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MICHIGAN DEPARTMENT OF STATE
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Cictizens To Elect Jumes M. Perma

Bureau of Elections
’ SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS
3. Contributions

a. Itemized (Scheadule 1A - Calumn 8)
b. Unitemized (less than $20.01 each - no Schedule)
¢. 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

6. In-Kind Contributions (Schedule 1-1K, Column 7)
7. In-Kind Expenditures (Schiedule 18-1K, Column 6)

EXPENDITURES
8. Expenditures
2. temized (Schedule 1B, Column 6)
b. Hemized Get-Out-the-Vote (Schedute 1B-G)
<. Unitentized (fess than $50.01 each - no Schedule)

INCIDENTAL. EXPENSE DISBURSEMENTS
(Oficeholdars Only)

10. Disbursements .
a. Hemized (Sehedule 1C. Column 6)

b. UnitemniZed (fess than $50.01 aach - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 103 + Line 10b) ‘

DEBTS AND OBLIGATIONS
12. Debis and Qbllgations

a. Owed by the Commiftes (Schedule 1E)
b. Owed to the Commintee {(Schedule 1E)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Ling 8¢)
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MICHIGAN DEPARTMENT OF STATE

/35 ESC

BUREAU OF ELECTIONS
ITEM3ZED CONTRIBUTIONS 1. Commitea 1D, Number
SCHEDULE 1A . _ 777
CANDIDATE COMMITTEE 2. Commitice Name,

Sriter contributor's napme and address.
riddie intial, Check box 1o indicate if contribution is from a Poliical Committee or an Independernt
Commiitee. (PAC) Report all contributions from commitises regardless of amouwt
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ddrmss: 3 S8 CANDLE LAHE

L Cltrord TP M| ¢8036
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MICHIGAN DEPARTMENT OF STATE
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@ Bureau of Elections
TEWZED EXPENDITURES . e .4/ 3.5 29Q.
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MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES Commitise 1. D. Number
SCHEDULE 1B * - .
CANDIDATE COMMITTEE Z Comimitee Name
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES

CANDIDATE COMMITTEE
" 3. Name an addrass of percon or vondor t whom paid

SCHEDULE 1B

1. Commitse 1. D. Nember___ 73S F O

P.15-15

o2y assign =n Expenditure Coda)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee i.D. Number

2. Convwniltee Name

€T:2T NOK 90/TT/2T

/35 88 C

créE (ames m TEewnA

This Schedule ilemizas:

a. ] Debts and obligations owed by o forgiven the committee OR

b. I Debts ans obligations owed g or forgiven By e commilios.
{Check sither a or b, Use only for the purposa chacked.)

rage_/_of o B8

Sirscid'd

3, Name and Maling AGGress Of persan, vendor oF | 4. Type of Obligaton 7. Dateand amountaf | 8. Cunulatve | 9. Outstanding

financial institution to whom debt is owed. (Indicate type and you may gach paymert payment to Balanca at close
assign an expenditure code) dateon debt | of this pedod

Check bax o indicate whether debt is owed 1o an 5. Indicato data debt was {ltam 6 minus

incorporated business. If debt is a bank loan, please incurrad item 8)

pravida information regarding the endorsers or &. [ndicate onginal amount

rantors. if any. of debt
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A [ 28 s
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Cor BT T . S /| 4 8
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If bank loan, name of endorser or guarantor, Amount Endorsad: $
Page Subtotal (Outstanding debt) 204 O
Grang Total of all Schedules 1E
{Completa on 1ast page of Schedule showing amounts owed by or to the commitles)
Enter this wtal
oniine 12a
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lina 12b "owad
A debt or cbiigation must be shown on this Schedule If there was an ouistanding amount ewed on it at the closing dats of o’ of the
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MICHIGAN DEPARTMENT OF STATE . .
BUREAU OF ELECTIONS '

" DEBTS AND OBLIGATIONS 1. Commines 1.0, Number /23S GEC =
SCHEDULE 1E 2 commiteename = 7% NAmEL m =2 MHA
CANDIDATE COMMITTEE
This Scheduie temizes:

et i i igations owed 1o or fomiven by the comminee.
o cbligations owed Ry or forgiven the committed OR b. 1‘ Debts and oblig
= Tosssan 2 (Check either & or b_ Use only for the purpese checked.)

3. Name and Mailing Address of person, vendor of 4. Type of Oblg;:;ion 7. mand aneigtum of 8. mm 9. ersm;dng
financial instution o whom debt is owed. (Inqmgn wpa yor: ::ye ) paym Mpayme e cfaimmise - dose
us

' Check box to indicate whether dett is owed to an 5. Indicate date debt was s :;na) min
incorporated business. If dett ls a bank foan. please incurred

: provide information regarding the endorsers of &. Indicate original amount

3 guarrtors, i any. of debt %

. Deabt #‘im orby: Comp? Yes . Type: LO M ;s

i J%_s 705‘1 [ 18 .
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& 500 < 6. Origina{ Amggﬁ Debt: s $
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F { f_ffzgd. ot 2 5 /6‘@ 53 DFOH _
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N | i 3
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SE |t pankioan, narme of ondOrSer Of QUEIBITOR e e e ——
| ] Corp? L] Yes ' .
— Owed to oF by! aTypei _5
[ )
- 5. Date Debt Was Icurred:
Y DR A T,
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e . [ 1§
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- I 1.3 .
ed:
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MICHIGAN DEPARTMENT OF STATE

ET:21 NOK 980/TT/2T

BUREAL! OF ELECTIONS .
DEBTS AND OBUGATIONS 1. Committea 1.D. Number / J J &9 O
SCHEDULE 1E e C7E N AMES  m TemHA.
__(E_ANDIDATE COMMITTEE
This Sehedule itemizes:

a. ] Debts and obiigations owed by or forgiven ihe commiftee

CR

k. I Debts and cbiigations owed io or forgiven by the committoe.

(Check either a or b. Use only far the purpose checked.)
e
3, Name and Mailing Address of pessen, vendeor or 4. Typeo of Obligaton 7. Date and amournt of 8. Cumulative 9. Dutstrwsityg
financiat institution to whom dabt is owed, {Indicate type and you may each payment payment © Balance at cicso
uesign an expenditure coda) dateondebt | of this period
Check box to Indicate whether debt is owed io an 5, Indicate date debt was {itomn & minca
incorporatad business. if debt is a bank loan, please incurred itern 8)
provids information regarding the endarsers or 8. indlcata original amount
uaranors, if any. - of debt
Dol #1 Corp? i i Yes
O\Pmdtoorby: 4. Type: AOA—N {1 8
QM ES AN ff ERHA w [ i 8
5. Date Debt Was Incorred: —
83830 Lhogee £A . (24‘7,9.;'*;“ [ 1§ 5/80:;
. Qriginal Amount ebt: 8 e
s . [ Fomeven
I
. v - Amount Emow—s#
Debt #2 Cemp? [ 1Yes
Owed 1o or by: 4. Type é%’_ | {8
-~
\peae e XA VAR
— 5. Was :
Lo e M | L3 /- -
38/ ‘7‘05 VA f [ 6. Driginal Eg,oum&abtgf L% s QST
(5 t) £ —
A 5§ ASoox, Ll 8
L s [Clroraiven
1t Dank loan. name of endors or guaramor: ————— Amournt Endorsed: $
Dett #3 Corp? L] Yes
\Taﬂmorby: 4. Type: L2 A2 .
A teS [ {8
5 Pebe . Lo
2 S Aavate £4 - O2 IS
p A / 6. nal m S oV
;s DFORGN_EN
if bank loan. namse of enderser or guarantor: Amount Endorsed. 5,
Pags Subtotal (OUtS=Nding 965t =
Loy tie
Grand Toial of all Schedules 1E
{Complete on iast page of Scheduls showing amourts owed by or to the cammittes)
Entar this fotal
online 12a
“owed by™ or
- . ) line 128 "owed
A debt or chiigation must be shown on this Schedule if there was an outstanding amournt awed on it at the clcsing date of o of e
this Campatzn Statemsnt or it was forgiven during the perled covered by this Campaign Staternent, Summary Pagi
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—-!ﬁ%%jfitgzlx‘%;\l:{al‘zg N W‘].m]_o‘ Number s, /6\5-8§O
SCHEDULE 1E 2 Commitieame < 7'E [ Aol 5o 4
CANDIDATE COMMITTEE .
This Schedule itemizes:
-a. [JDebts and obligations owed by or forghven the commitiee OR b, E]Deblsandob!igaﬂmsowedmor forgiven by the committee.
: (Cl\ed(eﬂheraorb.Useuﬂyforihemmedlodmd.)
3. Name and Malling Address of person, vendor ar 4. Type of Obligalion 7. Date and emount of 8. Cumalative 9. Outztanding
financial Institution to whom debtis owed.  ° (Indicate type and you may each payment Payment to Balance st
as5ign an espendiure code) date on debt cloze of this
Check box to indicate whether debt is owed 1o an S. Indicate date debt was peariod (itom §
incorporated business. If debt is a bank Inan, pleasa incurred minus ttem 8)
brovide information regarding the endorsers or 6. indicate original amount
ggmﬁmuxs,ﬁanr of dabt
Debt #1 Corp? [J Yes 4. Wpe-:__‘é"‘_""_ ~ M
Owed 1o or by —_
Code 2 %5 Joc
Sames m F5e,4 o ¥
5. Date Délt Was Incorred: [
388 Qapote Za /G.3/-0/- L2 | 7072, 2¢
_ Y 6. of Ler ST o2 1y
Clotirey f 7 0 5 2S000.-0C O roraven
- L /_§
ioan, hame of endorsecorguarantor: Amount Endorsed: §
Debt #2 Cop? O vas 4 Type: LA xs. I_i_s
Owed 10 or by
damsS wm Pooig e —2
-g~f o4 -
5. Date Pebt Was Tocarred: 1¢ 0©
&f/&ohs AP ¢ /ﬂ - - — $
6. of -
‘;‘;kﬁrtfs =2 s m [ Sl ~ Ll 3
s L s O FORGIVEN
1t bank loan, name of endorser or guar — e AMIOUNt Endorsed: §
Debt %3 Cop? [ Yes 4. Type: _ £ OA N
Owed to or by: Code L1 3
IAves m Coza.in
3. Date Debt Was Incarred: I, Yoo o
Iy _P2&o0c @ | ———
8. Origimal Amount of Deht:
Cletrries 7Fa. o M7 Vaa::oo S
S, [ s 03 Foreven
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Grand Totzl of all Sched 1& } 7 .
(Complete on last page of Schedule showing amwntsmadbyw?omeenrdm:me) N
Enter thjs total
on kne 122
“owedt by™ or
PLEASE REFER TO WNSTRUCTIONS FOR LIST OF EXPENDITURE CODES 1ine 125 “owed
0" of the
Adabtorob!:gauonmustboshnwnonﬂis&hmelfﬂmwasanoumw amount swed on it at Summary
CmmgnShmmthmmmmmmdhyuﬁ&&n i closing dete of this m

o
Pm-zofs?_mmlygmm under P_A_ 388 of 1975
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