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CANDIDATE COMMITTEE
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9. TYPE OF STATEMENT

Ga. Digpelution of Canggﬂitcoﬁﬁﬁ“
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.0, Number \ 5q8’5-0
SUMMARY PAGE . “‘ é ( 74
CANDIDATE COMMITTEE 2. Committee Name ——e&*—mﬁl—(’ ¢ Y] ‘
RECEIPTS Column | Column I
This Period Curnutative this election cycle

3. Contributions O

a. tamized (Schedule 1A - Column 6) (3a.) § \ \ I %%1 O

t. Unitemized (fess than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE

¢. Subtotal of *Contributions™ Gey s_ W\ KK 60 {18)$ \ w y ch f@
4. Other Recelpts (Schedule 1A -1, Column 6) 4 $ Q- {1908 _———>

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Colurmn 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vate {Schedute 1B-G}
. Unitenized {less than $50.01 each - no Schedulw)
9. TOTAL EXPENDITURES {(Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10, Disbursements
a. llemized {Scheduie 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Lina 10b)

DEBTS AND OBLIGATIONS
12, Dabts and Obligations

a. Owed by the Commitiee (Schedule 1E}

b. Owed to the Committee {Schedule 1E}

5) $ L\‘g 2% OO
1765, D0

Nttt

6) §
(T) %

{8a.) $ ‘SL—‘I 3\3 07

{8) §
{8c.) $

o s _2DH 3V, O7

13. Ending Balance of last report fifed
(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 @ and 11)
17. ENDING BALANCE
{Subtract line 16 from lina 15)

20)s\20 , a63 4%3
s 33 30. 3
(22)$

(23.)5‘ %O ;QO% 33

(24)8 =

(10a) $ >

{10b.) S

(11) § _ ~————

(122)§ \@

(12} $ \Q_...? —
BALANCE STATEMENT

(13) $ QA3 .47 Cﬂ

(14)+ § \l 87)

(15} & 3q 2\’7) 07




% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS \ ?)qgg—o
SCHEDULE 1 A 1. Committee .D. Number ;
CANDIDATE COMMITTEE 2. commsename __ (V= L_(¥1€ Aarnul|]

Enter contributor’s name and address. if contribuiion 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 Indepsndent Elsclion Cycle for Each
Committee (PAC) Report alf contributions regardlass of amount. Contributor {Through

- date of receiot)

oo [ st (0T QH 3030
(ofeq Ref\ wWasren, g | |
S Sarom (- YKOa X 30000 331500

5. K over $100.00 cu lative sase provide:

&Q Click Here for Memo Itemization
Occupation Employer

Business Address P —

Type of Contribufion: %recx D Loan from a person Fund Raiser

3. Contribution #2 PAC Recelpt? [ | YES 4.DateofReceipt  {( 17 gl AMO

Nama & Addrass

LJayren
g;q O'\'U(((}Q Cy oy \*%(qu oK. 00 m

5. ¥ over $100,00 cumulative, please provide: Click Hers for Memo lteamization
Occupation \f Employer

Business Address y,

Type of Contribution: mred D Loan from a person D Fund Raiser
3. Contrbution#3 PAC Raceipt?
Name & Add::ss = D YES 4 Date of Roceipt 0 { a O} ‘;\O A O

o'g _.
$ ‘ 00 1D 00
W(o%%% \L000A \.aNL Fraser, T :

5. It over $100.00 cumulative, please provida: %&3 Q) Click Here for Memo ltemization
Occupation Employer

Business Addrass

Type of Gontribution: gﬁim D-Loan from a person D Fund Raiser
3. Contribution # 4 PACRecoipt? | |VES  4.Damorrecaint | )] QD[ 200
Name & Address 7

Joon Ot gopole, il
NI4T Lo +al00.00 (500.00

5. If over $100.00 cumulative, please provi

P Click Here for Memo kemization
OMMOM Empioyer MM)A%Q V\
Business Address \a\i N C,QD\‘\‘O\ L(_A\{\S\ T\U\ m L——\gq ?) _5

Type of Contribution: Bglrect D Loan from a person D Fund Raf$er
Page Subtotal | "] VK, (H O

Grand Total of All Schedules 1A \\ K3%.0 O

Complete on last e of Scheduie
¢ P pag ) Enter this total on

line 3a of Summary
Page \ of Page.




% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS q 8%' D
SCHEDULE 1A 1. Committea 1.D. Number \ ’3
CANDIDATE COMMITTEE 2. commiename N2 LG Reavnue|]
Enter contributor's name and address. If contribution Is from an individuat, enter last name, first nama, 6. Amount 7. Cumnulative for
middle initial. Check box to indicate if caniribution is from a Political Cormmittee or an fndependent Elaction Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Confributor {Through
- date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Recsipt
>, Contibution: [ Olaul] 20530

marc Breveey”
LI Shregaie \fc\ﬂmw L2500 ¢ SO0

§. i over $100.00 curnulative, please provide: C/\

Click Here for Memo Htemization
Occupation &3\' (Xr\Q\J\ Emp!oyer _(Qﬂaimm__éf%\%

Business Address

Type of Contribution: irect D Loan from a person D Fund Ralser W\‘h‘ﬁel d rYE
3. Coniribution #2 PACRecaipt? [ |YES  4.DatecrReceit | () | Pt / AMO

Name & Address W“A ( |
qqgaa \&\;Y\Cg\g S ¢ '25 ; ‘("QH s 30000 s 550-00

5. If over $100.00 cumulative, please provide: _ '7 Click Here for Memo itemization

Occupation QJJ(\Q( Empbwmw\' s

Type of Contribution: %’ect D Loan from a person D Fund Raiaer L[g:O%S_“

S v e BT 0N0
QoS U\W‘L r\gm@(é Loca_ 234, 150,00 . 150.00

5. K over $100.00 cumulative, please provide: %\0 &‘ e \ d Click Here for Memo Itemization

Y t— Y me Nsaoy
Type of Contribution: irect Loan from a person Fund Raiser
:amc:n;nzg?:éa PACRecolbt? [ JYES  4.Date ofRacelpth\Ql_?ﬂLa_(bo

VoS Moo~ my

aer

G Wavd S gm% glag” S0 . Sl
5. i over $100.00 cumulative, please provide: Q( f_\, Click Here for Memo ltemization
Occupation \O/t'ﬂgs * \)\Q'

Business Address LOO\ bs'\()\)(}\"\f' —)QJK'( O\'\' Pﬁ}f

Type of Cantribution: % DLcan from a person D Fund Raiser

Page Subtotal W() .0(
Grand Totalof A¥ Schecuis 14 | |\ % 2%, ((

{Complate on Jast page of Schedule) -
Enter this lotal on

line 3a of Summary
Page of Page.

Yo




.f' -’tz MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS \ 3 qgs—-o
SCHEDULE 1A 1. Committee 1.D. Number I _
CANDIDATE COMMITTEE 2. Committee Name ('t Yhuse
Enter contributor's name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Curmnulative for
middle initial. Check box to indicate if contribution s from a Palitical Committee or an Independant Election Cycle for Each
Committee (PAC) Report gll contributions regaffﬂﬁof amount. Contributor {Through
date of receipt) _

3. Contribution # 1 PAC Receipt? ES 4. Date of Receipt
Namgq & Address: D& soelP D ! é \ X }b{j

%\\J >
S w28 T, ongr, M2 Ao 75000

5. Ko 100.00 tative, please provide: U . e
ver $ cumuiative. p P ° hln«- Click Here for Memo {temization
Occupation Employer % ‘1’ rm:

Business Address

e
Type of Contribution: Eﬁmaﬁ uLoan from a person Fund Raiser q 8m g

:aﬁn;ﬁidug:ﬁz PAGRecolpt? | |YES  4.Data of Recelpt NRE ‘ d( Bb
Lol (Barnusel)

%0 Cly Lone AR gy, 0003 FYEY

5. ¥ over $100.00 cumulative, please provide: Click Here for Memo lermnization

chpaﬁom Qt’ Employer. C/\?"‘L’\ C)E_ k‘\)Q‘(‘reﬂ
Business Address A C@r’x\ SQUCAW’ Q{A'H‘Q &OO mxf%t quma

Type of Contribution: DDirect Loan from a person D Fund Raiser
—— e

3. Contribution #3 PACReceipt? [ |YES 4. Date of Receipt M@
Loyane  Londoyie

B0 Glloerk DL g0 HIE L T500
q@ ng ick Here tio

5. if ovar $106.00 cumulative, please provide:

mmm_mOlr_Qmomgwr

Business Address

Type of Contribution: Q’ﬁ;ect D Loan from a person D Fund Raiser
Zaz?LT££4 PAC Receipi? D YES 4. Date of Receipt 10‘ a Q f ; i()a 03
WHRE Bren Tee, DLy o=@ o>
5. I over $100.00 cumulative, please provide: w i Click Here for Memo ltemization
Ocoupation ‘\](]\0__ Employer
Business Address /
Type of Contribution: gmmx DLoan from a person _Q Fund Raiser

Page Subtotal 0. 0 O

G of All Sch A 19
{Cmn;?:ti oniast page ofesdcﬁ:le) \ iiﬂ_ﬁ' 0
Enter this total on

line 3a of Summary
Pags ;2 of ; Page.




;EE‘T MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
Fhppr
ITEMIZED CONTRIBUTIONS 2,445 O
SCHEDULE 1A 1. Committee 1.D. Number \ _
CANDIDATE COMMITTEE 2 commieoname _ V& Lo @ R ol
Enter contributar's name and address. If contribution is from en individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to Indicate if coniribution is from a Political Committee or an Independant Election Cycle for Each
Commitiee (PAC) Report gll contributions regardiess of amourt. Contfributor (Through
— . date of receipt) :

%ﬁg C;:Cmint? DYES 4. Deeotrecsint | ()20 [ A00
gem
3A73G m(f\@!\e wa%n JK0a, s 100.c0 350.00

5. if over $100.00 cumulative, please provide;

e X0 AUNLE_ PO o

Business Address \\'R \ \ g j '*}@ Qh k 5 %
Type of Contribution: Eﬁir/eci Loan fromt a person Fund Raiser ‘3
3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt | () ‘ 3\ -

Name & Address

Tenohhy 20000 &g mp
St 335\”0@30‘\5 Lone bef Y l

Cllck Here for Mamo ltemization

s AS.00 s 4 5,00

5. M over $100.00 cumulative, please provide: ‘S Click Here for Memo ltemization
Occupation : Employer

Business Address /

Type of Contribution: MDirect D Lean fram a person D Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Recelpt

Name & Address: D \0 3\ a (m

BPoneHe bbd 9 \ s o
AN Coromn Biud Ve S ATAD 5 \3S.00

5. If over $100.00 cumulative, please provide: \.U(X(( on, r\n%l Click Here for Memo ltemization
cesupaton_ N O OO ( (ﬂ@m 1107 3

Business Address

Type of Contribution: Direct D-Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Recel
3 Conrbtion [ eorrecst_ [ 2 OO

\Coradta  Shddmn
\OBO Ferest hoe %‘as\@m L AS.00 ;. 3S.00

. 100.00 latlve, please provide: . N
5. Wover$ cumulative, please p L_lgo a\ Click Here for Memo ltemization

Qccupation Employer
Business Address /
Type of Contribution: BGifect DLoan from & person D Fund Raiser

Page Subtota | \75400

Grand Totai of All Scheduies 1A ||\ ¢/ O
{Complata on last paga of Schedule) \ \ } % %O
Enter this total on

. line 3a of Summary
Page of g Page.




‘E ‘T MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 2450
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 commnsaname (A L@ (Aarnaser(
Enter contributor's name and address. if contribution is fram an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial, Chock box to Indicate i contribution is from a Politica) Commlltea or an Independent Eiection Cycle for Each
Committee (PAC) Report gll contributions regardless of arnount. Contributor {Through
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4, Date of Recaipt
Name & Address: \\ \ &OA D

AN G (oM
L?J;\Q.i%..) m D(\UQ- \mg%%‘a'@j S_QQLOO $ QS:OO

5. if over $100.00 cumulative, please provide:

Click Here for Memo temization

Occupation Employer
Business Address -
Type of Contribution: irect ﬂ Loan from a person D Fund Raiser
3. Contribution #2 PAC Recelpr? [ | YES saeotrecept \L |\ 1 ANO
Name & Address o

(o000 RoSc
”fﬁ ’?‘% Cobert Drive ™ 1aS.00 S)5.00 ]

5. if over $106.90 cumulative, please provide: qm}‘ Click Here for Memo ltemization

Occupation Employer.

Business Address

Type of Contribution: %t L__‘ Loan from a person D Fund Raiser

3. Contribution#3 PAC Recaipt? YES 4. Date of Receipt \

Name & Address: D \ \ B"O & O

Uisa Bl Coeusyg 0 .
ARSD (o :? Sreer sﬁi%m; a0s.0
avice: %80(06 ic e for Memo ltemization

5. If over 3100 00 cumulative, please pr

Qccy;
L{ £
Buslness Address | ' (VAW A ‘ b LM“B
Type of Contribution: | W Direct D Loan from a person D Fund Raiser I qgw§
3. Contribution # 4 PACReceipt? [ | YES 4. Date of Recelpt -
Name & Addrass

o IO\ |
3DV %@it\j By Driue p%%ﬂ 20-00 ,_50.0°

S. I over $100.00 cumulative, please provide: wi,, u%'s Click Here for Memo ltemization
Ccgupation Employer \

Business Address
Type of Contribution: || Direct [ JLoen trom a persen g Fund Raiser

Page Subtotal Og ‘ (p
Grand Total of Al Schiedules 1A | || 3% OO

{Complete on last page of Schedule} ' -
Enter this total on

q— line 3a of Summary
Page of E ; Page.




MICHIGAN DEPARTMENT OF STATE
BUREAUJ OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS E
SCHEDULE 14K 1. Committee I. D. Number \ %S-O

CANDIDATE COMMITTEE 2 commiteetame _ (18 (010 Ravnulf

Namw and 4ddress ‘rom whom receivad
lf contnigutior s f-om an indivigual, enler jast

rarme first, Check box to indicate if contribution

¢ is from & Poliical Committee or an Independent
Coramittee Boih ar2 commanly called PACG}
Farorial in-k nd contributions.

4. Typa of In-Kind Contrisyticn {Check applicable box} 7. Amount or 8. Cumulative

i Fair Market for Election
5. Date of Receipt

w Value Cycle (Through
6. Name & Address of Vendor from whom goods or services were date in llem 5)
purchased

Coriribution # 1 PAC Recoipt? QI\{es
Name & Address:

LoD Coun
Vernoc(al

Eover $100.00 cumuiative, please provide:
e ton:

Empiayer Mame % Business Address:

maceo Do
\1G Sosth Nan
D Fund Raiser Contribution W C,

Conatibution # 2 PAC Receipt? D Yas
Hame & Address

oemnd Cont
Oernoccome Coronm

i over $100.00 cumulative, please provide:
Qcsupation:

Em s yer Name & Adrress:

NOLnD Demns
V(e Su-An \\\a\(\

BUEAS  Grpes H‘Ax\
(reermensin S an - U0Mens it C\\(\\zn ¥

4. Endorsement or Guarantee of Bank Loan
e et ] 5Y8.10: 15859 (
o«
D Geads or Services Purchased by Candidate or Others

D Goods or 3erwices Purchased by Candidate or Others- LOAN

v CO0A G NOWS poper 04 S
10[aaf2.030

E. Date Of Recaipt:
& Vendor Name & Address;

@ Click Here for Memo Hemization
C\%g‘%o g W2

rsement or Guarantee of Bank Loar
Gooeds Donated or Loaned [:] Services Donated

D (Goods or Services Purchased by Candidate or Others $ 37- ‘ o Smo

[:] Goods or Services Purchased by Candidate or Others- LOAN
escription wﬂ

5. Date Of Receipt: 6

4.

8. Vendor Name & Address: t (’6

Q’Mn (’On 6(-@ Click Hara for Memo llemization

Jontributan £3 PAC Recaip? D Yes
Hamne & addrass

PNCNGN A

If over $100.00 cumulative, please provide:
GCeeupaticn:
Emgloyor Name & Address:

MO0 @en Conder™
S o0

Cona o Coreenkes

4. D Endorsement or Guarantee of Bank Lnan
D Guecds Donaled ar Loaned %ic@s Donated £ \wa m S ' Q7, Sc)
DGoods or Bervicas Purchased by Candidate or Others

[Ocoons or service Caqdidate or Others- LOAN

¢ d

urchagad

Description

5. Date Of Receipt \\

5. Vendor Name & Address:
Click Here for Memo ltemization

Pege m_l__ of l_

[ Furd Raiser Cortribution VOO Y . ﬂf;

Page Subintal \(a C
g s [7906,3Q $AA 7
Grand Totai of ali Schedules 1-|K
{Comnlete on last page of Schadule) 77@ a
Enter this total

- on line 8 of Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

g

2. Commitiee Name

1. Commitiee |. D. Number \’%qgg-o

CIE e Rarnuself

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

4. Purposs (Required Information) | 5. Date 6., Amount

mmf;arﬂ W “\‘QXW\(\

Address

N Y08

ESCLANIVOILAVE e

\ = O
WWCal ‘ W16/307C g, e

S\%Y\_ 2nJa

g]Check box if this expenditure is payment of
abt or obligation reported on previous
statement

=\ 2 “oQouWSG
U edeean
DMM W0Nn, (T U0y

4

\A«La\ S\gn &Ll@laa)@ 100,06

Click Here for Memo temization Type

Check box i this expenditure Is payment of
@bt or obligation reported on previous
statement

- TR0 N5

Address

00} Wb Lafayetie
. m \Balo

10)5/45°

Tomscal mad -
Pul’POSe 9Q(.Q. (Y‘ Date @} ?03-]3
Ciick Here for Memo temization Type

DCheck box if this expendzwgs;%mem of

debt or abligation reported on previous
siatement

VX0, WY

NMN‘\%MO\U (\)ﬂﬂ\'\ng
THIE Beecn Yad

‘Q\Qgﬁwd Onover—¥ap

LAl Gl 1093/ 3939
Purpose: __@"-P,CQ j&7®0 Ay

Click Here for Memo Hemization Type
gCheek box i this expenditure yment of

F nd Ralser L_\%B\"DYYQ‘: sm;:"r eonttmgaﬁon reported on previcus
Expenditure #5
OGN QXENKS | POICal Signg 113099 s 5
Admss Q\\W Purpose: ate

Glick Here for Mermo temization Type

Check box If this expenditure is payment of
or obligation reported on previous
staiement

34 3@ S
I’

Page_\_of__ga‘__

Sublotal this page

20,113.77
9

Enter this {otél
on line 8a of
Summary Page

Grand Total of all Schedules 18
{Complete on last page of Schedule)




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Commities Name

1. Committee 1. D. Number \’?) q 8S—O

CIE_(eae R arnusdf|

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

4, Purpose {Required Information) §. Date 6. Amount

Expenditura #1

vme —g OGO
O R0L BT
0
Chrion —\1584 AN

[:l Check bex if this expenaditure is payment of

’b\\h(,a\ \0[z0 [&030
pupese: OOVRCHSNIN Y- "N BY.00

Click Here for Memo Kemization Type

[:lFund Raiser WA KODZ gﬁ;g&?iﬁ&ﬁm reported on previous
Expenditure #2 ~ i
Name g C,"\— ’%\\)‘Q ?O \\‘\{\ (A\ Mm l‘ ‘ ! af)wo
Address Purpose: M
O(\\\f\L* Click Here for Memo Kemization Type
QO G\
Check box i this e: diture is paymant of

D Fund Raiser s; t; :: ;l:ligahn reported on previous

Expenditure #3

v VISGNO SO G5

paens DB O L Boqgmaw

L'C\\(\[D\Y\(j

D Fund Ralser

'3500000—4_’

82,1000 e 7 \Wafamo Tl

T ——— e

Click Here for Memao ltemnization Type

&4
Expenditure #4

“ Lo Copt ()

T BH\%o
Laeen, WL

[ Funa raiser \\cso be\

3.0
o savent Qb 15 ok

Ond des
statement
Click Here for Memo Remization Type
Check box if this expenditure is payment of
or obligation reporied on previcus

DCheck box if this expenditule s payment of
siatermnent

Expenditure #5
Name

Address

I:‘ Fund Raiser

3

Date

Purpose:

Click Here for Memo itemization Type

[;Check box if this expenditure is payment of
t or obligation reported on previous
statement

Subtotal this page

7 1 (i (ﬁa
Grand Total of all Schedules 1B
{Complete on last page of Schedule) R L

Enter this total

on fine Ba of
Sumimary Page




] MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitiee 1.0. Number \3q§S

SCHEDULE 1E
CANDIDATE COMMITTEE

2 conmeorame V8 L2 (B vt |

| This gthedule temizes:
al ' lDebts and obligations owedby or forgiven tha committee OR

b. D Debts and obligations owed o or forgiven by the committes.
{Check either a or b. Use only for the purpose chacked.)

3. Name and Mailing Address of pergon, vendar or

if bank loan, name of endorser or guarantor:

Amount Endorsed: §.

4. Type of Obligation 7. Date and amount of 8. Cumulative 9. OQuistanding
financial institution to whom debt Is owed. {Description) each payment payment to Balancs at close
5. Indicate date debt was data on debt | of this period
Check box to indicate whether debt is owed to an incumred {#em & minus
incorporated business. [f debt is a bank loan, please | 6. Indlcate original amount ltem 8)
provide information regarding the endorsers or of debt
guerantors, if any.
Debt #1 Corp? Yes
Owed {o or by: D 5
| : SO « (o, 5
Lone Qarnwel | - s 475.08 s ol &
. Original Amount of Debt: P . —'ﬁ
%5 C\J% L,CN\‘Q'»& s.~1,100. e O Heoraven
: s
) 8 \@q
I bank loa%{am of efdorser o guaranttr Amount Endorsed: $
Debt #2 Corp? oS
Owe to or by: I—IY 4Type: ]
5. Date Delt Was Incurred: g
6. Original Amount of Debt: 3 $ $
3
5 5 DFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes
Owed to or by: D 4. Type: _ $
5. Datg Debt Was Incurred: $
s 3
6. Qriginal Amount of Debt: $ L
$
$ D FORGIVEN
$

Page Subtotal (Outstanding debt)

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

AW

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 Statemant.

o\ \

Enter this total

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



