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gf MICHIGAN DEPARTMENT OF STATE

FOR OFFICIAL USE ONLY

A BUREAU OF ELECTIONS
= NOV 14 2016
CANDIDATE COMMITTEE
COVER PAGE INGNAM ODUNTY CLERK'S ORRCE

d or printed in jnk and signed by

3. This Statement covers From:

Report must be legible,
theptreasurer {(or dgesigna ed record keeper) and candidate. 07/21/16 1o 10/20/16
1. Committee |.D. Number 4. Candidate Last Name First Name M.I.
Hussain Adam N

46536

2. Committee Name

Adam Hussain for 3rd Ward

4a. Office Sought Including District # or Community Served (If applicable)
Lansing City Council, 3rd Ward

4b. County of Residence INGHAM

5. Committee's Mailing Address

3814 Calvin Dr.

Area Code and Phone (317) 528-2218

Adam Hussain
3814 Calvin Dr.
Lansing, Mi. 48911

be sent to this address by the filing official.

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

6. Treasurer's Name & Residential Address

Area Code & Phone (517) 528-2218

7. Treasurer's Business Address

N/A

Area Code and Phone

Designated Record keeper)

NfA
F2016-1496

CRMP $0.00

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If the committee has a

11/14/16 8:27 AM Page 1 of 1
Barb Byrum, [ngham County Clerk

LA et P TR TR bl T

9. TYPE OF STATEMENT
9a. [ ] Pre-Election OR 9b.[_JPost-Election

Pre-Election or Post-Election Statement relates to:

DPrimary
|:|General
[_Jconvention
[ JIspecial
[Cschoot
[Ccaucus

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the
current year:

I luuly Quarterly

October Quarterly

Sc. DAnnual Statement ( }
Coverage Year

Od. D Amendment to Campaign Statement
{Complete Iltem 9a, 9b, 9¢ or Se to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

|:|By checking this item 1/We certify any outstanding debt
by the commitiee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

Current Treasurer or H
Designated Record keeper Adam Hussain / 11/13/2016
Type or Print Name Signature
candigate 21d@m Hussain ; ate __11/13/2016
Type or Print Name Signature

Authority granted under P.A. 388 of 1976



784 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 46536

2 Committee Name Adam Hussain for 3rd Ward

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6}
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7}

7. In-Kind Expenditures (Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. kemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Cnly)

10. Disbursements
a. Itemized (Schedule 1C, Column 6}

h. Unitemized {less than $50.01 each - no Schedule)

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commitiee (Schedule 1E)

b. Owed to the Committee (Schedule 1E}

Column |
This Period

(3a) s 0-00

(3b) 3 NOT APPLICABLE

(3c) s _30-00

@ s $0.00

) s _$0.00

) s $0-00

@) s $0.00

(8c) $ $000

(10a.) $ $000

(10b.) $ $0.00

a1y s $0.00

{12a} $3,84400

(z0)s $0.00

Column 1]
Cumuilative this election cycle

ey s $1.625.00

20,5 $1.625.00

(21)s $0.00

23y $6.776.80

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting pericd
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
13) $67.45

(14)+ $ _$0.00

(6)- s $0.00

17y $ $67.45




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46536
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitee Name #2d@m Hussain for 3rd Ward
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
3 g

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person |_i Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Click Here for Memo ltemization

Type of Contribution: [_|Direct [ Jicanfomaperson [ ] Fund Raiser
3. Contribution # 3 PAC Receint? D YES 4. Date of Receipt
Name & Address:

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: I:I Direct D-Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person g Fund Raiser

Click Here for Memo Itemization

Page Subtotal

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

1 2

Page of

Enter this total on
line 3a of Summary

Page.




B2 MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

1. Committee 1.D. Number46536
CANDIDATE COMMITTEE

2. Committee Name Ad@M Hussain for 3rd Ward

3. Name & Address From Whom Recgeived

4. Date of Receipt

| 5. Type of Receipt | 6. Amount

Receipt #1 Date of Receipt D Loan from a Lending Institution
Name & Address:
[ —
nterest
[[] Refund \Rebate Click for Memo ltemization Type
l:l Fund Raiser D Other (Specify)
Receipt #2 Date of Receipt

Name & Address:

D Fund Raiser

[:‘ Loan from a Lending Institution

I:l Interest $

|:| Refund \Rebate Click for Memo ltemization Type

D Other (Specify)

E:ﬁ;péﬁaddress: Date of Receipt I:I Loan from a Lending Institution
D Interest §
El Refund \Rebate Click for Memo ltemization Type
[ ] other (specify)
D Fund Raiser
Receipt #4 Date of Receipt
Name & Address: [ Loan from a Lending institution
$
[:] Interest
[] Refund \Rebate Click for Memo Itemization Type
Other (Speci
D Fund Raiser D (Specify)
ngneépéﬁddress: Date of Receipt |:| Lean from a Lending Institution
D Interest s
[] Rrefund \Rebate Click for Memo Itemization Type
Other (Speci
D Fund Raiser D (Specify)
Receipt #6 Date of Receipt ; -
Name & Address: |:| Loan from a Lending Institution
D Interest | S
I:l Refund \Rebate Click for Memo ltemization Type
I:l Fund Raiser I:I Other (Specify}
Receipt #7 Date of Receipt
Name & Address: D Loan from a Lending Institution

El Fund Raiser

l:l Interest

|:| Refund \Rebate

[] other (specify)

Click for Memo ltemization Type

Page

1 0f2

Page Subtotal

Grand Total of All Schedules 1A -1
(Complete on |ast page of Schedule)

Enter this total on
line 4 of Summary
Page



FA%yr MICHIGAN DEPARTMENT OF STATE
SR BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 11K 1. Committee I. D. Number 46536

CANDIDATE COMMITTEE 2. Committee Name

Adam Hussain for 3rd Ward

3, Name and Address from whom received
if contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or
5. Date of Receipt Fair Market

Value
6. Name & Address of Vendor from whom goods or services were

purchased

8. Cumulative
for Election
Cycle (Through
date in [tem 5)

Contribution # 1 PAC Receipt? [ | Yes
Name & Address:

If over $100.00 cumulative, please provide:
CGccupation:

Employer Name & Business Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned |:| Services Donated s

D Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Cthers- LOAN

Description

5. Date Of Receipt;
6. Vendor Name & Address:

Click Here for Memo Itemnization

Contribution # 2 PAC Receipt? [_| Yes
Name & Address

If over $100.00 cumulative, please provide:
Ceoupation;

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned D Services Donated
D Goeods or Services Purchased by Candidate or Others

I:l Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Itemization

Contribution #3 PAC Receipt? I:I Yes
Name & Address;

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

4. D Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned D Services Donated $

DGoods or Services Purchased by Candidate or Others
I:lGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Itemization

I:I Fund Raiser Contribution
Page Subtotal
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)
Enter this total
on line 6 of Summary
Page
1 2

Page




sz,

}'&j‘ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee 1. B. Number

46536

SCHEDULE 1B
CANDIDATE COMMITTEE 2. Committee Name @M Hussain for 3rd Ward
3. Name and address of person or vendor to whom paid I_4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 T‘ =
Name
$
Address Purpose: Date

I___'Fund Raiser

Click Here for Memo Itemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #2
Name
3
Date
Address Purpose:

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo lterization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

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

[ Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date ;

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

1 2

Page of

Subtotal this page

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

Enter this total
on line 8a of
Summary Page



TQT MICHIGAN DEPARTMENT OF STATE

@b  BUREAU OF ELECTIONS

b

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B - IK
CANDIDATE COMMITTEE

46536

1. Committee !. D. Number

2. commitee Name ACAM Hussain for 3rd Ward

Donation of assets to tax exempt charitable

3. Name and Address of person to whom goods or 4. Type of In-Kind Expenditure 5. Date: 6. Fair Market
services were donated or transferred. {Check appropriate box and fill in description) Value
Expenditure #1 4. Donation of goods or services {o a Ballot
Name & Address: Question Committee
Donation of assets to tax exempt charitable
Institution Date
D Donation of assets to Political Party Committee
I:l Cther Click Here for Memo ltemization Type
Description
Expenditure #2 4. Donation of goods or services to a Ballot
Name & Address: Question Committee
Denation of assets to tax exempt charitable $
institution Date
D Donation of assets to Political Party Committee
D Other Click Here for Memo ltemization Type
Description:
Expenditure #3 4. Donation of goods or services to a Ballot
Name & Address: Question Committee
Donation of assets {o tax exempt charitable
institution
Date
|:| Donation of assets to Political Party Committee
D Cther Click Here for Memo Itemization Type
Description:
Expenditure #4 4 I:’ Donation of goods or services to a Ballot
Name & Address: Question Committee
Donation of assets to tax exempt charitable
institution Date
Donation of assets to Political Party Committee
|:| Other Click Here for Memo Itemization Type
Description:
Expenditure #5 Donation of goads or services to a Baliot
Name & Address: ' Question Committee

institution Date

Donation of assets to Political Party Committee

EI Other

Deascription:

Click Here for Memo Itemization Type

Page of

Page Subtotal

Grand Total of all Schedules 1B-IK
(Complete on last page of Scheduie}

Enter this total
on line 7 of
the Surmmary
Page




g MICHIGAN DEPARTMENT OF STATE
iy BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES
SCHEDULE1B-G 1. Commitiee 1.D. Number 46536

CANDIDATE COMMITTEE Adam Hussain for 3rd Ward

2. Committee Name

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY. Describe the specific Get-Out-The -Vote activity in

ltem 4f. ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED
3. Name and address of person or vendor to whom the 4. Type of Activity 5. Date 6. Amount
expenditure was made )
Expenditure #1 a.DEIection Day Busing of Voters To The Polls
Name & Address:
b.DSIale Cards c. I:I Challengers
o[ | Poll Watchers e[ Jpoit workers .
Date

t[ ] Get-out-The Vote Activity (Specify):

Click Here for Memo Itemization Type
For Activity Type b-f, check one:

D In-Kind I:l Independent
I:I Check box if this expenditure is payment of
If in support of, or in opposition to, a ballot proposal, check one: debt or obligation reported on previous statement

D Support I:I Oppose

Statewide Proposal Name

Local Proposal Name Indicate County
Expenditure #2
Name & Address: a. D Election Day Busing of Voters To
The Polls
b. L—__|Slate Cards c. D Challengers
§
d.[_JPon watchers e.[_]Poll workers —

i[_]Get-Out-The Vote Activity (Specity):
Click Here for Memo itemization Type
For Activity Type b-f, check one:

[] inking [[] idependent

. . - . I___ICheck box if this expenditure is payment of
If in support of, or in opposition to, a ballot proposal, check one: debt or obligation reported on previous statement
D Support D Oppose

Statewide Proposal Name

Local Proposal Name indicate County
Expenditure #3 A .
Name & Address: a. D Election Day Busing of Voters To
The Polls
b.DSIateCards c.DChaIIengers
[ $
d.I:l Poll Watchers e.D Poll Workers Date
t. [ ] Get-Out-The Vote Activity (Specify):
For Activity Type b-f, check cne: Click Here for Memo ltemization Type
Dln-Kind I:I independent
DCheck box if this expenditure is payment of
Ifin support of, or in oppasition 1o, a ballot proposal, check one: debt or obligation reported on previous statement
Support [Joppose
Statewide Proposal Name Local Proposal Name Indicate County
Subtotal this page
Grand Total of all Schedules 1B-G)
{Complete on last page of Schedule
Enter total
on Line 8b
2 Summary Page

Page of




LAl

1@‘;‘1
g% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
I:)Slgfllé[R)lsJEgﬁgTs 1. Committee |. D. Number 46536
CANDIDATE COMMITTEE Adam Hussain for 3rd Ward

2. Committee Name

(For use by officeholders only)

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* }

Disbursement # 1

Name & Address: Purpose

$
Date
Click for Memo Itemization Type
D Digbursement Code
Check box if this disbursement is payment of debt or obligation .

reported on previous statement D Fund Raiser

Disbursement # 2
P

Name & Address: urpose

Date

Click for Memo ltemization Type

I ) o Disbursement Code
Check box if this disbursement is payment of debt or obligation X
EIFund Raiser

reported on previous statement

Disbursement # 3 Purpose
Name & Address:
$
Date
Click for Memo ltemization Type
D Disbursement Code
Check box if this disbursement is payment of debt or obligation )
reported on previous statement D Fund Raiser
Disbursement # 4 Purpose
Name & Address:

Date

Click for Memo Itemization Type

D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code
reported on previous statement D Fund Raiser

Subtotal this page

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

Enter this total
on line 10a of

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

1 of 2

Page



ﬁ%@:‘rj MICHIGAN DEPARTMENT OF STATE
Conds BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.0. Number

CANDIDATE COMMITTEE

2. Committee Name

46536

Adam Hussain for 3rd Ward

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuais Atending
or Participating (whichever is
greater)

5. Type of Fund Raising Activity

6. Address and Name (If any) of the
place where the activity was held.

D Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

{Total Cost includes In-Kind Contributions and Al Expenditures Made For the Event)

11. |:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Spilit Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
pericd covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the [temized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-K), ltemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

1

2

Page of




HET MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

Adam Hussain for 3rd Ward

2. Committee Name

46536

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. D Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description} each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ftem 8)
provide information regarding the endorsers or of debt
Juaranlors, if any.
Debt #1 Corp?| Yes
Owed to or by: |:| 4. Type: Loan $
Adam Hus.saln 5. Date Debt Was Incurred: 3
Lansing, Mi. 48911 — s 0.00 g 244.00
6. Original Amount of Debt: $ _— I
§ 244.00 [ Jroreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: |:I 4. Type: Loan ]
Adam Hussain 5. Date Debt Was Incurred: s
3814 Calvin Dr. 3/24/2015
Lansing, Mi. 48911 6. Original Amount of Debt: S g 0.00 g 500.00
500.00 $
§ . [ Jroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: LOBN $
Adam Hussain 5. Date Debt Was Incurred: $
3814 Calvin Dr. 7/116/2015 s
Lansing, Mi. 48911 6. Original Amount of Debt: g 0.00 ¢ _1,000.00
5 —_ _—
s_1,000.00 [_Iroraven
$

Amount Endorsed: §

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

Page ' of 2

Page Subtotal {(Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

$1,744.00

Enter this total

on line 12a "owed
by™ or line 12b
“owed to" of the
Summary Page



o
@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

Adam Hussain for 3rd Ward

2. Committee Name

46536

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I:l Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an

4. Type of Cbligation

(Description)

5. Indicate date debt was
incurred

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
{ltem 6 minus

incorporated business. If debt is a bank loan, please 8. Indicate original amount Iterm 8)
provide information regarding the endorsers or of debt
quarantors, if any.
Debt #1 Corp?| Yes
Owed to or by: D 4. Type: Loan $
Adam Huslsam 5. Date Debt Was Incurred: $
3814.Cal\&r.1 35911 1011115 50000
ansin I .
9, 6. Original Amount of Debt: $ $ & S
¢ 500.00 [ ]JForaiven
§
If bank loan, name of endorser or guarantor; Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4. Type: Loan 3
Adam Hussain 5. Date Debt Was Incurred: s
3814 Calvin Dr. 12/3/2015
Lansing, Mi. 48911 6. Original Amount of Debt: S g 0.00 g_1600.00
1,600.00 $
$ $ D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorgsed: §
Debt #3 Corp?| Yes
Owed 1o or by: D 4. Type: L
5 Date Debt Was Incurred: $
_ §
6. Original Amount of Debt: s 3 $
$ |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $2 ,100.00
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee} $3‘844'00
Enter this total
on line 12a "owed
by™ or line 12b

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

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

Page 2 of 2

"owed to” of the
Summary Page



