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e e e g P NG s A mgsi?y | 3- This Statement covers From: K712, _ ) ( o 1©- 03~
1. CommxtteelD Number 4. Candidate Last Name First Name M.L
240, a ~

4a. Office Sought Inetlding District # or Community Served (If applicable)

2. Compites Name Mw oy %Cmox Lﬂuxé\ G md\ ,Wad

/ 4b. County of Residence M

5. Committee's Malllng Addre% 6. Treasurer's Name & ResndenT’al Address

L‘”M’\ﬁ M\ 4 106 %“‘\g ,\&Q \Z@M

7-803-9337 Lam | 48906

Area Code and Phone 5 \

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail ma: - - ;
be ser?t fo this address by the filing ofﬁc?al Y Area Code & Phone S l 7 ?) q 3 (A— q C{
7. Treasurer's Business Address 8. Designated Record keepers Name and Mailing Address (If the committee has a
. N Desngnated Record keeper) \/‘A
5ol Nentcle <) Waghng Yo

nshg M1 Y6900 \ \oc o)
- ?w» IXIOTSTY:

Area Code and Phone 6 17’3 ﬂ{ 3 rg?gq Area Code and Phone q 17 . %O 3 - CI 35 7

9. TYPE OF STATEMENT

9a, m Pre-Election OR ab. l:l Post-Election QC.D Annual Statement ( Coverage Year)

ad. MAmendment to Campaign Statement (Complete Item 9a, 9b, 9¢

Pre-Election or Post-Election Statement relates fo: or 9e to indicate which Statement is being amended)

" : 9e. D Dissolution of Candidate Committee
D Primary @ General

Effective Date of Dissolution
[:l Convention D School

I:‘ Special l:l Caucus . - . .

By chiecking this item, \We certify that the commitiee has no assets or
outstanding debis, including late filing fees. Further, I/We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a requestfor

1\ _€) - the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expendltures and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organlzatlon should accompany this Campaign Statement. .If a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \We certify that all reasonable diligence was used in the preparatlon of this statementand attached schedules (if any) and to the best of

my\our knowledge and belief the contents are true, accurate and complete.
Date M

Current T

o Ve 1) %\w T s
Type og_jnt Name Signature

Candidate t\@>\/\)\ \pM\ < /\ gz»-’-f = \ Date \['(5’[ ,

Type or Pnnt\NJme Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE

SR
s
)f* ) BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number j ézl{é

2. Committee Name: Ozb i\’

W e mﬁ%&r@ a@@mf\

RECEIPTS Column | Column It
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $ Cf:&?) 7 O O
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
. Subtotal of "Contributions" @) s _JAXN. 09 (18)§ \ (D 5“?’ 7. } ?
4. Other Receipts (Schedule 1A -1, Column 6) 4.) % % (19.) % O
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) % C(B-?)7 ¢ © O (20.)% ) LD BL[ 7 ] ] 7
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES O
6. In-Kind Contributions (Schedule 1-IK, Column 7) (6.) $ O (2198 é & ! 5 D\
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ O (22.) % O
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ 5 5 7 6 ° 5 ﬂ
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ O
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ l a ' (') 5
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % 3 5 % ﬁ ¢ @\a (23.)% \OO é‘ % \3 7
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements @
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule) (‘_9
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) @ O
(11.) $ (24.) 8
DEBTS AND OBLIGATIONS
12. Debts and Obligations D\
a. Owed by the Committee (Schedule 1E) (12a) $ 57 5 5 M 5
b. Owed to the Committee (Schedule 1E) O
. (12b.) $

13. Ending Balance of tast report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE -
(Subtract line 16 from line 15)

BALANCE STATEMENT

530 .85

(13) §
(14)+ § Ol 357 Role,
(15.)=§ Gf 7/@; 7 . % 5

wy-s_ 2569 .
s VT8 6 .
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- MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS (.(/ / 9“{ é
SCHEDULE 1A 1. Committee 1.D. Number D .
CANDIDATE COMMITTEE 2. Commitiee Name «, e = ° Ck Ci})i\( 1 }
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount | 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receigtz
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt g g} ] ’

Name&Addres‘s: .
o f‘“@fﬁ
& . Nonto .
Nilles ?a.(\: OIL, 661 4( § 20,00 s /5.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address —

Type of Contribution: ‘ 'Direct Loan from a person Fund Raisel _
3. Contribution #2 PAC Receipt? E-, YES 4. Date of Receipt g - 33 ~ ]
Name & Address

/T\/\o.ms N\orim\
5\3. Bei’f\aé‘
Lﬂ'\"”}j' M "[?)‘“’

5. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization

Occupation _A@MM Employer. %u\r VALAY 2 ’F\ 5\(

Business Address \501 !\’) <\fw\fe_ ‘3’\\1{ Sulk B Zaﬁ’l‘ Lcmﬁf\f\.w N“ q%br‘)?—)

s 200 (337 00

Type of Contribution: ngrect D Loan from a person D Fund Raiser
3. Contribution #3 PACReceipt? [X]YES 4 DateofReceint R.33-] |
Name & Address

w V-TAC

gooo T. deArson 5, 50000 ¢ A 5. 0O
SR | .

Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

Occupation Empléyer
Business Address .
Type of Contribution: Direct " D Loan from a person I:I Fund Raiser.
3. Contribution #4 PAC Receipt? YES 4, Date of Receipt . -
Namq 5 Address D 9) B 3 l ,
Krivhin MW iwam
6H Cc_ (L‘V&fﬂﬂ\i ")\ $ \5.(’90 $ )S’«'DO

meyzm! M} 4gq(0
5. If over $100.00 cumulative, please provide: . o e
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser.

Page Subtotal |} 547, 02

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
0 line 3a of Summary
Page.

—gs!

Page of
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iRy MICHIGAN DEPARTMENT OF STATE
Z(:j % BUREAU OF ELECTIONS

Rba

ITEMIZED CONTRIBUTIONS L{ éa q 6
SCHEDULE 1A 1. Committee 1.D. Number
. g )
CANDIDATE COMMITTEE 2. Comitesame s YA \UaQA..‘W\a/\ far € et Cusnes
~ A
Enter contributor’'s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
e date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt gra 8- ] ’

Name & Address:
Connie g\a%ﬂ

269 Chaz' ané\ '
‘.\i\k\u‘z}m\ j(‘sz-.\\e{‘,,‘gl\\ qq35Y 5 |C0.00 s 100,00

5. If over $100.00°cumulative, please provide: . N
Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Contribution: Bpirect :I Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt q ~ l ~ ! I
Name & Address

‘fn\oﬂMS N\e‘ aNn
212 Bemazjcl o s lon.0o  HaT 0D

La“sho\j W gedl)

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation AC(\:W\)F Q(@L\f\"\\l( Employer, QgMV\ X" E\S‘C
Business Address_ 1901 N\) «%\\are Dne ‘.S\)\!te_ %’, “a N\\ ‘—[%%;}S

Type of Contribution: moirect EI Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt C‘ - 3. 1
Name & Address:

o5 A 1000 4 10.00
Lo Lansthg, ML 48R3

lick Here for Memo ltemization
5. If over $100.00 cumulative, please provide: Clic

Occupation Employer,
Business Address . '
Type of Contribution: ! Z !Direct I:l Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt q, 13- ) l
Name & Address

Nuotche Promth ej\:q ew)

?A:\Sé SheliCield G s 1000 10.00

n Peloor M| Goic5

5. If over $100.00 cumulative, please provide: . L
- Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: @ Direct I:] Loan from a person I___I Fund Raisgr R

Page Subtotal 9&@ 00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

[ O line 3a of Summary
Page of Page.
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5 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS L} (9 9 {{ é
SCHEDULE 1A ) 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Comitee heme. 2y, Wezh wrkon LG iy Coci |
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount v 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
o date of receipt)
3. Contribution # 1 PAC Receipt? L__I YES 4. Date of Receipt {4/~ { [ ,

Name & Address

s
\6?31"\A deﬁtw}v\\ ‘48837 $ f‘{0.0D $ V0.0@

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address . ___ ___
Type of Contribution: X Direct Loan from a person Fund Raiser_,
3. Contribution #2 PAC Receipt? E‘ YES 4.Date of Receipt ¢} -2 } ~ 1 i

Nage ,5: ‘Addresie %%ﬁ gs
Jexd N, m‘( [a\af\izﬂa s 15,00 5 15,00

I:céof\ Q«pi 5, M) {2627
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer.
Business Address
Type of Contribution: mDirect L__I Loan from a person D Fund Raiser
3. Contribution #3 PACReceipt? | |YES 4. Date of Receipt 4-33-1]
Name & Address:

Romme BN
Aﬂ'x:;) ﬁ‘arr\z‘:\\CS o
B¥E Coylaon Ch, - s10008 410000

Laneing , NV 494]]

ick Here for Memo Iltemization
5. if over $100.00 cumulative, please provide: Click Here fo

QOccupation Employer
Business Address ;
Type of Contribution: E\Direct D Loan from a person I:l Fund Raiser
3. Contribution #4 PAC Receipt? YES 4. Date of Receipt
Name & Address D q aa l ’
C atol W\TA
10l% W Lapee?” ‘

Lm%j M) U%9i5

5. if over $100.00 cumulative, please provide: ) L
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: @ Direct I:]Loan from a person D Fund Raise;

Page Subtotal &05 00

Grand Total of All Schedules 1A
(Complete on tast page of Schedule)

Enter this total on

g i O line 3a of Summary
Page i of i Page.
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iy MICHIGAN DEPARTMENT OF STATE
ég % BUREAU OF ELECTIONS
)

ITEMIZED CONTRIBUTIONS L/ / 3 %
SCHEDULE 1A 1. Committee .D. Number "7 '
CANDIDATE COMMITTEE 2. Commitee Name bl 3
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
- date of receipt
3. Contribution # 1 PAC Receipt? EI YES 4. Date of Receipt Cf- b | }

Name & Address:
James Bizer

05, et ) e JSoce < oso

5. If over $100.00 cumulative, please provide:

N Click Here for Memo ltemization
Occupation @\:8’1\255 Qef . Employer gn C\(\Qj&?ﬁ LOCC*\ q :

Business Address __ 2 52 ) \ZQW\ﬂ Q‘I\\/{ S Lﬁﬂﬁ’m d__!v\\ L} 2406

Type of Contribution: m Direct

Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt C{, o é,- ‘ I
Name & Address

\& 2roy) Chersole.

563 £ Damien s 10000 ¢ 10000

Termdde MV 8390
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: IEDirect D Loan from a person D Fund Raiser
ﬁaﬁzn;ﬂAb:g?:s? PAC Receipt? |:| YES 4. Date of Receipt \@-q N '

Trane Wa -5\44%3 A A
591 ANaahelzeh- : $_______3:°O@“?O s 3,500.00

Lﬁr\s\\j M\ 82888 Y2906
5. If over $100.00 cumulative, please provide:
Occupation ‘\QHMDQ _ Employer Se)’c
Business Address 59\\ Méll\)t\zh-’:}' , LQﬂSW\,ﬂ M ‘J%ﬁ()é

Type of Contributio Direct I:l Loan from a'person D Fund Raiser

Click Here for Memo ltemization

zar?‘:";ﬁzgg:’:sﬁ‘* PACReceipt? [ |YES  4.DateofReceipt [(2-if~]/
Jane Bean
L\&%‘i Plans Road 3 5 I
Eavon Rapids, M1 Ygea7 s 32,00 $d5.00

5. If over $100.00 cumulative, please provide: . R
Click Here for Memo ltemization

Occupation Employer
Business Address '
Type of Contribution: E Direct I::ILoan from a person [:‘ Fund Raiser

Page Subtotal 53 7 5' , OO

Grand Total of Ali Schedules 1A
(Complete on last page of Schedule)

Enter this total on
j i O line 3a of Summary
Page of Page.




S MICHIGAN DEPARTMENT OF STATE

A

*’g‘?“;‘ BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS LZ/ é 9 ‘Z/ é
SCHEDULE 1A 1. Committee 1.D. Number
' ' - i}
CANDIDATE COMMITTEE - 2. Committee Name <) 4 U\’kas\«mﬁ%m L C by Gaie 1
L

Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

i %

| 3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt |-t/ |
" |Name & Address: D ! O L[ I

W W, Ba |
L§n57hj\ M{lwi?%‘ﬂo $ é’;‘Og ) $ Eg grOG

5. If over $100.00 cumulative, please provide: ' ..
Click Here for Memo Itemization

Occupation Employer
Business Address ___
Type of Contribution: X Direct I__—_' Loan from a person Fund Raiser _
3. Contribution #2 PAC Receipt? ,Ij YES 4. Date of Receipt ﬁ D,.L.{ - 1 )
Name & Address C
g “ine- Al
S0 Hhorn Wil Dive ~ . 10000 4 150,00
Olemos N\’l o B34 :
5. If over $100.00 cumulatlve, please provide: . Click Here for Memo ltemization
Occupation {‘e’\“\ ‘(\ea Employer. 5{\&
Business Address 23 [ o \’\\) N )"\\ | ‘ M\K (’D\QM&S A L{%%E/
Type of Contribution: MDlrect I___l Loan from a person D Fund Raiser
3. Contribution#3 . PAC Receipt? D YES 4. Date of Receipt Io. L{ ~] '
Name & Address:
‘\ Ca hee

37&1 Sompler St » s 5000 50.00
Lansing ,M\ o))

Click Here for Memo ltemization
5. If over $100:00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: mct D {.oan from a person D Fund Raiser
3. Contribution#4 PAC Receipt? D YES 4. Date of Receipt k’)—‘-{ )
Name & Address
Yaryn Coward 2
251 Uavef .
9]

5. If over $100.00 cumulatwe, please provide: . . e
Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: m Direct D Loan from a person D Fund Raiser

Page Subtotal ‘C‘ 5, 00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

gl .
:) line 3a of Summary
Page of Page.




iy MICHIGAN DEPARTMENT OF STATE
ég?‘p BUREAU OF ELECTIONS

Cih |
ITEMIZED CONTRIBUTIONS L/ ] L/ (p
SCHEDULE 1A 1. Committee 1.D. Number 63 .
7
\ . !
CANDIDATE COMMITTEE - 2. Gommities Name )Y ! \)Jasumv\q}w\ Q\J C \{3 (e }
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount ‘ 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
. . date of receipt)
3. Contribution #1 PAC Receipt? YES 4. Date of Receipt R
Name & Address: L_“l r O [ [ I
Jamnes 3\3& \>er«\§—&\
V7o Jefone
, 0.0
Lansing, M) Y8412 s 200,00 52 &)
5. If over $10 00 cumulatlve, please provide: Click H for M ltemizati
iIC ere 10r viemo itemizaton
Occupation C E (@) Employer MQ 0‘%{ | CD(
Business Address L‘}C’ Lca\'\er‘ '?iﬁéa LA’V\SW‘-"l M \ L/%Cl ! A
Type of Contribution: Direct | | Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt  {{D-L{~] )
Name & Address
Mam Yzsan
21 Calv Cord s 100.00 5 300,00

Lansmg .Y 424) )

5. If over $100.00 cumulative, please provide:

Occupation ‘-\/QQC\\@{‘ Employer. \f\)él\ﬁf) CW'\#MI% gC\wo] S
Business Address 5 Sﬁo\"«’ z%(»’l Lﬁmsm«a M ') Y &67 l 7

Click Here for Memo itemization

Type of Contribution: KlDlrect D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ | ves 4.Date of Recelpt |4/ - | '
Name & Address:

fan & Saw\eﬁo/\ )
s’qm Lansing Road s [00.00 5 [00.00
Cher lotle NA 9912

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer
Business Address i -
Type of Contribution: Direct |:I Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt  } )~/ -
Name & Address D ’ ) D L{ l [
N ‘“‘j(’_ \l?
- Las hy MY Y &‘i 0b

5. If over $100 00 cumulative, please provide: . T
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: m Direct L__lLoan from a person |:| Fund Raisgr

Page Subtotal f?‘;?o\ 9P

Grand Total of Ali Schedules 1A
(Complete on last page of Schedule)
Enter this total on

E O “line 3a of Summary
Page of Page.




B 1

S MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
e
ITEMIZED CONTRIBUTIONS L’I’ é? ‘7/ é
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name . ),\ z';\nﬂﬁm Q‘f C 34 C oMCi ’
Enter contributor’s name and address. {f contribution is from an individual, enter last name, first name, 6 Amount 7. Cumulatlve for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
. date of receipt
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ‘\@,L{ N 1 \

Name & Address

Jemnifer \<u\yne\:

14230 Aspen Nale Drve
Helond, L Y909

5. If over $100.00 cumulatlve, please provide:

s 6ooo ¢ 5o.0O

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: mgirect Loan from a person Fund Raiser _

3. Contribution #2 PAC Receipt? []YES 4. Date of Receipt ] (-] -] ]

Name & Address
‘V\Gi’s\/‘a )
3 Calmh Drve. s JoD.00  §200.00

Lansthg. MU (g5

3. If over $100. 00 cumulative, please provide: \ Q Click Here for Memo Itemization
Occupation {'C’\'\W& Employer, €

Business Address _ 102 C a\\l\\/\ Du’\\/& Lw‘v’\S\‘M' M\ u gc” J

Type of Contribution: IXIDxrect D Loan from a person D Fund Ralser
3. Contribution #3 PAC Receipt? [Xl YES  4.DateofReceipt |(D-Y{-| )
Name & Address:
O m\“"ﬁ 2 reers 324 PAC
boo B \ex Dave s SO0.00 o000

Bleomeld Twp., M1 42302

Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide: c

Occupation . Employer,
Business Address 3
Type of Contribuﬁc@mrect D Loan from a person D Fund Raiser
3. Contribution # 4 PACReceipt? [ |YES  4.DateofReceipt [(>4/~) |
Name &.Address

Car \ 'C l‘\

2501 eel AR, -

, O0.0O 00,00

Lcanswxj .M Yg9/o s | 5|

5. If over $100.00 cumulative, please provide: | o
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: m Direct EI Loan from a person D Fund Raiser

—— v —

Page Subtotal "7 50‘ o

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

. O fine 3a of Summary
Page__ [ of ! Page.




5;_@.17 MICHIGAN DEPARTMENT OF STATE

»3%  BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS (7167)/ L
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name < _JO{ *j a W“”}; L Gey

Enter contributor’'s name and address. if contribution is from an individual, enter last name, first name, 6. Amount <~ 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Efection Cycle for Each

Gommittee (PAC) Report ali contributions regardiess of amount. Contributor (Through

. i date of receigtz

3. Contribution # 1 PAC Receipt? [:I YES 4. Date of Receipt - ¢/~ [

Name & Address:

\'}\;a\ ga‘ﬂ(\ﬁ@ﬂ»\\}
l%\m\%{f\\?%% ;" 100,00 ¢ |o00o

5. If over $100.00 cumulative, please provide: . ..
Click Here for Memo Itemization

Occupation Employer
Business Address __ __
Type of Contribution: Direct | | Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? -D YES 4. Date of Receipt ]D- k{ N ’
Name & Address
ﬁzn\c \A)m\n ﬂ\‘h’\ .
B5a\  Neandve 4 $ 200,00 $ ?) boo.00
{onstaeg . M| Y2906
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation (‘8\-\\(‘54 Employer. %\Q
Business Address 53 )M\\JQ\:@«}' \ ,ga,ngm N\l L/%‘? D,-é

Type of Contribution: IXIDlrect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt [O' L{ - /
Name & Address:

\)uaﬁ\\ )I‘BI’]
):)NC!I\JNQQ

Unﬁr@ MY HeT0E
5. If over $100.00 cumulative, please provide:
Occupation Grtemnee ‘."2"’5"”\\5'}' Employer, Mﬁ@‘\ﬂn M D{l (\WW S
Business Address 206 £, ;4'\ i hﬁ&;a Lai\aslyw) M) 43933

Type of Contribution: D Direct Loan from a personJ D Fund Raiser

———

$ ]é0,0@ s 790,52

Click Here for Memo liemization

3. Contribution #4 PACReceipt? [ | YES  4.DateofReceipt {(>-(/- | |
Name & Address

&ema(?\ a‘”;l'u

M2 BQMOI’UQ : 1
Bi,cmsm_/),/\/‘f 4| $ 20000 § D50.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation ! Employer M g %A
Business AddressJ ('1 75 4Je BIU‘ ’l . 2&4} LC‘V%?M , JML (/6 83 B
Type of Contribution: @Direct l—__ILoan from a person Fund Raisgii )
’ T Page Subtotal 7@0( VP

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

t@ - fine 3a of Summary
Page of _\\V Page.




v

ﬁi« MICHIGAN DEPARTMENT OF STATE

é\ . BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number L/éZ 4é
2. Committee Name Btlx/fji wﬁﬁn'i\j‘ﬁ\i’) ‘Q\‘*nr C‘té:\, («3\//\0!’{!

5. If over $100 00 cumulative, please provide:

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
. date of receipt)
3. Contribution # 1 PAC Receipt? W YES 4. Date of Receipt lo, 6 -1 )
Name & Ac;{:z
P p@\ﬁkﬁ) 'fi B tAC
0. 00 000, 00
Lfbj, M 424 ) g [IACY $__L_:___

Click Here for Memo Itemization

Occupation Employer

Business Address __

Type of Contribution: Direct _1 Loan from a person Fund Raiser _

3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt  {(3-5~ | |

Name & Address
Rwa Risper
503 0. brnd River Aye. , 26,00 2500
Lansihg , M) ¢ 8106

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer.

Business Address

Type of Contribution: [EDirect [:I Loan from a person . D Fund Rais_g.r“

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt {OZ/H / }

$ 20,00

Click Here for Memo Iltemization

s Q.00

3. Contribution # 4
Name & ddress
e 1 d “

305 Mo CH‘C\Q
Lcmsfhj,/"\l Y7

5. If over $100.00 cumulative, please provide:

PAC Receipt? El YES

4. Date of Receipt ’D.'Z_ [-1

Name & Address:

Pen e bson

/l A' viem YA D{ '

Mason, M1 H85Y
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address . ‘
Type of Contribution: Direct D Loan from a person [:l Fund Raiser

s 20.00

s 2000

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: m Direct D Loan from a person D Fund Raisgr'

(Complete on last page of Schedule)

Page Subtofal

%oﬁioo

Grand Total of All Schedules 1A

Enter this total on
line 3a of Summary
Page.




. 1

,;{3, MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS -
ITEMIZED CONTRIBUTIONS . ! é ZL{ é
SCHEDULE 1A 1. Committee |.D. Number
A o i
CANDIDATE COMMITTEE 2 conmitesarme \Jod ¢ \WiaAuinghen Aor Cidy Ganer|

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt) .

3. Contribution #1 PACReceipt? | |YES 4. Date of Receipt |y "7 [~
Name & Address: D ,‘b 2 I } l

Jern, Goartz,
3559 Chiwnzey Oz e
Okemes, M| ¢ D364

5. If over $100.00 cumulative, please provide:

s 500 500

Click Here for Memo ltemization

Occupation Employer

Business Address _ __

Type of Contribution: Direct Loan from a person Fund Raiser _
3. Contribution #2 PAC Receipt? [ | vES 4. Date of Receipt {¢>-7Z -] |
Name & Address

ded Y W ashingen
SZl A) Gu‘\)f\)('. i QM
Larsg, m 1 Y 906

5. if over $100.00 cumulative, please provide:

Occupation U\ﬁVV’V‘& ‘5{3801&\\75" Employer, N\?C/\ﬂ Dﬁé}). o&‘ (‘cm(i\bﬁJS
BusmessAddress 206 Cé M, (J\'uq()f\ A\/\Q ﬁ : mj Y 2933

s 1560 (3 755 5]

Click Here for Memd ltemization

Type of Contribution: I:lerect Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4.Date of Receipt | (O-Z | - ) l
Name & Address: .
‘/‘Lbﬂ\qrﬁ \’\6; Cie an
Y\o\ va

avw) N\I Y84q)2

5. If over $100.00 cumulative, please provide:

s 20,00 20,00

Click Here for Memo ltemization

Occupation Employer
Business Address .
Type of Contribution: m Direct D Loan from a person’ D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person I:] Fund Raisgr“

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

eese)0_w 19

F5.00

933700

Enter this total on
line 3a of Summary
Page.



%}j MICHIGAN DEPARTMENT OF STATE
a5y BUREAU OF ELECTIONS

!

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number L/ (4 Z ('/'é
2. Committee Name 390\\\1 md?’)\"ﬁ\’ﬁ% "@f\ C(’}:’\J (ownel )

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name %M '?N/\g\‘ﬁ\ﬂ
Address \SLIOD S‘ US 2_7
L"'ﬂé‘hf)z N Y3906

DFund Raiser

. ﬂ_’_‘- $ 333,90
Purpose: ap”‘hi\‘\\“f//\ Date

. Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2

Name()/b\c.\ﬁca\ Polkea\ C&V\W\'\W

Address 22O A\\,Z,/ﬁr A\}E., Znd Zﬂof
cagr Lonsig ;M 3%26

r_—l Fund Raiser

G ygp.ag
Purpose: UO&ef ){5% Date _—

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or abligation reported on previous
statement

Expenditure #3

Name \(Z:}M Q{\\'\*\\j
15Uoo & U537

[/ﬂﬂ}lb ‘M\ q%CIO6
L__lFund Raiser

Address

G)»lgl , 3.
Purpose: pﬂw Date $ 6 =

Click Here for Memo itemization Type

DCheck box if this expenditure is payment of
debt or abligation reported on previous
statement

Expenditure #4 A

Name ‘\Zgjm (){\Mbg\
15400 S V.g27
Lmvshfj M\ UB06

Address

[

D Fund Raiser

~26-l] s 555
_.____.__]D (/L/
Purpose: , ] ate

“fmf)’)/m

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #5

Neme ()5, Posmastel”
Address 6‘5‘5 UU\A)\QJM %\\ SkA .
\

'L_cmsv\j M Y43z,
D Fund Raiser

Click Here for Memo Iltemization Type

[H__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

" Purpose: PWhja

Page ‘ of 2

Subotal this page M

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



@‘“’i MICHIGAN DEPARTMENT OF STATE
@&y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

Ji246

1. Committee {. D. Number

2. Committee Name \}5% w“'f;\/\w;\%\’ﬂ Q\’Y Cf\}““\‘ (W(]

Lmsv@ FURIRC T
DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount ]

Expenditure #1 —

Name 1) 6, Dosiwasler 1ol 199,42

Address - " ) A . ? “;m % Date —
315 W, )\\\w)m Se A Pupose: 107124

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement !

Click Here for Memo ltemization Type

Expenditure #2

Name 7\)76, Vo&]‘mqﬂe{\ )
Address %15 W A'\\ en 5:\3 }\

LM1@ LMY Y493
D Fund Raiser

Jo-l-)]
Purpose: {)06\7"1 J_‘e Date

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo ltemization Type

s 199,62

Expenditure #3

Name KGDW Dﬂh%‘v‘vj
Address ’}5(,](‘9(9 S, V.5 27
Lansing . MY 4S406b

D Fund Raiser

\o-19-1)
Purposezv{"m)’ﬂvf\ Date
J

DCheck box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo Itemization Type

5 )0l},. Bo

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

D Check box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo Itemization Type

Page 2‘ of 2‘

Subtotal this page

Grand Total of all Schedules 1B
(Gomplete on last page of Schedule)

V6. |

3,576,599

Enter this total
on line 8a of
Summary Page



BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

e
DEBTS AND OBLIGATIONS 1. Commiittee 1.D. Number l’/ é 2 /é

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name R)?’C;\\:\) \A\)ﬁ%\\\'&\—z%&/\ 'Q:F (Iiﬁ (:M’\Ci’)

This Schedule itemizes:

amDebts and obligations owedby or forgiven the committee OR

b. r__l Debts and obligations owed to or forgiven by the commitiee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box fo indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debtis a bank loan, please | 6. indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?| |Yes '
Owed to or by: 4. Type: 1(‘)6’2 LAY 3
\)OA \U 5{;\'\\ 5. Date Debt Was Incurred: $
ST Naadocket e 5ol ; . o |s 50000
6. Original Amount of Debt:
Lansna , M| L8966 = s
$_500.00 [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes ! .
Owed to or by: [:l 4. TYPCI_\‘D_"‘A..__ $
R 4 wﬁ@\,\( fon 5. Date Debt Was Incurred: s
\ ’; ; :i \ n 1 &g- l ’ .
52T NV s 6. Original Amount of Debt: $ s O s [0C000
LW\;IP\:).M] %9 06 s 1000, 00 $
I:I FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l |Yes
Owed to or by: - 4. Type: __\Mé}kp') 3
A w L 5. Date Debt Was Incurred: $
“\ TN 3-28-11 '
~ - 3 >
52 l 4A ;"t /}’ 6. Original Amount of Debt: $ $ O $ 3 / d ) D
2; O
LW\)‘Vj ' M Y2906 s. Y. /O [Troreiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E

{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page l of Z

15234, (o

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




525 MICHIGAN DEPARTMENT OF STATE
@5  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 committes L. Number L) bod 1:

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name KSOAV\ \A.)&S\MM}'\W\ f(\\ﬂ’ Cﬁ‘\’\ (M("!}
) J ~J

This Schedule itemizes:

aﬂgebts and obligations owed by or forgiven the committee "OR

(Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box fo indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l IYes
Owed to or by: 4. Type: )nﬂ 4] 3
QEA 3 \)\/‘QS‘L 1 M 5. Date Debt Was Incurred: $
, . Lj~24-1
521" Nawhcl+ =211 i |, o |sm000
La | V’\ } L/ %? 6. Original Amount of Debt: $
Vi P
nowy. 06 5. 00,00 [Jroranen
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt#2 Corp? Yes o
Owed to or by: I:I 4. T}’P‘“ﬂ__l__A_(DJi v $
\SDA j M qs\(‘ ‘\MW 5. Date Debt Was Incurred: N
62 i I\) an \\)Z 4 6. Original Amount of Debt: S $ CQ $ loéo. (a]8)
PR} R L 3 . $
[/@f\s Vj M ] ) 90 é $ [ Jeoraiven
/ $
If bank loan, name of endorser or guarantor: Amount Endorsed: $§
Debt #3 Cop?] |Yes ' .
Owed to or by: D 4. Type:_)_(Lﬂ(PQﬁ]ﬂf ) $
.y N } . 5. Date Debt Was Incurred:
\3 L/A \)\) 5(‘.;)»\ ' ¥q P 2 I $
A ikt G2l . |
‘;2’ / ‘V\ww 6. Original Amount of Debt: $ D 3 l gg "é
Uy N $ —
LWIS ’Pj l M| /g 766 s_1POb | [ lroreven
5 $

if bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Qutstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page Z,__ c_>f ‘

|480d |

Enter this total

on line 12a "owed
by™ orline 12b
"owed to" of the
Summary Page




MICHIGAN DEPARTMENT OF STATE
St BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitieo Lb. Number _LMZC (3

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name ,_) mrx \)\)&;\A Ml”ﬂ "@f C<"‘4 AJJﬂC‘l ]

This Schedule itemizes:

amDebts and obligations owedby or forgiven the committee .OR

(Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed fo or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box fo indicate whether debt is owed to an
incorporated business. If debtis a bank loan, please
provide information regarding the endorsers or
‘guarantors, if any.

4. Type of Obligation

{Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

9. Outstanding

8. Cumulative
payment to Balance at close
date ondebt { of this period
(item & minus
item 8)

# 7| Y
%ev?;dlo or by: Com D = 4. Type:,)_&&éﬁ'ﬁgi") $
J DAJ b\)ﬂ;\/\ %\gﬂ 5. Date Debt Was Incurred: $
5207 Nahorket T-161 s .o |58
. I v/ O 6. Original Amount of Debt: s —_— I
Lﬁtnslb N\ | W81 b s YL5.2 1] [ Iroreiven
] - $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
#2 ? Y
Doiséd to or by: CO!’p"E] * 4. TYPe:_Loﬁ_Y]§ $
b\) 5{51\{»\ 5. Date Debt W%z_a,s lncur,red: 3
91 %1
5 273 f\}“"’\vc 6. Original Amount of Debt: : s O $ 10000
) $
L&VIS )b M \ t} 1 Db \Do.co [Jrorenen
If bank loan, name of endorser or guarantor: : Amount Endorsed: $
? Y
Dgt::eﬁsto orby: Cosp [:I e 4 Type:__LLéi_l{)‘__ $
l\}\.:)ﬁs\u 5. Date Debt Was Incurred: $
s 1 -1 u‘ 2" "[ - [ , é
. B Z . $
iﬁ , \ N ﬂﬂm g[’- 8‘? D[ 6. Original Amount of Debt: $ $ 0 $ ) 0‘09
) Vﬂ : =2 s 600 " [_Iroraven
: $

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal (Outstanding debt) 79 5“ 3 /

Grand Total of all Schedules 1E|
(Complete on last page of Schedule showing amounts owed by or to the committee)

this Campaign Statement or it was forgiven during the period covered by this Canipaign Statement.

Page _5__ of _E'L

" Enter this total
on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




céj;
5% MICHIGAN DEPARTMENT OF STATE
Q%%ﬁ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number (»/ é 2 ({ é

2. Committee Name __g \)Df/‘ vJ! mﬁl‘)\fl i}‘\m}q\}/\ ’Q‘f (l%\‘\r} éﬁ\ﬂ’?

This Schedule itemizes:

a@Debts and obligations owed by or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. L__:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or

4. Type of Obligation

7. Date and amount of

8. Cumulative

9. Qutstanding

financial institution fo whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed o an incurred (item 6 minus
incorporated business. if debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l ]Yes \
Owed toor by 4. Type:__|OA Y $
\}s) &Lf;\«\ }VY\ 5. Date Debt Was Incurred: $
i -7 i ~) ' o
IJ )\)aﬁ\}c):m Dave Q ’ $ s O . 5.0
6. Original Amount of Debt: —
Z,W\si MY Ysq4 Orghes) s
f s_ |5, 00 [Jroreiven
$
If bank loan, name of endarser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incarred: $
6. Original Amount of Debt: 3 $ $
) $
S [ Jroraiven
' $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: $
) 5. Date Debt Was Incarred: $
— $
6. Original Amount of Debt: s $ $
$ FORGIVEN
3

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

(Complete on last page of Schedule showing amounts owed by or to the committee)

Page Subtotal (Outstanding debt)]

Grand Total of all Schedules 1E

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page \/l of {

15.00

3755.52

Enter this fotal

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




