FE! MICHIGAN DEPARTMENT OF STATE
X BUREAU OF ELECTIONS Al
o3
CANDIDATE COMMITTEE ¢l FOR OFFICIAL USE ONLY
COVER PAGE HAGO!

Repart must be iegible, iyped or orinted in ink and signed by ¥

the treasurer (or designaled necosd keeper) and candidate, O1/0141 to 1213111
1. Committee |.D, Number 4. Candidale Last Name First Name ML
135880 Perna James M
4a. Office: Sought Including District # or Communily Served (if applicable)
2. Committae Name . .
County Commissioner

Citizens To Elect James M. Perng

4b. County of Residence Macomb

5. Commitige’s M ailing Address

38180 Saddle Lane
Clinton Township, Ml 48038

6. Treasurer's Name & Residential Address

James M. Pemna
38180 Saddle Lane
Clinton Township, MI 48035

Area Code and Phone (586) 286-3504

If ihe address in this box is different fiom the commitiee
mailing address on the Statement of Organization, mai| may
‘e senl [o thig address Dy the filing officia;,

Area Cada 8 Phone (586) 285-3504

’ 7. Treasurer's Business Address

600 E. Lafayette
’Detmit. Mi 48226

B. Deslgnated Record keeper's Name and Mailing Address (If the commiltee has a
Designated Record keepef)

Area Coda and Phene (313) 225-9755

Arez Code and Phone

| 9. TYPE OF STATEMENT

8a. Pre-Election

OR

Pre-Eleclion or Post-Eleciion Statement relates to-

@
3
g

Date of Election, Canvention or Caugus

11/02/10

Sh, D Post-Election

-

D School
D Caucus

9c. Annual Statement ( 2011 Coverage Year)

od. D

%, D Dissolution of Gandidate Gommittge

or 9e lo indicate which Stztement is being amended)

Effective Dale of Dissolution

By checking this item, W

lhe dissoluticn cannot be
the Reporting Waiver,

Note: The dispasition of
1B and the Summary Page.

A committee that dees not have a Repartin
Schedules. Diregt coninbtions, in-kind ¢
If any of the information listedinitems 2. 4 5,67,

gmendment to the Stalement of Organization should accom
before the fiiing deadline of 3 re(?ulred campalgn tont

iver must file all requirerd Campaign Statements.
tmtions, loans, exper?d'itru.?res. ant%'gtstandlng debts count aggl%s! the $1,600 Reporing Waiver t
6,7, 0r8 has chan%?d since the information was shown on the commitles's Statement of Qrganization, an
is Campalgn Stalement. £ a request for
statement, that campaign statement cannot be waived

The Campaign Statements must include all applicable

reshold.
a Reporting Waiver fs not recotved on or

18 Verliication: e
Tylour knewledge

urrent Treasurer or

Jesignated Record keeper Ja mes Perna

cerlify that all reasonabie di ence was used in the aration of this statement ang attached schedules (if an and to the best of
and belr?ef the contents are lruei.gaccurate and compfetep.reP . (ramy

01/1911

Type or Print Name

Candigate .:lim es F‘erna

Date

Amendment to Campaign Statement (Complete Itam 9a, 9o, gg

certify that the commiftes has no assets or
outstanding debts, including late filing fees. Further, IAVe request that it
granted, that this be considersd a request for

residual funds must be reported on Schedule

01/19/11

Type or Print Name

Date

ignature

ily gramted under P.A, 388 of 1 976

ed LPEBSZZELE

BUied Sewer

B5L.60 21



E _%j MICHIGAN DEPARTMENT OF STATE
et BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

L DEND

2. Commitee Name (| & \JOGNES pf.@ O

’_R-ECEIPTS

3. Contributions
a. ltemized {(Schedule 1A - Column 8)
b. Unilernized (less than $20.01 each - no Scheduie)
c. Sublotal of *Contributions”

4. Cther Receipts (Schedule 1A -1, Column &)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

8. in-Kind Conlributions {Schedule 1-IK, Column 7)
7. InKind Expenditures {Scheduls 1B-IK, Column )
EXPENDITURES

8. Expandituras
a. temized (Schedule 18, Column 6}
b. ltemizad Get-Out-the-Vots (Schedule 1B-G)

¢, Unitemized {less than $50.01 each - no Schedule)

$. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8c)

INGIDENTAL, EXPENSE DISBURSEMENTS
(Officehalders QOnly)

10, Disbursements
a. ltemized {Scheduls 1C, Calumn 8)

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 Qbligations

a, Owed by the Committee {Schedule 1E}
5. Owed to the Commlites (Schedule 1E)

Column |
This Petlod
{38, § 10000
(3b.) & NOT APPLICABLE
(3c) $ _‘[ DO C:O

4) § I uﬁjim

BRUALE.C0

(5) §

) s &

(1} s e

{8a) $ \q)%q-_{nb%
(@b} 5 o

(8c) % e~

s __| ‘-b o S WMoY
(102} $ «

(100§ &

1) 8

(122) § -IQJ Q0.7 ¥a)

{126} §

13. Ending Balance of last report filag

{Enter zere if no previous reports have been filed.)
14, Amount recaived during reporting perod

(Line &, Total Contributions & Other Receipts)

15, SUBTOTAL Add fines 13 and 14

16. Amount expended during raporiing period
(Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from ling 15}

Column i
Cumuiative this alection cycle

usys__ OO0 .00
asys___ 115 00
@035 __ B 0500
(1) ot

{22)% &

(23) $ _[_‘—b%qf7 L5

(240 3 o

_—
BALANCE STATEMENT

(13) 3 (a;-l%q Mo
(14)+ § Ry
os=s___ {4 GuQlp
oo s LY 207 (7
(17) % 5] . ‘5 f

g|d (AN A AR

BUJa sewlep eyZ:60 21 0Z uer



i MICHIGAN DEPARTMENT OF s7ATE
c!f:,i'. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS P
SCHEDULE 1A 1. Comimittee 1.D. Number l 5
CANDIDATE COMMITTEE 2. Committee Name Q.

Fntar contributors nama ang addrass, if conlritudion is from an individual.
I middle initial, Cheek box to indicate if Contribubion is from g Political Com
Committee {(PAC) Report 2l contributions regardiess of amount.

enter fast name, firs| name,

7. Cumulative for
millee or an Independent

Election Cysip for Each

Contributor {Thraugh
dale of recaipd
3. Contribution # 1 PAC Receipt?ﬁzs 4. Date of Receipt I . 2{5 1 {
Name & Adgress:

C%%ﬁ‘ ﬂ’l)e_l o
Y Cloverme T .
Dﬁ&rb@rnj M dxiad s FCD.0  ; S0,

5. if over $100.00 Cumnulative, please provide:

Click Mere for Memo Hemization
Cecupation Employer ' -
ElusinessAddress Q\%l Srﬂc f‘D{OQ DQ O'{_Mt L{' 9(0

Type of Contributign; Direct Loan from a persan Fund Raiser -
13. Contribytion #2 PAC Receipt? D‘r&s 4. Date of Receipt | s | o
Name & Addregs

‘ Az Todreuriam _
SO0 (sl Lncoinshire & s BO0.00 ( By, —
%@\f&ﬂg) Hells, N gz 7 B

5. If over $100.0p cumulative, please provide:

Click Here for Merno ltemization
| Ol:cupaﬁccmﬁﬂ_‘lmjt Emnloyerég% |

Busl-ness Address. Y&, 5. . f?;e‘f{’ V{L , M i LL%O 27
Type of lerﬂ:u!io@ecl D Loan from a person D Fund Ralser :

3. Contribulion # 3 PAC Receipt? D YES 4, Date of Receipt
Name & Address:

3

——— 3
—
Click Here for Memo lemization
8. H over $100.00 tumulative, please provide: :
Occupatipn Employer :
—_— —

Businggs Addrass

Type of Conkibulion: | Joirect gi:an fomaperson [T e
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recaip!
Name & Address ———————

$

— S_____
5. If over $100.00 cumufative, pleass Provide:

Qccupation____

Ciick Here for Memo ttemization

Employer
-
Business Address

Type of Contribution: D Direct DLoan from a person D Fund Raiger

Page Subtotay

Grand Total of A Schedules 14,
(Complete on las page of Scheduie)

Enter 1his total gn
line 3a of Stmmary
Page ! of {

Paga.

BUied sewer e6L:80 ¢1 0Z uep
y'd LPEBATZELE



@ MICHIGAN DEPARTMENT OF STATE
.} BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B

CANDIDATE COMMITTEE 2.Co

1. Committee i, D. Number

| DD
mmittea Name _Q:.TE Cj__Q_(h e "P&t’ C,

3. Narme ang address of person or vendor to whom paid

4. Purpose (Required Infarmation)

5. Dale 8. Amount

Expenditure #1

" American Graghics

s 2HE05 Grpeabeck.
Chrton Towsnsheg, Mi

LDF 4 Rai BOZ5

220 an

Date
Click Here for Mema ltemization Type

Purpose: { )y~ | I/HL 1O
! <

[_Jcheck bosx i this ex
debt or obligation repo
stalement

pendlture is payment of
rted on previous

Expendilure #2

“American Gaghics

Address LAY 07 Groesheck.
Chinton Teuunah 1, M

DFund Raiser L}‘%O’?Jb

42 1] s O3

Date

‘o ~
Furpose: 1 21 i li IE lg\i

Click Here for Meme ltamization Type

Check box if this ex
1 or obligation rapoy
staternent

pendilure is payment of
rted on previous

Expenditure #3
e | Osercom (LC.

sadress 2V20) £ ]| (p++
Tr“otj) ML URORZ,

D Fund Raiser

DCheck box if this ex

|
-4\

Date

o 509587

Click Here for Meme {temizatior Typa

pendilure is payrent of
debt or abligation reporied on previous

statement

Expenditure #4

e Aexi con Grapnes

Address 5 L.'ﬁ%q C_D er Oeﬂje&
ClindonTownshp M

D Fund Raiser

-

statement

(051N,

Date

H6l 1O

Click Here for Memg temization Type

Purpose: ﬁQﬂ’ﬂ *‘l ﬂ@

Check box If (his expenditure is payment of
t or obligation reported on previoys

Expenditure #5

“ Averican &Sochics
Address 2 L 34 A Sroes bQCK

Clinton Tewonship, Mt
@4%0756

Fund Raiser

ol

statement

C4]

S $
Date ASCQLL_L%
Cllck Here far Memo {temization Type

Check box if this expenditure Is payment of
t or obligation reparted on previous

Purpose: _QY I \/}4_\ iﬂ@

Page l of 2

gd |YEASETELE

Subtotal this page ’

-

Enter this {otal
on line 8a of
Summary Page

Grand Tota! of alf Schedules 18
{Complete on lasi page of Schedule)

Buled seuwep

BRL.B0 2L OF uer



TR MICHIGAN DEPARTMENT QF STATE
p/ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiea |. D, Number ( %%
2. Commitiee Name CTE \’)'Z?.ﬂf}€6 %n&:

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

4. Purpose (Required Information) 5. Date 5. Amount

Expendifure #1

"THUROE, Crpealeck.

DFund Raiser

"™ American Grophics

Ol tﬂlYOﬂT&L)h%h[pj M
URAOA5

Clool NP

Pupose: (V11 HH e
‘ -/

Click Here for Mema Hernization Type

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

D Fund Raiser

statement
Expenditure #2
Narme
—_— $
Date R —
Addness Purposa:

Click Here for Memo emizatian Type

QCheck hox If this expenditure is payment of
eDt or obligation reporieg on previcus

D Fund Raiser

Statement
Expenditurs #3
Name

- L
Address Purpose: Date

Click Here for Memo lemization Type

DCheck box if this expendilure is payment of
dett or abligation reported an previpus

D Fund Raiser

staterment
Expenditure #4
Name
L3
Date —_—
Address Purpose;

Click Here for Memo Hemization Type

Qcmck hox if this expenditure is payment of
et or obligation reporied on previous

[ ] Fund Raiser

statemen
Expendhureg #5
Name
Address Purpose: Date ¥

Click Here for Mema ltemization Type

Qh Check box if this expenditure ig payment of
t or obligation reported on previous
statement

bR

Pageg__ of_g_

gd LPEBSETELE

Subtotal this page

121245

Grand Total of all Schedules 18
{Cormplete on last page of Schedule) lng _r (06

Enter this total
on line 8a of
Summary Page

BUle4 sewep

BglL.60 21 07 uer



mmmm 1. Comerities LD Mumier Loy 7w )
~~EDULE 1E  zcommmeNam __CIE._J0mes Fe v,
-ANDIDATE COMMITTEE
Schedule Remines:
fmummuammm OoRn b. rmmm“dnormmum
{Check althisr & or b. Use only for the purpose chaciosd )
Ao and Maling AGGress Of pemon, vendor of | 4. Type of Obllgation 7. Date and amountol | 6. Comulaiive | 6. Oulstanding
wial inslindion 1> whom dalbt is owsd.. . (ndicats fyps snd you may onch paymant paymant o Selanos st tlces
amign an spendiure code) daleondabt | of this paiod
oK bow 10 Incicate whwther debl ls owed ¥ &y 5. Indioste dete debt-was (tem 6 minus
posated busiress. I detit i & Dawi loan, plosee Incuwed o 6}
4o nfowrnalion segending the stxjorsess of
ndae. ¥ ey
1], WUY- )
.d 1 orby: Quank .
=i ferna L1 8
R0 Shddle (one o
JirdnnTiup, M 4 s SOONF] $ SLLNCT
L i 8
, ] ronarven
AN :
ank e of o
mbum Yo anype LOQND [ 1 8
lnmes Perma . L LB
2RI Soddie lane | [ o a4
N o 8. $ W/ saisltd
e T dwBYE 1CCO.00 [ I & —
‘ AV I T Lronanen
WM
%::uborlq: Yo anpe LOQOD L 8 _
James Pevran L 1 & .
. . S-mtk;-ﬂ:
AR Shckdle Lone Y, o Qo Aovngi Foue | ——L~2 4o ld
_H0.0D L2
A AN Clrorarven
Toari Ions, ese OF eriorser OF QumsEnion: . Arcrunt Encovend:
“Fage Gubici (Oulkencing debt)
Gmnd Totel of sl Schadules 1E
(Compisie on last page of Schadule showing smounis owed by or 40 the commilies)
o
on e 128
o

L dubt ar ohiipation st e shosm cn thie Soheculn If there wae an Smoust owed or R i The clesing dats of " of 4w
Satemant. Surrenary Page

i Compaiigin Siutemment oF It wan forgivan during the puriod sovesu by this Cuswguign
v_L_d__[\_

2d bPEBSTTELE Buied sewer BglL.60 ¢4 07 uer




EAU OF BLECTIONS

IBTS AND OBLIGATIONS ;. commtme 0. Mombwr [ 2P FR0

2 coommerieme _____CTE \ JOuPS_YErinoo

SCHEDULE 1E

ANDIDATE COMMITTEE
=

[ Dubts andt ctitgasions awed tay or fosghwemn $he cornpties oR
(Check aliher a or b. Use only for

T ] Adcirass of parson, vendtr or

ouch payment

o I Dates ana owed
oblighlions 1 or fongieen by the commiting.
7.E=§mu ' &m
m

Maliing 4

il inelilslion 1o'whom debt is oand. fodionte fype and you may
snsign oode) dade on debt | of thiv peciod
Ihhl“d“ﬂ::tmm om 8 wiwe
i infownation segending the encioveers or oty
L M—Uﬂ-
_ldnern: I 1 &
nmes m Cevrya WA W
s P + [30000]

‘ LI &
nk of = .
:::bcrlm Gor Live e LLCON) LI 8
es, M, erna, e
RRO SaAdle Lane. |

ol

3
LedrenTrup, Adl

FA
M
- wriYe atpe LCOUDY LI

Owad fo orby: )
lames, N {erm

Lot T o A

2000000

ray a1

bank loan, name of endomer or guarselior:
T

mmumdmmmauwnbhw

| bt ar ahligution

(] ronawves

A A
- s EBpoboe
il &
[Dronaven
Y A
Lt ot 5000
Ll g
VA S L Jronamex
AmountEndomed:%___
PO SuDIIN (UG GO0
Mmunmm
-]
o e
S 1D ‘vend
o of the
mm

h““nlummﬁ-ﬂ-—umm

=

we_ A o ||

gd

lveeseeele

wast be ahawn an e Scheduls § thers wme o culttamiing ssount owed an ot the closlng dale of

Buied sewep

BOZ:60 2L NZ ver




MEALOF LECTIONS .
EBTS AND OBLIGATIONS ;. Commites L0 Nmber Yoiaa®)
SCHEDULE 1E 2 commveieme T 73S, Peyno,
>ANDIDATE COMMITTEE
FSchadle BN
T ot and cotgatiors oned by or forghven ecommies. ~~ OR 5. I Dubis snd ciigaors awed 10 or forgiven by the commities.
m*uwhhwuhmm
wnd pewmca, ry A Snountal | 8 Comimtre
nelel instintion 40 wihnes dabt i owed. * ﬂamumm ouch payment o &pqn-mo :'huduua
a0 eupanditre ouds) daleondatd | of shis pesog
2ok box 10 ificale whelhey debil js Owed 0 an S imdicele dible dabi-wae Pl 9 mireg
sporsted bushessn. IF dabt s & buwk loans, pleane mowwed sy )
vide nfowmation regesding $10 endemens or . Mol ovigined smount
o y Yoo e | CON L I 8

vad 10 or by:

Jomes, f:%zr‘no_ -l 1 5

ElE: S ” . = , - ]

ng:l:ggﬂpg.l A "m{ , l‘ . s s 00 G
& LS00 OO 3 voramven

LI &
it of 3
%:rlhwh; ot LIVee ate OO N 1 1 8
\nmees, Hernn . A I
hﬂ:lﬁr‘LTLU:Oj.Mt . L L0 OO0 ! :_: $ ARt
Chronarve

AL 2oddle. Lane, | - DA 108 7000] 1o 00 | Uegie
LoIe: o

AmoontEatiorsec: 6

[ bank lonn, e of enciorser or guesaniorn: i
W
o = Ik

Gand Tolal of sl Schedules 1E
Complaie on umdmmmuuwnnm

ehiigation e shown on this Schedule ¥ thwe oulstonding ameunt swed on Kk ot the slosing dete of
%hl;wn—;-“hmmuﬁmu Summeary Page

2 o |

"

§

6d i¥eeazzele Buled sewer BOZ'60 2L Qg uver




FIEPW LI G v

EBTS AND OBLIGATIONS 1. Comesess.0. Mesmar ¥ v D)
SCHEDULE 1E 2. Comwiies Neme YYyYa
AANDIDATE COMMITYEE
oy
[Ostte s sttigetions owed g o forgvantecomviiee o b I Dabis and ctiigeions owet 1o or fomgiven oy e commities.
ECheck elitwr 2 or b. Use only for the Dupose chesied.)
o and Wialling POMOD, VENOor OF ) - Ot and Smaunt of 'm[m
okl dnntiition to whom debt I owed.. mmwm; anch payrment papnentts | Baferwe atoloes
aasign = apanihee deeon debt | of this pesiod
10 s 40 Indioshs whvathsar el ia cwed 50 an 5. indicaly dale debl was iom S i
wposmied businsas. i debt ls & bunic loan, plesss ] amne)
*jM!““MG &mmm {
::‘uwlm LY. enpe LLOYD t L 3
ames B-rna
. » ’ 'mm
= 1 ronaven

:n:bcrq: Comt LI Yeu et LLO) L L 8
mes, Per-o ) i3
2RO _Saddle tane . cudltiie [ 4.8 175 00
- s O
Lundrn Ting, M « 17500 L8
Croraven

VN

L L. B

Owad 10 0r by
hme=s O=vno. . s i s
— « ICD 0D |4t —
s [ lroraven
bank loan, neme of endorser or gusrenior: Aot Erciorsad: &,
Crand Total of il Schadiies 1£

mmuwdmmmﬂwuhhm

it ot e ot
an owtslending musunt Owed on closing duie

m“n:lngmﬁh‘::“uﬁm

we o \\ ’

BUled sellep

od LPE6SZZELE

B0Z'80 ¢l Q¢ uep




NI U s s

ZBTS AND OBLIGATIONS 1, commmer.0. Mastr ___| XY )

SCHEDULE 1E

ANDIDATE COMMITTEE

2 commmereme _CTE < S0MNES CEYNMOL

Bchvedule Runises:

[‘nu-ummuumupm- on b. 1" Detis and cbiigations awsd 10 or fosgven by the commiies.
[t

ane Pvetn,
salul inglihaion 40 whom dabt is oned.

ﬁhblﬂmr&mm
um“nzmﬂ

e e
nn Corp? EY.
md fo e by:

{Chaok efivar m or b. Use only for the purpose

or 4 of A amount 9.
@rxSonte Sy mnd you sy oach payment payment io Balanos ot close
asuign an apersiiee cods) daleondebt | of this pesicet
& indlonle cate debl-way Otn & mine

cuned een 8)
B ndioate orighnd amount .L
Aty L 0N L L &

f ek loan, sesne of endomer or guarasion:

“Typs _____ yAN B
1 I &

5. Dintin Bvies. Wi docaucnd-

e L I .8

. L i 8

i1 %

Cronawven

A dult or shliguiion suset by shawm an Sl Soheduls ¥
Sis Campeign Sisloment or & 2as fovglemn daring the

e ) ot |}

Lid

IPEESZZELE

T WYY

Avourt Ercdomed: §_

Grwned Totsl of sl Schadules 16
(Complels on fest page of Schudhie showing smourts owsd by or 15 the cemmilies)
(==

oniing 12a
-
e 120> owad

owndl on R et the debe of
Welvs wps o ouletanding wsaownt on ket the cioning "ol the

parisd sovesd by this Campaign

Surrenury Page

Buled sewep BLZ:B0 21 OF uer




UFEAS OF ELEGTIONS
JEBTS AND OBLIGATIONS 1. commee 10 Muwter ____| 2O5RR0

SCHEDULE 1E 2 commmeteme _C T JONes, Pevnoe
fmamm

. l"n.u.-uu--muuwmapm oR

mnncuuwunmm
Wmm
wecial Inslilulion 0 whom delit s owed.. (ndiouts fyps smd you may SOl P payment o Belence al cicse
Seign an epeniiwe code) deleondeit } of s

uusu-n:::mm 5. cflonte dete chbt was h‘;m
uhti-.mwlb-u—nw &;&mmm
:3'“..,: oo L1 Yen e OO 12,9, 500.~
nmﬁ p;:,;:gg= 2 1Bptg 450
AZD Sodd)e Qe | M Sl AT o o0
WO T 0 M " 4 s e

: & 5200 .00 ] roreven

%
MEEGQGQ. E— — R — " T
dg“m‘* vt LiYes e LD L (% _
JOmes,

h]"o-n.m

Mumhwhmahm

‘Q’l’m s, LIl 5§
< Ortolest Avcpumsof Dute: aus: Ll-s_ <O .00
“hr’]ﬁn‘ﬁupyu; & O . s {1800,
Ll & DWBI
CN = ame L £ON L2 8 R
Jﬁm(’% {:%:v'r")& s L.l & ; .
e L& REQ 00
S s lore | e |
—L s [ Jronamen
' bank fo8n, namme of ersiomer or gesenior: Awsount Enciorsed: &
Page SUBEctHl (CRRSENGNG Gty a9
Erand Tolat of alt Gohewies TE - —_
mmhwummmﬂqcbhm A
e
“owerd by™ or
o e o e B S T e 2 vty ammennt o e e A
wwm_rm-ﬁﬁlhuuwmmultﬂ dule Page

zid

frEasECeLe
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B

MICHIGAN DEPARTMENT OF STATE
" BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.0. Nurmber
2. CommitegName _ T \JOUNES, L22-~OL

| RGO

This Schedule Hemizos:

a, I‘nebwanuouigaﬁommadmorfnrgiven tho committes  OR
(Chack oithar a or b. Use only for the

b. rDebtsandobllgaﬂmsmd;goriorgivangmaommee.
pupase checked.)

It bark joan, name of endorser ar g

Dabt #2 Cop? | | ves
Owed 1o or by:

—Jomes Fevrmol
BN Saddlg.
ClintenTwp, My Y8020

5.%2&!“7?]’@5@:
G-ATIO
Qrigingt Amount of Debt:

s _SO00.00

3. Name and Mating Address of person, vendor or 4. Type of Obligation 7. Date and afnount of 8. Cumulative 8. Qutstanding
ﬂmmmnbwhomdabtismd.. (Indimtypeandyoumay sach payment payment io Balance at close
asﬁmanemmmmcoda} data on debt of this partod
Ctnd:bmthlndcaawheﬂwrdebtiswedman §. Indicate dato debt-was {ltem 6 minus
incorporated business. if debt is a bank foan, pleasa incurred lem B)
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