MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, t

) ped or printed in ink and signed by
the treasurer (or designa

ed record keeper) and candidate.

3. This Statement covers From: /( /"'&/ . j.ﬁ /i—u DZ/

1. Committee |.D. Number

£9954->¢ |
Epwnryer TheElect
Ka sKui

4. Candidate Last Name First Name M.

Koski DEANNA

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

Gs?"/ Covperls
Madomp

4b. County of Residence

TUEA NN
7Z ME}%D&%

5. Committee's Mailing Address
)5c79 HARYEst Nie
steelive /%[6 m, Vvg3id

Area Code and Phone
If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residentiyt Address

DeprA KResk
15079 HarVest Nea
steERliIN e = M

DoWS
915{35’[5

=

L =il 2 B3 =
Area Code & Phone C‘;%@ Jé}é il Qggﬁc r: no

7. Treasurer's Business Address

)07 Hirky &t Neapows
leslide His My ¥835i3

2

Area Code and Phone ﬁé ggé ;;}"3%

v
8. Designated Record keeper's Name and Mailing Address (if m‘"e’ %)mmittéﬁhas a
Designated Record keeper) ™Mo e
o .
w
g
b
i,
o
Lo ]
o0

Area Code and Phone

9. TYPE OF STATEMENT

3 Required ONL

a. Pre-Election OR 9b. Post-Election

current year:
Pre-Election or Post-Election Statement relates to:

Primary i'/

indicate

Date of Election, Convention or Caucus

Avg I 262

is not on the ballot for the

July Quarterly

Annual Statement (

General October Quarterly
Convention

Special 9c.

School

Caucus 9d.

Amendment to Campaign Statement
(Complete Item 9a, 9b, 9¢ or Ye to

amended.)

Se.
Y if candidate

By checking this item I/We certi
by the committee to the candi
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.

fy any outstanding debt
date or his or her spouse is here

Further, if the dissolution ca

nnot be granted, that this be
considered a request for th

e Reporting Waiver.

)

Coverage Year

Effective date of dissolution

Note: The disposition of residual funds must be reported on

which Statement is being
Schedule 1B and the Summary Page.

10. Verification: \We certify that all reasonable dili
my\our knowledge and belief the contents are true

Current Treasurer or
Designated Record keep

Dennng Kesk,

gence was used in the preparation of this statement and
» accurate and complgte.

ached schedules (if any) and to the best of

) J- 32 .2/

Type or Print Name

i
Candida(te‘\DZﬂ I\;)]\j A (o5 K{

Date

Signature

i%m /s i B QL/

Type or Print Name

Date

Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

- F‘, ) . ol F
1. Committee 1.D. Number ‘é ? 7 2 ‘%Z - 50

SUMMARY PAGE , oLeminitigE é@ggf@%\w@ oski

CANDIDATE COMMITTEE

RECEIPTS . Column | Column if
This Period Cumulative this election cycle
3. Contributions -
- Py
a. itemized (Schedule 1A - Column 6) (3a.) § "714 5 C} i
b. Unitemized (less than $20.01 each - no Schedule) (3b.) 8 NOT APPLICABLE
7Sy I
c. Subtotal of "Contributions" (3c.) $ %1;2 = 2 (18.) $
4. Other Receipts (Schedule 1A -1, Column 6) (4.) & (18.) 3
FRED . =
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5.)- ¢ ; s (20.) %

(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

C/g‘y B
8. In-Kind Conlributions (Schedule 1-IK, Column 7) (6.) % (21.) 8%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) % = (22 %

EXPENDITURES

8. Expenditures

a. ltemized (Schedule 18, Column B8) (8a.) $ / ? 17/7r ?E-

b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.)
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) §
=
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) S.) $ / / 7 "7‘; %é (23.) %

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

(10b.) 3
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b) 7 ;
(11) s —&— (24.)5

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commitlee (Schedule 1E) (12a) $ édl\) J?[g ¢

b. Owed to the Committee (Schedule 1E)

(12b) $

BALANCE STATEMENT
29

13. Ending Balance of last report filed (13) § {Q 7 ‘3&. ¢

(Enter zero if no previous reports have been filed.) j ~ &y
14. Amount received during reporting period (14.)+ $ %:Q 5"“};
i (Line 5, Total Contributions & Other Receipts) R )
15. SUBTOTAL Add lines 13 and 14 wsyes__ 7] &2 <7
16. Amount expended during reporting period 5[
(Add lines 9 and 11) (16.)- § / <7 7 7 £ é

17. ENDING BALANCE 3
{Subtract line 16 from line 15) (17} % 5&& {71 i ?g *




w» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commnttee 1.D. Number é 77 sj v)@ 3

>4
CANDIDATE COMMITTEE , Semm i fTee E ot EJHL‘[DLMVA/%AZ"‘!\I

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 A ,,C;\
Name & Address: é 3 ;
gd\&g,mg,\;a ARR)G

27455 /D dofan _ -
ﬂm MiINGeFors Hills X M ggpzfé’ s LOO, — $

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: 1, Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 6 -= —z)
Name & Address

enauld  DenNAld oo OB
:i/>“v’73{ MaRGE $é{@;f,€$
f&) SER M YSERA

0.00 cumulative, please provide:

Occupation flf- : Employer__ ‘ JBIZ,'Q _ o
Business Address/.;l fﬂéy "’7{-’}] ,) . 6/’6& I/\j Co %%7 /)/1[ q(\}/{:)/;?)

Type of Contribution: V/Direct Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 6 - 3 P 52/
Name & Address:

NDAEWS  — AJArK , o5
gi%’% syt# ERIAND s /OO
SHe/ 2 YoM P83

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: i/Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 6 — 3 - /

o &éd/ﬂﬁm FooOTBRIAN "
Y6es£2 " MARINEL DR L1005
Mmeaomp  pm1 Yse

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: V/a;ect Loan froma person Fund Raiser

=== Al
Page Subtotal 5 ) O‘_:EET_

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

Enter this total on
line 3a of Summary

Page of Page.




iy MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commltt&e%D Number é 775% 50 )

2. Commltle ame 5£ Zﬁzé}é AZ@}\})L;’)/\MJH’%

Enter contributor's name and address. If contribution is from an individua

middle initial. Check box to indicate if contribution is from a Political Committee or an independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receigt)

|, enter last name, first name, 6. Amount

PAC Receipt?

Roa/n |
zQM‘IDE'/’T ) EA

3. Contribution # 1 YES

Name & Address:
JONO |
é (e

4. Date of Receipt

= ,L?\?

E—= ~2]

5. !f over S%) Oﬁuzmatwe %g:’;/‘;é $
please provide:
Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 6 ""3”’3;2!
Name & Agddress
K%z@&)f(i MAkC. .
j87¢ BROMplon 50,5
Rocite s —F?:/;Q Hille 0l #5=2g7
5. If over $100.00 cumuiative, please provide:
Occupation ﬁ 7L7L M4 Employer '3 5/1 Q m‘, =
Business Address /Oi é@ 71'7{}-} } } <%(E 3% SH gg; ul/ 3
Type of Contribution: & Direct Loan from a person Fund Raiser '
zagzr\;ﬂ:gg?:sj 3 PAC Receipt? YES 4.Date of Receipt &= /.5 7 /
TURNB ULL CHARIES s
53957 SuUT ::ﬁ,/ AND s FDO. T
oy 2l s Y] A

5. If over $100.00 cumulative, please provide:

Occupation Pf fﬂ Employer ) E:/ ‘P

Business Address 1‘;& ? M %C)‘!} { <7L£/{”\/i)

He N dv3s

Type of Contribution: ;‘/ﬁrect Loan from a person

Fund Raiser

3. Contribution # 4 PAC Receipt? YES

Name & Address -
— ; AF N ¢
2)&_3%% LAWRKEN CE

/2900 HALL o
stenl e HEs Mo 3

5. if over $100.00 cumulative, piease provide:

Occupation ﬁ%}lf\/

4. Date of Receipt é -t g"-—{;',;

IO, T

Employer 5 E/ “Q

f
Business Address / S FCTT

HN/} Skl

ne M= ) ygs s

Type of Contribution: ;,/ﬁ;ect Loan from a person

Fund Raiser

(Complete on last page of Schedule)

Page of

Page Subtotal

TEH o°

Grand Total of All Schedules 1A

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTICNS
ITEMIZED CONTRIBUTIONS é ?75§/ 50
SCHEDULE 1A 1. (Efmmittee 1.D. Number _- i )i
Cem 11-7" / gm/ \ A/ P
CANDIDATE COMMITTEE > oI\ EE o 0 et DEBRR B KeosK
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 Potitical 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? f:-/YES 4. Date of Receipt 7.“— é ——«C:;Z/

Name & Address: A A E \g/-v ?A G

awy M [ GH 1 EAL A
%ﬁac E TotLefson 5

TPETARS mL M EEA gX s s

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: y—Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? v YES 4. Date of Receipt /‘“7 — é - &/
Name & Address ‘

Renl roks PoliTieah, Action o
AV " dsdud 5007

Y ammad . enr”
%igmﬁ DAt N1 LANSING

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: V/lDirect Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address:

$ s
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address
) $

5. If over $100.00 cumuiative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

PageSubtotal | B ODA S
Grand Total of All Schedules 1A 9/4 = C'}) et

(Complete on last page of Schedule)

¥

Enter this {otal on
line 3a of Summary

Page of Page.




xxxxxx

“ij MICHIGAN DEPARTMENT OF STATE
.‘r»‘ BUREAU OF ELECTIONS :

ITEMIZED EXPENDITURES ; ] ,
SCHEDULE 1B 1. Committee 1. D. Number é ’?’7 5 y - gﬁ e
WaE
CANDIDATE COMMITTEE 2. Commitee NamelOMM iffE ‘E&E/ecf?)e&m&]{eﬁ(r
3. Name and address of person or vendor t(j whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

= Ce Newsph e L AR
Address /5é :37@ 1, m '/(‘5 Purpose: i/\:}E U}“ﬁfﬁf‘gs{ )Q::DQP Date
IOpRREN, M ¥8OK] @z

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

D Fund Raiser

Expenditure #2 * .
Name nq‘ﬂr:;‘fj MA:Z./A}& é’ 7?;2‘02/ ZZ %,)
Address 3%,5"7 yé)g m@&”i} Q{,‘g Purpose: \P 7[(&(_/;9 é‘;/ﬁ' F)i/lN G Date

stERNe Wz, M1 $852/0 <

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

D Fund Raiser
Expenditure #3

o SpoieK: o Sos ot 3558
pogess [ E2) L0, Lﬂ-&‘—"ﬁ ETTE BIW| rupose S{ENS Date
DETReT, M) ¢wsis >

D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

D Fund Raiser

Expenditure #4

vame Y M ER1OAN R F)‘?#i@}-ﬁ \ 6B s G4, B

U343 75 ChoesBeuk fpptwe
/| <red "

Ahntend - TRy M {55

D Check box if this expenditure is payment of

D . debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
]
Address Purpose: Date

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

Subtotal this page / <7 '77 A
Grand Totai of all Schedules 18 /? 7 ’7; ’7[6

(Complete on last page of Schedule)

Enter this total
on line 8z of
Summary Page

Paae of




%?tj MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. committes 10, Number &5 F 75 ’% - 50

2. Committee NameC,ﬁmm;’H& ~/5 /PEE/EWZ :Dé%ﬁﬁ /ésf( Lq

SCHEDULE 1E
CANDIDATE COMMITTEE

This Schedule itemizes:

a. %ebts and obligations owed by or forgiven the committee

OR b.

Debts and obligations owed tg or forgiven by the committee,

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

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 of

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 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
uarantors, if any.
Debt #1 Corp’7 S e
Qwed to or by: 4. Type: Mi-:’;__ 3
DEARRA f,y) S $
.deg . Date De as Incurred:
)5079 # ﬂR\}Es EA EPETA ; 2) =2
Ine Hits, Mi ¢§2/3) = s sl ~
. Qriginal Amount of Debt:
SHER 6. Original Amount of Debt: ;
2%/, FORGIVEN
5
If bank lean, name of endorser or guarantor: Amount Endarsed: $
Debt #2 Corp? Yes “§ 3
Owed to or by: 4. TYPGIML—_ $
"DEM’G @SKQ 5. Date Debt Was Incurred: 3
P
15079 Harles) Memsows | £-4-77 : 13
h!{_ m %gg&‘j 6. Original Amount of Debt: $ $ 27, T
slewline His Mo L, 1P 6
> g FORGIVEN
$
If barik loan, name of endorser or guarantor: __Amount Endorsed: §
Debt #3 Corp?  Yes z_j -
Owed to or by: 4, Type: C . 3
:DE M ﬁ K 5. Date Debt Was Incurred: $ .
’q 1\1 . é fog @
e T e
207 A/Q\/gs ‘Y}E/‘ED@LGS A-/€-77 $ R
/ \/} %?3[3 6. Original Amount of Debt: ; 3 $\.J_1~ZZ__
Ll
S 7LE ING H = 595, FORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $__
=00 Ve
Page Subtotal (Outstanding debt) __/__(”LM

Enter this total

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




JEI MICHIGAN DEPARTMENT OF STATE
Gl BUREAU OF ELECTIONS

DEBTS AND OBL{GATIONS 1. Committee 1.D. Number g? ?51%“ 5&

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name&mm;'ﬁ& ‘/2 /{)EE/EG—?Z ‘:Déﬂrﬁl)ﬁ /dS’K L

This Schedule itemizes:

a. q/Debts and obligations owed hy or forgiven the commitiee OR b.
(Check either a or b. Use only for t

Debts and obligations owed to or forgiven by the commitiee.
he purpose checked.)

3. Name and Mailing Address of person, vendor or

4. Type of Obligation

7. Date and amount of

8. Cumuiative

9. Qutstanding

if bank loan, name of endorser or guarantor:

financial institution to whom debt is owed. (Description) each payment payment to Balance al close
) B 5. Indicate date debt was date on debt | of this period
Check box to indicale 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
uarantors, if any.
Debt #1 Corp? Yes ’
Owed {o or by: K f 4 Typef&__h $
- o5 '
Deanr, Kosfoy o $
des . De ¥ as Incurred:
) 5079 Hﬂfiif ' 5’; D | 4699 :
5}5/@[//\) G )L/ / ! 6. Original Amount of Debt: s $
s 337, = FORGIVEN
_$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: ‘ . 4. TYPCI_EQW $ T
“BEMMﬁ GSK(- 5. Date Debt Was Incurred: 3
. o a
15079 Harlest Mervows| o9 3 : rocl
! }_/71_ m %g«aﬁ 6. Qriginal Amount of Debt: $ 3L el
sterline H1s N o9 S s
FORGIVEN
$
tf bank loan, name of endorser or guarantor: _.Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: , 4. TYPe:_@_%_ $
:DE@ '\\. I\) h Koj t 5. Date Debf Was Incurred: $ .
5079 Hariest Memons ; I
/ H.{, M ?1?3[3 6. Original Amount of Debt: $ $ -
_ ) . B §
S 7LE ING s /i $ ?@0 e = FORGIVEN
: $

Amount Endorsed: $

(Complete on last page of Schedule showing amou

Page Subtotal (Qutstanding debt)

Grand Total of all Schedules 1E
nts owed by or {o 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 of

2/22,%

Enter this total

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




SETL MICHIGAN DEPARTMENT OF STATE
&2 BUREAU OF ELECTIONS

r
DEBTS AND OBLIGATIONS  +_commitee 10 xumter &2 9

954— 50

SCHEDULE 1E

CANDIDATE COMMITTEE

2. Committee Nameeﬁmm;#& 7‘0- /?EE/EGJ MAL)F} /(?S/’( L‘ |

This Schedule itemizes:

a. %ebts and obligations owed by or forgiven the committee OR b.

Debts and obligations owed tg or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

- 3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. Qutstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance al close
) ) 5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an’ incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please 8. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
uarantors, if any. .
)
Debt #1 Corp?  Yes %,
Owed to or by: I( r 4. Typezf;(:_}___ 3
: IJ5 ‘
;IDEﬁNUﬁ fm . 5. Date Debt Was I d: $
des . Date De as nclfrrc : )
57‘5/61//\) @ /./7[5” /)?l 8. Original Amount of Debt: s $ $ £
“L—?——-« =5 .
s 749 FORGIVEN
3
If bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp?  Yes Q )
Owed to or by: _ . 4. Type: . 3
“EEAN Mﬁ GSK( 5. Bate Debt Wa lncur‘red: 3
j60717 Hariest W eavows /0-17- 07 S oy £
: h[,/_ Ne 5/83 {3 | 6. Oriainal Amount of Deb: $ $ >/
sterline His . LT 22 :
§ FORGIVEN
$
if bark loan, name of endorser or guarantor: _Amount Endorsed: $
Debt #3 Corp? Yes L A T s
Owed {o or by: , 4. Typeu}‘ib /C\E:/f} f $
j 5. Date Debt WasInecurred: $ R
DEARNN A Kesk| j >3 :
. = . A bt ] /7
5079 Hprvest Nerpons| 3-372 [re-)7 ; 09!
/ H \IL /}1 ?5[3 6. Original Amount of Debt: $ $ ¢
| = M. ¢ DY 9 &7 s
3 ,LE NG TS s./ o st FORGIVEN
: $

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1€

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

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

this Campaign Statement or it was

of

Page

forgiven during the period covered by this Campaign Statement,

F¥5%2

Enter this total

on line 123 "owed
by™ or line 12b
"owed to" of the
Summary Page




T MICHIGAN DEPARTMENT OF STATE
Gl BUREAU OF ELECTIONS

e
DEBTS AND OBLIGATIONS 1. Committee 1.D. Number & ??5‘1/“ 5‘0

SCHEDULE 1E - | » 2
CANDIDATE COMMITTEE 2. Committee NameCéMMl#EE 7‘6—? /QEE/@%MA/JF)’ '/éSKL

This Schedule itemizes:

a. %ebts and obligations owed by or forgiven the commitiee OR b.
(Check either a or b. Use only for 4

Debts and obfigations owed lg or {orgiven by the commiltee.
he purpose checked.)

-

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

Check box to indicate whether debt is owed loan

incorporated business. f debt is a bank loan, please

provide information regarding the endorsers or
uarantors, 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

8. Cumulative 8. Qutstanding
payment to Balance at close
date on debt | of this period

(item 6 minus
ltem 8)

If bank loan, name of endorser or guarantor:

%ev?é: 1(0 or by: C;%? Yes o 4. Typg- @5;‘ /t, 2’3 s
DEANNF 0$fm 5. Date Debt Was Incurred: $
DéLOS' . Date : as .nczfrre :
) 5079 Hﬂﬂ‘f p '52?3/3 N . 527,
é?zgﬁl//\) G /~/ / ! 6. Qr_igina'l Amount of Debt: s $ | L
$35 7 ﬁj— ) FORGIVEN
3
If bank loan, name of endorser or guarantor; ' Amount Endorsed: §
%?/Séj %0 or by: A ‘COFD? ‘Yes 4. Typc:G£J§ F £ 3
“:DEMMﬂ GSKt 5. I)utc~ Debtf\}'ns Incurr'cd: 3 »
15079 Hariest Negvows| 9.9 /2 4
/‘5 Id n & )_/%5 m . 518’52(5 8. Origingi Amount of Debt: - 3 $ $é; 75,’ s
s & & $
g : s é /k)rzi *”Iié/r 5 FORGIVEN
If barik loan, name of endorser or guarantor: _.Amount Endorsed: $
Dgwezaﬁo or by: Cor? Ye)s 4. 'I‘ype:cﬁg' Z 7///€ . $
‘@EMA) ﬁ Km l ) 5. Date: !chbt .V\Vlns Inci.lrred: 3 N
12079 Harvest Mempows| /0-24-/7 ) 2en e
‘; /’4 ?Z ?5[3 6. Original A}m(v)unt of Debt: ; 3 3¢ ‘¢
5}‘ ERUNG H = | s =250, & FORGIVEN
' $

Amount Endorsed: $__

(Camplete 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 w
this Campaign Statement or it was forgiven during the period ¢

Page of

—

as an outstanding amount owed on it at the closing date of
avered by this Campaign Statement.

vy O
Page Subtolal (Outstanding debt) / 62 gp 4

)
Grand Total of all Scheduies 1| /72 47 “

Enter this total

on fine 12a "owed
by™ or line 12b
"owed 10" of the
Summary Page




