MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FILED

31 JAN 2022 PM 02:41

MACOMB COUNTY CLERK
MT. CLEMENS, MICHIGAN

FOR OFFICIAL USE ONLY

Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

3. This Statement covers From: 1 0/21 /2021

o 12/31/2021

1. Committee I.D. Number 4.

139921

2. Committee Name

CTE TAMMY T. PATTON

Candidate Last Name

PATTON

4a. Office Sought Including District # or Community Served (If applicable)
TRUSTEE, CLINTON TWP

First Name M.1.

TAMMY T

4b. County of Residence MACOMB COUNTY

5. Committee's MailinEAddress

39150 AYNESLEY
CLINTON TWP, MI 48038

Area Code and Phone (31 3) 215-8053

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 & Residential Address

CLIFFORD E PATTON I
39150 AYNESLEY
CLINTON TWP, MI 48038

Area Code & Phone (31 3) 231-0676

7. Treasurer's Business Address

39150 AYNESLEY
CLINTON TWP, MI 48038

Area Code and Phone (31 3) 231 '0676

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

9. TYPE OF STATEMENT

9a. [ Pre-Election OR 9b.[_]Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

DPrimary
I:lGeneraI

[Jconvention
I:ISpeciaI
DSchooI
DCaucus ad

|:|July Quarterly

I:l October Quarterly

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

9c. Annual Statement (2021 )

Coverage Year

|:|Amendment to Campaign Statement
' (Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We 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 fees or has any oustanding debt.

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

Effective date of dissolution

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

my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record keeper /

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

Submitted electronically,
signature on file

01/31/2022

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date O 1 /3 1 /2022
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number 1 39921

CAND?SRA'PAEAggl\:n?ﬁEE 2. ommitee Name CTE TAMMY T. PATTON
RECEIPTS Column | Column Il
This Period Cumulative this election cycle

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES

say s 0,490.00

(3b) $ NOT APPLICABLE

o) s_6,490.00

4 s _0.00

s) s 6,490.00

18y 6,490.00
1oy 0.00
20y 6,490.00

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ OOO 21) % OOO
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ OOO
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ 0.00 (23.) % OOO
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ .
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $ OOO
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 (24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(12b.) $ OOO
BALANCE STATEMENT

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 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

13y 5 2417.02

(14)+ 5 6,490.00

15y~ 5 8,907.02

17y s 8,907.02




*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39921
CANDIDATE COMMITTEE 2. ommitee Name O 1 E TAMMY T. PATTON
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 1 0/20/202‘1
Name & Address:

KHODER ABDALLAH

38229 PINEBROOK DR

STERLING HEIGHTS, M 48310 .250.00 (250.00
5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer

Business Address 38229 PINEBROOK DR, STERLING HEIGHTS, MI 48310

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/21/2021
Name & Address

JULIE GATTI

19889 APACHE DR +100.00 ,100.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 10/21/2021

Name & Address:

JAMES SIMASKO
N GRATIOT AVE $ 200.00
Mount Clemens, M| 48043

5. If over $100.00 cumulative, please provide:

,200.00

Occupation OWNER Employer SELF
Business Address 319 GRATIOT AVE, MT CLEMENS, MI 48043
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 10/21/2021
Name & Address
MARK MARASCO
48627 TRILLIUM AVE
MACOMB, MI 48042 :800.00  800.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer SELF
Business Adgress 48627 TRILLIUM AVE, MACOMB, MI 48042
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [ { 350.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

1 8 line 3a of Summary
Page of Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39921
CANDIDATE COMMITTEE 2. ommitee Name O 1 E TAMMY T. PATTON
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt 1(0/21/2021
Name & Address:
JOYCE ARAGONA
105L?IZ11T3MCT)\TVE,S|\;| 48038 .100.00 100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 10/21/2021

Name & Address

PATTON T TAMMY

AYNESLEY CT + 100.00
OWINGS MILLS, MD 21117 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {()/21/2021
Name & Address:

KENNETH WILLIAMS
19083 HAZELTON DR s 100.00
MACOMB, MI 48042 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

s 100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/21/2021
Name & Address

SCOTT CHABOT
41605 LEXINGTON DR
.150.00

. 150.00

CLINTON TWP, MI 48038
5. If over $100.00 cumulative, please provide:

Occupation _SENIOR PROJECTENGINEER . CHARTER TOWNSHIP OF CLINTON

Business Address 40700 ROMEO PLANK RD, CLINTON TWP, MI 48038

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 450.00

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

Enter this total on

2 8 line 3a of Summary
Page of Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39921
CANDIDATE COMMITTEE 2. Committee Name CTE TAMMY T. PATTON
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(0/21/2021
Name & Address:

VITO STROLIS
205 NORTHBOUND GRATIOT AVE
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer SELF
Business Address 205 NORTHBOUND GRATIOT AVE, MT CLEMENS, MI 48043

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

.150.00

. 150.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/21/2021
Name & Address

FIRE FIGHTERS ASSOC
42601 ROMEO PLANK RD
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.200.00

. 200.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {()/21/2021
Name & Address:

SAIMA KHALIL

12101 VOLPE DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

2950.00

. 250.00

Occupation ATTORNERY Employer SELF

Business Address 12101 VOLPE DR, STERLING HEIGHTS, Ml 48312
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/21/2021
Name & Address

SHEET METAL WORKERS

17100 W. TWELVE MILE RD
Southfield, Ml 48076

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

.250.00

. 250.00

Page Subtotal

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

3 .8

Page of

850.00

Enter this total on
line 3a of Summary
Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39921
CANDIDATE COMMITTEE 2. Committee Name CTE TAMMY T. PATTON

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
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 receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(0/21/2021
Name & Address:

STEPHEN 4 SAPH
44 MACOMB PL

MT CLEMENS, M 48043 .300.00 (300.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer SELF
Business Address 44 MACOMB PL, MT CLEMENS, MI 48043
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 1(0/21/2021

Name & Address

NICHOLAS ATSALAKIS

754 BALFOUR ST +400.00
GROSSE POINTE PARK, MI 48230 -

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer SELF
Business Address 724 BALFOUR ST, GROSSE POINTE PARK, M| 48230

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

+ 400.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {()/21/2021
Name & Address:

RONALD LAMPARTER
12 WINDEMERE PL +800.00
GROSSE POINTE FARMS, MI 48236

5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer SELF

Business Address 12 WINDEMERE PL, GROSSE POINTE FARMS, M| 48236
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

:800.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/21/2021
Name & Address

SCOTT LOOKWOOD
950 SOUTHDOWN RD
BLOOMFIELD HILLS, MI 48304 100.00

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [ { 600.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

4 8 line 3a of Summary
Page of Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39921
CANDIDATE COMMITTEE 2. ommitee Name O 1 E TAMMY T. PATTON
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(/22/2021
Name & Address:

JANINE LOVEDAY
40171 DONAHUE DR
CLINTON TWP, MI 48038 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 1(0/22/2021

Name & Address

MARVIN KARANA

WOODBRIDGE CIR +200.00
WATERFORD TWP, M| 48327 —

5. If over $100.00 cumulative, please provide:

Occupation LAWYER Employer SELF
Business Address 29900 TELEGRAPH RD, STE 250, SOUTHFIELD, MI 48034

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

. 200.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/23/2021
Name & Address:

MARILYN LANE
16558 WOODLANE s 100.00
FRASER, M| 48026

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 1(0/23/2021

Name & Address

PIPEFITTERS LOCAL 636
.900.00

. 900.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

— Page Subtotal [ { 250,00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

5 8 line 3a of Summary
Page of Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39921
CANDIDATE COMMITTEE 2. ommitee Name O 1 E TAMMY T. PATTON
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(0/23/2021
Name & Address:

THERESA DANKO
8109 SPRINGDALE DR
WHITE LAKE TWP, MI 48386 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 1(0/25/2021

Name & Address
JOSEPH TATE

192 LENOX ST + 100.00
DETROIT, M| 48215 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

: 100.00

Type of Contribution: @Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/25/2021
Name & Address:

PAUL ADDIS

10 S MAIN ST s 100.00
Mount Clemens, Ml 48043

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/25/2021
Name & Address
LISA YOUNG

CECILCT . 200.00

. 200.00

CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

RENTAL MANAGER SELF

Occupation

Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 500.00

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

Enter this total on
8 line 3a of Summary
Page.

6

Page




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number 1 39921

CTE TAMMY T. PATTON

2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
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 receipt)

6. Amount

3. Contribution # 1
Name & Address:

JIM PERPICH
40700 ROMEO PLANK RD
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt  1(0/25/2021

.100.00 ,100.00

Occupation Employer

Business Address

|:| Loan from a person |_|

Type of Contribution: @ Direct

Fund Raiser

3. Contribution #2
Name & Address

DORIS MODRAK
17177 KINGSBROOKE CIR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 1(0/28/2021

,50.00 ,50.00

Occupation

Business Address

0]

Type of Contribution: @Direct I:I Loan from a person

Fund Raiser

3. Contribution # 3
Name & Address:

RHONDA WARNER
P.O. BOX 534
MT. CLEMENS, 48046

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 11/16/2021

;40.00  ;40.00

Business Address

O]

Type of Contribution: E Direct |:| Loan from a person

Fund Raiser

3. Contribution # 4
Name & Address

QUINTAURUS JENKINS

PAC Receipt? |:| YES

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 11/16/2021

.100.00 , 100.00

Business Address

O]

Type of Contribution: E Direct |:| Loan from a person

Fund Raiser

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

/

8

Page

Page Subtotal

290.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139921
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. commitee Name O 1E TAMMY T. PATTON
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 11/24/2021

Name & Address:

DOUGLAS BARDY

.100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 11/24/2021

Name & Address
DOUGLAS BARDY

7648 LAPEER RD +100.00 ,100.00

AVOCA, MI 48006

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:|Direct I:I Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address:

$

Click Here for Memo Itemization
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 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer

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

Page Subtotal | 200.00

Grand Total of All Schedules 1A 4
(Complete on last page of Schedule) 65 90.00

Enter this total on
8 line 3a of Summary
Page.

8

Page



