FROM :EXTRA MILE FAX MO. :5867410253 Jul. 27 2812 12:41PM P1

MICHIGAN DEPARTMENT OF STATE [
BUREAU OF ELECTIONS TILLD
2 0L 27 Pillz: 37
CANDIDATE COMMITTEE . FOR OFFICIAL USE ONLY
COVER PAGE Cofva e AR AL
Report must be legible, typed or printed in ink and si iy 1 TR ta From:
B e ot alad 18cord keepen) and a sty 7 THE SRt jlers FOm: 06129112 o 0712212
11, Committee 1.D. Nurnber 4. Candidate Last Name First Name M.

138956 Berry Cindy

4a. Offica Sought Including District # or Community Sarved (ff applicable)

2. Gommittee Narme Che terf. ld T h. I k
CTE Cindy Berry for Clerk sterfield Township Cler

4ty, County of Residence Macomb

5. Committee's Mailing Address &. Treasurer's Name & Residential Address
52026 Hickory Drive Cindy Berry
Chesterfield Twp. Mi 48047 52026 Hickory Drive

Chesterfield Twp. Ml 48047

Area Code and Phone (506) 9336158
[f the agdress in this box s different from the committes

mailing addrass on the Statement of Organization, mail ma
P o {0 ihia address by the fiing offical d Area Code & Phone  (586) 933-6158
7. Treasurer's Bugingss Address &. Designated Record keeper's Name and Mailing Addrass (if the committee has a

Designated Recard keeper)
Cindy Berry

52026 Hickory Drive
Chesterfield Twp. Ml 48047

Area Code and Phone (586) 933-6158 Area Code and Phone

9, TYPE OF STATEMENT

"

9a. Pre-Election OR ab, Dpost_ﬁmcﬂun QC.D Annual Statement { Coverage Year)

ad. D Amendment to Campaign Statement (Complete ttem 8a, b, 8¢

PBre-Election o Poét-Election Statement relates to: or e to indicate which Statement is being amended)

8. D Dissolytion of Candidate Committas
m Primary Genaral

Effective Date of Dissolution
D Scheol

D Spacial D Caucus " . )

By chiecking this item, [\WWe certify that the committee has no assets or
outstanaing debts, incluging late filing fess. Further, IWe request that if
Dats of Election, Canventien or Caveus the dissolution cannot be granted, that this be considered a requast for

tha Raporting Waiver.
08/07/12 Note: The disposition of residual funds must be reported an Schedute
18 and the Summary Page.

A comynittes that does not have a Reporting Waivar must file ail required Campaign Statements, The Campaign Statemants must include !l applicable

Schedutes. Direct contributions, in—kiﬁd co%tribut;ens. loans, expendituras, and o‘gtstand?ng debts count agging‘t the 51,000 Reporting Wawartﬁ?eshotd.

it gy of the information listed in flams 2, 4,5, 8, 7. Of 8 has chan%e.d since the information was shown on the commitioe's Statemant of Organization, an
amenhdment to the Statement af Qrganization should accompany his Campaign Staternent. [f a raquest for a Reporting Walver is not réceived on or
before the filing deadiine of a required campaign statement, that campaign statement cannot be waived,

10, Verification: IWe carlify that afl regsonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of
my\ur knowledge and befief the contents are true, accurate and completa,

Gurrent T - 7 7
D:Z;:nnatgza;:::)rrgrkeeper Clndy Berry / ( e L0 f ..-@-"-'f\ Date 7127112
Type o Print Narme Signatura o
Candidate Cindy Berry ! (/C-A yd M Date 7127112
‘Type or Print Narms Sigm;Mre 0

Avsthnsing mrantad nndar PLA. 388 of 1876



FROM :EXTRA MILE FAX NO. :5B6741@253 Jul. 27 2812 12:41PM P2

-,

LY
N’f‘T MICHIGAN DEPARTMENT OF STATE
?&i‘)w BUREAU OF FLEGTIONS

1. Committee 10, Number 100956

SUMMARY PAGE i
CANDIDATE COMMITTEE 2. Cammitiee Nzme CTE Cindy Berry for Clerk
"REGEIFTS
Clulumr? [ Cotumn 1l
3. Cantributions This Period Curutative this slection cycle
a. lternzed (Schedule 14 - Column 6) ey s 1,180.00
b. Unitemized (less than $20.01 each - no Schedule) (36} § NOT APPLIGABLE
c. Subtetal of "Contributions” Gey 5_91.180.00 (e $1,180.00
4. Other Receipts {Schedule 1A -1, Column 6) 4) % $0.00 (193§ }_0.00 B
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) 5 _$1,180.00 @0y s $1,180.00
{Add Ling 3¢ + Line 4) " ’
IN-KIND CONTRIBUTIONS & EXFENDITURES
5. In-Kind Contributions {Schedute 11K, Column 7) ) § $459.60 (21)% $459 60
7. 1n-Kind Expendituras (Schedule 1B-K, Calumn 6) () s $0.00 (025 $0.00
EXFENDITURES
3. Expendi!ures
a. llemized (Schaduls 1B, Calumn 6) (va) 3 SO72.17
b. ftemized Get-Out-the-Vate (Schedule 1B-G) @y s $0.00
¢. Unitemized {less than $50.01 each - no Schedule) Bc) $ $0-00
. TOTAL EXPENDITURES (Add Line 82 + Line 80~ Line 80y (9) § 597217 23y $972.17
INCIDENTAL EXPENSE DISEURSEMENTS
{OFficehaiders Cnly)
10. Disbursements
a. Hemized {(Schedute 1C, Column 6) ‘ (102} § $0'00
b. Unitemized (less than $50.01 each - no Schedube)
tonys _$0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10k}
(1) § $0.00 2415 $789.60
DESTS AND OBLIGATIONS
12, Debts aned Obligations
a. Owad by the Committee {Schedule 1E} (12a) 5 $759.60
b. Owad & the Committee {(Schedule 1E)
(12043 $0.00
BALANGE STATEMENT
13. Ending Balance of last report liled' een fed. a3y 3 $0.00
Enter zero If no previous reports have been filed.
14, .S\mount regeived during reporting period (14.)+ $,§1 ,180.00
{Line 5, Total Contributions & Other Raceipts) (15)= 8 $1,180.00
15. BUBTOTAL Add lines 12 and 14 $972.17
16. Amount expended during reporting pariod (16)- § '
{Add lines 9 and 11)
17. ENDING BALANCE (7) 3 $207.83 .
{Subtract line 18 from line 15)




FROM :EXTRA MILE FAX MO.

roade MICHIGAN DEPARTMENT OF STATE

15867410253

Jul., 27 2812 12:42PM P3

gl
el BUREAU OF ELECTIONS
-~ ITEMIZED CONTRIBUTIONS 138956
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2 Commites Name 1 E Cindy Berry for Clerk
Enter contributor's name and address. If contribution is from an individual, enter last namae, first name, 8. Amount 7. Cumulative for
rmidd inltlal. Chack box to indicats if contribution is from a Political Committee or an Independent Elactipn Cyetw for Each
GCommittee (PAC) Reperi all contributions regardless af amount, Contributor (Througn
gate of receipt)
3, Contribution # 1 PAC Raceipt? D YES 4. Date of Receipt  (6/15/12
Name & Address:
Cindy Berry
52026 Hickory Dr. 100 100
Chesterfield Twp. Ml 48047 $ g MM

5. If over $100.00 cumulative, please provide:

Occupation Consultant Efnployer Self

Business Address

52026 Hickery Dr. Chesterfleld Twp. Mi 48047

Type of Centribution: mDiract an from & parson

u Fund Raisar

Click Here for Memo ltemization

Name & Address

Cindy Berry
52026 Hickory Dr.
Chesterfield Twp. M1 48047

& If over $100.00 sumulative, please provide;

3. Contribution #2 PAC Rooeint? | |YES 4 Date of Recsiot 06/11/12

Self
Oceupstion Consultant Emplayer

Busineas Address

52026 Hickory Dr. Chesterfield Twp. MI 48047

Type of Contribution: I—_—lDired Loan from a person
A — N

[] FundRaiser

,400

. 500

Click Here for Memo Itemization

4500

500

Click Here for Memo itemization

48063 Mallard
Chesterfield Twp. MI 48047

5. If over $100.00 cumulative, ploase provide:

3. Contribution # 3 PAC Racaipt? D YES 4. Date of Receipt ()7/09/12
Narne & Address:

Lisa Rush

29195 Congress

Roseville, M1 48066

5. if over $100.00 cumulative, please provide:

Occupation_ealtor Employer Sl

Business Address Y6584 Meravian, Clintort Twp, M1 48036

Typa of Contribution: [ /] Direct D_Iian from a persen D Fund Raiser
4, Contribution # 4 PAC Recaipt? [:] YES 4. Date of Recaipt 07/10/12
Name & Address

Barbara Whitmore

Occupation Employer
Buyginess Address
Type of Cantribution: Divect El Loan from & persen D Fund Raisar

30

$

30

%

Click Here for Memo ltemization

Page of

Page Subtotal

Grand Total of All Schedulas 1A
(Complete an lagt page of Schedule)

$1,030.00

Enter this total on
line 3a of Summary
Page.



FROM :EXTRA MILE FAX ND. 15867410253

Jul. 27 2812 12:42PM P4

fﬁ» MIGHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committen Name

138856

CTE Cindy Berry for Clerk

5. If over $100.00 cumulative, ploase provida:

Qccupation Emplover
Business Address -
Type of Contrioution: Diract D Loan from a person _D Fund Raiger

Enter sontributer's name and address. If contribution is from an indlvidual, enter last name, first name, 6. Amount 7. Gumulgtive for
middle initial. Check box to indicate if contribution is from a Political Commitiae or an Independent Elaction Cycle for Each
Committee (PAC) Repart all contributions regardiess of amount. Contributor (Thraugh
date of tecsipt)
3. Contribution # 1 PAC Recelpt? D YES 4 Date of Recaipt 07/10/12
Name & Address:
Jaime Greene
35624 Woodside Dr. 50 50
Richmond, M| 48062 % 3

Click Here for Memo Itemization

3 Contribution #2
Name & Address
Cindy Berry
52026 Hickory Dr.
Chesterfield Twp. Mi 48047

6. If ovaer $100.00 cumulative, pleage provide:

PAC Recalpt? D YES 4. Date of Recaipt 07/18/12

Qcoupation Employer
Businees Address
Type of Contribution: DDirect ELoan from a persen D Fund Raiser

100600

Click Here for Memo ltemization

3, Contribution # 3 4. Date of Raceipt

PAC Receipt? D YES
Narme & Address:

5. If ovar $100.00 cumuiative, please provide:

Occupation Employer

Business Address
Typa of Contribution:

Direct Loan ftom a person

D Fund Raiser

§

Click Here for Memo ltemization

3. Contribution # 4

PAC Recalpt? D YES
Name & Address

4, Date of Receipt

8. If over $100.00 cumulativa, piaasa provide:

Cecupation Employer

Business Address
Typs of Gontribution: || pirect

DLoan framt a person

D Fund Raiser

Click Here for Memag itemization

Page Subtotal

Grand Total of Al Schedulss 1A
{Completa on last page of Schedule}

Page l . Of__2

$650.00
$1,680.00

Enter this total on
line 3a of Summary
Page.




FROM :EXTRA MILE

T"T MICHIGAN DEPARTMENT OF STATE
‘ BLIREAU OF ELEGTIONS

FAX NO.

ITEMIZED IN-KIND CONTRIBUTIONS

158674168253

Jul.

1. Committee |. D, Number 138956

27 2812 12:42PM  PS

SCHEDULE 1-IK
. CTE Cindy Berry for Clerk
CANDIDATE COMMITTEE % Commitee Name y Berry

3. Name and Addracs from whom racaived 4, Type of In-Kind Contribution {Check applicable box, 7. Amount or : i

if cantribution is from an individual, enter kast P _ ) Eair Market faorﬂ'éu:gltt:ilﬂve
name first. Check box to indicate if contribution 5. Date of Receipt Valus Cycls (Through
is from a Palitical Committes or an Independent g Mame & Address of Vendor from whom goads ot sétvices were date in kem 5)
Committee (Both are commenly called PAGs). purchased

Reportall in-kind contributions,

Contribution # 1 PAG Receipt? |_| Yes 4 [ | Endorsement or Guarantes of Bark Loan

N_ame & Address: D Goads Donated or Loaned Ij Services Donated 318 318
Cindy Berry $ $

52026 Hickory Dr.
Chesterfield Twp. Ml 48047

If over $100.00 cumulative, please provide:
Cecupation:

Employer Name & Business Address:

Self employed
52026 Hickory Pr.
Chesterfield Twp. M1 48047

D Fund Raiser Contribution

D Gonds or Services Purchased by Candidate or Others

Goads or Services Furchased by Candidate or Others- LOAN
Deseription Sickers for signs

5. Date Of Receipt 00/26/12

6. Vendor Name 8 Address:

Sign A Rama
36886 Harper Ave

Clinton Twp. M1 48035

Click Here for Meme liamization

Gantribution # 2 PAC Receipt? || Yes

Name & Address
Cindy Berry

52026 Hickory Dr.
Chestorfield Twp. M1 48047

\f over $100.00 cumuiative, plaase provide:
Qcoupation:

Employer Name & Address:

Self empioyed
52026 Hickory Dr.
Chesterfield Twp. Ml 48047

4, l:l Endorsemant or Guarantes of Bank Laan

D Coods Donated or Leaned D Services Donated
D Gonts or Services Purchased by Candidate or Gthers

s 141.60

s 459.60

Goods or Services Purchased by Candidate or Others- LOAN
Dascription Food for kickoff event

- 07/10/12

5, Date Of Regaipt

6. Vendor Name & Address:

Guiliano's Rislorante

33151 23 Mile Rd

Clisk Hare for Memo ftemization

Chesterfield Twp. Ml 48047

If over $100.00 cumulative, please provids:
Occupation:
Employar Name & Address:

D Fund Raiser Contribution

l:l Fund Raiger Contribution
Contribution #3 PAC Receipt? D Yoz
Name 8 Addrass:

4[] Endorsement or Guarantee of Bank Loan

DGoods Donated or Loaned |:| Servicas Donated $

|:|Goods or Services Purchased by Candidata or Others
DGoads or Services Purchased by Candidate or Othars. LOAN

Description

%, Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltamization

Page Sublotal

$459.60

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

$459.60

Enter this total
on fine 6 of Summary

Page




FROM EXTRA MILE

': g*‘ MICHIGAN DEPARTMENT OF STATE
,ﬁ. 3j BUREAL OF ELECTIONS

FAx NO.

15867418253 Jul.

27 2812 12:43PM P&

ITEMIZED EXPENDITURES
SCHEDULE 1. Gornri 138956
1B - Gemmitiee |. D. Number
CANDIDATE COMMITTEE 2. Gammitce Name CTE Cindy Berry for Clerk
3. Name and address of person or vendor to whom paid 4. Purpoee (Required Information) l s, Date &, Amount
Expentiture #1 -
Name Chesterfield Township Clerk 06/06/12 5 10
Addrees Purpose: Precinct map Date E——
47275 SUQE thush Click Hare for Memeo Hernization Type

Chesterfield Twp. Ml 48047
DFund Raiser

QCMECK box if this expenditure is payment of
=bt or obligation reportad an previous
rlatgment

Expendiiure #2

Name Staples

Address

51382 Gratiot
Chesterfield Twp. MI 48051

D Fund Raiser

06/1212
Purpase: Copies Date

QCheck box if this expenditure is payment of
ebt or obligafion reported on previous
statement

57.73

Click Here lor Memo ltermization Type

Expenditure #3
Name Macomb County Republican Party

Address
FO Box 180407
Ulica, M1 48044

D Fund Raiser

06/14M12
Pupose: incoln Dinner Tickets Rate

Dc}heck box if this axpanditurg is payment of
dabt or obligation reported on previous

£ 100

Click Here for Mermo ltamization Type

Chesterfield Twp. M| 48051

Check box if this expenditure is payment of
Ebt or abligation reporied on pravigus
statement

statement
Expenditure #4
NemE Dynamic interactive 06/15/12
s 150
Address PUDOSE: Poll e
16842 Von Karman Ave, Sie 475 Click Here for Memo ltemization T
. ick Here for Memo
Irvine,CA 92606 emieaiion 1ype
@ Check box if this axpenditure is payment of
I:I . abt or obligation reported on pravious
Furd Raiser statermnant
Expendiiure #5
Name  JC Penney Photo Studio ‘ 0B/18/12
- — 5194
Adirass Pupase; - Tomotional photos Date SAR A
50753 Waterside Dr. Click Here for Memo ltemization Type

D Find Raigor

Pefge ‘ of.z

Subtotal this page

Grand Total of all Schadutes 18
(Complete an last page of Schedule}

$319.67

Enter this total
on line Ba of
Summary Page




FROM ‘EXTRA MILE FAX NO. :5B67418253 Jul. 27 2012 12:43PM P?
AR MICHIGAN DEPARTMENT OF STATE
J5%; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138956
SCHEDULE 1B 1. Committes 1, D. Number
CANDIDATE COMMITTEE 2 Gommittes Namo = 1£ My Berry for Clerk
5 Name and addrass of person of vendor to wham paid } 4. Purpose (Reqired [ntormation) 5. Data 8. Amoim
Expendilure #1 . - o
Name RCNMC . 20
Pufpose: Membership dues Data -
Address

21754 Kendyl Ct
Macomb Twp. M| 46044

Click Mere for Metno temization Type

g(}neck box if this expenditure is payment of
bt or obligation reported on previous

Big Rapids, M| 49307

[ Fund Raiser

DFund Raiser slatament .
Xpenuaure ¥e
Name Jonathan Chulski OGIEZ)(:MZ s 275
H ate
Aduress Purpose: YOt lists
258 Mill St Clirk Here for Meme itemization Type

Chack box if this expenditure 1s paymert of
Eht or obiigation reported on previous

35339 23 Mile Rd.
New Baltimore, M| 48047

E] Fund Raiser

statement
Expenditure #3
N
e UsPS 0710512 ¢ 45
Address Purpose: Stamps _ Date

Click Hare for Meme Itermization Type

DCheck bax if this expenditure is payrnent of
debt or obligration reported on previous

New Baltimore, M| 48047

D Fund Raiser

statement
Expenditure: #4
Name yerooer ovHoM2
o N2 51250
Address Pumose: E’Dd for kickoff event ate
35000 23 Mile Rd

Click Here for Memo Wermization Type

gChe{:k box if this expenditure is payment of
bt or obligation reparted on previous
statement

Expenditure #5
Name  Cindy Berry

Address

52026 Hickory Dr
Chesterfield Twp. M1 48047

[:] Fund Raiser

o712

Loan repayment e Y300

Fumose:

Click Here for Memo itamization Type

Check box if this expenditure is paymant of
bt or obligation reporied on previous
statement

2

Page of

Subtotal this page

$652.50
Grand Total of alt Schedules 1B $972 17

{Complete on last page of Schedula)

fintar this total
on ling 8a of
Summary Page



FROM :EXTRA MILE

\%’ﬂg MICHIGAN DEPARTMENT OF STATE
i  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commiftes Name

FAX NC.

15867418253

Jul.

138956

27 2812 12:44PM P8

CTE Cindy Berry for Clerk

This Schedule itemizes:

aDebts and obllgations owedky or forgiven the committes OR

b D Debts and obligations owad to or forgiven py the commities.
{Check either a or b, Use aonly for the purpose checked.)

f bank loan, name of gndorser ar guarantar:

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Gumulative 9. Qutstanding
financial ingtitution to whom debt iz owed. (Description) each payment payment to Balance st close
§. Indicate date debt was date ori diabt | of this peripd
Check box {1 indicate whether debt is owed to an ingurred (ltem & minus
Incorperaled business. i debt is a bank loan, plesss | 6. Indicate griginal amount tam 8)
pravide infermation regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes :
Qwed to or by: D 4 .[.ypcz—Campaign loan B
Clndy Be'rry 5. Date Deht Was Incurrad- 13
Cresterfols T, M 48047 0BS2 —s 100
esterfie WD, SIELTE L
P 6. Original Amount of Debt: $ s 0 S
s 100 [Jrorsven
]
If bank loan, name of endorser or guarantor: Amount Endarsed: $
Debt #2 Caorp? Yes ) ; )
Owed to or hy: E::I 4 "YIW'M Th1 /i 208
Cindy Berry 5. Duto Debt Was Incarred 5
52028 Hickory Dr. ai11/12
Chesterfield Twp. Ml 48047 6. Origrinal Amaunt of Dapt: g 300 g 100
400 §
b _Jroraven
§
If bank loan, name of endorser or guaraster: Amount Endorsed; $
L
Dabt #3 Corp?| Yes . f
Owed to or by: I:, 4 Typer Campaign foan $
Cindy Berry 5 Nute Delt Wax Incurred. $
52026 Hickory Dr. B/18/12
Chesterfield Twp. Mi 48047 6. Orlginal Ameunt of Debt; s 0 § 100
§
g 100 |:| FORGIVEN
_

Page Subtotal {Outstanding debt)
Grand Total of all Schedules 1E

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

A debt or obfigation must be shown on this Schedule if there was an outstanding amount owad on it at the closing date of
this Campaign Statement or it was forgiven during the period covereda by this Campalgn Statement,

i 2

Page I

$300.00

Enter this total

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




_FROM :EXTRA MILE FAX NO. :5867410253 Jul. 27 2812 12:44PM P9

WY MICHIGAN DERARTMENT OF STATE
Ya?s  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commtes 10, Namber _| 30900

SCHEDULE 1E .
CANDIDATE COMMITTEE & Gonmiee hame CTE Cindy Berty for Clerk

Thig Schedule temizes:
al:ioems and obligations owed by or forgiven the committae CR h. D Debte and obligations owed g ar forgiven by the commitiee.
(Check aither a or b. Use only for the purpose checked.)
3, Name and Mailing Address of persoh, vander or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financiat institution to whom debt is owed. (Deseription) each payment payment to Balance at close
6, indicate date debf was date ondebt | of this pericd
Check box to indicate whether debt is owed to an incuirad (item & minus
incorporated business, If debtis a bank [oan, please | &. Indicate original amount [tem 8)
provide information regarding the endarsers ar of dabt
guarantors, it any.
Debt#1 Corp? Yas P i
Owed to or by: p?l_] 4 Type: 51N stickers 5
Cmdy Berfy 5. Date Debt Was Incurred b
52026 Hickory Dr. 06/26/12
Chesterfield Twp. Ml 48047 L —a— [, 0 5 _318
6. Qriginal Amount of Debt’ 8 e A —
s 318 “'""'”"”“"“’:—"“'”""' [JForaGiveN
1¥ bank loan, name of endorser or guarantor: Amaunt Endorsed; $
Debt #2 . Corp? Yes o .
Qwed to or by: D 4 IYPﬂTM?ﬂ__ $
Clndy Berry 5. Rate Debt Was Incorred: 3
52026 Hickary Dr. THoM2
Chesterfield Twp. M| 48047 6. Original Ampunt i Debt: | ———+——— | ¢ s 14160
141.60 -
— [:] FORGIVEN
S S
I hank loan, name of endorser o guarantar: Amount Endorsed: &
Dabt #3 Gorp? Yes I
Qwed 10 or by: 4. Type: 3
5. Dute Debt Was Ingorred. [
—— N S—
8. Oxginal Amount of Dabt: § 5 $
L1 D FORGIVEN
5
¥ bank foan, name of gndorser or guaranior. Amourt Endorsed: §
. $459.60
Fage Subtatal {Quistanding debt) | e
. Grang Total of all Schedules 1E| $759.60
{Completa on last page of Schedule showing amounts owed by or to the commitiee)
Enter this total
on fine 12a "owed
by™ oriing 12b
A dobt or obfigation must be shown on this Schedula if there was an outstanding amount owed ch It at the closing date of "awad to" of the
this Campaign Statoment or [t was forgiven during the peried covered by this Campaign Statament. Summary Page

FPage 2 of 2_




