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- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
CANDIDATE COMMITTEE \
COVER PAGE FOR OFFICIAL USE ONLY
t be lagible, od in ink and signod b ;
B astrer (or dasignatod go%p‘?fi P ‘\Tl%s Statementcovers From:_ S~ S O% 1o 2 23~ O <
‘ Mo Uay Yewr Mo ey Veur
1. Committee 1.D. Number 4. Candidate Last Name First Name M.l
L[2s8&5C 24 SAm&e 7

2. Commities Nameo
Q. Cr772e¢e4n 70 L ECT

damss m PErHA

4a. Office Sought Including District # or Community Served (if applicable)
CCONTY o )

4b, County of Residence mﬁ_@m‘a

5. Committee's Mailing Addross
3G/8 ¢ SRDDLE LAN =
£ ered FON Ten p MICH
Area Code and Phone__ 586 2.56~3 50}’

If the address in thls box is d{fferent from the committee
mai sg;‘ addrass on the Statem

ticn, mail
1o this addrass by the filing O%mza on. may

6. ;r‘reésurar’s Name & Re%)ﬂemal Address
MES 1 FErR A4
& (ET DD LS .4.-4

T Fiee, 2 [
Area Code & Phone ’0

7. Treasurer's Business Address

Area Code and Phone ( I

8. Designated Record k r's Name and Mailing Addrass (if the committee has a
|gngted Record k aap)e e (

Area Code and Phene _( )

9. TYPE OF sy
9a Pro-Flection

Pre-Election or Post-Election Statement relates to:

OR

Date of Elaction, Convention of Caucus

gb. ] Post-Election

9¢. [ Annual Statement ( Coverage Yoar)

9d. Mm Campaign Staternent (Complsta lten $a, 9b, 9¢
or 9a to indicate which Statement is being amendad)

9ge. [J Dissolution of Candidate Committee

O primary [ General
L] Convention [ schoot Effective Date of Dissolution
1 special 3 caveus

Month Day Yaar

By checking this item. N'We cariify that the commiltes has no assets or
outstanding dobts, inciuding late flling foes. Funther, YWe request that if
the dizgoiution cannct be granted, that this be considered a request for

the Reporting Waiver.
Y
Month Day ear Note: The disposition of residual funds must be reported on Schedule
TBandheSwnmaryPage.
A commiztee that does not have a Reporting Waiver must file all required Campaign Statemern mus'lhd ail applicable
Schedutes Direct contributions, inkind ibutions, loans, em:f?dlw p:ﬁnstangmgdgts ?&Wm aver ashold
ey m'"'m""&amgfteﬁdgf‘ "'52'4'567'5'm:"m'§gcmpa n Statemnent. mfora:Rmolporﬁmma vsvm.rlsnm o
hafore the filing deadiine of a required campai shtm?nymatm aignstahmentcnnm“ g
10, Vedficati e cartify that all reasonable dili used in the preparati statement and attached schedules (if ard to the best of
my\our know?gdgeandbahefmem:\tantsareetrué?en gergi%sandoomplgte. on of this . ed es (it any) <
; s
S el ecpar SRS y 7 ot o’ 22
TYpe o Print Name ure Mo Day Year
Candidate JM ; -f-f/f?F / — pate __ 2 28 <
TYPe of Pnnt Nam e ¥, Day Yoar
— Authotity gramted undet P_A. 35 of 1976
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MICHIGAN DEPARTMENT OF STATE

P.11-11
1. Committes 1.D. Number /3 SEFC

C 7 Now & @ Tt A

2. Committee Name _

(Line 5, Total Contributions & Other Receipts)

15, SUBTOTAL Add jfines 13 and 4

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

17. ENDING BALANCE
{Subtract ling 16 from line 13)

_ Bureau of Elections
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIFTS Column | Cowmn i
This Period Cumulative this election cydie
3. Contributions
" a. hemized (Schedule 1A - Colurmm 6) 3a) $ (7/7\5—
b. Unitemized (tess than $20,01 each ~ no Schedule) (3by $
¢. Subtotal of "Contributions® 3c) % -./- / 75 — (183 % 7 / 7 _;
4. Other Recslpts (Schedule 1A -1, Column 6) 4) § {1938
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6y s_ L 7S eoys 2L PS
(Add Line 3¢ + Line 4)
INGND CONTRIBUTIONS & EXPENDITURES
&. In-Kind Contributions (Schedule 1-1K. Column 7) 5) 3 - (2338 -
o —
7. in-Kind Expendituras (Schedule 1B-IK, Column €) {7.) § 2358
 EXPENDITURES
3. Expenditures
a. hemized (Schedisie 1B. Column &} @ay s L 2 KS
b Kemized Got-Out-the-Vote (Schedule 1B-G) {8b.) $
& Unitemizad {less than $50.01 each - no Schedule) ©c) § }
miilp—" -
5. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c) @ s S35 wys__ I3 S S
e —
INCIDENTAL EXPENSE DISBURSEMENTS
(Officenciders Only)
10. Disbursemeants
a. temized (Schedule 1C, Column 8) (10a) 8
b. Unitemized (less than $50.01 each - no Schedule)
(1op.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 103 + Line 10b) —_—
(1) $§ 243 %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commitize (Schedule 1E) (122.)%
b. Owed to the Committes (Schedule 1E) Y 52;&:9_’2f 3 G
BALANCE STATEMENT |
13. Ending Balance of last report filed (13) $ .25
(Enter Zero if no pravicus reports have been filed.) —
14. Amount reccived during reporting perod 4y s 22K

as)=35_ 2722 -3 5
oey- s L3S, 0O
(17) § 586@ ’3—(:- »

NOTE.: Direct conbibutions, in-kind contibubons. loans, expendiures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statemant. *I¥ your snding balance iz negative, please recheck your math.

GFR Rgv 771988csum

Authority granted under P.A. 388 of 1976

k¥ TOTAL PARGE.11 %
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MICHIGAN DEPARTMENT OF STATE

FP.B3-11

BUREALU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commites L0, Number _/<3<S S & O
SCHEDULE 1E 2 commirootiane T Aol T A
__ CANDIDATE COMMITTEE
This Scheduls itamizes:

a. I betts and obligations owad by or forgiven the commiittee

OR

b. rDeblsandobligaﬂonsomtgorforgivanmmacommiuae.
{Check eithar a or b. Usa enly for the purpose checked )

Y3

3. Name and Mamng Address of person, vendor of 4.7‘ypeof0bligaﬁon 7. Date and amount of 8. Cumnulative 9. Quistanding
fimancial institution o whom debt is owed. ({Indicats type and you may aach payment payment to Balance at close
) assign an expenditure coda) date on debt | of this period
Check box 1o indicate whether debt is cwed to an 5. Indicato date detr was (itern & minus
incorporated business, I debt is a bank loan, please incurred Item B)
provide information regarding the endersers or 6. Indicate original amount
uarantors, if any. of debt
Debt #1 Cop? LI Yes -
Owed 10 or by: 4. Types ﬁ'o,,/ws;i 1 LS
S 7RL1IBet T24BexsE AR
. . 5 W :
p/o Boyxw 2Lac Yo, ] 'gﬂﬂun?éf(bebt /e . SGV.Z
Clrisreed Zewl M/ G — AR
s ' N [ roraiven

L /s [lroraiven
{_}f bank loan. name of endarser of guamntor Amount Endorsed: §
Debt #3 Corp? L] Yos
Owed to or by: 4. Type: f 58
I 3
5. Date Debt Wag fncorred:
L 5
€. Original Amount of Dabt: -1
/I ¢!
s -]
) 1 s [Jromeiven
if bark lcan. name of enderser or guaranior: AmourtEndorsed: 8 00000
Page Subrwtal (Outstanding debt) 6 N
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing ameunts owad by or %o the commitiee)
Entor this total
on line 12a
“owad by™ or
fine 125 "owed
A dabt or obilgation must be shown on this Schedule if there was an cutstanding amount owed on it at the closing date of to" ctthe
this Campaign Statement cr it was forgiven during the period covered by this Campaign Statement. Summary Page

page_/ ot &
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MICHIGAN DEPARTMENT OF STATE

DEBFS AND OBLIGATIONS [chm-.nm.m' =
SCHEDULE 1E 2jommreme _ C7E Names  TE€Ru4

" Amcommae B

mmtu_u erluunnn OR & .Dubis and obilgetions owed i or fosghven Dy e
j o Sock oltwr 2 or . Use ardy for e paapons chacked.)
| 3 g AGoress of paraon, war0or O |
2Inﬂi on o wiam dabt is cwed. i
Cackt mmwhu—up-
”lnﬂ-. ¥ debt Ip » bank &m
'__;_L._-;_' A o T of gabt : _
wcw Covr e ' Type: SO Ll 3 '
{
o liar : I Cote £O [ 1 3 | -
3& ’90\95:29_.6_— 5. Date ke W L1 5 ) “Hseo
p m, | O » PalD
L LY - : 8. £h _ { 1 8
' 5 ; I % ,
¥ bank Men, name Of endorsr OF (XX ! mang Pmgloapad
o pordy Yes ; o Toe: LOAN T
Jamegs :;EHA ! coe_ LO I :
2o S , * /-3 .0 Lt L J <&, .
s- ) -

mwmmntfmm . ' _ Y

M“ﬂﬂlﬂ”ﬂ“

. :ﬂLM-ﬂ:{u:-ﬂ “lmm-! "“mm
2 /8
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P.85-11

N @ LU SaU OF LGS
DEBTS AND OBLIGATIONS 1, commitee .D. Number /3. S88C e
P ’ 1 s
SCHEDULE 1E 2.commtmoname ___C T2 LA mel Tl
CANDIDATE COMMITTEE '
This Schedule iterlzes:

a. [ IDebts and obiigations owed by or forgiven th commitiee ~ OR

{Chieck efther 3 ar b. Use only for the purpose checked.)

b. [ Dets and cbligations owed 1 or forgiven by the commities.

3. Name and Mading Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Comulative 8. Outstanding
financial institution to wham debtis owed. {indicate type and you may each payment payment to Balance at
o assigh an expenditure cods data on debt close of this
Check box fo indicate whether debt Is owed to an 5. ndicale date dett was poriod (tem €
incorporated business. If debt is 2 bank loan, please incured s iem 8)
provide information regarding the endorzers or 6. Indicate original amount
ouzrenioss, it any, el -
Debt $1 Corp? [J Yes a1y L OAXS L8
Owed to or by: (;D Code __ 4O VA
J%S el o
E : 5. Date Debt Was Incoured: IS -
vk 6 mfa TM"ZM:Z«M /1§ * ’ Lo
. o
C loTTid T AP s /800 S (] FORGIVEN
#go3l |+ (8% Lo

5. Date Debt Was Incurred:

ATV

$ QSGQQ g

5. Date Debt Wes Secwrred: i1 8 Sod =~
f!&ﬁié&gé p 02 L is —_—
ca(-b’cqf M‘p

&3 6 5 Sou o L s 03 FORGIVENR
| 1Fbank loan, name of endorser or guarantor: Amount Endorsed: §,
_ls“bbu _ . :
Foge Suborl Qustnda et | 99300
Grand Total of all Schadules 1E
(Compiete on last page of Schedule showing amounts owed by orinthacommittee) §. =
. Enter this total
online 12a
. “owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES g?nﬁnw
Adahtorobligaﬁonmustbastmmonth!sMHmWaanmmsaMMm&mmdmdmdm Suramary Page

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

Page:g -_of__g withority granted under P.A, 388 of 1976

CFR  FEVTHGHSCe
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|
|
@ DEPARTMENT OF STATE }

1.D-Murmber /‘3 Jﬁﬂ? T e |

vy Duserine (L%

i
ipmpawmpt | L3 |, o |s T3
, 2-29-0 _—
d Quolne! AmountofDets- | £ (3 EI
. 738-3F L1 3
I benk oBn of erxicuaer or - : \
sz 1 ot LIves "o st | L LS
‘ Lcuse_ M A It 4t
7 ) -_—
Y 5. Pate Dol Win Incarvad:

o bani Yomh of andarser of

omm | Cop? LI Yes . Te uugrss

Ouwnd B

Qvees ' . Dute Dubt Wy Yacerd:

’ ' It 2~0
Clr e IO !mm‘g'

nmmﬁmdmaw

Ly

{Compiel on last

E£LPENDITURE CODES , W 22

PLEASE mmmmw | .

“hMmﬂMIm-mMMudnluhmﬁd d-ym

-::N' Mut—mmmwmwﬂwm l
i

om  fevImmN
. Fa— Auhoriiv oranied ander PA. 388 of 1976
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o LD, Nemter /3 s &0

.CHH;T..H.M' CTE s " Tecv2

. , :
OR b -m“m“!a’muhm E
2 or . Use only for e puspose chacked ) i

A ey

4, of Otigalian 7.Casmdamountol | B.Cumsshe | R

typs and you may each pEsvant pmament Selence pi cloae

' ependiuse code} delnondebt 1 of his
5. dalp dalet was (a8

o 8

8. original amount

duit J— ——

i ) .
4-rh=a£3uh¢=zt!1:. I SE——

Lode mA -

s-&%&m P e
.. ‘lv.o i s_—-—vn—‘

s.L2d- 75
N PN i
s 19¥-75 w O
3
ek Mo, Faks, of endomer of Amount Endorsed: |
'1§:fa.oer : Cown L ves afrywe:_PRywsT714¢ [.L.3 !
ﬂM - - 4 ST m ”A l l_'i'
YERS Geair LECh . | 3 Date Debe Wos Incarred: L8 —~~— .
| TNk 4 s = | LeLeL
£t I Pl & I ¢ $ . i
- Hhoss ,} J&7/- 26 s Cronarven
’m ‘o~ ’ma . t it 2 21
Cop? L 1V '
m(:ﬂbﬂ' ] * 4-!‘TM==M L L §
_  Cpsmues r,b o Ja . 1
a9t - 5. Dute Debt Was Jpcorved: - - - —— 162.%
=LA = ' b e —1-OY ——a € <
Ceresttors TwpP 8:Orioinel Amourt of Deds: L. $
as 1 4 . i .
ko ,% 162- %4 . | Clrosaven |.

’ Grand Total of a8 Schudules 1E
kamadm showing amounds owed by o 10 S coweiiies)

13

=

‘osdby~or -

st be shoun on this Schadkde mm-:mmm:uammmd Q-;Pm
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. comminee 1.5, Numbar /3s&ScC
SCHEDULE 1E 2 Commitee Nama  C T T Al M [imm pi 4
CANDIDATE COMMITTEE
This Schedule ftemizes:
3. rDebs and obligations owed by or forgiven the committes OR b rDebsmdomigaﬁom owed 1o or forgiven by the committea.
{Chack either 2 or b. Usa only for the purpose checkad.)
3. Name and Malling Address of person, vandor of 4, Type of Obligation 7. Date and amount of B. Cumuliative 9. Qutstanding
financial institution to whom debt is owed. (Inc!_lmrypeandyoumay each payment payment i Balance at close
o . assign an expendituro cods) date on debt | of this period
Cheack box fo indicate whather debt is owad to an 5. Indicate data debt was (item & minus
incorporated business. 1f debt is 2 bark loan, please incumed fream 8)
provide information regarding the endorsers or 6. Indicata original amaunt
r3. if any. of debt
Detnt #1 Curp?l lYas —_—
Owed 1o or by: 4.'ryp=:_éi<'_"‘_/_(f'_° 18518 Foc
bEbeprcs  FERHA FANAR
S. Date Debt Was Incuryed:
LEE S ADD L& LA 829 & -
P =T 6- Original e.m? uggzo-foebt: L L5 g Rwo § Z2oce
Crps T Dy T oo .
s, /e OO SGC i ’." $ EI FORGIVEN
AR
it bank loan. nama of endorser or guaranior. Amount Endorsed: $
Dabt #2 I Yes
Owed 10 or by: ot L arpe _LeofiC | g s
J Am it = {1 8
5, Date Delbt Was Incurred: .
SEEL, SOOI & L4 2902 VIR o
ol 6. Originat Amouyn? of Debl: s oo
Cirsrrees Tie P / ¢ oo T ! 8
(s {Jroraiven
i bank loan. name of endorser or guarantor: _Amourt Endorged: S
Debt#3 c:xp?i i‘res
Owed to or by: iTméiﬂ_.Eo r ./ 8§
S . PR i 18
S. Date Debt Was Incarred; ot
IEEC ChaoLC LA S r28 /S S
6. Original Amount of Dett: o
Clutros TP M| s Ho.oc [/ 8
/I 8 [CIroraiven
K bank loan, nama of endorsar or guarantor: AmountEndorsed: & 000
Page Subtotal (Ourstanding debt) Qaéfc) —_
Grang Total ot all Schadules 1E
(Compieta on last page of Schedule showing amounts awed by or to the committee)

Enter this wtal
online 12a
“owed by™ of
fine 12b "owed
A debt or abiigation must ba shown on this Schedulg if there was an culstanding amount owed on it a2 the clesing date of " of the
this Campaign Statement or it was forgiven during the perind covered by this Campaign Statement. Summary Paga

paga G5 __ ot &5
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MICHIGAN DEPARTMENT OF STATE

P.B9-11

BUREAU OF ELECTIONS _
SCHEDULE 1E 2. CommiteeName __ =7 &~ SAmer s Filoesi 4
CANDIDATE COMMITTEE
Thig Sehedule temizes:

a. I 'Debts and obligations owed by o forgiven the committee  OR

b. FDeblsanccuiga:imsoweu_tg or forgiven by the commitize.
(Check either a or b. Use only for the purpose checked.)

3. Namo and M?ingAddramofperson,vendoror 4. Typeof_abligaﬁcn ﬁmMWWM 8 Cumulative | 9. Oustanding |
financial institution to whom debt is owed. {indicate type and you may aach payment payrnent to Ba!anceat;'gse
o . assigh an expenditure coda) dato ondett | of this perod
Check box to indicata whather debt is owed {0 an 5. indicate date debt was (ltarm 6 minus
incorporated business. If debt is a bank loan, please incurred ltern B)
provide informnation regarding the endorsers of 6. Indicate criginal amount
arartors, if any, of debt
rrr———— — = = —
Debt #1 Co? L] Yes : h
Owed to o by: 4. Type Ruid 77846~ L/ 3
PMERICAt+4 &ERALHICS 5 Dt Dok -
. Date t Was Incarred:
SUEF .S EpossBecss I 2 O L/ 8 7
6. Original Amoynt of Debt s g 123270
LL 442 P Deg T2 ! /8
$ /I~ 1G ™ DmRGNEN
IS ;
if bank ican. name of endarser or guars e ————— i ey ———— Amourt Endorsed: $
Dokt #2 ? Ll Yes —_
Owed to or by: Com 4. Type: Ledb®/ 3 /Yo% 250
damES M FeRar 1% Do
2EFrGc Cavdes L4 o-3s-C8 Haocs
= 6. Oridioal Amoust ot Dept: | EL2EBDITT | STRAIY | 4655 .9¢
Lt Ty T s 20 o~ ST AR
| 8 DFORGIVEN
tf bank loan. name of endorser o guammor. o — Amourt Endorsed: $
Debt 43 Corp? | | Yes
Owed 1o or by; 4, Type: L L. §
LTAL;Axg TR Bosé D w [/ &
" 5. Date Debt Was Inearred:
Fle B/ 3807 o 2o33-0Y Lo s a1y °*
Clretrped TP .
s Q1Y L8
Ly s [_Iroratven
if bank loan, name of endorser or guarantor: Amcunt Endarsed: $
Page Subtotal (Outstanging debst) <320 -5
Grand Toal of all Schedules 15 i T
(Compiota on last page of Schedule showing amounts awed by or 1o the commiites)
' Enter this total
on line 12a
“owed by™ or
lina 12b "owad
A debt or obiigation must be shown on this Schedule if thers was an ourstanding amount owed on it at the closing date of 1* of the
this Campaign Staternent or it was forgiven during the peried covered by this Campaign Statement. Summary Page

Page l ofg_._.
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MICHIGAN DEPARTMENT OF STATE

P.1g-11

BUREAL OF ELECTIONS
DEBTS AND OBLIGATIONS 1. comminse .0 Number ____AS T O L
SCHEDULE 1E 2 CommimeoName 7 E NAmaY  m TEmos
__ CANDIDATE COMMITTEE
This Schedule itemizes:

a rDabtsandobtigaﬁonsnwengorforgivenmcommmee OR
{Check either a or b. Use only for the purpoese checked.)

b. I Debts and obligaons owed to or forgiven by the committes:

3. Namme and Mailing Address of person, vendor of 4.?fypeof0bﬁgaﬁon 7. Date and amount of B. Cumuladive 2.0
financial institution to whorm debt is owed. (tndicasetypeaanrrnay each payment paymart to Balanee at clcse
assign an axpenditure code) date on debt | of this period
Check box to indicats whether debt is owed to an 8. Indicato data debt was {item & minus
incorporated business. If debt is a bark loan, please incumed Itemn 8)
provide information regarding the endorsers or 6. Indicata criginaf arnount
mguamntors.ffany. of debt
Debt #1 Comp? E;es
Owad 10 or by: 4, Type:_LoAef /I 13
JOmES M s VAR
] 5. Date Debt Was Incorred: —
89(&:;@1943:,6 LA £ 214y | P s S0
M; G. Original Amatnt of Datrt: 5 3
LT~k 114;}9 < el i 1.8
: s, Soo ] roreiven
—t 1. 8
I bank loan, name of endorser 0f GUAAMOC: ety et e——— Amourtt Endorsed: $
Detrt #2 Comp? L] ves
Owed 10 or by: 4. Type: Lerbr) [/ <O [ 1 s
DomeS as fom s [ /8
— 5. Date: Debt Way Incarred:
QRE@ Sop s £
" aoﬁf"m'lﬁﬁfuf:gm L1 8§ s JAS
Solletror Tooi . —
s LA L3
s DFORGWEN
|_\f bank foan. name of endorser or guarantor, —— ‘ _— Amount Endorsed: $
Debt #3 Corp? £ | Yes
Owexd to or by: 4-T¥P=2_£id__ ;1§
LA €S o yal 7Y s Da w L 5
3. Dare Debt Wag Ipcyrred:
2z Sappius €4 F~/2 rCC —
€. Original Amount of Debt: L 5 _ai‘_’_"’__
Clppsroea FTeto M/ — [/ 8
$ ngc’
/fs DFOFIGNEN
If bark loan. name of endorser or guararior: AmountEndorsed:$
5 =
Page Subtotal (Qutstanding debt) Y ”ﬁb
Grand Totd of all Schedules 1E .
(Complate on last page of Schedule showing amounts owed by of to the commimse) Ko< 636 |
Enter this wtal
on line 12a
“owed by™ or
fine 12b "owed
A debt or obilgation must be shown on this Scheduls if there was an cutstanding amount gwed on it at the clesing date of 10" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

page & ot
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MICRIGAN DEPARTMENT OF STATE

F.81-81

BUREAL OF ELECTIONS ‘
DEBTS AND OBLIGATIONS 1. Commites 1.0, Number /385 PO
SCHEDULE 1E 2 Commitmatiame (= 72~ sJames M FERp1A4
CANDIDATE COMMITTEE
This Schacule fternizes:

a. I Detts and cbiigations owed by or forgiven the committoa

OR

p. r‘Debtsandabligaﬁonsowed_tgorhrgWWQMcmnnﬁnee.
{Check either a or b, Use onfy for the purpose checkad.)

——
7. Date and amount of

W—
43 Nama and Malling Address of person, vendor or 4. Typo o?gbligaﬁon 8, Cumulative 9. Qumstanding
financial insttution to whem debt is owed. (indicate type and you may oach payment payment 1o Balance at closa
assign an expenditure code date on debt | of this parod
Check bux 1o indicate whether debt is owed 10 an 5. Indicate date debt was {item & minus
incarported business. If debt is a bank foan, please ineurred item 8}
provide information regarding the endorsers or &. Indicate otiginal amount
guarartors, i any. of debt
Debt #1 Corp? Yes / et
Owed fo or by 4. Type: L LS
Janes 2 ; =y ;1 s
5_ Date Debt Was Incorred:
ST B € /iS5, (s s /o6
6. Originai Amoufi of Debt- $ s /GO
Clsrbrreq TP 277 , /
s SO L )
X ] roraiven
/I {3
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