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A% MICHIGAN DEPARTMENT OF STATE
W BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, t

I%g ¥ped or printed in ink and signed by
the treasurer (or designaied record keeper} and candidate.

FOR OFFICIAL USE ONLY

1. Committee 1.D. Number

0136802

2. Committee Name

CTE Kim Meltzer

5. Committee’s Mailing Address

18300 Tara Dr
Clinton Twp M| 48036

Area Code and Phone _986-709-1321

be sent to this address by the filing official.

Ifthe address in this box is different from the commitiee
mailing address on the Statement of Organization, mail may

7. Treasurer's Business Address
40700 Romeo Plank Rd
Clinton Twp MI 48036

Area Code and Phone 586-709-1321

3. This Statement covers From: 10/19/23 o 11/23/20
4. Candidate Last Name First Name M.1.
Meltzer Kim
4a. Office Sought Inciuding District # or Community Served (If applicable)
Clerk
4b. County of Residence MACOMB
6. '_rreasurel’s Name & Residential Address
Kim Meltzer
18300 Tara Dr
Clinton Twp M| 48036
oo ~y
. <
Eh o
Area Code & Phone _286-709-1321 R |
8. Designated Record Keeper's Name and Address (If the oomn’fift’ee hasat .
Designated Record Keeper) L - Cad s::]-
R S
o MY
- (2}
“od

Area Code and Phone

9. TYPE OF STATEMENT
9a. [_]Pre-Election OR 9b.[XJPost-Election

Pre-Election or Post-Election Statement relates to:

DPrima y
DGeneral
DConvention
DSpecial
DSchooI
DCaucus

Date of Etection, Convention or Caucus

Nov 3, 2020

Required ONLY if candidate
is not on the ballot for the
cuirent year;

[ Jouly Quarterly

DOctober Quarterly

96 [Jannual statement }
Coverage Year

ad. [_] Amendment to Campaign Statement
(Complete Item 9a, Sb, 9¢ or Ge to
indicate which Statement is being
amended.)

Se. Dissolution of Candidate Committee

I8y checking this item IAWe certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lates feesor has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reparting Waiver.

Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

Current Treasurer or Kim Meitzer % M 12/3/20
Designated Record keeper / / £1 Date
Type or Print Name Signature -/
Kim Meltzer C?( . 12/3/20
Candidate ! — A 2{ IJAU\/ Date
Type or Print Name Signature —

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

0136802

CTE Kim Meltzer

RECEIPTS

3. Contributions
a. ltemized {Schedule 1A - Column 6)
b. Unitemized (jess than $20.01 each - no Schedule)
c. Subtotal of “Contributions™

4. Other Receipts (Schedule 1A -1, Column 8)

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

IN-KIND CONTRIBUTICNS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Cwed to the Committee (Schedule 1E}

13. Ending Balance of last 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 13and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANGCE
(Subtract line 16 from line 15)

Column | Column |l
This Period Cumulative this election cycle
ay 5 8600.00
(3b.) % NOT APPLICABLE
ey s 8600.00 18)s
4) $ (193 %
6) 5 ©8600.00 208
6) $ (2135
(7.) $ (22)%
) s _10766.45
{8b.) $
{8c) $
©) 10766.45 23)8
(10a.) 3
{10b.) §
{11) § (24) %
(12ays_ 27,994.99
(12b) $
BALANCE STATEMENT
a3y s 985281
(4y+ s_8600.00
(15y= 3 18452.81
sy s _10,766.45
a7y 5 7686.36 .




“ak¢ MICHIGAN DEPARTMENT OF STATE
.*E.‘_,—‘%,{ BUREAU OF ELECTIONS

T

ITEMIZED CONTRIBUTIONS 0136802
SCHEDULE 1A 1. Commitiee 1.D. Number
CTE Kim Meltzer
CAND'DATE COMM”TEE 2. Committee Name
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 regardfess of amount. Contributor (Through
date of receipt) ‘
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/23/20

Name & Address: .
Badalamenti, Rachel

19500 Hail Rd Ste 100 200.00 400.00
Clinton Twp Ml 48038 $ $

§. If over $100.00 cumulative, please provide: _ ) Click H for M ltemizati
Ocoupation attorney Employer Kirk, Huth, Lange & Badalementi PC ICk Here for Memo ltemization

Business Address 1 9000 Hall Rd Clinton Twp Mi 48038

Type of Contribution: Direcl D Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4 Date of Receipt 10/23/20
Name & Address
Kirk, Robert
19500 Hall Rd Ste 100 g 20000 70000
Clinton Twp MI 48038
§. If over $100.00 cumuiative, please provide: . _ Click Here for Memo ltemization
Occupation attorney Employer Kirk, Huth, Lange & Badalementi PC
Business Address 19500 Hall Rd Clinton Twp MI 48038
Type of Contribution; Direct El Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/23/20
Name & Address:
Huth, Robert
, 200.00
19500 Hall Rd Ste 100 s ; 20000

Clinton Twp MI 48038

5. If over $100.00 cumulative, please provide:

attorney Employer Kirk, Huth, Lange & Badalementi PC
Business Address 19500 Hall Rd Clinton Twp MI 48038

Type of Contribution: Direct D-Loan from a person D Fund Raiser

3. Contribution # 4 PAGC Receipt? D YES 4. Date of Receipt 10/23/20
Name & Address

Toma, Stavros
47677 Miionas Rd 500.00 600.00
Shelby Ml 48315 % $

5. If over $100.00 cumulative, please provide:

Occupation_OvI e ™ Employer STRNEOS ToMA HOLINMNGS

Click Here for Memo {temization

Occupation

Click Here for Memo itemization

Business Address_ 3 8100 \/N"‘\ Dyre DT 200 3T HGHTS M dp31Q

Type of Contribution: Direct D Loan from a person D Fund Raiser
e T
Page Subtotal | 1100.00

Grand Total of All Schedules 1A
{Compiete an last page of Schedule)

Enter this total on
1 3 line 3a of Summary

Page of Page.




“axs MICHIGAN DEPARTMENT OF STATE
475 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . 0136802
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Gommitee Name _ =1 = KIM Meltzer

Enter contributor's name and address. |f contribution is from an 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 Independent Election Cycle for Each
Committee {PAC) Report ail contributions regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt  10/28/20
Name & Address:

Campbell, Laura
6690 Vernmoor Dr

200.00 200.00
Troy Ml 48098 $ 00 $

5. if over $100.00 cumulative, please provide:
retired

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Ralser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 11/2/20
Name & Address

George, James
882 Cumberland Rdge Ct , 2000.00 . 2000.00
Rochester M1 48307

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

Occupation owner Employer Delta Management

Business Address 10 S Main ste 403 Mt. Clemens Mi 48043

Type of Contribution: Direct D Loan from a person D Fund Raiser
I i I

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 11/2/20
Name & Address:

George, Joseph 2000.00
19922 Westchester Dr s : . 2000.00

Clinton Twp M| 48038
5. If over §100.00 cumulative, please provide:
owner mployer_D€lta Management
Business Address 10 S Main ste 403 Mt. Clemens Mi 48043
Type of Contribution: §#] Direct D-Loan from a person D Fund Raiser

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt 11/3/20
Name & Address

George, James

Click Here for Memo Itemization

Cccupation

19634 Westchester Dr 1300.00 2100.00
Clinton Twp Mt 48038 ¥ $
§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocoupation _OWNET Employer _D€lt8 Management
10 S Main ste 403 Mt. Clemens Mi 48043

Business Address
Type of Contribution: [ | Direct Loan from a person D Fund Raiser
L L
Page Subtotal | 5500.00

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

Enter this total on
2 3 line 3a of Summary

Page of Page.




MICHIGAN DEPARTMENT OF STATE

A
Y=< BUREAU OF ELECTIONS

I

0136802

CTE Kim Meltzer

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter fast name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (FAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

dw

&. Amount

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  11/2/2020
Narme & Address:

George, John

19634 Westchester Dr

Clinton Twp M| 48038

§. if over $100.00 cumuiative, please provide:
owner Employer Delta Management

Business Address 10 © Main ste 403 Mt. Clemens Mi 48043

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

Occupation

2000.00 2000.00

$ $

Click Here for Memo itemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Employer

Qccupation

Business Address

D Fund Raiser

D Loan from a person

Click Here for Memo Itemization

Type of Contribution: DDirect
A

3. Contribution # 3
Name & Address:

PAC Receipt? [ ] vEs 4. Date of Receipt

§. If over $100.00 cumulative, piease provide:

Employer

D-Loan from a person D Fund Raiser

Occupation

Business Address
Type of Contribution: D Direct

S s

Ciick Here for Memo Hemization

3. Contribution # 4

PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. if over $100.00 cumuiative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct
E——

D Fund Raiser

D Loan from a person
AR

Click Here for Memo itemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)
3 3

Page of

2000.00

8600.00

Enter this total on
line 3a of Summary
Page.
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¥AKs MICHIGAN DEPARTMENT OF STATE

j::-({) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Commiftea Name

0136802

CTE Kim Meltzer

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

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

Expenditure #1

name C&G Publishing, Inc

Address

13650 E 11 Mile Rd
Warren M| 48089

DFund Raiser

1021728 1311.00

Purpose: advertising Date

Click Here for Memo itemization Type

EI Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2
Name FaceBook

Address

1 hacker Way
Menlo Park CA 94025

D Fund Raiser

11/2/20 s 9.07
advertising Date

Purpose:

Click Here for Memo ltemization Type

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

San Francisco Ca 94103

D Fund Raiser

statement
Expenditure #3
Name Squarespace Inc 11/6/20 26.00
. - $ .
Address Purpose: mthly online pmt Date _—
1455 Market St Ste 600

Click Here for Memo ltemization Type

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

Clinton Twp MI 48038

D Fund Raiser

statement
Expenditure #4
Name Nino Salvaggio 11/9/20 20.38
-—_ $ .
Address Purose: thank you lunch Date EE—
17496 Hall Rd

Click Here for Memo temization Type

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

24161 Garfield
Clinton Twp MI 48038

D Fund Raiser

statement
Expenditure #5
Name Lynn Nails 11/9/20
ift cards " Date $ _1 23.09
Address Purpose: 9 Date

Click Here for Memo ltemization Type

IH_'lI)ChGCk box if this expenditure is payment of
lebt or obligation reported on previous
statement

Page / of —5

Subtotai this page | 1540.35

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

Enter this total
on line Ba of
Summary Page



P

‘*Mﬁ MICHIGAN DEPARTMENT OF STATE
/{3 r. BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

-

0136802

1. Committee |. D. Number

CTE Kim Meltzer

2. Committee Name

154 W 14th St Ste 703
New York NY 10011

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
Expenditure #1 o
i 10/26/2¢
Name WIX 5 156.00
Date -
Address Purpose web host

Click Here for Memo ltemization Type

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

Clinton Twp Ml 48036

[JFund raiser

statement
Expenditure #2
Name Kim Meltzer 1116/20 . 500,00
Dat —_—
Address Purpose: loan pmt ate
18300 Tara Dr

Click Here for Memo Itemization Type

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

Expenditure #3
Name CTE Robert Cannon

Address
17217 Canvasback

Clinton Twp Ml 48038

l:l Fund Raiser

10/20/20 s 281.14

b . newsletter ad Date
urpose:;

Click Here for Memo itemization Type

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

Expenditure #4
Name  Gtrategy Works

Address
PO Box 24215
Lansing Ml 48901

D Fund Raiser

101920
OO 850.00

_ literature Date
Purpose:

Click Here for Memo Itemization Type

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

Lansing M! 48901

|:| Fund Raiser

statement
Expenditure #5
Nname Strategy Works (030
literature & mail — 5 75321]
Address Purpose: Date -
PO Box 24215

Click Here for Memo Itemization Type

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

Page 02/ of _5

statement
Subtotal this page | 8819.25
Grand Total of all Schedules 18
(Complete on last page of Schedule)
Enter this total
on line 8a of

Summary Page



Y48 MICHIGAN DEPARTMENT OF STATE

8 -‘2‘ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

0136802

CTE Kim Meltzer

Columbia Falls ME 04623

[ Jrund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 -
i 10M19/20
Name Wreaths Across America . s 150.0D
Address Purpose donation Date
PO Box 249

Click Here for Memo ltemization Type

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

Lansing MI 48901

D Fund Raiser

statement
Expenditure #2
name Strategy Works 1021720 256 85
mail Date -
Address Purpose:
PO Box 24215

Click Here for Memo ltemization Type

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

Expenditure #3

Name

Address

D Fund Raiser

Purpose: Date

Click Here for Memo temization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo itemization Type

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

Expenditure #5

Name

Address

D Fund Raiser

Purpose: Date

Click Here for Memo Itemization Type

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

3 3

Page of

Subtotal this page | 406.85

Grand Total of all Schedules 18 | 10766.45
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
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i
MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commitee 10, Numper 1 36802
SCHEDULE 1E -
CTE Kim Meitzer
CANDIDATE COMMITTEE % Commitiee Name
This Schadule temizes:

rabts and obligations owed by or forgiven the commitise OR
{Check either a or b. Usa only for the purpose

b.[ | Detts and

obligations owed fo or forgiven Ly the committee,
checked.)

3. Name and Malling Address of person, vendor of 4. Type of Obligation 7. Data and amount of 8. Cumuistive 8. Ouistanding
financial institution lo whom debl 's owed. {Description) sach payment payment io Balance at ciose
S. Indicate date debt was daie ondebt | of this period
Chack box to indicate whether debt is owed to an incured {Mem 6 minus
incorparated business. {f debt ia a bank loan, pleass | 6. Indicate original amount item 8)
provide information regarding the sndorsers or of debt
ranlors, if any. —
Debt #1 Corp? et
Owed to or by: DY 4. Type: Loan -3
Meitzer, Clarence s _ .
183w Tara Dr. - W—
Clinton Twp., Ml 48036 082020 $ 109.97
. s 109.97 $_VIV
8. Original Amount of Debt: s —_—
s_109.97 [Jroraiven
3
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? o8 Loan -
Owed 16 or by: DY 4. Type: $
Meltzer, Clarence 3. Date Debt Wae Jacaryes: s
Clinton Twp., Ml 48036 6. Oriuioal Amaunt ol Detst $ s 39.99 s 39.99
$
s 3999 s [Jrorsiven
If bank ioan, name of endorser or guaranor: — Amount Endamg.: $ =
Debt #3 Corpa IYes
Owed 10 of by: AType: 3
5. Dnie Dot Waa Iocusred: 3
_— 3
6. Oviginal Amount of Debi: s s s
s [Jronaiven
;3
tf bank loan. nama of endofser or guarantor. Amount Endorsed: §,
Page Sublotal {Outstanding debt) $1 4996
Geand Totat of adl Schedules 1€
{Compiete on last page of Schedule showing amounts owed by or (b the committee) $28,f29.55
Enter this totai
on kine 12a "owed
ty™ or ine 120
A detst or obligation must be shown on this Schedule if thers was an outstanding smount owed on it st the closing date of “swed to* of the
this Campaign Statement or it was lorgiven during the period covered by this Campaign Statement, Summary Page

Page 14 of‘“l":) :




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee I.D. Number 0136802
SCHEDULE 1E _
; CTE Kim Meltzer
CANDIDATE COMMITTEE 2 Committee Name
This Schedule temizes:

aDabbs and obligations owed by or forgiven the committee OR

b. D Debis and obligations owed }o or forgiven by the commities.
{Check either a or b. Use only for the pumase checked.)

if bank loan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4. Type of Cbligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whem debt is owed. {Description) each payment payment o Balance at close
9. Indicate date debt was date cn debt | of this periad
Check box to indicate whether debt ls owed to an incurred {ftem 6 minus
incorporated business. If debt is a bank loan, pisase | 6. Indicate ariginal amount Item B)
provide information regarding the endorsers of of debt
uarantors, if any.
Debt #1 Corp Yes
Owed to of by: ] 4. Tyoe; 02N $
Meltzer, Clarence 5
. Date Dokt Wag [pcurred:
18300 Tara Dr 10106,
[Clinton Twp Mi 48036 Jo0e20 $ s 65.44
6. Origginal Amount of Debt: s $ —_—
s 65.44 [CJroraiven
$
if bank loan, name of endorser of guarantor: Amount Endorsed: §
Debt #2 Cop?[ Ires T
Qwed to of by: DY 4. Type: 3
. Date Debt Waz Incryed: s
T $
6. Original Amount of Debt: [ $
s b
s D FORGIVEN
if barik loan, name of endorser or guarantor: Amount Endoreed: $
Debt #3 Carp?| Yes
Owed to or by: D 4. Type: 3
5. Date Debt Was Incatyed: $
_— $
6. Original Amwount of Debt: s $ ¥
s D FORGIVEN
$

Amount Endorsed: $

(Compiete on last page of Schedule showing amounts owed by or to the commbtes)

A debt or obligation must ba shown on this Schedule if thers was an cutstanding amount owed on it at the closing date of

Page Subtotal (Outstanding debt)

$65.44

Grand Total of all Schedules 1E| $28 494 99

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

Page 1 of 1

Enter this total

on ine 12a “"owed
by™ or line 12h
“owed to" of the
Summary Page




)

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

(Tg’gf MICHIGAN DEPARTMENT OF STATE
T

0136802

1. Committee 1.D. Number

CTE Kim Meltzer

2. Committee Name

This Schedule itemizes:

aDebts and obligations cwed by or forgiven the committee OR

b. D Debts and obligations owed 1o or forgiven by the committee.
{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. Quistanding
financial institution to whom debt is owed, {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to 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 Comp?| Yes n
Owed to or by: D 4. Type: loan pmt $
Kim Meltzer
5. Date Debt Was Incurred:
18300 Tara Dr PPy .
Clinton Twp MI 48036 —_— 500.0 g 279949
6. Original Amount of Debt: s $ -
g 500.00 [Jroraiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? Yes
Owed to or by: EI 4. Type: 3
5. Date Debt Was Incurred: $
6. Otiginal Amount of Debt ¥ s s
$ 3
$ El FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owedto orby: D 4. Type: 3
5. Date Debt Was Incyrred: $
_— 3
6. Original Amount of Debt: s 5 $
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal {Outstanding debt)
Grand Total of all Schedules 1E| 27994.99
{Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total
on {ine 12a "owed
by™ or line 12b

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 1 of 1

"owed to” of the
Summary Page




