MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

&
CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed b
theéptreasurer (or d%slgnai/gd reco?d keeper) and can&date. Y

iy TEH ST L.,
RO 5 g

FOR OFFICIAL USE ONLY

3. This Statement covers From: .
[—{=15

o _7-d0-35
M.

1. Committee 1.0, Numbe

£9954-50
L oo e 5 Rebleet
DeArnh  KosKi

4. Candigate Last Name

sk

4a, Office Sought Including District # or Community Served (If applicable)
13 "

u-(y Qoupeih

4b. County of Residence

First Name

DA

MACoMm®

Jaond Hariest Mepvous D
deniwe s M 48312

Area Code and Phane ﬁé ql 3 9557

|f the address In this box is differen! from the committee
malling address on the Statement of Organization, mail may

6. Treasurer's Name & Resldential Address

D EANVHA

) 5077

sterline
Area Code & Phone 526 17/6 55 5€,

K/

Ko

HA l‘{\/Eéf 1) sAvauls e

fs My ¢33

be sent to this address by the filing official.

vesH erprids
f s M) Y€3)3

7. Treasurer's Business Address

) 5099 Hﬁﬂ
§1LEIQJ!N63

Area Code and Phone 5? é 7/ g ‘555 ?

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

Area Code and Phone

9. TYPE OF STATEMENT

9a. V' pre-Election OR 9b,  Post-Election

Date of Election, Conventlon or Caucus

g-5-95

Required ONLY if candidate
is not on the ballotfor the

current year:
Pre-Election or Post-Election Statement relates to:
July Quarterly
Primary §
General October Quarterly
Convention
Special ge. Annual Statement ( )
School Coverage Year
Caucus od. Amendment to Campaign Statement

{Complete Item 9a, 9b, 9¢ or e to
indicate which Statement Is being
amended.)

Ye.

By checking this item I/We cerlify any outstanding debt
by the commiitee to the candldate or his or her spouse Is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assels,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, thal this be
cansidered 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.

Current Treasurer or
Designated Record keeper.

10. Verification: I\We certify that all reasonable diligence was used in the preparation of this statement and attach, d schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complets:

.~

7-23-25

Date

Type or Print Name Signature
. ' )
Candidate _} )Eﬁlq N A KO 5)(\( / YM Date I H 2 -5
Type or Print Name Signature -

Authority granted under P.A. 388 of 1976




;SM gl MICHIGAN DEPARTMENT OF STATE
e

€.  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number é? 7 5 ¢ 50

2. Committee Name

fols £z :DE Wi askc

RECEIPTS

3. éon(ribu!ions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Sublotal 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
6. In-Kind Contributions {(Schedule 1-IK, Column 7}

7. in-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. temized (Schedule 18, Column 6)

b. lemized Gel-Oul-the-Vote {Schedule 18-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. Itemized (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

aays_ /1 95.
(3b) $___ NOT APPLICABLE

(3c) § // 956&

{4.) $ o—ﬂ_
ws__J/ 7S
) $ ‘*‘::?‘\
(7) $ -
. Va4

(8a.) $ ‘7" 51
(8b) $
(8c.) §

r-

(9) $ ___ f)‘ 915;

(10a.) $

(10b) §

(1) $ &~ .

woys 4793 2°

(12b.) §

Column il
Cumulative this election cycle

(18.)$

(19§

eoys_ /T3, o®

(218

(22.) 8 e

(23.) 3 5 {;5‘ <0

(4. %

13. Ending Batance of last report filed
! {Enter zero if na 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)

BALANCE STATEMENT
75

w s_ 36T,

wyes__ /[ 9.5 2O

(15)= 8 Vg 66,75

woy-s_ BAYS o2

7y s </5’oz/ 75 .




o MICHIGAN DEPARTMENT OF STATE

RS
)g\;ﬁéa BUREAU OF ELECTIONS -
ITEMIZED CONTRIBUTIONS é 7 Gl ) vl%,, So
SCHEDULE 1A 1. Committee |.D. Number i ,
Comm, gef’( 7o, RE&/af
CANDIDATE COMMITTEE - 2. Committee Narge DS AN osky
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 PACReceipt?  YES  4.DateofReceipt 7. — [ ~ 2 5
Name & Address: *

2 uBsK( MARE P
/0,‘}7’56.1@ qometren  Roefeste] #ils, fi Y8707

A~ EREE RS S

5. if over $100.00 cumulative, please provide:

Occupation ﬁA’ f“}}/

al

Employer

-y
Business Address 029 ; “D/ 5
Type of Contribution: Direct }/ Loan from a person Fund Raiser

3, Contribution #2 PAC Recelpt? YES 4, Date of Receipt 7, / — 2S5

Name & Address

535957 SutHer LA s J00 % s J00,°

<'~ / > L L

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct &~ Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt — Qg

Name & Address: 3__ [ 7 /
TIRN Pell i bl g >
5957 SutHer LAy & SKeley i) 95516 s [20 = ¢ joo,

5. if over $100.00 cumulative, please provide:

Occupation Employer .

Business Address

Type of Contribution: Direct 3~ Loan from a person Fund Raiser

3. Contribution # 4 PAC Recelpt? YES 4. Date of Receipt 7..- /,_ =2 S

Name & Address ’

Scott  LADREME » |
/40756' Hall RE  sterlive f/z%_,._ N EHD 200 200

\

5. if over $100.00 cumulative, please provide:

Occupation H‘?L/-/\f Employer 0 IA E]Z-Z-/V Rﬁ’\ld. /L, o )DC.. .
Business Address /‘9‘4C3é # ﬂi[ qu’ P 5#—5&//0 6 #g /}7} 5143/5

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

Page Subtotal é 506, ;

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

Enter this total on
line 3a of Summary

Page of Page.




Jxice MICHIGAN DEPARTMENT OF STATE

A
.“;“'i,’: BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS é 7 7 5% 5 O
SCHEDULE 1A 1. Commnuee 1.D. Nymber )
. _ 4
CANDIDATE COMMITTEE ,SommiTEE 7Rk Lt DizpnnssKesk
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 receigg_
3. Contribution # 1 PAC Receipt? YES 4.Date of Receipt /7 _ / i -5

Name & Address:

DERHA <:41Dow5:D!? sterline f/%’” wy #5507 .
7 5277 HardEsT ME LSYUSE 545,
5. If over $100,00 cumulative, please provide:

Occupation Jj E / &Eb Employer

ad?
o

Business Address

Type of Contribution: Direct Loan from a person I/ Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt
Name & Address

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

5. If over $100.00 cumulative, please provide:

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

Page Subtotal | 5'4L S 7

Grand Total of All Schedules 1A | £/ § 5, ©°
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page of Page.




=] mMILHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS :

ITEMIZED EXPENDITURES A 7 ? 5 Sl » 65
SCHEDULE 1B 1. Committee I. D. Number v ) .
o
CANDIDATE COMMITTEE 2. Committee Name&’MM’ £, /2 BSIU
3. Name and address of person or vendor to whom paid 4. Purpose {Required information} 5. Date 6. Amount
Expenditure #1 . . P PEQ ﬂr .
e @ ANPG NEUBFAER | 1-18% 5952
) omile Newsparsr. A pate
Address / 3 12%<0s) PP Purpose: Wy I~
WARREN NI
D Check box if this expenditure is payment of
D Fund Raiser g:;l:; rcra:'etrn‘t:ngaﬁon reported on previous
Expenditure #2
Name
3
Date
Address Purpose:
D Check box if this expenditure is payment of
D Fund Raiser g;l:; rc:‘re%l:lfgat:on reported on previous
Expenditure #3
Name
$
Address Purpose: Date
D Check box If this expenditure Is payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name
Dat $
Address Purpose: e
D Check box if this expenditure is payment of
bt i
O Fund Raiser g(: ; eg(e%!‘:ligatlon reported on previous
Expenditure #5
Name
3
Address Purpose: Date
[] check box if this expenditure is payment of
debt or obligati d i
D Fund Raiser sta(e;’ez l igation reported on previous

p

. T~
Subltotal this page 5 5[ 5‘
: o
595
Enter this total

on line 8a of
Summary Page

Grand Total of all Scheuules 18
(Complete on fast page of Schedule)

Paae of




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

B

DEBTS AND OBLIGATIONS 1. commites 10, number __ &3 275 Y- 50

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name%@&é@ﬁﬂ&_@; .

This Schedule itemizes:

Debts and obligations owed 1o or forgiven by the commitlee.

If bank loan, name of endorser or guarantor.

Amount Endorsed: $

%Debts and obligations owedhy or forgnven the committee OR b.
(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. Outstanding
financial institution {o whom debt is owed. (Description) each payment payment to Balance at close
: ) ) 5. Indicate date debt was date ondebt | of this pericd
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
quarantors, if any.
Debt #1 Corp? Yes ;
Owed lo erby? 4. Type: ’{ (2 $_
DEANRR [ﬁh U
d w 5‘ . Date Del ed;
15077 HARVESE NEADOS S = oo X 53
[ lo G /L/ 71'5’ /)? { % / $ $ ?P
SrERIL. / 6. Original Amount of Debt: .
s 749 -5% FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes LTy
Owed to achy 4. Type: ﬁ;]lz___ - $
‘*'DEMM OSKt S. Date Debt Was Incurred: $
12019 HARVESS MEAwws /6-/9- 07 : .5
Xa‘j 6. Original Amo Debt: - $ $ i
eline His Ne *
S ‘ s 49 . $
-+ FORGIVEN
$
If barik loan, name of endorser or guarantor: _.Amount Endorsed: $
Debt #3 Corp? Yes -
Owed to egby~ 4 Tymwﬁ 3
$ .
DEANN A :
Ly -
507 H/mvb M&'ﬁwms 75/ (104718 ; 27,€T
/ H qﬁ M 7! ?5[ 3 6. Original Amount of Debt: s 3 L
éa
S )LE ING s /Mt / e FORGIVEN
3

Page Subtotal (Outstanding debt)

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

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

Page _ of

/395 4%

Enter this total

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




SN,
5"5.61 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commites 10, Numver __ &3 225 Y- 50

SCHEDULE 1E
CANDIDATE COMMITTEE

ZCOmnﬂtteeNameCQmm;.ﬁEE ‘I‘b A)EE/ 24?13 N -;S- .

This Schedule itemizes:

a. %ebls and obligalions owed by or forgiven the committee OR b.
(Check elther a or b. Use only for the purpose checked.)

Debts and obligations owed tg or forgiven by the committee.

Corp? Yes ,
: N[N g l(as :
%R'Z q Hﬂfwssf Ihaﬂwws
| sferline Hs, Mo ¢573/3

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 al dose
. ) 5. Indicate date deb! was date on debt | of this period

Check box to indicale whether debt is awed (o an incurred (ltem 6 minus

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

provide information regarding the endorsers or of debt

quarantors, if any.

Debt #1

Owed o psby 4. Type: f: 4] $

5. Dat bt W uyrred:

; !_L» - zc}

6. Original Amount of Debt:

$
s s 237"

B e

TDEANNA Kosks -
(e0T] Hariest Mesvows

51[_5,@}”;'& )—/7Ls Me #8363

If barik loan, name of endorser or guarantor:

3 - $
. 337 < FORGIVEN
$
if bank loan, name of endorser or guarantor. Amount Endorsed: $
Debt #2 Corp?  Yes ] '
Owed (o-erby™" 4. Type:_@; E— 3

5. Dute Debt Was lacurred:

0-49- 71

6.
$

$ 3_8_8;_‘_

Qﬂg&lnag 5Amlguutg of Debt: -

FORGIVEN

¢® | | kA

.. Amount Endorsed: $ —

Debt #3 Corp? Yes

Owed {0 8F-b¥

EANN A Koﬁ z
n/pwg Hﬂk»/é‘sf M zpons
S}E ING His My 313

if bank loan, name of endarser or guarantor:

4 Tmtﬁé___

5. Date Debt Was Incurred:

G Jlo ~ D

6. Original Amount of Debt:

$
3 5
' oo
$
S $ $- 7m ¢
FORGIVEN
$

Amount Endorsed: §

(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 i at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

: %/
Page Subtotal (Outstanding debt) ug / ‘ﬂi ’

Grand Total of all Schedules 1E

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

@

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number é 7?5¢m 50

SCHEDULE 1E
CANDIDATE COMMITTEE

2, Committee Nameszmrﬁﬁf ‘/Z /{)EE/E(!% Mﬁ&_m

This Schedule itemizes:

v\/Debts and obligations owed by or !orguven the committee

OR b.

Debts and obligations owed 10 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 amaunts owed by of to the commiliee)

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 Obligalion 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance al 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 8. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes ]
Owed to erbyr 4, Type: N Le” g
EA I\')Dﬂ' f m 1 Was I : 3
.Dc)Lds . ag ncurrc :
}50’[7 HARVEST NIEA x| S -24- $ Yl 2
ne Hts, Mi ¢73 ; s 241
SrEklL 6. Original Amount og_Debt: I
$
s2 %4/, =< FORGIVEN
_3$
If bank loan, name of endorser of guarantor: Amount Endorsed: $
Debl #2 Corp? Yes
Owed to erby— 4. TYP’CI_&______L’C) $
DEAN M 05/( 5. Due Debt Was Incurred:
Vesf Menwws - 99 S /3
80T HARlE e s bt
to ebt: - )
5#5:(}//3& }#5 Ne #5905 A ﬁ s ;
§ FORGIVEN
$
if bark loan, name of endorser or guarantor: . Amount Endorsed: $
Debt #3 Corp? Yes z >
Owed lo seby— 4. TYF’"_._C.)_.__._.__ $
t W :
EMI\\ A S Z : %“7 ;.
f/ﬂk\/& IY}gﬁbaws {:L;_ s 5959
5[?3[3 QOrigina mount of Debt: s $ 3 =
S ;LE ING 595 FORGIVEN
$
If bank loan, name of endorser or guarantor. Amount Endorsed: $
15, 3
Page Subtotal (Outstanding debt) -~ —

Enter this total

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




Py
S MICHIGAN DEPARTMENT OF STATE
7 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitse 1.0 Number __é 99 5‘/ — 50

SCHEDULE 1E
CANDIDATE COMMITTEE

2, Committee NameCéMMt ftee 7L0 ngé/eul M

This Schedule itemizes:

a. A/Debts and obligations owed by or forgiven the committee

OR b.

Debts and obligalions owed i or forgiven by the committee.
{Check either a or b. Use anly 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. Outstanding

if bank loan, name of endorser or guarantor:

Amount Endorsed: $

financial inslitution to whom debt is owed, {Description) each payment payment to Balance at close
) 5. Indicate date debt wa dale on debt | of this period
Check box to indicate whelher debt is owed to an incurred o fevves i (ltem Sp:rrilr?us
incorporated business. (f 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-erby t( 4, Type: C’ 37 /’7{’ s
;" jERNnﬁ o fm g 5. Date Debit Was Incurred:
j5079 HARVES ! 52];;‘/‘)5 5[5/ ; 337 o5
5 /E&l[/\) G ﬁl %3' { 6. Original Amount of Debt: P $ $ -
:v- .
s.I37., 6= FORGIVEN
$
If bank loan, name of endorser of guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to erby: 4. TYPCM_ 3
DNEANNT 05'/<l 5. Date Debt Was Incurred: s ,
J 2079 H /’r/u/esyl /'/’Eﬁwws e ulli=3 ; ~ L9 %
'd }_/ ,{_5 m . yga B 6. Qriginal Amount of Debt: - $ ’
51”5 IA& séiéllgé $
s FORGIVEN
If barik loan, name of endorser or guarantor: _.Amount Endorsed:; $
Debt #3 Corp? Y
gwed loorbys P . 4. Type: M $
Incurred:
DEANN h ‘lﬁt » 3 5.
- X / 7 2
% mgﬁfbﬁlﬂs V4 $
/50 7 Akdiz M %?3[3 6. Original Amount of Debt: g $ $*i‘5_dg__
A &H
3 )LE ING s /Mt 254, FORGIVEN
3

Page Subtotal (Outstanding debt)

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

A debt or abligation must be shown on this Schedule if there was an outstanding amount owed oa it at the closing date of
this Campalgn Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

/O'? S’(ﬂ' el

Enter this {otal

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




HEA1 MICHIGAN DEPARTMENT OF STATE
&R BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

p9964- 5o

2. Committee Name &Mlﬁeg —/5 &E—/ E G—+3)EA;Q}'OA K‘CDSId

This Schedule itemizes:

a.V Debts and obligations owedby or forgiven the committee

OR b.

Debts and obligations owed to or forgiven by the commitiee.
(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 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 Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Comp?  Yes E i [ /\} =105
Owed to gty . 4. Type: - NEWS $
5K[ 5. Date Debt Was Incurred:
AN e osDe| 7 )g-a25
, ‘ : -~ T $ £ =
(5079 Harlsst MerDe $ 545,
{"’/—5 ml 4?5 / 3 | 6. Original Amount of Debt: $
S#Eﬂllﬂé 1 s 545 FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: s
TP $
6. Orlainal Amount of Debt: $ $
$
$ FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes )
Owed to or by: 4. Type: $
5. Date Debt Was Tncurred: $
S — $
6. Original Amount of Debt: g $ $
$ FORGIVEN
$

Grand Total of all Schedules 1E
(Complete on tast 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 Campalgn Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

e

Page Subtotal (Outstanding debt)

279336

Enter this total

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



