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FOR OFFICIAL USE ONLY

Raport must be legible, typed or printed in Ink and signed b;
ﬂgpt?easurer (or?esigné@d reoo?d keeper) and canlgt}ate. Y

3. This Statement covers From: Q\ ! ] a Oa i o ﬂﬁm

1. Committee 1.D. Number

\2,33.29

2. Committee Name L C)(\ e
NS dp&(m\e\ \

4, ndidate Last Name

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

LN TeasSwra”
4b. County of Residence N\QCLW\b

First Name

Ll

M.L

COUR | '

5. Committee's Mailing Address

\FA
&Z{(@r\( A O%

Area Code and Phone ﬂ O 3qu { 02.?

if the address in this box is different from the committee
malling address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Lonnainn

weacadosprone _ D10 DY 0 S,

4
=\ C%Q e 'L(,ON\Q

LD O Stee:

Sa oy Lond

Cone0, Iy g0
wos coceanapran 3L O A 2GS

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

Area Ccde and Phone

M B

9. TYPE OF STATEMENT

9a. [ pre-Election OR ob.[_JPost-Election | is not on the ballotfor the [CIBy checking this item /We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
>re-Election or Post-Election Statement relates to: ub'aye?::ran 92 ag%;%?ﬂ“ihggdhg '::gﬁfst"a"r{mb;m
T &”'Y Quarterly owes no lates fees or has any oustanding debt.
mary
October Quarteri

:]General D ¥ |Further, if the dissolution cannot be granted, that this be

. considered a request for the Reporting Waiver.
—Jeonvention
jspecial Ic. D

Annual Statement ( ) )

DS ‘ Coverage Year Effective date of dissolution
“Joaucus ad. [_] Amendment to Campaign Statement

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate

. {Complete ltem 9a, 8b, 8c or 9e to
Indicate which Statementis being

Se. Dissolution of Candidate Committes

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

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and att

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

d schedules (if any) and {o the best of

Date -7 “ﬁ\_{‘ '—9“:

Current Treasurer or 3 ’ / - /
Designated Record keeper o
Type or Print Namb M natuw
Candidate L(le \Q (\ ﬂﬂ\\hﬂ\ 15 Uﬁp /\/\)* : '//
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




A% MICHIGAN DEPARTMENT OF STATE
‘c@' BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number \gqa\% q

2. Commitiee Name_F(KO (\Q\% G’L W‘Q @QVY\UJQ(

RECEIPTS

3. Contributions
a. ltemized (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 3¢ + Line 4)

iN-KIND CONTRIBUTIONS & EXPENDITURES

8. In-Kind Contributions (Schedule 1-K, Column 7)
7. In-Kind Expenditures {Schedule 1B-IK, Column 6)

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

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

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. Owed to the Committee (Schedule 1E)

Column |
This Period

ears (p7120, 00

(3b.) $__ NOT APPLICABLE

(3c) $ CD/] %OOO‘

(4) § e e

5ys (o 123000

©) 3 ~

) s ~

ey s~ OV 3

() $ ~

(8c) $ pd

©) 25\ 5‘{(9

(10a) $ \@3

(100.) $ \®

{11.) $ \g

azays__\"%,000

azmys e

13. Ending Balance of last repont 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)

Column li
Cumuiative this election cycle

ws B, 08, 4

(198

(20.)$ }ﬁ.(Qﬁ S ,Q%v

1% ~
(22)% -~

(23.)8 \q 07' 8 \

(24.)% /

BALANCE STATEMENT

a3y s\, S\(o. (O<(_‘_<

s 7120.00

(16.)= $

(16)- § .50

ary s\ BN &Q.-




Jaly MICHIGAN DEPARTMENT OF STATE
Wil BUREAU OF ELECTIONS

i3

¢

ITEMIZED CONTRIBUTIONS V32 q
SCHEDULE 1A 1. Committee 1.D. Number 5 \
CANDIDATE COMMITTEE 2. commitss Name 1 T1€NAS Of Lorie Barnwell
Enter contributor's name and address. If contribution is from an individual, enter last namae, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if confribution 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? D YES 4. Date of Receipt ( Y~ N
Name & Address: -

(o e\
SE3S Sharord Gy u&fé&% - A000.00  +d000.00
5. If over $100.00 cumulaﬂveéilease provide:

Occupation ‘3@5:\\(6

Click Here for Memo ltemizationE]

Employer
Business Address /
Type of Contribution: Direct Loan from a person _C/Fund Raiser
3. Contribution #2 PACReceipt? [ |YES  4.DateotReceipt < [ </ 3.0, O\
Name & Address !

Pau\ \WoiNo
X Y 5. 200.00 § Z00.00
2RSS 0 Qe \Q\) e, m oo

5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization E"]

Occupation 5@(\0:&6( Employer_w__mvl‘%ﬂ ')
Business Address \6 0 \\) C,C\“D\‘\O\ Q\\*O ( L X(\S \‘(\3 { “\j.:

Type of Contribution: DDirect DLoan from a person Fund Raiser
A R

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt GS‘ / 6 [ & baxa
Name & Address: ’\DC,\J ) Qﬂ
A uxmxg © 0.0 300.00

\
CyE LOIN0
Z03S  reo o0y

5. If over $100.00 cumulative, please provide: \.\go C\5 Click Here for Memo ltemization B
Occupation Employer

Business Address 7z

Type of Contribution: Q Direct g_lfan from a person E Fund Raiser

:‘-amcz":izgzx‘i PACReceipt? [ | YES 4. Date of Receipt '-5’! Z [ 0D
\coderwnne Lo
O-&rt ‘({G: & \OOOO $ &OO OO

2400 W ONgoy”
5. If over $100.00 cumulalive-.‘ﬂeasa provide: Click Here for Memo ltemization B
OccupaﬂorM_anbyer ( )rsffj OS\— U-);\\(f m

Business Addressw S)\)\Qf & .X.) \.OO\( (Qﬂ (\ m

Type of Contribution: D Direct D Loan from a person E/Fund Raiser
T Page Subtotal é IE:“’V) . ( ! )

Grand Total of All Schedules 1A ﬁ (07 60 . O

Complete on [ast page of Schedule)"
¢ P pag ) Enter this total on

Q> line 3a of Summary
Page & of Page.




f@: MICHIGAN DEPARTMENT OF STATE

. BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS \’3) q a ?) 0\
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commites Name I 1€NdS Of Lorie Bamwell
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 Recsipt? DYES 4, Date of Receipt rag
on i ate of Recelp R’/ </ aoa\a\ -

Name & Address:

oo ©aien0 S, e
A002 RN el Pocreser H\\Ss 100-00 ¢ 200

5. If over $100.00 cumulative, please provide:

Occupatio éﬁp': - C)»"\k-} ch WOCCON Click Here for Memo Itemization B
Business Address &_Lk\_‘%é&(\ﬂ(@ 6\/\3'@_ _?(‘)() a(fN ) \{Y\:

Type of Contribution: D Direct D Loan from a person €1" Fund Raiser

3. Contribution #2 PAG Receipt? D YES 4.Date of Recsipt &5 [ S [ RO

Name & Address
Vo I ree

NS s 400-00 ¢ S00.00O
A O Rz . A0

8. If over $100.00 cumulative, please provide: Click Here for Memo ltemization B

Oc:cuﬂaticmcf0 OJ‘J‘\Q{ Employer. F\(‘:)’r' :‘(\QQ(\QQX\‘\' Q%QT\C
susness adgress_\ DANS Canal RA  CAnven OO, ™ %058’

Type of Contribution: |_|Direct [ Loan from a person Fund Raiser
3. Contribution #3 PAC Receipt? YES 4. Date of Recei [
Name & Address: D o of Recelpt ’g’. C! aOb\a\

et SaNDAY
\6a3, € Loco\n S o s 300-00 5 500.00
§. If over $100.00 cumulative, phmfg%},;!;\\f\\(\% Y\ QYN

tion ML{QQ\)\ Employer /v\\) \(\k—@'\'l’ ( G()N, «
T YT e LéO %\OOMQ\Q\CE} Hﬂg,
Type of Gontribution: [ ] Direc [ Loan from a person Fund Ralser iL

3. Contribution # 4 PAC Receipt? E] YES 4. Date of Receipt q[z\- I aom

R o Waccen. F
¢ .00 ,
Aue Ve, Q0000 SO0

WORE TRuRAT
8. If over $100.00 cumulative, please provide: . .
oo DEOHGOY €500 T C il g et
Business Address a?)\ %J\(\k\‘ WQQ’Q’ a V\SL P‘{ W \_,Ltj’\mey’b\f C/T
Type of Contribution: D Direct D Loan from a person Q/FUN’ Ralser é (97( 5D,
— o Page Subtotal B  {O) () . (YO i
o oS s B 07120, 0O

line 3a of Summary
Pageg_of (Q Page.

Click Here for Memo ltemization E]




Zase MICHIGAN DEPARTMENT OF STATE
{33, BUREAUOF ELECTIONS

“’-»—-ﬂ'

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiitee 1.D. Number \B q a\ ?D q
CANDIDATE COMMITTEE 2. commities Name | T1€NdS Of Lorie Bamnwell
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Palitical Committee or an independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. dc;nﬁ;!;ut%rei (Tthrough
e of receipt)

3. Gonibuton# 1 PAC Receipt? Dves 4. Date of Receipt :‘(: 13 l 20D a\
DOONS Rey O
20 &werside Ve - Clanrnd m/ s 100.00 ¢ 300.00

5. if over $100.00 cumutlative, please provide:

Occuati EC:: :E . ) Empl C \—\v\ GQ' \_DQ‘(’('Qm ChckHereforMemoltemizationB
paton mpioyer — —

Business Address UO\/Q \‘W &OD ﬂlv/ -€ h b} ! ' E
Type of Contribution: und Ralser

3. Contribution #2

4. Date of Receipt E;lﬁ[ aQa 5
Name & Address

LOQ(eN NQ‘F«Q)NQ( Un\n X r@g d

s 500.00 5 (00.00
373 © W mie S TS

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

ocwpaﬁon Employer kYE.
Business Address i &( m}\

PAC Receipt?

Type of Contribution: DDirect D Loan from a person B/ Fund Raiser
3. Contribution #3 PAC Receipt? ms 4. Date of Receipt
Name & Address: i ql q{ a Oaa\

“\\()(\\6\)0\‘(\ @\Q%\W\ Cona\ O Q.
Cotpenies Y00 T Qen N =

5. If over $100.00 cumulative, please provide: Sut ¥ ik Hers for Memo temization [ﬂ

0
Occupation Employer. ‘ \0

Business Address / M(O‘”\‘ m_y

Type of Contribution: D Direct _ﬁLoan from a person M Fund Raiser qga\/‘}
3. Contribution # 4 PAC Receipt? [\ JAES 4. Date of Receipt N l 20D

Name & Address

Ol RN Chaxne” PRC %\/HQ
30005 Nockpestern e iol 500,00 5_{000-00

lative, id
5. If over $100.00 cumulative, please provide: H\\%l Click Here for Memo Itemization B

Occupation Employer H‘ X
W, My
Business Address
Type of Contribution: D Direct D Loan from a person g Fund Raiser

Page Subtotal ‘“ \ADO). O-D
Grand Total of All Schedutes 1A [Ty (_077_)0‘ O

Complete on tast page of Schedule,
{ P pag ) Enter this totat on

line 3a of Summary
Page § of Page.




fg‘f MICHIGAN DEPARTMENT OF STATE
A3y, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /)) q a 5 Gf
SCHEDULE 1A 1. Committee 1.D. Number \ { CA
CANDIDATE COMMITTEE 2. commitee Name - 11€NS Of Lorie Barnwell
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie Initial. Check box to indicate if contribution Is from a Political Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
W

Name & Address:

Sleol el W le®  Lical g0 PRC) a
\NO0 W\ twWe > Fooc 6057’2}(% Qo 25000

3, Contribution # 1 PAC Recelpt? B’(Esj 4. Date of Recelpt ?K’:[ A0 N I—
\ m

5. tover $100.00 cumulative, please provide: Click Here for Memo ltemlzaﬁonE’
Occupation Employer
Business Address __/
Type of Contribution: Direct D Loan from a person \//Fund Raiser
3. Contribution #2 PACRecelpt? [ |YES  4.DateofReceipt e | [ YN
Name & Address . v

Lo OC Deown s 306.00 5 200.00

\lgdO ¥© %Q(O W e Qssn\o

5, If over $100.00 cumulative, please provide: Click Here for Memo ltemization B

oo OOASN O smmoyerxx&xs%n&@ ~rodes
Business Address__\COO VOCERY™ L DRNYCA 0T 4% \o

Type of Contribution: |_|Direct ] Loan from a person E/Fund Raiser
3. Contribution #3 PAC Recelpt? ES 4. Date of Receipt
Name & Address: [g/( l ‘S’l { {aob 6

' R
28 S VAOSNCAEN  Squat |
5. lf(;}r $100.00 cumulative, please provide: (5 L,C\‘(&X\% ‘ m’x Click Here for Memo ltemization B

Occupation Employer
Business Address 2
Type of Contribution: D Direct Q Loan from a person E/ Fund Raiser

3. Contribution # 4 PAC Receipt? L__| YES 4. Date of Recelpt S' S[ D QQ fay
Name & Address

LonnQ .
@‘m‘m QG%‘)\Y)\GO\Q VWL <500.00 . <S00.0

5. ifover 3100?;);")"%3“ 9.' W# W\—S: Q%Oq\( Click Here for Memo ItemizationB
opraﬁonWS\dQ “A’ Employer gsx )\d@(\ VQX\AQ\ Q\Q\(\S i'n (/
Business Address (&O\/b’\r\ W( Q\C\ \m((eﬁ ¢ m

Type of Contribution: [_] pirect [ Jtoan from a person Fund Ralser
— o Page Subto \E)% 4 CL)

Grand Total of All Schedules 1& CD “7 %. C£

Complete on last of Schedul
(Comp! page Enter this total on

(O line 3a of Summary
Page of Page.

7




¢ &, f MICHIGAN DEPARTMENT OF STATE

- BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee L.D. Number _{ Bq a qu
CANDIDATE COMMITTEE 2. commitice Name I T1ENdS Of Lorie Barnwell
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)

N:mgim::m #1 PAC Receipt? Dves 4, Date of Recelpt S-l S[ a@ & b
(EOXT \AUND 3000
o ujqco Q052N DUSCN hes £200.00 £ 00.(0

?g/er $100.00 cumulative, please provide:

ocwpaﬁm(;\:&%_g&\\__ Employer_C. \_\,u ot U&O«’feﬁ Click Here for Memo ltemizationB
Business Address C S ( Qn m &_\8&‘5

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt gl i{ A0
Name & Address

20D
%2%%? Deep\s00d SW““% HAGIT? L 5000+ 0.0

5. i over $100.00 cumulative, please provide: Click Here for Memo Itemization B
Occupation Employer.

Business Address

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt / 0

Name & Address: E] g—l q, a -o\

NN Onvecur
\ Wy @eeaiie, MY +100.00 5 100.CO
3 Qb\q mQx{\s \6 \-\80(0 @ Click Here for Memo ltemizationB

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address pd
Type of Contribution: g Direct G_Loan from a person g’ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt € 'a\
Name & Address D C"\', aoa

200 Hnd taan —
AKAC ool Chwariun 45000 YSO.ad

S. 1f over $100.00 cumulative, please provide: W\I qg(y)gll ick Here for Memo ltemlzatlonB
Oocupaﬂonw.— mployer Mﬂmph \QC)

Business Address ' 4 C\\(\A‘-
Type of Contribution: D Direct D Loan from a person Fund Raiser \&K‘ >' ')Z
T T Page Subiotﬁ (000 00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) Ente??h;{@n

Qo line 3a of Summary
Page of N Page.




ais MICHIGAN DEPARTMENT OF STATE

2,
24 %  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ’.Sq
SCHEDULE 1A 1. Commiitee .D. Number \ ) a ?~> q
CANDIDATE COMMITTEE 2. commities Name | T1€NS Of Lorie Barnwell
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Pdlitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Conhl!f:utor gT ‘hrough
date of recel 2] 2

N3. Cczl:l':;tion '#1 PAC Receipt? DYES 4. Date of Receipt j S t 3 O :-2 ;
L OO WO
\ 1130 LIWSene Q\d 'FVO«EQC ‘ ‘;S s 3000 ¢ 0.0

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization E]
Occupation Employer

Business Address
Type of Contribution: D Diract D Loan from a person E{und Raiser

3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt €< —S-Lém
Name & Address

29(’:}40\(j o B LXsren, M3 : E—

5. If over $100.00 cumulative, please provide: K-& %SOC‘“ Click Here for Memo Itemization B
Occupation Employer

Business Address

Type of Contribution: [_:_'Dimct D_Loan from a person B/Fund Ralser

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt <~ [ S:{ A0 a‘B\
Name & Address:

e Qv . s 5000 4 \S}
2AUA0L NORWN A DipaeNam | =

5. If over $100.00 cumulative, please provide: W

Oocupaﬁon(_(ﬁh‘_&@&i\r__ Employer ’\)DV \(rQ— CO(C}\)Q

Business Address QOO )\ ) (?)\‘(\T\\Y\EQ W( mn J
Type of Contribution: [ | Direct [] Loan from a persan Fund Ralser AR

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

Click Here for Memo ltemization B

$ $.

5. if over $100.00 cumulative, please provide: ) L
please p Click Here for Memo ltemization Ej

Occupation Employer
Business Address
Type of Contribution: [ _| Direct [ JLoan from a person [[] Fund Raiser

Page Subto -g() 0L
Grand Total of All Schedules 1A 1B () 20.

‘Complete on tast page of Schedule
¢ P P9 ) Enter this total on

line 3a of Summary
Page QQ of (Q Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

<t
%
\J

1. Committee 1. D. Number \3q a% q

» commites Name I TiENAS Of Lorie Barnwell

I 3. Name and address of person or vendor to whom paid I 4. Purpose (Required Information)
o ord 609 <
o df\(\{c) Date s 0.0

Expenditure #1

Name \_)‘\\} \Q\S m an d
Address S&)\\(—\%
/5(-00\ \L oo\ va

dealser WOC (RN, ‘(\{’(i

5. Date

6. Amount l

AN

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

Click Here for Memo ltemization TypeE

2 04\ \Z rane g

S— statement
e S\ nels nedl- Qewseys 5[5y,
Address mof \[\Q,Sr Purpose: Q/ oat M

Click Here for Memo Itemization TypeE]

D Fund Raiser

gcm box if this expenditure Is payment of
d Rai \.QC}\( ( @(\ L m ebt or obligation reporied on previous
| L \jFund Ralser statement
Expenditure #3
Name
$
Address Purpose: Date
Click Here for Memo Itemization TypeB
DCheok 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 Hemization TypeE]
I;:l! Check box if this expenditure is payment of
I:I . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
—_— $
Address Purpose: Date

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

Click Here for Memo Itemization TypeB

Page_\ o}

Subtotal this page

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

391, 8o

25\ .50

Enter this total
on line 8a of
Summary Page




E oA
; 5 T MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

\24224

Friends of Lorie Barnwell

g}medule itemizes:
a Debts and obligations owedby or forgiven the committee OR

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

b. DDebts and obligations owed to or forgiven by the committee.

D

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 ondebt | 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 ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?| Yes
Owed to or by: D 4. Type: \ O C\‘(\ $
Lor® GorraR \ 5 qmb uered: 5
%\ga\ C 6. Original Amount of Debt: s s .| 01
LN m\’%%m} s Co000.00 : [Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt#2 Corp? es
Owed to or by: DY 4. Type:_&_Q_QD__ $
l,O(\ Q &X((\\))Q’\ \ 5. Date Debt Was Incurred: $
2 | MNalaos : :
6\%& La 6. Original Amount of Debt: s @ $ Z ( i Q (X
_000. 0 $
RUNCCATRAARIESTCCO NI : . Crorenven
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?) Yes
Owed to or by: D 4. Type: ]
5. Date Debt Was Incurred: $
—_—_— $
6. Oriainal Amount of Debt: s $ $
$ D FORGIVEN
$

if bank loan, name of endorser or guarantor:

Amount Endorsed: $

{Complete on last page of Schedule showing amounts owed by or to the committee)

Grand Total of all Schedules

Y3 600

Page Subtotal (Ouistanding de%

\%,600

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

Page S( of s

Enter this total

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



;’té‘j MICHIGAN DEPARTMENT OF STATE
@: BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1 comteoto.umser | DA N DA

CANDIDATE COMMITTEE 2. Committee Name ,F(\QMS O'\' W\e %Q((\LU@(

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or::;ﬁ;:ipating {whichever is D ( place where the activ 5 hﬂi
greater Cl[\Q

e
sls0o> | 2D T
Private Residence \,\@ O Q m
7. Total Contributions fﬁ G ?)O O S
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8)
10. Total Cost of Event ﬂ %S_\ - %CO
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)
11. [:] Check if event was a joint fund raiser and complete the following:
Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), itemized In-Kind Contributions Schedule (1-IK), itemized Expenditures Schedule (1B) and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Poge_\ o\




