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. CAMP  $0.08
Mike Bryanton, Ingham County Clerk
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INGHAM COUNTY CLERK
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE ‘
Report must be legible, typed or printed in ink and signed b 3. This Stat t From:
theptreasurer (or d%signatg)d reco?d keeper) and candidate. y This Statement covers From 7 ‘-{ 8‘ ( l to g* 2 2~ l l
1. Committee I.D. Number 4. Candidate Last Name Firﬂame M.L

440 i Vashington Qedyy
4a. Office Soughtdncluding District # or Community Served (If applicable)
2. Committee Name La‘{\s\‘ " C{ C ¢ ‘ \ J \A)Q,f J j—

\BOB\J \)‘)og"“’t"gf"\w C\i\j CM‘\ 4b.ACountyofR<;;der?f:e q\g\r\qW\

5. Committee’s Mailing Address 8. Treasurer's Name & Residential Address

K3l Nanrcker Odve Trank Washin on\
Lansing 19V 4350 531 Nawocket Drve

Area Code and Phone 5 \7‘803 "cl 337 L'Qv\s\\t\j N\\ ('{ gqoé

If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may 5 l 7 ‘3 Ci 3 - &7? C?
be sent to this address by the filing official. Area Code & Phone {

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

U a ko
5’3\%«\« . Dave

La!\s?wj M\ Y2906
517-803-9337

7. Treasurer's Business Address

Area Code and Phone Area Code and Phong
9. TYPE OF STATEMENT
i
9a. D Pre-Election OR ob. m Post-Election 9c. D Annual Statement ( Coverage Year)

9d. Amendment to Campaign Statement (Complete Item 93, 9b, 9c

Pre-Election or Post-Election Statement relates to: or 9e fo indicate which Statement is being amended)

9e. l:l Dissolution of Candidate Committee
m Primary |:| General

Effective Date of Dissolution

I:I Special I:l Caucus . . . .

By ¢hecking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for

. Z _ ]. the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
) 1B and the Summary Page.
A committee that does not have a Reporting Waiver must file all required Campaign Staternents. The Campaign Statements must include all ?ﬁplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, thatlgampalgn statement cannot be waived.

10. Verification: \We ceriify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and fo the best of

my\our knowledge and belief the contents are true, accurate and complete.
Current Treasurer or 'CQ
Designated Record keeper \_/ - &-( i S ” 2) 207
Type orrint Name @Me
‘é&( ; 20|20\

/ ‘/ﬁ S a
Signahjre ) 3

Candidate

Type or Print Ngm&
Authority granted under P.A. 388 of 1976




@ﬂ.{f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number L{lé,&q é

2. CommutteeName\>0(>\‘-\ \)\BQAI\\\A\O/\ ge( CA“\ COU/\C \\

RECEIPTS

3. Contributions
a. itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of “Contributions"

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

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

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, 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. Disbursements
a. ltemized (Schedule 1C, Column 6)

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 Committee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

Columnl
This Period
(3a.) $ 2 \O
(3b.) 8 NOT APPLICABLE
(3c) $ 22- \Oi mn
ws_.. O

5.) % Z\OAEMQ

©)$ ... O

(7) %

(8a.) $ 2-875 . Og
@) § .. (@)
O

(8)$ .

o s 2515.08
(10a.) @)
(100) $ &,
(11) § O

(12a.) $ ﬁso 'S;
(12b) $ O

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(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)

Column il
Cumulative this election cycle

asys_ 1O\O.00

(19)$ @

(20) % ZQ\ OQKQQ

ens 68O .52
(22.) % o

(23)$ éLl 7C( : \S

(24) % O

BALANCE STATEMENT

(13) § \\OiSﬂ3

daye s 221008

(15)=§

(17.) §

o 3/05.93
(16)- § _. 2375 Og
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J%%;) BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

ﬁ“?f MICHIGAN DEPARTMENT OF STATE

2. Cominitice Name

1. Committee 1.D. Number L{é'&k} é

Enter contributor's name and address. If contribution is from an individual, enter last hame, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an independent
Committee (PAC) Report all contributions regardiess of amount.

Comc: \
7. Cumulative for

Election Cycle for Each
Contributor (Through

6. Amount

date of receipt)

3. Contribution # 1 PAC Receipt? D YES
Name & Address:

\‘\ C\on ?Qr _Z

o W. Shawassee St
(BL;‘t\s‘mg N\{k 3[55(15

5. If over $100.00 cumulative, please provide:

4, Date of Receipt 7' [%" \ I

Occupation Employer
Business Address ___
Type of Contribution: Direct D Loan from a person Fund Raiser

s 35.00 25.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Bath Ruarom
Onendaao. MW H9RLY

5. If over $100.00

PAC Receipt? D YES

4. Date of Receipt 7 AIQ* l ‘

mulative, please provide:

Occupation Employer.
Business Address T
Type of Contribution: |XDirect l:l Loan from.a person l:l Fund Raiser

s 100.00

$ kOOOO

Click Here for Memo ltemization

3. Contribution #3

PAC Receipt? | | YES
Name & Address:

4. Date of Receipt 7 —2) - { ’

Samaro, \Washinaiel\
23X Betnard 52,
Lansma M\ 43q1|

5. If over $100200 cumulative, please provide:

Occupation })@ Employer MEﬁSA

s DOOO \Ro.00

Click Here for Memo ltemization

Business Address_| L{ 25 (4 ﬂdq e B\\JA\ , igsk Lq‘\ﬁ\‘t\a AN 38&36
Type of Contribution: &irect D Loan from a person I:I nd Raiser

3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt - -

Name & Address I'—_l 7 22 I

M Matdm
2365 N.s’\JQQQ\BoA X,

Lesisnle, KY Yook

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

[I Loan from a person l_—_l Fund Raiser

$ 59-00

Click Here for Memo Itemization

s_0.00

Page Subtotal

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

Page \ of l

225.00

Enter this total on
line 3a of Summary
Page.
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iy MICHIGAN DEPARTMENT OF STATE
é(;: % BUREAU OF ELECTIONS

h ITEMIZED CONTRIBUTIONS

L2240

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Comiittee Name\gg v \
Enter contributor’s name and address. If contribution is from an individual, enter last ﬁéme, 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 7,2 2 - l )
Name & Address:
e ofgx Wendprk
\%k'? iome S\,
M\ Y2912 s 100,00  §°200.00
5. If over $10 0 cumulatlve, please provide: i L
La X D Click Here for Memo ltemization
Occupation A‘e Ct( e f Employer L1} CO! \
Business Address W, KYAW\“\ZDO S'\— Lgh \\,‘}‘ N\\ L{gq 33
Type of Contribution: Direct Loan from a person T Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt ~7-2.6~ [
Name & Address )
a.W\ WS&G\ W\

2314 Calvin Orive
Lanshg, N 439\

5. If over $100.00°cumulative, please provide:

s 100 .00

s 200.00

Click Here for Memo ltemization

Occupation*e QC\\C { Employer

Business Address_ 2 | S y N\\ Y 2717

Type of Contribution: Direct I:l Loan from a'pefson I:l Fund Raiser

3. Contribution #3 PACReceipt? | [YES  4.Dateof Receipt ~)-74.
Name & Address: I:I /) Zq I '

\co2 \%ﬁ 2«%{& River Ave,
Easx L““S‘\fj M 43233

5. If over $100.00 cumulative, please provide:

$ SO|OO

s 10,00

Click Here for Memo ltemization

Occupation Employer

Business Address .
Type of Contribution: Direct D Loan from a person I:] Fund Raiser

3. Contribution # 4 PAC Receipt? E YES 4. Dateof Receipt G- [~

Name & Address §

OR@Nna Enagreers S04 PAC
500 e onve
Rleombid d Towp. W Y3302

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: ! E ! Direct DLoan from a person I:I Fund Raiser

s o000

s boo, 00

Click Here for Memo ltemization

—110.00

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

Page Subtotal
PageZ of t

Enter this total on
line 3a of Summary
Page.




£iiky MICHIGAN DEPARTMENT OF STATE
é‘g" BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number L/ézkz E

2. Committee Name

e QN ET

5\ {

Committee (PAC) Report all contributions regardless of amount.

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Commitiee or an independent

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

6. Amount

3. Contribution # 1
Name & ddress

e e °‘i" A

Lm\s\\ N\\ U470

PAC Receipt? D YES

4. Date of Receipt g —2 - l (

5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address

Type of Contribution: E%ct

I__—l Loan from a person
e

Fund Raiser

$ DGOO

Click Here for Memo ltemization

s 25.00

3. Contribution #2 PAC Receipt? [\| YES
Name & Address

BB -Cof :
L\oo Seendn Ok, NW

\Oﬂb\l\\\ﬂ.s\d\ D.C. ZOOO\

5. If over $100.00 cumulative, please provide:

4. Date of Receipt ﬁg—:\ Q)' { \

Occupation Employer
Business Address
Type of Contribution: @Dif ect [ Jioanfomapeson [ | Fund Raiser

s 200,00 ¢ 300.00

Click Here for Memo ltemization

3. Contribution #3
Name & Address:

Sandie. Notaaard
3455 P\m»\gc) Read

PAC Receipt? D YES

4. Date of Receipt 2 - l%- [ l

Nason , M\ (B354
5. If over $1 00.do cumulative, please provide:
Occupation Employer
Business Address

D Loan from a person

Type of Contribution: mct

|:| Fund Raiser

s )OO ¢ |00.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES

Name & ress
Aic WaShinaen
5\ )\3&/\ o

Lans “{ M 06

4. Date of Receipt 2 18 H

$ gw‘oo $ SOD&)O

5. If over $100.00 cumulative, please provide: ) L
)V{ Click Here for Memo ltemization
Occupation (Q e Employer
Business Address ',
Type of Contribution: I:l Direct DLoan from a person D Fund Raiser

Patge’5 of i

Page Subtotal

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

qZSo DO

Enter this total on
line 3a of Summary
Page.
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&y MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 4@2%
SCHEDULE 1A 1. Committee 1.D. Number
t
CANDIDATE COMMITTEE 2. Commitiee Name LA\ \AJas\mw\e/\U dr G \345 Conai\
- A
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative 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:

Jcdo, Washiveny

2\ NanYo DiAve
Eaf\\s\\l\g M Y2906 . J00.00  3580.52

5. If over $100:00 cumulative, please provide:

Occupationérie\'ﬁﬂ(g Sﬁ(ﬁld s\ﬁc Employer N\k\\ . %9?§~ IA' COW(\‘\W\ S Click Here for Memo temization
Business Address 206 E N ' !5:\“5;\«\:0\)4../\ A\}Q.rlﬂ’l\éi\"\ﬁ M‘ L{ @733

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt g - { -
Name & Address

lowers ~Reethle 333 PAC
%c{g\}q% N\Vt\( 2\ . s opoc0 | 250,00
Lansvy, M 44|

5. If over $100.60"cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address :
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt
Name & Address:
S

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

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

5. If over $100.00 cumulative, please provide: i L
Click Here for Memo Iltemization

Occupation Employer
Business Address .
Type of Contribution: D Direct DLoan from a person D Fund Raiser

Page Subtotal w 350.00
Grand Total of All Schedules 1A g& }O \ OO

Complete on last page of Schedule
( P pag ) Enter this total on

line 3a of Summary
Page of Page.




& MICHIGAN DEPARTMENT OF STATE
2@‘ 5% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number (1!62 L/é
2. Committee Namé\w &)\)5 QS\\\\\Q‘\?I\ '&{ C\\:\) COX\C ‘\ l.

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

4. Purpose (Required information) < 5. Date 6. Amount

Expenditure #1

Name U \6 ‘ ?OSA\'N\QS\@(
Address

35 L. ’\\\Q an SHSve A
Umsx\f\‘s N\ Y2433
DFund Raiser

7261 syys g

Date

Purpose: “QDSBFCI 3 <2

Click Here for Memo ltemization Type

El Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2

name\ S, Fostmaster

Address

3‘5 \)&)\ )\\\934.{\ S‘\ Sqn\é JS(
Lansing M\ 748433
[ ]Fund Raiser

24

Date

$':MOO

Click Here for Memo ltemization Type

Purpose: SAVK{ W\\PS

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

Expenditure #3
Name \(ejs*ov\e. Ori V\“V\ﬁ

Address

15400 &, V.S, \-\-‘\3\\»43 27
Lcmsl\nj MY Y3406

D Fund Raiser

85- 1| 5137340

Date -

.. ‘
Purpose: !‘N \V\\_\V\ a
A Click Here for Memo liemization Type
DCheck box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #4
Name éDDqAaj coM

Address

\H455 N. W\nb\ef\ R, Soite 224
Scolsdale , A2 85260
DFund Raiser

Purpose: \Ue\n \\055(\\‘(\ a Date

Click Here for Memo ltemization Type

s 5,05

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement B

Expenditure #5

Name C \ Q ‘-)\5 Q
Address

1905 £, Micinan Ave.
Lomsnﬁ M 18912
[:IFundRaiser

9-1]

Purpose: :QA Date

$ 333,00

Click Here for Memo ltemization Type

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

Page | of 3\

Subtotal this page

22224},

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

Enter this fotal
on line 8a of
Summary Page
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E"é"g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEM|SZ§::EED);PLEEN,? ;TURES 1. Gommittee . D. Number q B’L\-l L
CANDIDATE COMMITTEE 2. Gomittee Narme \ G :
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information}” 5. Date 6. Amount
Expenditure #1
g Seing 2221] 5242
Address

\54o0 &. o.s\\%\\uﬂ 27
Lms\\ﬁ N L/%‘J%é
DFund Raiser

Purpose: ?(‘\V\\‘;‘t\j

Click Here for Memo ltemization Type

l:l Check box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo Ifemization 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 ltemization 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

|:| Check box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

. Click Here for Memo ltemization Type
Check box if this expenditure is payment of

Pagez of 2

ebt or obligation reported on previous
statement
Subtotal this page E 5 9 éz
'
Grand Total of all Schedules 1B
(Complete on last page of Schedule) Z 87 5: 03
Enter this total

on line 8a of
Summary Page
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A,
g‘j MICHIGAN DEPARTMENT OF STATE
4‘3:,’1;9 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitee 5 numter 4 bLTlo

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

A

Q

This Schedule itemizes:

alXDebts and obligations owed by or forgiven the committee OR

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

b. E:I Debts and obligations owed fo 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
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

Dgwbég 1to orby: Corp?[:| ves 4.Type JORVN $
\)J% 5. Date Debt Was Incurred: $
gt
S21 Nankwe 3:)5-1 s O § 090,00
Lansia N\ U390 é 6. Original Amount of Deb: R $ >~ |t
\“j 5. 5. 00 [ JForaiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Y
Oewed toor by o D * 4. TYPei_)m_ﬂ_____ $
P &ay\ 5. Date Debt Was Incarred: 3
3-283-11
BZ \\aﬂ:\x?(e—\* 6. Original Amount of Debt: § $ O $ \motoo
$
LW\&\\‘B q%q Oé $. ‘ co0. OO . I:]FORGIVEN
If bank loan, name of endorser or guarantor: — Amount Endorsed: $
Debt #3 Corp?| Yi
(e)t\:}ed to or by: \om l—_—l e 4. Type:m_[ﬁ&f’) $
A as 5. Date Debt Was Incurred: $
R) \)\) “\Qs‘o“ \ 2 - 2 %_ l i .
S 2 \ ““S“z 6. Qriginal Amount of Debt: s $ g 2 $ 1 ' )O
Lﬂf\é\ij MY Y3906 s. d4.10 [ Iroraiven
$

If bank loan, name of endorser or guarantor:

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

Page Subtotal (Outstanding debt) 6 s O

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

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

Page ‘ of 3

"~ Enter this total
on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page
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)"g:«fg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGAT]ONS 1. Committee L.D. Number LlézL(é

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name do&\u) \)bggm\\lq‘\er\ S\i C\x\‘\JCD)I\C‘\\

This Schedule itemizes:

aDDebts and obligations owedby or forgiven the committee OR

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

b. DDebts 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
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(item & minus
item 8)

Debt #1 Corp? Y
Oewctad to or by o |:] % 4. Type:_\m__ $
;"\Q\a‘,\ 5. Date Debt Was Incurred: $
Sa\ H "'ZI - ‘ | ‘ $ . o s 300.00
LCW\S\ N\ \ L} g? Ob 6. Original Amount of Debt: s _ EE—
\\3 $_300.00 . [ IForaiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
#2 Corp?
%?Ifl)éd toor by ow? DYes 4, Type:_l_oﬂ_ $
5. Date Debt Was Incurred: 5
Qm Y-28-1
6. Original Amount of Debt: $ s O s JOOD, 00
L‘V\@\\j N\\ Y306 loco .00 : roreven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $——
Debt #3 Corp? Yo
gwted to or by: P [:I * 4. Type: lﬂ_cvﬁjb $
} ) 3 \))ﬂs\l\l M 5. Date Debt Was Incurre $
5;\ ‘Q‘W\X\x (—*’ 6. Orlgmal Amount of Debt: $ $ ( ? $ O‘
’JI\S\\"\-J W\ {3106 s 130. 6 [ Iroreiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Page Subtotal (Outstanding debt)

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

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

1420.6]

~ Enter this total

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




P
B2 MICHIGAN DEPARTMENT OF STATE
€sP  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number LM)’Z\{ L

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name ';)A\é \Daga;&%%n \;aLC \g C&MC\\

This Schedule itemizes:

&Debts and obligations owedby or forgiven the committee OR

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

b. D 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
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

{Description)

5. Indicate date debt was
incurred

6. Indicate ofiginal amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(item 6 minus
ltem 8)

Debt #1 Corp? Yes
Owed to or by: E] 4. Type:jgiﬂi%ﬁbjg} 3
d OA- m‘(&\\t\\. \“V\ 5. Date Debt Was Incurred: $
5 m\\oc\fg\’ 2-16-11 $ ; O $E{(§&l
6. Original Amount of Deb¢: _
$
LqV\S J L{%ﬁ 06 5 Z é 5 Z I [ JForeiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes _
Owed to or by: I——_I 4. TYPCZ___[D_Q_"\__— $
&A’ \)OC{'D\\ \Q ".\ 5. ]):1t§8 D‘ell)tg\’v‘asllnlcurred: 3
5 o\ Q{\\-\x, 6. Original Amount of Debt: 8 s © 100,00
o $
ng\sib M\ L{ %106 s_10O, . [ Jroraven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: I:I 4. Type: $
5. Date Debt Was Incurred: $
———— 3
6. Original Amount of Debt: $ $
$
$ D FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

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

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.
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565.3]
2580.52

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




