e{g;g MICHIGAN DEPARTMENT OF STATE

e

RN BUREAU OF ELECTIONS
CANDUDATE SRS
. g e ) @R WAl TGRS, TUT10118/20 1o 11723/20
1. Committee 1.0, Number 4. Candidate Last Name First Name ML
139356 Aragona Joseph A
4a. Office Sought Ircluding District # or Community Served (if applicable)
2. Commillee Name Trustee-Clinton Twp E
Citizens to Elect Joe Aragona 4b. County of Residence MAGOME =
5. Committee’s Mailing Address 4. Treasurer's Name & Residential Address
42033 Coulon Dr. Joseph Aragona
Clinton Twp M| 48038 42033 Coulon Dr. -
Clinton Twp MI 48038 b=
fc‘.‘, i
Area Code and Phone {586) 484-1909 3 j—- }:—‘-.1
If the address in this box is differant from the committee o3
g‘:ggﬁ ?g [lj;?ssgé)dnrégg g)t«at’fem ;%lgog%‘r:?a]a?}izabon. mail may Area Code & Phona (586) 484-1809 "';; ,_ ’.'.'%
7. Treasurer's Business Atidrass 8. Designated Record Keepers Name and Address (If tha camrrﬁ&a; has d7%e
42033 Cou lon Dr. D/e;\ignated Record Keeper) ; ,;C-;
Clinton Twp M| 48038 et

Area Code and Phone (986) 484-1909

Araa Code and Phone

3. TYPE OF STATEMENT
9a. [} Pre-Election OR 6. [XJPost-Election

Clcaucus

Date of Election, Convertion or Caucus

11/03/20

Required ONLY i candidate
is not on the ballotfor the

current year: tb;.r éhe %omié\;ﬂee tof the candidate or his or her spoiuse is here
! . . : . y discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relales 1o e the committee. The committee has no oustanding assets,
. [ J3uly Quarterdy owes no fates fees or has any austanding debt,
]:]anary
October Quarter!
General [:] Y Further, if the dissolution cannot be granted, that this be
considered a request for tha Reporting Waiver.
[Jconvention
[ Ispeciai 5e. ]
Annual Statement ( } . . .
DSchool Coverage Year Effective date of dissalution

gg. [_] Amendment to Campaign Statement
(Complete tem 9a, 9b, 9c or 9e fo
indicate which Stalement is being
amended.)

Ye. Dissolution of Candidate Committes

[1By checking this item 1V cerlify any outstanding debt

Note: The disposition of residual funds mus! be reported an
Schedule 18 and the Summary Page.

10, Verificaiion: \We certify that all

Currenl Treasurer or

Designated Record keepers;'g ﬁi 4’ ﬂ%ﬁ tat2o /

reasonabie difigence was used in the praparation of this statement and aftached schedules (if any} and 1o (he best of
my\aur knowledge and belief the confents are true, accurate and compla /

Type"ua' Print Name -

e,
/Z&m/
v natue’

4 owe 13/ /3020
2

Candidate 3 o530 };} J"’ A %

Type or Print Name

Date {a / ”AOQO

¥ Lo
Signatur =

Authority granted under P.A. 388 of 1978




# h{j MICHIGAN DEPARTMENT OF STATE
Al BUREAL OF ELECTIONS

CANDIDATE COMMITTEE

LEsTaledFal

REGEIPTS

3. Contributions
a. ftemized (Schedule 1A - Calumn 6)
b. Uniternized (less than $20.01 each - no Schedule)
c. Subtotal of "Contribulions”

4, Dther Receipis {Schedule 1A -1, Column 6}

5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedute 1-1K, Column 7)

7. In-King Expanditures (Schedula 18-1K, Celumn 6}

EXPENDITURES
8. Expendituras
. ltemized (Schedule 18, Column B}
b. hemized Get-Out-the-Vote (Scheduie 1B-G)
c. Uritemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 80 + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only)

10, Disbursements
a. llemized (Schedule 1C, Column §)

b. Unitemized (less than $50.01 each - nc Schedule}

11, TOTAL INCIPENTAL EX_PENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Otligations

a. Owad by lhe Committee (Schedule 1E)

b. Owed to the Committes (Schedule 1E)

Column |
This Period

@ay s 10,690.20

(3b.} § NOT APPLICABLE

(3cy s _910,690.20

@y s $0.00

5y s $10,690.20

o s $T4B.F0

@y s $0.00

qay 5 $6,143.91

@py 5 $0.00

ec) s $0.00

o) s $6.143.91

(108.) % $0.00

obys $0.00

{11 § $GDD

(122) 8 $ 7231 B3

(20y5 $0.00

Column 11
Cumulative this election cycle

(18) s 993,530.20
(19 s $0.00
(208 $33,530.20

2115 9 "cg—-l—? 59
(225 $0-00

2395526,413.75

(24.) $ $100.00

13. Ending Balance of last report filed
(Enter zero if no previous reporis have been filed.)
14. Amount received during reporting pariod
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reparting period
{Add tines 9 and 11)
{7. ENDING BALANCE
(Sublract line 16 from fing 15)

BALANCE STATEMENT
w3y s $2.592.86

(ay+ 5 $10,690.20

(15)= 3 $13,282.86

6y- 5 $6,143.91

ar) s $7,138.95




gy MICHIGAN DEPARTMENT OF STATE
é’wﬁ) BUREAL OF ELECTIONS

== ITEMIZED CONTRIBUTIONS

CrLIENE T = o2 A 4 Mammitns [T hbaeskas

T A TR R O QWL AL B LTI IBLLUEL 5 R OITE ) IDIVICURL, BNer 13ST narme, TSt name,

139356

7. Cumulslive for

Shelby Twp Ml 48316

5, If over $100.00 cumulative, please provide:
Oceupation Attorney Employer 1NITK, Huth, Badalamenti PLLC

pusiness Address 18500 Hall Rd Ste 100 Clinton Twp M| 48038
Type of Contribution: Direct D Loan from a person Fund Raiser

6. Amount
midale initiel, Check box to indicate if contribution is from a Political Committee or an independent Election Cycte for Each
Commitiee (PAC) Repori all conlributicns regardfiess of amount. Contribular (Through
- date of receipt)

3. Contribution # 1 PAC Recsipt? UYES 4. Date of Receipt 10/28/20
Name & Address:
Robert Huth
2475 Hawthorne

400

750

il

Click Here for Memo ltemization

3. Contribution #2 PAC Reteipt? D YES 4. Date of Receipt 10/28/20

Name & Address

Robert Kirk
37539 Hidden Valley
Clinton Twp M1 48036

5. W over $100.00 cumulative, please provide:
Cocupation AtOrNEY Employer JNIrK, Huth, Badalamenti PLLC

Business Address 19500 Hall Rd Ste 100 Clinton Twp M! 48038

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

,400

+600

Click Here for Memo ltemization

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

Rachel Badalamenti
52792 Sable
Shelby Twp M} 48315

5. If over $100.00 cumulative, please provide:
Occupatien AttOrney empioyer KITK, Huth, Badalamenti PLLC
Business Address 19500 Hall Rd Ste 100 Clinton TWP M! 48038

Type of Contribution: Diracl E Loan frem a person g Fund Raiser

s400

Ciick Here for Memo ltemization

,600

3. Contrbution # 4 PAC Receipt? D YES 4. Date of Receipt 10/27}20

Name & Address

Joseph Tinpan

36707 Engleside Dr.
Sterling Heights Ml 48310

5. Hover $100.00 cumulative, pisase provide:

.500

750

3

Click Here for Memo Itemization

Oceupation_CtOT Empioyer S€If Employed
Business Address 90707 Engleside Dr. Sterling Heights Mi 48310
Type of Coniribution; Direct D l.oan from a person g Fund Raiser
T Page Sublotal ($1. 700,00

Grand Tota! of All Schedules 1A
{Complete on tast page of Schedule)

Enter thig tolat on
line 3a of Summary
Page.



%) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

g "‘.-f MICHIGAN DEPARTMENT OF STATE

Eala LI Lol o EOE LI L R ) A i n BTV Rl el

Erter cONNBUICrS NaMme ano agaress. It conrinution 18 oM an manaAaual, snter 1ast narme, first name,

139356

6. Amourg 7. Gumulative for
middte initial. Check box to Indicate if contribution is from a Political Cornmittee or an Independent Election Cycle for Each
Committee (PAC) Report Il contributions regardiess of amount. ‘ Coniributor (Thraugh

L__date of receipt)
3. Contribution # 1 PACReceifl? | |YES ¢ Dateof Receipt 10/27/20
Name & Address:
Nick Najjar

436 Mayapple Ct.
Rochester Hills M| 48307

5. i ovar §100.00 cumulative, pleasa provide:
Occupation Real Estate Professional  grniqcer New M1 Realty

Business Address 500 Stephenson Hwy Ste 115 Troy M.l 48083

. 150 . 150

Click Here for Memo Hemization B

Type of Contribution: Direct Loan from a persen Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/29/20
Name & Address
Wayne Webber

49536 Goulette Pointe Dr.
New Baltimore M| 48047

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

CEO Employer Y VEbDEr Group

Occupation

Business Address 44710 Morley Dr. Clinton Twp MI 48036

Type of Contribution: | [Direct [ lioanfromapeson || Fund Raiser

900 s 900

Click Here for Mema Itemizationa

3. Contribution # 3 PAGReceipt? [ |YES  4.Date of Receipt 1(3/20/20
Name & Address.

Gregory Buss
12900 Hall Rd. Ste 322
Sterling Heights M1 48313

8. If over $100.00 cumulative, please provide:

Cceupation Employer

Business Address
Type of Contribution: |/ | Direct D Loan from & person g Eund Raiser

00 100

Click Here for Memo ltemization

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt 11/02/20

Name & Address

John George

19634 Westchester Dr.
Clinton Twp MI 48038

5. If over $100.00 cumulative, please provide:

Oceupation Employee Employer DEHa Management

Business Adgress 10 © Main St 403 Mt Clemens Ml 48043
Type of Contribution: |y | Direct D Loan from a persan E Fund Raiser

2000 2000

Click Here for Memo lemization

Page Subtotal

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

$2,750.00

Enter this total on
line 3a of Summary
Page.




;‘@}, MICHIGAN DEPARTMENT OF STATE
2‘@3{ BUREAL OF ELECTIONS

> ITEMIZED CONTRIBUTIONS

LAMEAIF=FLT i e~ .. - o~ e e ae

LIRSS LU IUTUULG 3 el NS @l BUQLESS. 1T CONINDUTon IS fomm ars individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committze {PAC) Report all confributions regardless of amoynt.

13935R

Election Cycle for Each
Contribuler (Thraugh

6. Amount ’ 7. Cumulative for
date of receipt)

3. Contribution #1 PAC Recaipt? DYES 4. Date of Receipt 11/02/20
Name & Address:
James George
882 Cumberland Rdg Ct

Rochester M| 48037

5. If over $100.00 cumulative, please provida:

Occupation =Mployee Employer_D€lta Managment
Business Address 1 9000 Hall Rd Ste 100 Clintan Twp M! 48038

Type of Contsibution: Direct Loan from a person Fund Raiser

2000 2200

Click Here for Memo ltemization

3. Conlribution #2 PAC Receipt? [____] YES 4. Date of Receipt 14/02/20
Name & Address

Joseph George
19922 Westchester Dr.
Clinton Twp MI 48038

5. if over $100.00 cumulative, please provide:

2100 2100

Click Here for Memo ltemization

Clinton Twp Mi 48038

5. If over $100.00 cumulative, please provide:

Qocupation OWNET employer Delta Management
Business Address | 9500 Hall Rd Ste 100 Clinton Twp M1 48038

Type of Conlributfon: Diract uLoan from a person [ Fund Raiser

Ocaupation MaNager Employer D€ 18 Management

Rusiness Address 19900 Hall Rd Ste 100 Clinton Twp M| 48038

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

3. Contribufion #3 - PAC Receipt? D YES 4. Date of l;;;r_nt 11/02/20

Name & Address:

}:gégia{/\ii?;ﬁgster Dr. v 1,.,90 ._0__._ 3 1900

Click Here for Memo ltemization

3. Contribufion # 4 PAC Raceipl? D YES 4, Date of Recsipt 11/02/20
Name & Address

Nick Jerjis
7051 Wild Ridge Ln
West Bloomfield M| 48322

5. If over $100.00 cumutative, please provide:
Occupation Owner Employer Bth Street We“ness LLC

Business Address 900 [emple Ste 2M Detroit Ml 48021
Type of Contribution: Direct B Loan from a person giund Raiser

240.20 | 240.20

Click Here for Memo liemization

Page Subtotal

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

3 .3

Page

$6,240.20

$10,690.20

Enter this total on
fne 3z of Summary
Page.




w&&s  MICHIGAN DEPARTMENT QF STATE
N BUREAU QF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commenly called PACs).
Reportalf in-kind contributions.

1. Committes . D. Number 1 39356

far wE’Iec:?.ion
Cycle {Through
date in temn 5)

Fair Market

5, Date of Receipt Value

6. Nama & Address of Vendor from whom goods or services were
purchased

Contributian # 1 PAC Receipt? | | Yes
Name & Address:

Joe Aragona
42033 Coulon Dr.
Clinton Twp M| 48038

if over §1080.00 cumulative, please provide:

Occupaticn:-rru Ste e

Employer Name & Business Address:
Clinton Township
40700 Romeo Plank Rd
Clinton Twp Ml 48038

D Fund Raiser Contribution

4. [ ] Endorsement or Guarantes of Bank Loan
D Goods Donated or Loaned D Services Donated X | <
D Goods or Services Purchased by Candidate or Others X C}L‘ Kﬁ 0 K 1577’5(}
Goods or Services Purchased by Candidate or Qthers- LOAN
Description Ads
5. Date Of Receipt: 11/02/20

8. Vandor Name & Addrass;
Facebook

Hacker Way

Menlo Park CA 94025

Click Here for Memo ltemization

Contribution # 2 PAC Recelpt? [ ] Yes
Name & Address

If over $100.00 cumulative, please provide:
Cccupation:

Employer Name & Address;

D Fund Raiser Contribution

4, [:I Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others 5 s

D Goods or Services Purchased by Candidate or Others- LOAN

Description

8, Date Of Receipt:

6. Vendor Name & Address:

Ctlick Here for Memo Kemizaticn

Contribution #3
Name & Address:

PAC Receipt? || Yes

If over $100.00 cumulative, pleass provide:
Occupation;
Employer Name & Address:

D Fund Raiser Contribution

4. ["1 Endorsement or Guarantes of Bank Loan
D Geods Donated or L.oanad D Services Donated 3 ¢
DGoods or Serviges Purchased by Candidate or Qthers

[:IGocds or Services Purchased by Candidate or Others- LOAN

Description

5, Date Cf Receipt;
§. Vendor Name & Address:

Click Here for Mema temization

Page of

Page Subtotal | § QL{Z ,?’O SI18 7.5

$9U&. 90

Enter this total

on line 6 of Summary
Page

Grand Total of all Schedules 1-IK
{Complete on last page of Schadtls)




MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

ITEMIZED EXPENDITURES

139356

PR SR T TR B T STy Bpu

1017 Naughton Dr.
Troy M1 48083

D Fund Raiser

Q(Jheck box if this expenditure is payment of
ebt or obligation reported on previcus

3 Name and adoress of perscn or vendor to whom paid 4. Purpose {Required Information) l 5. Date 8. Amount
Expenditure #1 = =

Name | asercom 1026020 onan o1
Address . Purpose: Mailer Date -
%fgf l&:lfg 0[8); Click Here for Memo Jtemizalion Type

DCheck box if (his expenditure ie? payment of

[‘_‘] Fund Raiser csi;l?; rt::'ec':_‘téllgaticn reporied on previous
Expendilure #2

Name Signarama 102820 (£
Address Purpose: Sig ns Date

Click Here for Memo {temizalion Type

[] Fund Raiser

E]Check box if this expenditure is payment of
debt or obligation reported on pravious

slatement
Expenditure #3
Name
5
Address Purpose: Date

Click Here for Memo emization Type

D Fund Ralser

Check box if this expenditure is payment of
abt or ohiigation repurted on previous

staternent
Expenditure #4
Name
Date ¥
Address Purpose:

Click rere for Memeo llemization Type

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose:; Date

Check box i this expengiture is payrnent of
ebt or obligation reposted on previous
stalement

Click Here for Memo itemization Type

Page

————

Subiotal this pege

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

$6,143.91

$6,143.91

Erter this iotal
on ling 8a of
Summary Page




LT
¥,

\,:." WICRIGAN DEPARTMENT OF STATE

“Tr-  BURSAU OF ELECTIONS

CANDIDATE COMMITTEE 2. Committes Name

o e -

s W UL WU M Ty utia

If ank toan, name of endorser or guarantor:

" This Scheduie temizes:
aDabts and obligations cwed by or forgiven the committee OR b. D Debts and obligations owed 1o or forgiven by the committee,
_ {Check eithar a or b. Usa only for the purpose checked,)
3. Name and Mailing Address of parson, vendor or 4. Type of Obfigation 7. Date and amount of 8, Curnulalive 8. Outstandin
financial Insfitution lo whom debt is owed. {Descriplion) each paymenl payment lo Balancs at cle
5. Indicate date debt was date ondebt | of this pericd
Check box to indicate whether dabt is owed to an incurred {hem 6 minus
ingurporated business. f debtis a bank loan, please | 6. indicale original amount ltem 8)
provide informnation regarding the endorsers of of debt
guaranlors, if any. - )
Debt #1 Carp? Yes
Owed 10 or by; D 4. Type: 08N of Goods s
James Aragona . Dte Debt Was Inca s
. Dote Pebt Waus Incurred:
15973 Amore 0711618
Clinton Twp M| A AN 3 0.00 s 29.18
&. Original Amount of Debt: s S | Y
s 3918 [_JForaiv.
b

- Amount Endorsed: S oo . . .

Page Sublolal (Outstanding debl)

Grand Total of alf Schedutes 1
{Complete on last page of Schedule showing amounls cwed by or to the committee)]

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

Paga_j___‘of@

T ; -
o orny, | oP[]res a.ype:LOBN OFServies 1429316 567.60
Joseph Aragona 5. Datg Debt Was Incurred: 3
42033 Couion Dr. 10/21/16
Clinton Twp MI 48038 6.0flginal AmountofDebt: | - ~ &- - — | ¢ 67.60 s 686.08
753.68 - B R
$ . [ Jroraive
if bank loan, name of endorser or guarantor: _ Amount Endorsad: $
Oebt #3 Com? |Yes . | '
S ety L] 4. Type: LOAN of Goods. s
Joseph Aragona 5. Date Debt Was Incurred: 3 i
42033 Coulon Dr. 10/31/16 |
\ 3
Clinton Twp Mi 48038 6. Orlainal Amount of Dabt: s | s 5_2,808.30
s_2.908.30 T o ] Forewi
r-——— .
it bank loan, name of endorser or guarantor; —r e — e Amount Endorsed: $ ..
$3,633.

Enter this tolal

online 122 "oy
by*™ or ling 12¢
“owed 15" of th
Summary Pag



Qarh  BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

4 MICHIGAN DEPARTMENT OF STATE

2. Committee Name

L

Tl TRl Fam e U h%d R e T AN S e e 8

e R

This Scheduls ilemizes:

aDabls and abligations owed by or forgiven th

e commitiea OR

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

If bank loan, name of endorser o guaraniorn

3. Name and Msiling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative 9. Qutstanding
financial institution o wham debt Is cwed. (Description) each payment payment 10 Balance at clos
5. Indicate dale debt was date on debl | of this period
Chack box Lo indicate whether debt is owed to an incurred {itern § minus
ncorporsted business, If debt s a bank loan, please 8. Indicata original amaount liem 8)
provide information regarding the endorsars of of debt
quarantors, if any. .
Debt #1 Corp? Yes L .
Owed lo or by: D 5. Types .ciw__.___s_ew_mei_ 3.
Joseph Aragona S pate Debt W ) .
. D I 5
42033 Coulon Dr. "‘1°0 =t gs REHEES ———
Clinton Twp M1 48038 316 . s 0.00 . 216268
6. Priginal Amount of Debt: s L b, o —
s 2,162.68 [ Jroracive
$
1f bank loan, name of endorser or guarantor o Amount Endorsed: $ _
Debi #2 Cop?{ |Yes . )
Owed 10 or by; [———I “»T}'Pﬂi‘Lnoa.n-?f. Services _ $ ‘
Joseph Aragena .
3. Date Debt Was incurred:
Clinton Twp Mi 48038 6. Original Amounl ot Debt | ~ - — S | g 0.00 5 175.00
175.00 ——
$ s D FORGIVE
If bank ioan, name of endorser or guarantar: Ameunt Endorsed: § —
Debl #3 Corp?  |Yes of Sa
Owed (o of by: D 4. Tyse: Loan Of Senvices 3
JOS&})“ A_ragona 5, Data Deht Was incurred: $
i e 43038 10/0219 s
inton Twp 6. Drlalnal Amourt of Debt: . i g 0.00 g 50.00
s _50.00 T T [_leoraw
3

— . — —— ——

Amount Endorsed: &

A dabt or obligation must be shown on this Schedule if there was an cutstanding amount owed on it at the closing date of
this Campaign Statament ar It was forgiven during the period covared by this Campaign Slatement.

Paée 2 of 3

{Complete on last page of Schedule showing amounts owaed by or 1o the committze)]

$2,387 ¢

e o

Page Subtotal (Qutstandging debt)

Grand Totat of all Schedules 1€

Entar this 1ol
online t2a"c
by™ or fine 1
*owad to" of 1
Summary Pay



f\"\"f‘,-?g MICHIGAN DEPARTMENT OF STATE
@3  BUREAU OF ELECTIONS

Tl W N W A b i S % A

CANDIDATE COMMITTEE

2. Committes Name

Citizens to Elect Joe Aragona

This Schedule ltemizes:

aDebts and obligations ocwedby or forgiven the committes OR

b. D Debts and vbligations owed fo or forgiven by the committee.
{Check either a or b. Uss only for the purpose checked.)

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

A debt or obligation must be shown on this Schedule if there was an cutstanding amount cwed on it at the closing date of
this Campaign Staternent or it was forgiven during the perlod covered by this Campaign Statement,

Page 3 of 3

3. Narne and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. Quistanding
financial institufion to whom dabt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date onndebt | of this period
Chack box fo indicate whether debt is owed to an incurred {item 6 minus
incorporated business. If debtis a bank jean, please 6. Indicate original amount ftem 8}
provide Informiation regarding the endorsers or of debt
=qu:-:urantcfrs, if any.
Detat #1 Corp? | Yes F Servi
e 1 o1y L 4 Type, Lo O Sices :
Joseph Aragona
42033 Coulon Dr 5. Date Deht Was Incorred: $
Clinton Twp M! 48038 0973020 $ 0.00 . 214.69
6. Original Amount of Debt: g $os ——————
§ 214.69 [ JForaiven
$
¥ bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owd to or by: D 4, Type: -0an of Goods $
JOSBph Aragona 5. Date Debt Wag Incuryed: $
té]2_033 Coulo& D4rf'3038 10/10/20
inton Twp MI 6. Qriginal Amount of Debt: 8 g 0.00 §_»3.00
53.00 $
3 s D FORGIVEN
If bank loan, name of endorser oF guarantor: Amount Endorsed: §
Debt #3 Corp?t  |Yes , Loan of Sarvices
Cwed to or by: D 4. Type: ZOF0 07 SOIVICRS $
Joseph Aragona | 3. Date Debt Was Tricurred: $
42033 Coulon Dr. 11/2/20
. — $
Clinton Twp MI 48038 8. Origtnal Amount of Debt; . g 0.00 3 ‘7‘43 90
$ ?L( 854 0 l:l FORGIVEN
3
If benk loan, name of endorser or guarantor: Amount Endorsad: §
Page Subtotai (Outstanding debt) $ IF;Z ]\'e's Gi,

$TI 7R

Enter lhis total

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




