[ MICHIGAN DEPARTMENT OF STATE
W BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
i d inted in ink and signed by 3. This Statement covers From: f -
gg%?ga?ﬁse‘r?:rleeg?ﬁggg re?:ro[r’cril r)leeper) and cangldate. && V—J , to jo / 7, o? /
i 4. Candidate Last Name First Name
1. Committee I.0. Number K‘ A,Q A)A
£9954 - 50 KosK, £ |
4a. Office Sought Including District # or Community Served (If applicable)

commitFEe BReLlect City  Covdtik

MN n A K@S K\l 4b. County of Residence MA CDm B
5. Commiltee's Mailing Address . 6. Treasurer's Name & Residential Address
Q= 4
)5079 HPrR\?eer ﬁ’emaa TEARNA Kos K |
steRline fifs My Y8313 16079 daries) Meapows

' I$EID
Area Code and Phonei%‘é%az %? :j Ei( ’ ) ’0 C’J ‘H‘)Lﬁ m ! y
If the address in this box is different from the committee

mailing address on the Statement of QOrganizalion, mail may Area Code & Phone ig A SA,b & 3 8?

be sent to this address by the filing official.
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a

15099 ARt Mespous | s rie
sferline #ls M 48315

. g
Area Code and Phonesgé%oz“)%) Area Code and Phone

9. TYPE OF STATEMENT _ o Se.
Required ONLY if candidate
9a. L/Pre-Election OR gb.  Post-Eiection is not on the ballot for the By checking this item I/We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Eleclion Statement relates to: by discharged and forgiven, and no longer collectible from

the commiftee. The commiltee has no oustanding assets,

Primary July Quarterly owes no lates fees or has any oustanding debt,
October Quarter!
General i/ y Further, if the dissolution cannot be granled, that this be
c i considered a request for the Reporting Waiver,
onvention
Spece! e Annual Statement (“-) Effective date of dissclution
Coverage Year €
School
9d. Amendment to Campaign Statement

Caucus (Complete Item 9a, Sb, 9¢ or ge to . . .

indicale which Statement is being Note: The disposition of residual funds must be reported on

amended.) Schedule 1B and the Summary Page.
Date of Election, Convention ar Caucus

Vol

0. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attgy
Wlour knowledge and belief the contents are true, accurate and compléte.

.urrent Treasurer or . 8] !
Jesignated Record keep;r:DgA NN pf ‘ é < ’< [
Type or Print Name -
) \
Zancid&ﬁQ}OA" KOS ~ ) : \ €
Type cr Print Name Signature _/

Authority granted under P A. 388 ol 1976




u,-Jf MICHIGAN DEPARTMENT OF STATE

4.5 BUREAU OF ELECTIONS
1. Committee 1.0. Number 6 7 ? 5 (/ SD
Qomm, -)-I-ee TPRE E)ECT
SUMMARY PAGE _ ZAN )CK
2. Committee Name _ \ )&= C }
CANDIDATE COMMITTEE
RECEIPTS Column | ) Column it
This Period Cumulative this election cycle
3. Contributions
oD
a. ltemized (Schedule 1A - Column 6) (3a.) S / 3 (ﬂ 5 M
b. Unitemized (less than $20.01 each - no Schedule) (3b.} 8 NOT APPLICABLE
)R L5547
c. Subtotal of "Contributions" (3c.) $ (1898 _, /
4. Other Receipts (Schedule 1A -1, Column 6) 4.) $ — (19.) % :
Zrd
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ / 3 QQ 5 - (20.) 8 /3 é 55
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 1-IK, Column 7) (6.) $ (21.) 8
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ é (22) %
EXPENDITURES
8. Expenditures g i
a. ltemized (Schedule 18, Column 6) (8a.) $ /ﬂ ?& 7"
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) §
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 30 7 g
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) 8 / 0 ?(7 7, 67 g‘ (23.) % / 3 / ‘
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. Hemized (Schedule 1C, Column 6) (10a.)
b. Unitemized (less than $50.01 each - no Schedule)
(10b) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) ..__Q___‘_ _
(11.) ¢ (24.) $ \&‘
DEBTS AND OBLIGATIONS
12. Debts and Obligations (,20
a. Owed by the Committee (Schedule 1E) (12a.) 3 élg ‘7L 8 ‘L -
b. Owed to the Committee (Schedule 1E)
(12b.) $

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 13 and 14
16. Amount expended during reporting period
(Add lines 8 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

. J304%, 5%

(13.)

(14.)+ 8 / 3&5 Q‘f)
wsy-s_ | 437 3 55
(16.) - /0 q 4 7; ‘g’g"'

3 Vs, 37

(17) §




vfM]‘ MICHI!IGAN DEPARTMENT OF STATE
DD ; BUREAU OF ELECTIONS

S
ITEMIZED CONTRIBUTIONS ALES 4/1 5o
SCHEDULE 1A 1. Committee I.D. Number
Comm, #eﬁ 76, RE&J et
CANDIDATE COMMITTEE - 2. Commitee Norge D/Z AN AV pSE)
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inilial. Check box to indicate if conlribution is from a Political Commiltee or an independent Election Cycle for Each
Commiltee (PAC) Report all contribulions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt ? - - ;ZJ
Name & Address 4 %

Eé}{; P, o
Egg/t mi Y4&3/3 s /AZ -

5. If over 8100 00 cumulative, please prowde

Occupation M. Employer 5 6/ 4; }
Business Address #3 43/ SQhD GNHBIQR ,_}hL m, V %@

Type of Contribution: mtrecl Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt qf’ /ﬁ- 'Q/
Name & Address ’ ' ’

oAy EA) 2
Zg@é - aemlEe | , I50.7 | 450,
peh oeton M 4809 -

5. If over $100.00 cumulative, please provide: S /p
Occupalnonv_.DE\// ﬁ)/ ‘D’:’ £

Employer

. /A5 7

Business Address é 7(—?5 .;zé m [/E [l%fh /N@’/'&/\) m / %835
Type of Contribution: V/D'f ect Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Dale of Receint : d ;

Name & Address: o of Hecelp ,7 ’3? - ;7/

CasmerRE _
ﬂ/ﬁN A- $ Z(DQL 09 $ /dﬁ.

p Je LANE
3 @quééi | FEDE

5. If over $100.00 cumulative, please provlde

Occupation Employer “a.

Business Address
Type of Contribution: D/ Drrect Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? .~ YES . 4. Date of Receipt 7 ;7 ;z/

Name & Address

3. It aver $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: l/Direct Loan from a person Fund Raiser

Page Subtotal q 75 &1{

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

Enter this total on
line 3a of Summary
Page.




£y MICHIGAN DEPARTMENT OF STATE
&5 BUREAUOF ELECTIONS .
i ﬂu'lb’) .

ITEMIZED CONTRIBUTIONS | ¢999Y%-50
SCHEDULE 1A 1, Committee 1.D. Num&er w 7z = y
o M, -+ £E£E o, KB E]ax:
CANDIDATE COMMITTEE - 2. Commitee NiE DUZAN N K 05 K| T
Enter cfaql!ibulor'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 Poiitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report ail caniributions regardless of amount, Contributor (Through
. )
date of receipt)

3. Contribution # 1 PAC Receipl? YES 4, Date of Recelpt ]
Name & Aqdress: A _Z&”/ﬁ o \g‘/

B oL o
cgf'%gg ﬂ)/ﬁ DR SKE M L=z

5. If over $100.00 cumulative, please provide:

SO0, P Jod T

Occupation Employer

Business Address

Type of Contribution: &~ Direct Loan from a person Fund Raiser
3. Conlribution #2 PAC Receipt? YES . 4.Date of Receipt 7 - 2 5 =)
Name & Address 4 j

Roeert HiNpman | ~
31875 choes peek fhuy 102 100
Lvfo Twp My 48035

5. If over $100.00 cumulative, please provide;

Occupation Employer

Business Address

Type of Contribution: /Dif ect Loan from a person Fund Raiser .'-.’:""
3. Conifibulioﬁ #3 PAC Receipt? YES 4. Date of Receipt _Li;,a. / ét‘, . Q;ZI

Name & Address: R

walt Cueter o O ~
42/8) ScHOEOHERR | SH 4, yss,o L= 120

5. It over $100.00 cumulative, please provide:

o
QOccupalion _ Employer . it
Business Address

Type of Centribution: Direct Loan from a person Fund Raiser
3. Conlribution # 4 PAC Receipt? YES 4. Date of Receipt /2 8 —2)

TERIEnds o8 Nate SHanon _‘ ~
Y55/ FNIERIAKEN DR | SH. #8313 59,22 | 50,7

5. If over $100.00 cumulative, please provide:

Occupalion Emplayer

Business Address

Type of Contribution: ‘/mrecl Loan from a persen Fund Raiser

Page Subtotal 3 5&‘ 0;5
Grand Total of All Schedules 1A ! 3% S'

(Complete on last page of Scheduie) Erter this total on

line 3a of Summary
Page.

Page ol




¥E&& MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number é ’?'7 5 ¢ "ﬂ 5§

i e
2. Committee Nameﬁc’mm E E -

osKi

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

4. Purpose (Required Information) 5. Date

6. Amount

Date

Purpose: 'Z—ﬁ 55/4

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

242 s 5), 29

Expenditure #1 .

ame Lod VSINESS

o WHF K O s
Addre;ﬁ 6/& m '[5

i) rDison HFs i 4807
[] Fund Raiser
Expenditure #2

Name QQ‘_Q NEM‘PHQE&/

Address /3@ S0 ~ 1 My /E
WARREN M) ¥855]

D Fund Raiser

Purpose: ADS

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

Expenditure #3

MASS IY)A'/UJC;

s 3odlg MovAn 14
s T M #8370

D Fund Raiser

Name

Purpose: mn" /l/\) G

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

Expenditure #4

Oy & NEWSPAPER-

Name

Address

g
%N%m Tugp, M

[ Fund Raiser

95 GRoOES BE}LL'J{

W35

Address / 3 é [->S 0 - / / ' I/ E Purpose: A:Df Date
WRRREN My $3RT
D Check box if this expenditure is payment of
D Fund Raiser csi‘e;; r&;rec:\l:ligation reported on previous
Expenditure #5 ) ; . o,
wme AAZA 1CAN . CaRaphlies (053] oqerb
$ ot Ly

Purpose: pR’ N ‘IL ; ﬁRJ} M/EW

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

(535, DT

Pace of

Subtotal this page

2005/

Grand Total of all Schedules 1B

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



A MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS
Soras®
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number K 77 5 ’7l - 60

2. Committee Namea"mm #fEE 2;&5}15(![ Yy, V.

(oK

3. Name and address of person or vendor 1o whom paid

4. Purpose (Required Information) 5. Date

6. Amount

Expenditure #1

Name ’u S

Address 75) 67'7
SH. M

D Fund Raiser

A m/e
%573//

Post4) SEAVIE

fO-7-2{

Date

s STAMPS

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

VX

Expenditure #2

Name SﬂW‘QK|‘ <4 SONS

Address/s&’ LO‘ LA'FA)/E#F
DETRot M

D Fund Raiser

9-/ 52

Date

Purpose: S/@D 9

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

4255

Expenditure #3

NameﬂE ’—/OME F:DEFOf_

Address 3/]00@ VA'/\) F(Dy/<f

D Fund Raiser

purpose;'fbﬂfé l@,e Siap)s e

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

7’47"&4 3%65

Expenditure #4

ComeRich BANK

Name

Address

JDeTROF, M /

D Fund Raiser

10442/
Purpose:Bgo RDE K Q H E‘QKS Date

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

s 71,36

Expenditure #5

AMER 1 LAN
Address(3 ,[8 7 5 6&056 Bé[‘/K

Name

D Fund Raiser

Ghaphes

a [t Tagp, M #eps=

A2/

Date

Purpose:ﬁR ’N 7L q’ MA'IL.

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

52t

Page of

Subtotal this page

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

7703,6%

/0 9077

Enter this total
on line 8a of
Summary Page



Y
JE% MICHIGAN DEPARTMENT OF STATE
Gl BUREAU OF ELECTIONS

’r =
DEBTS AND OBL|GAT|ONS 1. Committee 1.0. Number é 7756[—“ ")0

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name&mm;ﬁ& 72 A)EE/@% tD@‘mﬁﬂ' /dsk L

This Schedule ilemizes:

a. %ebis and obligations owed by or forgiven the commillee

OR b.

Debts and obligations owed o or forgiven by the commitiee,
(Check either a or b. Use only for the purpose checked.)

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

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or

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
payment to
date on debt

9. Cutstanding
Balance at close
of this period
(item 6 minus
Item 8)

Quaranlors, if any.
Debt #1 Corp? Yes N

Owed to or by: [( d a. Type:.NL#_ $
; os
':DEHNDA’ ’h S’ 5. Date Debt Was Incurred:

5079 HARVEST NNigADOL T ) T2
) His, M ¢5913) == s, =
) %E/ﬂ[//\) ) / 6. Qriginal Amount of Debt: $ §

s.RH], %% FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
%e:/:;: fo b i Yes 4. Type: 0 ‘C Q« $
or by: ) . L
'DEANMﬁ OSKt 5. Date Debt Was Encurred: g
16077 Hariest Mepvows| Gs4- } DL
'() A ’_/7[_5 m p %8‘35 6. Ori inal A oun}o{ Debt: $ 3 4{3 -
stelite p ﬁ s
S $ é é ! 2 ; FORGIVEN
If bark loan, name of endorser or guarantor: _.Amount Endarsed: $
ngt 133 ; Corp?  Yes 4. Type: ‘E, E",
wed (0 or by: . ' ' -
:DE:' '!IQ h ,<05 l 5. Date Debt Was Incurred: $ .
: . » . o é - )
- - /)
15079 Hprvest Merpous| 2716 77 | s o 0
HJ, /M 51?5[3 6. Original Amount of Debt: s 3 $ ta
' P o)
S;LE NG fTs /it $5 95, FORGIVEN
$
i bank loan, name of endorser or guarantor: Amount Endorsed: $
=7 13
Page Subtotal (Outstanding debt) /-‘/[Z)’ —]
Grand Total of all Schedules 1€
(Camplete on last page of Schedule showing amounts owed by or to the commillee)

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

Enter this total

on line 12a "owed
by" or line 12b
"owed t0" of the
Summary Page



JEUL MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS . commitee 10 numter &2 § 954 — 50

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee NameCJMM! Hee +& /{)EE/#\‘D@:AQ& Z[S é S’ﬁ' L

This Schedule ilemizes:

a. %ebls and obligations owed by or forgiven the commitiee
(Check either a or b. Use only for |

OR b,

Debts and obligations owed 1o or forgiven by the commitlee.
he purpose checked.)

3. Name and Mailing Address of person, vendor or

4, Type of Obligation

7. Date and amount of 8. Cumulative 9. Outstanding

5 fg/cl//o &

If bank loan, name of endorser or guarantor;

;ngonfr /Cn?)
R\}ES EADOWS]

financial institution to whom debt is owed. (Description) each payment payment lo 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 (‘em 6 minus

incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)

provide information regarding the endorsers or of debt .

guarantors, if any.

Debt #1 Corp’7 E (»,

Owed to or by: 4. Type: | — ¢

5. Date Debt Was Incurred:

Y- £99

6. QOriginal Amount of Debt:

$
=2 722
s [ $§3Z4/

$(_4»/7("2:

FORGIVEN

Amount Endorsed: $

Debt #2 Yes

Owed to or by:

[DEANNTA
)07

5/-5'([1# G

Corp?

oS/(t

s Mo Y5343

If bank loan, name of endorser or guarantor:

Harles) f/)/_:ﬂwws

— )
4. Type: _{ 0 $

5. Date Debt Was Incurred:
JOG 7

6. Original Amount of Debt:

$ ?3J .._'.-

3 $§8“C/:’ 1

FORGIVEN

® | | s

.. Amount Endorsed: $

Debt #3 Corp?
Owed to or by:

Yes

I bank loan, name of endorser or guarantor:

N
:ZE;;Q Har vesf MeApouns
slerline His Mo $7ot3

4. Type: E C $

5. Date Debt Was Incurred:
&L/l -2

6. Original Amount of Debt:

900. =

$ :
. $ $ Z)a i
s -

FORGIVEN
$

Amounl Endorsed: $

(Complete on last Page ol Schedule showing amounts owed by or to the commiltee)

A debt or ot_:ligation 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

——

&/
Page Subtolal {Outstanding debt) QZ/&*;-\:

Grand Total of ail Schedules 1E

Enter this lotal

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




o

3’\”’{ MICHIGAN DEPARTMENT OF STATE
&l " BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS - commitee 0. numer &2 § 9 .54 — 5O

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Nameaﬁmmoﬂﬁf ‘/Z /()Eg/éaz MQL,&S’KL :

A debt or obligation must be shown on this Schedule if there was
forgiven during the period cov

this Campaign Statement or it was

of

Page

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

This Schedule itemizes:
a. %ebls and obligalions owed hy or forgiven the committee OR b. Debts and obligations owed lo 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 8. Qutstanding
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 (ltem 6 minus
incorporated business. If debl is a bank loan, piease 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
varanlars, il any.
Debt #1 Corp?  Yes - 7
Owed to or by: 1( r 4. Type: EL___ s
L o5 ’
;I )bﬁ,\')nﬁ’ ‘! ,?)E,H‘de‘g 5. Date Debt Was Incurred: 3
y50179 HARVES 7.7 O : c$
' LR /7’7L-'9 /71! 51?3/'3 $ 32"221
) /EA", ING / 6. Original Amount of Debt: s
s 739 = FORGIVEN
‘ $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Oebt #2 Corp? Yes
Owed lo or by: ' 4. Type: L2 $
3 EANNA osK L 5. Date Debt Was Incurred: 3
1507) Hariest Wervows | jo-17- 09 : oy
: h[?L m 518'35 6. Original Amount of Debt: $ $ &y
,57[*5!(}/%&6 = rl G 76, 22 s
$ ~ &y
7 FORGIVEN
$
If bank loan, name of endorser or guarantor: _Amount Endorsed: §
Debt #3 Corp? Yes ! Yy TLy 4
Owed lo or by: 4. TYPCLAL‘b /\&ﬂ / $
) )
@quh,\)h Kaf l 5. Date Debt Wag Incurred: $ .
’ T A - 77
75079 Hakves] Veroons| 7240 Jic-ji ke 9¢
H¢ ?3[3 6. Original Amount of Debt: $ $ Zd) £
. His Mo ¢ SRR s
5)LE ING s /O £ FORGIVEN
' $
If bank loan, name of endorser or guarantor; Amount Endorsed: $
=
Page Subtotal (Outstanding debt) 3 5) ™
. Grand Tolal of all Schedules 1€
{Complete on last page of Schedule showing amounts owed by or to the commiltee)

Enter this total

on line 12a "owed
by™ or line 12b
"owed (0" of he
Summary Page



R MICHIGAN DEPARTMENT OF STATE
Coll " BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS . commitee 10, number &2 9 9.5 ’71 - 50

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee NameCﬁMﬂ’nﬂEE 71_0 /pgé/a% \(MA/JIQ' /dsk L

This Schedule itemizes:
a. ‘\/Debls and obligations owed by or forgiven the committee OR b. Debts and obligations owed {g 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. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment lo Balance al close
’ ] 5. Indicate date debl was date on debt | of this pericd
Check box lo indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount liem 8)
provide information regarding the endorsers or of debt
uarantors, il any. .
Debt #1 Corp? Yes (/_ 7:)
Owed to or by: K ' 4. Typ@u $
- os ’
Q)E/}/{]Qﬁ' ,h A 5. Date Debt Was Incurred: $
dLL)S' . Da cbt Was Incurred: .
) 5079 H"‘Mf ¢?3/3 o8 /2D s 237~
. s ,
5;5/(’,[//\) & /71 / /)?I 6. Original Amount of Debt: s $
$ 53 7 ¢ w__fi FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debl #2 Corp? Yes .
Owed lo or by: . 4. Typciw $
"DEMMﬂ OSKL 5. Date Debt Was Incurred:
N eavows /5 ) %
16071 HARVES 4 A s q =
: 8'3@ 6. Qriginal Amount of Debt: $ &/
ledime s Mo e —
5 / s 692, 96 S
‘
FORGIVEN
$
I bank loan, name of endorser or guarantor: _Amount Endorsed: §
Debt #3 Corp? Yes ) 4
Owed lo or by: ; 4. Type:Cﬁ5 / 7 3
@E/I Q,Q ﬁ Kaa)’ l 5. Date Debt Was Incurred: 3 .
. ' P -
15079 Hparvest Merpows| /=24 -/7 . o
H.,L Yg[j 6. Original Amount of Debt: $ $ ’
, TS M t }l 57 &o $
57LE ING $ 50' FORGIVEN
) $
Il bank loan, name of endorser or guarantor; Amount Endorsed: $
—_

Page Subtotal (Outstanding debt)

(Complele on last page of Schedule showing amou

(25,
LRI8.Z

Enter this total

on line 123 "owed
by™ or line 12b

Grand Total of all Schedules 1E
nts owed by or to the committee)

A debt or obligation must be shown on
this Campaign Statement or it was forgi

of

Page

this Schedule if there was an oy
ven during the period covered b

tstanding amount owed on it at the closing date of

y this Campaign Statement.

“owed lo" of the
Summary Page



