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DEBTS AND OBLIGATIONS
SCHEDULE1E
CANDIDATE COMMITTEE
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE
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/3 88 7L

2. Committee Name C/('l:f—v cjgmyﬁ _Zﬁ % /

This Schedule itemizes;
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financial institution fo whom debt is owed.

Check box to indicate whether debt is owed to an
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provide information regarding the endorsers or

4. Type of Qbligation
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6. Indicate original amount
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Balance at close
of this period
(Item 6 minus
Itern 8}

guarantors, if any.
Debt #1 Corp'?E' Yes

4, Type: Zﬂ@/’?

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Owed to or by; % $
jﬁﬁ? 7 é‘f@ 5. Date Debt Was Incurred: $
5 ﬁa’ E=1 /e eo
//’ ? 7 MGZM& 6. Qriginal Amount of Debt: $ $ Y
] ] —
. — ”/ % O FORGIVEN
.Eéé@/ﬁf’? ,, 3/5_ $ még s D
If bank loan, narfie of endorser or guarantor: Amount Endorsed: $
Debt #2 Carp? Yes / -
Owed to or by: |:| 4. TYPE:AOM%_H $
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this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.
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