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. MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
- COVER PAGE

Report must be lggibie, t
&

] < or printed in ink and sj
the treasurer (or dasigna

ned by
ed record keeper) and can

idate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: {”TQ "*3 /’ﬂi? to /2,«) T /S hatl W

0 Day  Year " Mo Day Year

1. Committee [.D. Number
6779~ SO
2. Committee Name

Lomm, Hee 7o f\%}?;/gd_:f
TDEANNK K2k

4. Cayidate Last Name First Name .5

T PATE
KeasK Deaora
4a. Office Sought Including District # or Community Served (If appiicable)

City Covntils
4h. County of Reéidence

MAtoHMB

Yor i AR =F M epror oS
SHERNIC HEleHts M, Y82

Area Code and Phones S Sl LTE8

If the address in this hox is different from the committes
mailing address on the Statément of Qrganization, mail may
be sent to this address by the filing official

: - - —
6. Treasurer's Name & Residential Addres@gﬁ'b\ A—"Pf /\OS/ Ut

19077 HARYES) MeAvews
Sterlinse tlelehrs  hy Y5312

Area Code & Phone &yé )5(1:‘{% 0‘2 9’383‘

7. Treasurer's Business Addresg
117 HaRvisk Nentows
SHRIINe MHCici= M Y83

Ly e i
Area Code ang Phone jJsé‘) Dl RTBG5

8. Designated Record keeper's Name and Mailing Address

{If the commitiee has a
Designated Record keeper) -

Area Code and Phone ¢ }

5. TYPE OF STATEMENT

QaJZ{ Pre-Election

Pre-Election or Post-Election Statement relates to:

OR

1 Primary
I convention
D Special

Date of Etection, Convention or Caucus

[ - F - &9

Month Day vedr

9b. [ ] Post-Election

/Eﬂ Generai

[ sehoal

[ caucus

gc. [ Annual Statement | Eoverage Year)
DR )

od. [7] Amendment to Campaign Statement {Complete ttem 9a, Sh. ¢
or 2e fo indicate which Statement is being amended)

9e. [ ] Dissolution of Candidate Committes

Effective Date of Dissolution

Month Day Year
By checking this itern, \we ceriify that the commitiee has no assets or
outstanding debts, including fate filing fees. Note: The disposition of
residual funds must be reported on Scheduie 18 and the Summary
Page.

A committee that toes not have 2 Re
Schedules. Direct contributions, in-kind contributions,
if any of the information listed in items 2,4,58, 7

] , or 8 has
amendment to the Statement of Organization

chan?ed since the information’ was shown on

porting Waiver must file alt required Campaign Staternents, The Campaign Statements must inciude all afc‘)plicable
loans, expenditures, and cutstanding debis count a

zinst the $1,000 Reporting Walver threshald.

e commitiee's Statement of Drganization. an

1o ; I should accompany this Campaign Statement, If a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign staternent, that campaigin statement cannot be w}ved.

10. Verification: We certify

o

C T B
o‘ééﬁé’&méﬁ%ﬁéﬁh"iaen@[i ANNA

that all reasonabie diligence was us
my\our knowledge and belief the contents are truz\?ccurate and

r

H in tr?etpreparation of this s emen.t d attached schedules {if any) and fo the best of
mplete.

R . ~

|

Authority granted under P_A. 388 of 1976

2N ,"l Ei—\\;"\f"-—y-‘(’_f\_ . A\ & _Date /éj Lt - (j /
' ¥pe o Print Name Signature e j/ 7MD ay m:‘_f!
AN Kegk, .. «—7”@ - 28 .07
Candidate i}/\//\""} () ’\i SN AR Sl P Q 3, Date/ €/ < -]
. - Typ& or Print Name o Signaturs= ~ _ - & L
/

CFR Rev 372002
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

SUMMARY PAGE
CANDIDATE COMMITTEE

G c‘é[ -
1. Committee 1.0, Number _é 7? v 2 )

P

2. Committee Name@ (717\ in, rtff £

o0 ,
Jo. ket )t

ST < |
NDEHI\?IUA ;l\\@ck’:

RECEWTS

3. Contributions

Column |
This Period

Voo d i

Column i
Cumulative this slection cyde

(Enter zero if no previous repeorts have been filed.)
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)

15, SUBTOTAL Add fines 13 and 14

16. Amount expended during reporting penod
(Add lines 9 and 11}

7. ENDING BALANCE
{Sublract line 16 from line 15)

(18-

J5 e e

Ay

YR 3/

g)f')'? ";)7 r)z Fl C(;Z‘"(
7

o s XS J0.4)

a. ftemized (Schedule 1A - Column 6) (3a) $
" b. Unitemized (iess than $20.01 each - no Scheduie) (3b) % NOT APPLICABLE . ) {?‘Z\
] (3'2’/) T ) il
c. Subtotal of *Coniributions™ (3c) $ LT, (183 Jﬂh{j ‘; :
_ 7 ¢ g = ?/ 6/‘ f <
4. Other Receipts {Schedule 1A -1, Column 6) 4) 3 ¥ al . {1538 N
4 - Larl z‘z"
5. TCTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) 8 /L SE ., < @5 /. ?/?é .
(Add Line 3¢ + Line 4) [ ’
iIN-KIND CONTRIBUTIONS & EXPENDITURES
f ™y 3
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) % \é*‘ (21) 3% [
ey .-’f_‘\
7. In-Kind Expenditures (Schedule 1B-IK, Column &) (7) § ~ (22.} 3 (e
EXPENDITURES
8. Expenditures . ,,}’
E" K4 'J)
a. ltemized (Schedule 1B, Column 8) (Ba.) § IL C)! DL i -
g
b. ltemized Get-Qui-the-Voie {Schedule 18-G) (8b.) 3 7
AN
¢.- Unitemized {less than $50.01 each - no Schedule) {8c) $ c i ) =7
<54f 5 T C Y n o
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9 8 »Ji R J 23)5 .~/ 5[(;29? .
INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Only)
10, DisYursements fﬁ*;
a. lemized {Schedule 1C, Column 8) (10a.} § -
b. Unitemized {less than $50.01 each - no Schedule) - a
{10b.) ¥ -
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) ~ ’
_ (1) § (24.)8 H—
DEBTS AND OBLIGATIONS
12. Debts and Obligations ,5/8“" rg E}C.;Z-)
a. Owed by the Committee (Schedule 1E) {12a) % /. A0
b. Gwed to the Committee (Schadule 1E)
{12b} 5
BALANCE STATEMENT «
13. Ending Balance of last report fited {13) (-: /7 lfz é ] /“l

NOTE: Direct contributions, in-king contributions, loans, ex

CFR Rev 8/2002-5urn

penditures and outstanding debts count against the $1,000.00 Reporting Waiver threshoid.
Ali required schedules must be included with this statement. *If your ending balance is negative, please recheck your math,
Adurthority granted under P.A. 388 of 1976
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) MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

TEMIZED CONTRIBUTIONS TR0 b - 2

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 Cormmittee or an Independent

Committee. (PAC) Report all contributions from committees regardless of amount.

6. Amount

7. Cumulative for
Eiection Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? ] YES , 4 Date of Recaipt F - I Y
name: DAYEC Mo EAN V. PAC _
o SN = SR <o DC)" Ni ¥zl 51
Address: 67 (CO [ g S £ F %1.: \Vn& “ \

5. If over $100.00 cumulative, please provide:

/00

J020,%"

Occupation RE@?‘O’\\J , Employer U H LD R

Business Address"'g‘%c&é C‘:}:\ .ffﬁé E ﬁ) Z:I\' ﬁ L/ I J TD&' Lkrl’ HIZ ]}f)f_ }‘5?)7557*—
Type of Contribution: [ A Direct D Loan from a person E:l Fund Raiser

3. Contribution #2 PAC Receipt? L] YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Qccupation Emeplover

Business Address

Type of Contribution: D Direct B Loan from a person D Fund Raiser
3. Coniribution # 3 PAC Receipm YES 4. Date of Receipt

Name:

Address:

5. If over $100.C ) cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct E] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumuliative, please provide:

Occupation . Employer

Business Address
Type of Contribution: D Direct [:] Loan from a person E] Fund Raiser

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

T a9
Page of / Authority granted under P> A. 388 of 1976 cFr  3/2002-c-1a

e R

Enter this totat on
tine 3a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

1. Committee 1.D. Number/ aa

19¢- S

CANDIDATE COMMITTEE

2. Committee Namg

Q o J'ﬂ i HG(Z

f(? r
DEANNA K esKi

Rz £ Jeat

3. Name & Address From Whom Received 4. Date of Receipt

5. Type of Receipt

6. Amount

Date of Receipt /Z) “'/ 7’ &7

Receipt #1

Name: :DZ_PN\;\‘MH }‘{5}&[

D Loan from a Lending Institution

Y5,

Address. _ )
g WARVES MENSe s [~
. D Fund Raiser coae
9 ER’,}%: /‘/?L{ /)) ! lfﬁ:}’lfj gLOther {Specify) L E /}M
Receipt #2 Date of Receipt’
Name: D Loan from a Lending Institution
Address: D Interest
D Fund Raiser D Refund \Rebate
L__I Cther (Specify)
Receipt #3 Date of Receipt
Name: I:] Loan from a Lending Institution
Address: I:] Interest
D Fund Raiser D Refund \Rebate
D Other (Specify)
Receipt #4 Date of Receipt
Name: D Loan from a Lending Institution
Address: D Interest
[ Fund Raiser D Refund \Rebate
[ other (specify)
Receipt #5 Date of Receipt
Name: D Loan from a Lending Institution
Address: D Interest
[] Fund Raiser D Refund \Rebate
I:l Other (Specify)
Receipt #6 Date of Receipt
Name: D Loan from a Lending Institution
Address: D Interest
[ Fund Raiser D Refund \Rebate
[ 7] other (specity)
Receipt #7 Date of Receipt
Name: D Loan from a Lending Institution
Address: El interest

L—__l Fund Raiser

l_—_l Refund \Rebate
[:—_l Other (Specify)

Page Z of (Z Authority granted under P.A, 388 of 15676 CFR

Page Subtotal
Grand Total of All Schedules 1A -1

(Complete on last page of Schedule}

3/2002-1A1

ITE o7

YS¢ ct

Enter this total on
line 4 of Summary
Page
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. MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Numberé ](7 J‘}[ (—/(J’

2. Comrnlttee Name( M fAL ELE / C:’

e Lot A”QH A

3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1 . . <7
0 CRAVH ¢ 5y -7[_, ) 4 ey S
Name HmEi\_ ‘ 3 ﬁ N v«f\ H P}H (LK Purpose: ‘—4‘7#\ NN (s ,jig //Jf/,

Addressj'fg /c—‘ C i\C/E ngk(
Clinters fp Mo #8647

D Fund Raiser

£y ;\

Expenditure Code T i ]

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

Expenditure #2
e Mk AR HN \RiofeERs e
Address 5‘// 3 My [j\;\,(,

Mo b Y
D Fund Raiser

Purpose: ’“P\'i ,l A} G

5 i
Expenditure Code I l I

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

L

Expenditure #3
Name (‘ 'i’{_;; ﬂ\ q }1”* QCII My 'D“/”
Address

D Fund Raiser

Purpose: CHN’D ‘}/PH KRDE

Expendiiure Code

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

Expenditure #4

name (T < - kum?mxt

Address /jc n)(\ L, // Hh/&.
(AR N\ ¥8eSY

D Fund Raiser

Yy

Purpose: A\T) CI/‘:‘)
Expenditure Code EQW

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

Expendlture #5

Address 713345 i‘\(,;_i‘nL/_'U .)/H/\JA )
Q’fﬂ?’?‘/\z /‘ig\[' Ny EEOBY

D Fund Ratser

statement
(£

Purpose; YL\T \D
P
Expenditure Code

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

7/?

7

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

PLEASE REFER TO INSTRUGTIONS FOR LIST OF EXPENDITURE CODES

e <G
Page Q of [

Authority granted under P.A. 388 of 1976

321577

Enter this total
on line Ba of
Summary Page

CFR Rev 372002-1b

.
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

+ commiteet. . wamoer 197 54 = EC

2. Committee NameQ‘f‘-‘: min, m&’ ﬁé)é g/ &

c/ e AFRH

L KESNT

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

4. Purpose (Describe specific purpose and you
may assign an Expenditure Code)

5. Date

6. Amount

Expenditure #1 ‘

name IV)ARHAFY A

adaress 725 I IANC
MAGamd Mt

D Fund Raiser

—
\3? iNTEKE / M fers
D

R T

Purpose: n/) I% ! , 1 AMC

Expenditure Code /‘ I f}

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

A %ﬁﬁ

Expenditure #2
MNarne

Address

D Fund Raiser

Purpose:

Expenditure Code

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

Expenditure #3
Name

Address

l:] Fund Raiser

Purpose:

Expenditure Code

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

Expenditure #4

Name

Address

D Fund Raiser

Purpose:

Expenditure Code

L__] Check box if this expenditure is payment of
debt or obligation reported on previous
statemnent

Expenditure #5
Name

Address

[:I Fund Raiser

Purpose:

Expenditure Code

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

Subtotal this page
Grand Toltal of all Schedules 1B
{Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Pageé_‘of‘ E

Authority granted under P.A. 388 of 1976

K oA

434,31

Enter this total
on line 8a of
Summary Page

CFR Rev 3/2002-1b

-




Bureau of Flectiong

DEBTS AND OBLIGATIONS
SCHEDULE 4E
CANDIDATE CONMMITTEE

This Schedule temizes:

b

MICHIGAN DEPARTMENT OF STATE

£t o g
- Committee .. Number ég 3? ‘%’ g

_ Commilee NameCfW:’wh» il

7

7oiE Lref 1

s —— 1
2. .Debis and obiigations owed by or forgiven the commities OR D. . Debls and nhiigations owed 10 or {orgiven by the commities.
. {Check either a or b. Use only for the purpose checked.} ) :
3. Neme and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of | 8. Cumuiative 8. Ouistanding
nnancial institution to whom debt is owed. {Indicate type and you may gach payment i paymeni © Balance at close
o assign an expenditure code) | ! daleondebt | offhis period
i Check box to indicate whether debt is owed to an 5. indicate date debt was : i fitem & minus
meorporated business. If debtis 2 bank loan, piease incurred ; ftem B}
. provige mfor_mation regarding the endorsers or &. indicate onginal amount !
,,_ gusrantors, i any ) - of deb? f . P
i Debi# Corp? | | ves ‘ N !
i Owedioorby: . ; 4. T)’PET_N @w,,,—w' )
T e | g
C L RN B ﬁ\ﬁff;fkf i Code - .
' ’ o g
P i 5. Date Debt Was Incurred: A 5 : g &éjf ;
=97 | S
b | 8. Orniginal Arnount of Debt: [ 3
i i L § = ‘ i P FORGIVEN
i - Py [
i ! 5 ;>2' #/ : . ! i
: | L1 3% s
: i
if bank loan, name of endorser or quarantor: Amount Endorsed: § |

Corp? B Yes

Owed to or by:

1
I
i Debt #2
i
i

i

e

LY
4. Type: Z\ILA;“QQ”“_

T £ W H
H:Wﬁiu}\#} f\i}»—aj\ J Code :
3. Date Debt Was Inewrres:
— 6. O%inai Amount of Debt
5 é} é § / o
g_;_f_bank foan, name of endorser or guarantor;
| Debt #3 Corp? || Yes apa I
{ Owed to o by: 4. Type: ,ﬁ(ff !
. ‘ Lo
DA e g Ay i
P £ f!;‘iéfj ﬁ\ﬁ Code ) L% |
5. Bate Debt Was Incerred: I_ % 7 f}'- Foo00
2 f L TG |
—— 6. Original Amouni 'of Debt: [l 8
- - H
; i Do
5 & e | | FORGIVEN
' I3 g P
fbanicioan, name of endorser or guarznior: . Amount Endorsed: § —
=

Page Subtotal {Outstanding debi)

Grand Tolal o

{2l Schiecules 1E

{Complete on last page of Schedule showing amounts owed Gy 97 to the commitics)

FLEASE HEFER TO INSTRUSTIONS FOR LIST OF EXPEMDITURE CODES

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

&
Pagc—%ﬁ °7~‘Z-ﬁ; Authorily granted ander P.A. 388 of 1976

CFR

REV 7/1999c-1e

i

/SO0

H
il

i
“Erier this wial
oniine 122
“owed by™ or
ine 12b "owed
w0’ of the
Summary Page

)
{
|
i :
|
i
i
I
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e MICHIGAN DEPARTMENT OF STATE
Bursau of Elactions

DEBTS AND ORLIGATIONS 1 commten ,-D — 6 995 S5H- & S0

SCHEDULE 45 w kE Llect
CANDIGATE COMMITTEE

2. Commitiee Nam’oi:'-'.

e

‘ This Schedule itemizes: ) T 1
a. . Debis and obiigations owed by or forgiven the commities O 5. . Debts and obiigations owed to orf forgiven by hs comimities.
L {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. Cuistanding
financial institwtion 1o whom debt is ower. {indicate type and vou may each pavinent payment {0 Ba:a:ﬂxce a_t close
’ assign an expendiiure code) date on debt of this pea_zod
i Check box {o indicate whether debt iz owed o an 5. ingicate date debt was {iterm & minus
E ncomoraied business. H debiis a bank loan, please inGurred i lterm 8)
| provide infarmation regarding the endorsers or 8. Indicate original amount
. _Quaraniors, if any. of debt E
Debt #19 Corp? el g Yves :
C}we:::‘ o of by . 4. Type: % ! :
st j JUUEN
HEN A i :
e KesKi | cw FO s
5. Date Debt W&S incurred: [ 1 $ o z
5 S g
E 6. Ondyna& MGJZ of Debt: I | [ opwmy
: . ! )i P FORGIVEN
s 337 7
AR :
Ei bank ican, name of endorser or guarardor: - Am?unt Endorsed: §
! Debi#2 Corp? | ves ! o e
E Owed to of by: 5 vy Type: Foho it 5 . ; i
P

B . ! s ;
T\:}f’ f}i\aN%‘ FQQKE cote 7 - T ‘ ’

' . ey |
5. E)aﬁe Diebst % ?ﬁmred [ P g - 3?5_6 .
L 8. gma b J 18 ) g
= = B
$ 57 1 o’ Sf L |__IFORGIVEN
5 | [_1$ \ L
i} yank joan, name of endorser orguaramor Amount Endorsed: %
H
| Debt#3 Corp? || Yes N i
{ _Dwedtoorby , & Type: IV LA A {
Dﬁ Fff\f\:! ‘FL f\fff._,} | Code g/{f} A}
o gy YO
P 5. Date Prebt Was Incurred: 5 (:;
| Lol E—0 - Goa”
[ — — 8. Origma{ﬁ\mo%mt of Debi: [ i
{ -
% j /;7?’ . | IFORGIVEN
: L] = . / ',‘ & ; -
; ¥ bank foan, name of endorser or guarantor: . Amournt Endorsed: §
Page Subtotal {Outstanding debi) i 2 @nggﬂ!
Grang Total of alt Schedules 1t ‘—_ B T
{Complete on iast page of Schedule showing amounis owed by or 10 the commiies) i
Enier this total
on line 123
“cwed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES tine 12b "owad
0" af the
A debst or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing maiu of Summary Page

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

Pagexg of g Authority granted under P A, 388 of 1976 CFR  REV 7/1999c-1e



Bureau of Elections

DEBYTS AND OBLIGATIONS

SCHEDULE 18
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Commitiee 1.0, Mumber

£

po

3 5N Y f.._..ﬁ _.,.‘. DNy Y ]
2. Committee Name((ﬁ*}m[/");ézﬁj ;{7: ﬁ s &,{? ..

| This Scheduls ilemizes

a. .Debts and cbligations owed by or forgiven the commitiee OR B, , Debis and obligations owed {¢ or forgiven by the commities.
{Check either a or b. Use only for ihe purpose chocked.)

fInancial institution 1o whom debt is owed.

guarantors, if any.

3. Name and Malling Address of person, vendor or

_Check box io indicate whether debt is owed o an
ncorporated business. | debt is 2 bank loan, please
provide information regarding the endorsers or

4. Type of Cbligation

tindicate type and you may

assign an expenditure code)

5. Indicate dale debi was
incurred

8. Indicate original armount

7. Date and amount of
each paymeint

i 8. Cumulaiive
i payment (o
é date on debt

4. Gutsianding
Balance at close
of this period
{itemn 6 minus
Mtem 8}

of debt ,
Deht #1 Comp? | Yes f‘J ! [
i Owed to or by: . 4. Type: } — P %
. R f/ - K” P \
. MNA KoK cww O I
[ -
; !
: 5. Daie Debi Was Inewrred: L% : .
| 77— R
P 6. Srighnal Armount of Debt: i /% 71 EORGIVEN
s. T4, = .
% Y A T
i
i bank loan, name of endosser or guarantor: Amount Endorsed: 3
Debi #2 Com? |_| Yes &D !
Owed to of by: , Lhype V{28 Y B N S i
Al PR R {‘3 ; k/ [j./ ! 5
VEANKNA A #TAN| Code A
Coysy L
I 5. Date Debt Was Incurred: i1 % 5 ! jgé, ™~
S T~ 7 R el
i 6. Orl/ma! Amaué f Debt: L S T ; ;
i e o I ‘
5 s U5¢. . o |__{FORGIVEN |
' 7 [ : i
|
I bank ivan, name of endorser or guaranior: Amount Erdorsed: 3 ‘
2ebt #3 Corp? D Yes |
Owed 0 or by, 4. Type: _ I 3 - :
— Code [ L3
5. Date Debt Was Incurred: i I8 i
LoE LEol vvas b e
— —_— j
_ 6. Original Amount of Debi: i 13 i
s [ lroraven |
P15 -

i
Lif bank ioan, name of endorser or guarantor:

Arriount Endorsed: §

PLEASE REFER TO ISTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page Subtotal {Outstanding debt;}

Grang Totai of all Schedules 1E

{Complete on 1ast page of Schedule showing amounts owed by of to the commitise)

4 tiebt or obligation musi be shown on this Schedule i there was an outstanding amouni owed on it at the closing date of
this Campaign Slatement or it was forgiven during the period covered by this Campaign Statement,

Page Z afg Authority granted under P.A. 388 of 1976

¢

/

REV 7/1993c-1e

4354-5%

Entar this iotal
on iine 12a
“owead by™ or
ling 12b "owed
to" of the
Summary Page



