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L oS une, I A0l - 2 1 22 Uiy Rpe

o\
Area Code and Phone _5__\"'\ SAYAIEE N F{-B
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L ANSwe, vnT YWeNCl
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9. TYPE OF STATEMENT Required ONLY I cordidate 9e. Dissolution of Candidate Committee
equi .
92. [ Pre-Etection OR 9b.[{]Post-Election | is not (on the balltfor the b%sy dweckxmrg tthss ul‘leem mu:\g c:rﬂfy y any outstanding debt
current year: comm a the © ate or his or her spouse is here
: R dis ed and forgiven, and no lol collectible from
Pre-Election or Post-Election Statement relates to; by com%e The gmmlltee has m%nm esots,
[Jrrimary [ Jouiy Quarterly owes no lales fees or has any oustanding debt.
obe i
[AGanera Joctober Quartery Further,  the issokution cannot be granted, that this be
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457 MICHIGAN DEPARTMENT OF STATE
oy BUREAU OF ELECTIONS

SUMMARY PAGE

Hlgs Bty

1. Committee 1.D. Number

2. Committee Name E tye 13('16 QE .?C&&SZ AN BGSE L&'C\‘Q ¢ \

CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
3. ltemized (Schedule 1A - Column 6) Gays 1250.00

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-K, Celumn 6)

EXPENDITURES
8. Expenditures
8. ltemized (Schedule 18, Column 6)
b. ltemized 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 Only)

10. Dishursements
a. ltemized (Schedule 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 Obligations

a. Owed by the Commiltee {(Schedule 1E)

b, Owed to the Commitiee (Schedule 1E)

{3b) & NOT APPLICABLE
@Beys_1250.00

e

4) 8
) s 71250.00

6) % a2
7) -

b Se4. 10

8b} § -

8a) %

—

8c) $
0 s_ Xy p

(10a)$ [
(100.) § (D
(11} % D

t2a)s_ 2155 .0 O

{(12b) §

asys_2H O .00
(19.) $ 14

20) % O

es_U4Q 62, |,/

(223 % -

@3)s ?'L.\ 1 U 5-] oo

24.) % O

13. Ending Balance of last report filed
(Enter zero if no previous reporis 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 period
(Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

BAUANCE STATEMENT
3y s_ 3% 0
7250.00
asy=s_ 11 1\M, MO
m63- s gLy 10 __
(17) % 250. 00 +

(14)+ §




ik MICHIGAN DEPARTMENT OF STATE
@J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Commities 1.D. Number _ & ] Jn & €4 ¢\
CANDIDATE COMMITTEE 2. Commities Name S 0200 i chs X Lo dacan Spkele

Enter contributor's name and address. If contribution &5 from an individual, enter las! name, first name, 6. Amount 7. Cumulative for

middle inifial. Chack box fo indicate if contribution is fram a Political Committes or an independent Election Cycle for Each

Committee (PAC) Report alt contributions regardiess of amount. Contributor (Through

date of receipt

3, Contribution # 1 PAC Recelpt? YES 4. Date of Recaipt N =
Name & Address: D 1015 2
RDuce Reaane ¢

UO Gatedes: Meons BRve.

. S 5 20000 s LXO(:. 60
Oureey Oureod (W U \OLL

§. If over $100.00 cumulazlvn. please provide:

Occupation W&&&g&%“gﬁ?ﬁmer ey
Business Address _ 2 (I L&)C)CLLD:L\PCL Oue. JS@ An o L\} Wi

Click Here for Memo Itemization

Type of Contribution: [Me Diract Loan frorn a person Fund Raiser
3. Cortribution #2 PAC Receipt? D YES 4.Dato of Rectipt  f43 .2y . 4§~
Name & Address

C"

SV SN en [,L;bo N

32 Wosaol < s 250.00 5 250.00

s Lans e, | AL LUEE2D

5. If over §100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation LAk g€ 5 25 Employer__ 03 10 ¥ \\f_} OO (D;'U\R Coaxs <

Business Address_ \ D1 &y ONnCovr i\ M E)Cdr\l\,- WD: L(QOY’

Type of Contribution: Emract D Loan from a person D Fund Raiser

3. Contributioni # 3 PACRecsipt? | 1¥ES 4. Date of Receint 1S

Nams & Address: [ (02715

Dauvldh § Tese O
, ‘ $ 2950 . o5y oo

zou 20 loxlypie 5% 250 .00 O

Lo\ AWV L6 12 ( Click Here for Memo ltemization
5. tt over $100.00 cumulative, please provide:

Octupation Egg ,)C— E m,,@&:zg ‘Pé Empioyer Zod 2 COU"\‘«I\ $1t ‘p‘r IDPCLV\\O(‘) {“:/\, ,/VL‘I
. . C

Business Address &0, 204 (F m o '
Type of cgntﬂhuﬂmrﬂ Dirgct Loan from a person Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4.0atwofReceipt 1. 27 (S

Name & Addrass

Tuwcvwaes Stues
iLlB I\'\CLQJ %J\C&EQ': 5 2_5\0'@ s 2.5-00‘*&
LGoas iae, T gl 2

5. If over $100.00 cumdlative, please provide:

Click Here for Memo ttemization

Oceupation ‘42 ™ ( Employer l«)\\ﬂ\ﬁ'::r. \e \\quc\t(‘::‘gf‘:(\\g
Business Address_lpOVD) S [AAY "N %\‘Q_@ 5 LQ«V\E)U!LC('; VY1t LUS(’\\ \
Type of Contribution: m Direct Dmm from a person ﬂ Fund Raiser

Page Subtolal q 50,00

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

Enter this toial on
line 3a of Summary

Page l of 6 Page.




Jikg MICHIGAN DEPARTMENT OF STATE
&:‘}\ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Gommitee 10 Number _ S\ LoD Y Y

CANDIDATE COMMITTEE 2. Commiiee Name D03 Ve 8 Rrdsgac, aSpide e

Enter contributos’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 1s from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all conlributions regardiess of amount. Contributor (Through
date of receipt) |
3. Contribution # 1 PAC Receipt? YES 4. Date of Recaipt . . ol
Name & Address: D _ I 0 Lz 15
Sovuvce N Tan ¥uepe -
MAL Shedclcv Roe o .
CAsianey, YT ULt B3 £ 250.80 5£200.00
5. If over $100.00 cumulative, please provide: Ciick Here for M Remizati
L ick Here for Memo Kemization
Octupation 2 Walil é,(- ___ Emolover ~__ 32{7-3_ (J@ N_i’\‘ L'LC"
| —
Business Address _h 2‘29“*_)‘ ZQ_%“T ﬁ'\-Q'eQ-t_ (.Cl n%_-.l' ne \J iy q,% q O e
Type of Conltribution: Diract Loan from a person Fund Raiser
3. Gontribution #2 PAC Receipl? D YES 4.Dateof Receipt | .22 - | 'D(
Name & Address
W\e_,\\f:% [ NN\ M\c \;\C,\\
2,25 Rade, e ok ol s 250.00 § 2950 00

(s tomse Rouwnd, T 236" A3

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Lo
Qccupation Mﬂ&,ﬁ]ﬂjﬁ(}mmoysr
Business Address 5 A— . s e Yot vl U¥ Tk ~S\33
Type of Contribution: moired Loan from a person D Fund Ralser

3. Contsibution # 3 PAG Recelpl? YES  4.Dste of Raceipt o oya
Mame & Addrees: D © IO z2 " 5 ]
reows N ‘P\{ bus $250.00 4260 o0

72219 Dundonce. e
Yoo e, YWT. U¥E LL'5>

&. If over $100.00 cumuiative, please provide:

LY ~— ) - ’ c‘
Occupation _@w“"&( L Employer 2200 _PUO ("’-‘\!\, l:‘l:h

Busingss Address _ . . Capl Shteex L i Ly, ME ULSO6
Type of Contribution: Diract Loan from a person FUGH_EI_

- Click Here for Memo itemization

3. Contribution # 4 PACRecelpt? | | YES  <.DateofRecelipt [ (0. 2%\ S
Name & Addrass

oL NN S L Yale &0
MUl U %L\U&(% L0 250 60

5. 250 @

Do T N e (RAS , WL U2 1136

5. If over 5100.00 cumuiative, please prvide:

Ompaﬁunmn.iﬂg Employer .
Business Address h]."‘l 2 M S \l_)-&\f L(\ " DP(.&P}‘GDH’\ ﬂQle%r mf

Type of Gontﬁbuﬂnn:‘&)lm []Loan from a person Q Fund Raiser

Click Here for Memo ltemization

Page Subtotal [ | ©OO. OO

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

Enter this totaf on
lire 3a of Summary

Fage_z:__of _L 5 Page.
&




,‘:&..‘ MICHIGAN DEPARTMENT OF STATE
g‘ﬁé BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS Apsu
SCHEDULE 1A 1. Committee 1.D. Number lﬁ
CANDIDATE COMMITTEE 2. Camminee Name R Ve s OF KR\ (R Sl 2.\*:1\
Enter contributor's name and address. If contrbution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initisl. Check box to indicate if contribution is from a Pdlitical Commiitee or an independent Election Cycle for Each
Committee (PAC) Report ali centributions regardless of amount. Contrbutor (Through
date of receipt) .
3. Contribution # 1 PACRecelpt? | |YES  4.DateofReceipt (. 22 \S

Name & Address: N
WO N B OO e

Lo\ s WY 2% Age D
6@_\(\* 'S&\r\v\";:f, v Ll_%%vﬁl (7 § Z‘SD\DD SM

6. If ovar $100.00 cumulative, please provide: . .
Click Here for Memo ltemization

Occupation <28 ' e Employer
Business Address L[’]Gi ka) HWw ‘f 251 lﬁp{g _Lg(unf Ea\\ngj ML LL"‘g"’é'j 7
Type of Contritudion: Direct Loan from a pers:un Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.Date of Receipt /(. 22, {457
Name & Address
fodem~e. & Dann\tepd
Nad sheesodann el $ 250.00 5 25000
CALL SN ey YWVT YU 33O
5. If over $100.00 cumulative, pleass provide: Click Here for Memo ltemization

Oceupation w@wr_@_ﬂ- L_E O (DLANEAL N
Business Address__ = W2 23, \Uaﬂgggg ) tVLa_‘QQ}VVLT Ygleo' 2

Type of Contribution: mbimd D Loan from a parsan Fund Raiser

3. Contributlon PAC Re ; . -
3 Co ;rlA:du?e 5::3 ACReceipt? [ |YES 4. Date of Receipt j0-2Z 18 |
(uaddy ecl Lo Davey - o

s\ CacPenyer stleeX s 250.00 ; 2<0. O
5. :|f m,g\e‘\d 3 MT: L{ GL‘-L 3% Click Here for Memo ltemization

00,00 cumulative, please provide:

Employer
el SAAeet, Gee L4 lﬁ{‘(*cﬁ ,YWT

Occupation

e\l

Business Address
Type of Contribution; Direct Loan from a persen D Fund RaTsJer
3. Gontribution # 4 PAC Receipt? D YES 4.0steof Receipt 1. P2 1§
Name & Addrass
e inee eV DL OGN, Cang '
209 e el Lax e £ 25000 5 240.0D

Dvwns EAe Shefes ) YL UKOBD ~ 19\

§. if over $100.00 cumulative, please provide:

. Ciick Here for Memo Hemization
occupetion 22 (¥ €. el Empoyer _ZEREE ORI

Business Address ’Z«’Z"F‘D% O P [ Lak (% km C\C{\( 3\1\5-)('95) m—t L{ 3‘0%0 - et ‘.—6

"
Type of Contribution: m Direct [] Loan from & person D Fund Raiser
fage Subtotal h o0 00

Grand Total of All Schadules 1A
[Complete on last page of Scheduls)

Enter this total on
fine 3a of Summary

Page 5__ of g & Page.




.,-;&..‘.:j MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS

""" ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.0, Number L’\ (0 6- 4 l‘\
CANDIDATE COMMITTEE 2. Committee Name (:(L\&\f\c)&s e? ?o;\(ﬁ\c\ u‘\g‘.\%\z\&

Enier contributor’s name and address. If contribution is from en individual, enter fast name, first name, &. Amount 7. Cumulative for

middie initial, Check box to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Commiltee {PAC) Report all contributions regardiess of amount. Contributor (Thraugh

date of receipt) ‘

3. Contibution # 1 PAC Receipt? D YES 4.DateofReceipt  1{). 22 - \5
Name & Address;

eww §. B v \:‘)(l(\,"\' AN E =

{ N - T~
d{3 hewwdod ‘BQ\U'&-_ s 250 .00 s 250. 0

Loansivig |, VAT T LLsgd L~

§. If ovar $100.00 cumulative nlsage provide: .
Oooupation ¢ Gealets L eP empioyer_ wulﬁ__‘%a{& wj&‘-')\)o f\”/b%iék Here for Mamo ltemization
Business Address bD_'}_D S i GU-‘*C_C-_, Loanise vq, T LEDO

Jh@mnam | [Loan from o persan Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4.DateofReceipt | O- 272+ \S
Name & Address

r ; 4
Zo A~ 3 Ecema ey
3euy pr?t’e Tiewe Loane s 25C.CC 5 250, 00
6. tf gver §100.00 cumulative, please provide: Click Here for Memo Itemization
Occupatien Set F-e *’V\DIO-W CD Employer.
te ¥ T De (o L
Bussiness Address_L 2¢0L] € &?OlQ Hee Laune, (a0 Ty o

Type of Contribution:

Type of Contribulion: EDired Logn from & person D Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 4 | <

Name & Address: L_—] 4118 22| 5
Vietr S uoce V- - -
2\ Dier ShLecs 525000

Lansing, nlL Heale

5. if over $100.00 cumulative, please provide:

Occupation ¢, ﬁ = CAMAND) k%‘l‘ﬂémployer

Business Address Siteet Lansn Wi
Type of Coniribution: Diract g;.oan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? [ | vES 4.DsteofReceipt  \ (). 2. | S
Name & Address

20 2\ e\ 2y e eln: VW G250 D s f50.00

leslclomg ML Y32 %0
&. If over $100.00 gmulativo. please provide: Mt e Q\NL'LL‘ C ™ N &C“\U\,\&Hck Here for Memo ltemization

Occupation QS LORC ﬁf_;.( —— Employer _. — -

Busingss Address _. ;\I._EBD 6‘?@ \ n QQ\_‘,_‘%(_QO lc l(:s f\ \ rvil \'lol-_Z; ?)D
Type of Contribution: Direct D Loan froma parson D Fund Raiser \J

o o Page Subtotal [_3 0oo. (O

Grand Total of All Sghedules 1A
{Complete on last page of Schedule)

Click Hare for Memo Itemization

Enter this totai on

N line 2a of Summary
Page_“}_of ﬂb Page.



yidy MICHIGAN DEPARTMENT OF STATE
K:-ﬁ; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS A
SCHEDULE 1A 1. Gommittee |.D. Number L‘- {5 5[4 L’
CANDIDATE COMMITTEE 2. Comminas Name ads o8 Bda v eudebe
Emter contributor's name and address. If contribution is from an individual, enter last name, first narme, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycie for Each
Committee (PAC) Report alj contributions regardiess of amount. dCo‘:lri?ulor gl’lhrough
ate of raceiph)

3. Contribution # 1 PAC Receipt? YES 4, Date of Recaipt L2
Name & Address: D . ]'D g:?_ 1§

Jesegh dosien 2.0\ NO

Pt P\r\c@\oe Lonnwe. s 250.00 s 79p. &O

2&5# Lcuxstm y ML YsE2

5. If over $100.00 cumulative, p! ase provide:

. ) Click Here for Memo ltemization
Qccupation kmplayer
i ﬁ i . : (>3
Business Address (_075 D e nd \one N 7 _f—:‘L- Lo S V‘Cl) T L g% <3

Type of Caniribution; irect Loan from a person Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4.DsteotReceint [0, 22-y§7
Name & Address .
Lol enc e SahwnsaenN
G 7 \Ne Rooch s 22C-CC ¢ zoe. oo
QN NWT Hegaz - LR
5. If over $100.00 cumulative, please provide: Ciick Here for Memo Hemization
Occupation fl&-.\&%ﬁ(mmuyer (
[ ~C
Buslness Address _ 4 % ¢f L l?r")f“ ol o Hf:) (t ALY A
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contributions # 3 PAC Receipl? YES  4.Dale of Receipt oty o
Name & Address: EI 1© 2% \o
QAP PRC.
\ 5 A500.00 =000 . 00
R0 &DX o0 " | R  ADO0- 00 5 5000 .00
Loony AL g $ACL - OO Click Here for Memo ttemization
5, over$ 00 OD cul ulatwe please provide:
Occupation Employsr
Business Address
Type of Contribution: Direct D Loan from & person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recsipt

Name & Address

5 If 100.00 fative, pf ide: R —
over $100.00 cumulative, please provide Click Here for Memo Itemization

Occupation Emplayar
Business Address
Type of Gontribution: D Direct D Loan from a person E Fund Raiser
— —

Page Subtotal 2. 000 - OD

Grand Tetal of Al Schedules 1A
(Complate on last page of Schedule)

Enter ! son )

ling 3a of Summary
Page__.) _ of __ﬁ Page.



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS , S
SCHEDULE 1A 1. Commitiee 1.D. Number “& LC 5 L‘\ L \,

CANDIDATE COMMITTEE 2. Commitice Name 20 1 ex (Lo ~F kali@x z e
Enter contributor's name and address. If contribution is from an individual, enter lasi name, first name, 6. Amount 7. Cumuiative for .
middie initial. Chack box te ndicate if contribustion is from a Polliical Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through

date of receipl)
3. Contribution # 1 PACReceipt? | |YES 4. Date of Receipt I
Name & Address: D Q- 24- 15

’5\13_\{)\(\}0,\1”\ c Oy
B Vo e Rauer DR uE

LONYS N v LSO 5
5. If over $100.00 cumuiative, please provides

Oceupation L("\\r*\ll.)( sk Employer_{(3 -V,
J — . ;
Business Address __| Y| (f\‘:}r N ﬁd){) \fx NS ne VAT qY‘q 3\3
ct

100 - OO s 0o Or

Click Here for Memo ltemization

Type of Contribution: \l Dire Loan from a person Fund¥ Raiser
3. Conbribution #2 PAC Recelpt? DYES 4.Dale of Receipt | 1~ )
Name & Address

\*\E‘.,\\LS Lo s veun - mi\CkV\\r\,‘e.xs
€20 CCLV\-‘J‘)U b\
LRSS i, m T gL

ILC. .00 5 1o GO

5. If over $100.00 cumulative, please provide: N Click Here for Memo termnization
Occupaﬁon_&,Dl/\\Q.A’q Employer ECS‘)’ ORI \ Vb e e e
Business Address __ | ZLL 1, 9. £ e e A S Sule @_Lai’\fbi VLo VLT, Y €93 3
Type of Contribution: @Dimct _Qioan from a person Q_ Fund Raiser
ﬁaxnﬁ:gx #3 PACReceipt? | |YES 4. Date of Recsipt Wu- 180
Vawidh QW3e MM oS _
U356 Sweer Cinenra Land $90.00 . s
N .m%%%mﬁfﬁi i pfr;/v\;g Yo oot - 3 D Click Here for Memo itemization
Occupation Employer,
Business Address
Type of Contribution: D Diract D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Racalpt? D YES 4. Dale of Receipt

Name & Address

5. If over $100.00 cumulative, please provide: , ..
v m u i Click Here for Memo ltemization

Occupation Employer

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

Page Subtotat ‘q Y, (ﬁ)

Grand Total of All Schedules 1A : .
{Complete on Iast page of Schedule) ’1269 00
Enler this {otal on

line: 3a of Summary

Page k‘ of ! z ' Page.




N MICHIGAN DEPARTMENT OF STATE
N BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

Hp5HY

1. Commitiee |, D. Number

¥

2. Commilttee Name

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

’ 4. Purpose (Requked Information) 5. Dale

A€
6. A::ount ‘1

Expenditure %1 .
Name (h o) e ‘N\QL‘D&G% N
DUt e ok fedeaen L0
Address \\n—“\g \gees

£ N , 4

e ?_;‘30\;,_\:\"&\( 1o\ W

DFund Raiser

10:21
Purpose: R—O\D&(ﬂa AL Date

q Check box if this expenditure is payrment of
debt or obligation reposted on previous

Click Here for Memo itemization Type

P 50 kY

L
50'1 .S, \UCE Vieg ‘4406

siat t
Expenditure #2 -
Name .
: 10 20 G e
Gl e {Y\Qﬁa&cx%m%\#*“‘t\ e ~Lel $_Y5.06
Add::s? ) (‘1)“&“\%( - Purpose: RD\ODCH._ AN oat

Click Here for Memo ftemization Type

2V Fouruloa Ln
Lansing , mT (oo \2Z
D Fund Raiser

- AOUNE VTRV
?Uﬁ{"\ ey X b Qcheck box If this expenditure is payment of
D Fund Raiser t or obligation reportad an previous

staternent

Expendifure #3
Name o
Cerch G e Jrogn 219 1350l
Address Pupose: (0o VW (e WA Date

C.oorviE (N

DCheck box if this expenditure is payment of
debt or ebligation reparted on previous
statement

Click Here for Memeo ltemization Type

Expenditure #4

Addressg

oD L o @aU&%%L\
LOounS Ny, ML vgo)\D

D Fund Raiser

N
MG Doned el Bt\cac\c@e;%wj

W%
Date

Purpose: _?_CLE/\.\O C¢ db

g Check box if this expendituze Is payment of
6Dt or obligation reported on previous
statement

_—
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