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Mike Bryanton, Ingham County Clerk
FOR OFFICIAL USE ONLY
INGHAM COUNTY CLERK

3. This Statement covers From: 7 ,} J /

to 8~33-L)

1. Committee 1.D. NuZer

Y Loy

2. Committee Name

stﬂ\_j w“‘:\'n\'\j\\ﬂ\ &f C\B (ww:)

4. Candidate Last Name First N: M.
Washingron Jody

4a. Office Sought Including District # or Community Served (if applicable
Lcmsw\\s C 1*3\350/& : \ We Pk i

4b. County of Resxdence \l W o

5. Committee's Mailing Address

531 Natwdet Orive

6. Treasurer's Name & Residenitial Address

Stvank U\Mﬂg

53] Nandd
Lw‘smg , %?Oé

517-393- 2799

8. Designated Record keeper's Name and Mailing Address (If the committee has a
De3|gnated Re rd keeper
615\/\)

55‘?:) /\)cm\)c)ce’Y Oave.
Lawga\'\j, M) 98906

7-8B63-9337

Lﬁmsm} ML 48906

Area Code and Phone
If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

Area Code & Phone

7. Treasurer's Business Address

Area Code and Phone 52

gb. @Post—Elecﬁon

Pre-Election or Post-Election Statement relates to:

Area Code and Phone
9. TYPE OF STATEMENT

9a. [:] Pre-Election OR

QC.D Annual Statement ( Coverage Year)

od. M Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢c
or 9e to indicate which Statement is being amended)

9e. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
dutstanding debts, including late filing fees. Further, /We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

A committee that does not have a Reporting Waiver must file all requ:red Campalgn Statemhents, The Campaign Statements must include ali applicable
Schedules. Direct contributions, in-kind coniributions, loans, expendltures 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 smce the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Orgamza’uon should accompany this Campaign Statement. [f a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

Date of Election, Convention or Caucus

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

Current Treasurer or \)ﬁl \« J(o @ &/\A/ |

Designated Record keeper A wj \/V\ Y\ ~ Date 9 —2L ~2 [/

Type orPlint Name Signature
Come 172020/

Candidate \k)\v& \)\,)0\5\’\1“‘&30‘)‘” ;Q% Q»\Q\Q[\__i\i,w

Type or Print Na e gnature
Authority granted under P.A. 388 of 1976 ( ~J




& MICHIGAN DEPARTMENT OF STATE
At

% BUREAU OF ELECTIONS

1. Committee 1.D. Number L/é;q é
SUMMARY PAGE 2. Committee Name \)DA\:j \)\}Q&\W &( CA\:‘\) @MC \\.

CANDIDATE COMMITTEE
RECEIPTS Column | Column |l
This Period Cumulative this election cycle

3. Contributions '

a. ltemized (Schedule 1A - Column 6) (3a.) $ 2 2 \ O,‘ m

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

c. Subtotal of "Contributions" (3c.) $ Z Z ‘ O-i u h (18.)$ 2 O\ Om
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ o O (19.)$ O
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ Z7=1 O._l‘ WEQ ] (20.) $M

(Add Line 3c+ Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions {Schedule 1-1K, Column 7) 6.) $ e O (21.) % é) 80 \ 52
O (22.)$ O

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

EXPENDITURES

8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ 2—8 75 . O g
b. itemized Get-~Out-the-Vote (Schedule 1B-G) . (8b.) $ . O
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ O

9. TOTAL EXPENDITURES (Add Line $a+ Line 8b + Line 8c) 9) $ %7 5 . og (23.) % éL‘ 7C( ' \ S

INCIDENTAL EXPENSE DISBURSEMENTS

(Officeholders Only)
10. Disbursements O
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
. (10b)$ ___.e D
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) .
: (11.) $ @ (24.)$ O

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E) (12a.) $ 3%0 . SZ

b. Owed to the Committee (Schedule 1E) O
(12b.) $
BALANCE STATEMENT

13. Ending Balance of last report filed (13) $ \ \ q 5 . q 3

(Enter zero if no previous reports have been filed.) 2 \ O
14. Amount received during reporting period (14)+ $_ . Z fm

(Line 5, Total Contributions & Other Receipts) (_/

. (5)- 5 e 3405.93

15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (16.)- $ _ .. 2 8 7 5 . O 8

(Add lines 9 and 11) —_—

17. ENDING BALANCE (17.) $
(Subtract line 16 from line 15)




1

’::{7 MICHIGAN DEPARTMENT OF STATE

)g 73 BUREAU OF ELECTIONS
R
ITEMIZED CONTRIBUTIONS : L{ éf&x“)
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Comiitiee Name %MM%——“\
Enter contributor’'s name and address. if contributioh is from an mdlwdual 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? YES 4, Date of Receipt Al -
Name & Address: D 7 lg \ l

Mo, Cefez

YaWAS S’\“ .
(Zl?jns\nt\)g SN\:\“)L{ 461'5 s 35.00 §2h.00

5. If over $100.00 cimulative, please provide:

Click Here for Memo ltemization

QOccupation Employer

Business Address __ __

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 7 - lq. | \
Name & Address

b Rar
'—{523 2&»@. Roadk . s 10000 5 lOO.00
Onen QQO\ A} ‘-{‘lRU{

5. If over $100.00 Tumulative, please provide: Click Here for Memo ltemization
Occupation Employer.

Business Address -

Type of Contribution: [XDirect [:l Loan from a person L__I Fund Raiser

3. Contribution # 3 PACReceipt? | |ves 4. Date of Receipt '7 -21-11

Name & Address:

Samato, Vaghin Yol\
23\ Betnard SQ
LOJ\SW% N\ y¢3q1d

cumulative, please provide:

s DOOO  § YRo.00

Click Here for Memo ltemization
5. If over $100

Occupation 'b PAC
Business Address 5

Type of Contnbutnonﬁ& Direct D Loan from aperson’ |:|

ﬁl a;zn;n::g?:s§4 PAC Receipt? l—__l YES 4. Date of Receipt 7,22 - l
acs\v«\\
7_\{4:?5 Pederson (Y. . Bo.oo
ENICY \\\Q XY Yoaob

5. If over $100.00 cumulatlve please provide:

s HD.00

Click Here for Memo ltemization

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

Page Subtotal 22 5 . OO

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

Enter this total on
] ' line 3a of Summary
Page of ) Page.




J&}i MICHIGAN DEPARTMENT OF STATE
%5%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS (1[ éz'_[é
SCHEDULE 1A 1. Committee 1.D. Number _{
CANDIDATE COMMITTEE 2. Cominittee Nam Y C\ \
Enter contributor’s name and address. If contribution is from an individual, enter last ﬁéme, first name, " 6. Amount 7. Gumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
- date of receipt)
3. Contribution # 1 PACReceipt? [ [YES  4.DateofReceipt ~7.22-]|
Name & Address:
€id o(SX Wend et &
M 42912 5. 100.00 s 200.00

b
5. If over $10000 cumulative, please provide: .

) \
Occupation -\;eqr el Employer Lﬂ“ﬁ\hj SC\\OO\ DB’\\/\&
Business Address 5 W, \fq\ AW\“\ZOO S‘\_.\_ _\\_;45 N\\ L{gq 35

Type of Confribution: Direct

L.oan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

A;o\mv\ \stsa'\\f\
2314 Calvin Odve

PAC Receipt? D YES

4. Date of Receipt 7"2 é - ( {

Lansdna, M\ 4391\
5. If over $100.06°cumulative, please provide:
Occupation’kle QC\\C { Employer,

Y3717
L__' Fund Raiser

Business Address l 5
Type of Contribution: @Direct

ot 1
D Loan from a‘pe%on

s 100.00 5 200.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt ’],.ZGH |

Jason Herd

\oo2 W, éc%ﬁ& Ruver Ave,
Easx Lansiha M) {3833

5. If over $100.00 cuifiulative, please provide:

Gccupation Employer

Business Address .
Type of Contribution: Iiﬂ Direct D Loanfromaperson D Fund Raiser

$_AQLO_O__ $ !O' OO

Click Here for Memo ftemization

3. Contribution # 4 PAC Receipt? E] YES 4. Date of Receipt 8‘ - }

" Optating Enaneers B4 PAC
ek \We
Rlombidd Top. W Y2307

500
5. If over $100.00 cumulative, please provide:

Occupatioh

Employer

Business Address

Type of Contribution: m Direct [:I Loan from a person D Fund Raiser

5@&)@ $E‘DO-OO

Click Here for Memo Itemization

Page Subtotal

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

PageZ of l

“110.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
ITEMIZED CONTRIBUTIONS 4 62\,“)
SCHEDULE 1A 1. Committee 1.D. Number
A

CANDIDATE COMMITTEE 2 Commitioname < Johd W CAy Gona,
Enter contributor's name and address. If contribution is from an individuai, 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

dat_e of recgigt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt g - g - [ (

Name & Address:

2 oedac
e ﬂ\g@da

Lansina, WY 8410 s 2boo  (25.00

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

QOccupation Employer
Business Address
o r—_
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. DateofRecoipt %\ - | \
Name & Address }

\BEW -Cof :
Qoo Sek . NwW s .00 ¢ 300.00

\Oab\/\\\\s\d\, O.C. Zeool

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer. :
' Business Address . .

Type of Confribution: Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PACReceipt? | |YES  4.Date of Receipt 2-1%-1 l

Name & Address: =

Sandlon NOC aare\
Y45 P\mkss quao\ s 0000 5 |G0.00

. lmgﬁs%f;' do ‘i\m\maﬁi%zzg :{ovide: Click Here for Memo ltemization
Occupation Employer,
Business Address - .
Type of Contribution: @Direct Loan from a person E] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of R:c—eipt X -19-~{ |

Pl Wadhinon

521 Nan | .
Lansha, TN G E406 oo Bovoo

5. If over $100.00 cumulative, please provide:

. A\ Click Here for Memo ltemization
Occupation re)ﬂ(\e Employer
Business Address . -
Type of Contribution: m Direct DLoan from a person E] Fund Raiser

Page Subtotal qz g, o0

Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
) Enter this fotal on

3 line 3a of Summary
Page of Page.




5 MICHIGAN DEPARTMENT OF STATE
Qg‘,ﬁ;) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number L/gzk{é
2. Committee Name \ub\ \L)‘&\A\MAW\ ‘Q’r CA"\ Cﬂ-\-N\ZA\

Enter contributor’s name and address. If contribution is from an mdlvndual enter last name, first name, 6. Amount 7. Cumulatxve 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 regardiess of amount. Contributor (Through
date of receipf)

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

gca was\ o
DA
Laﬂsm N\\ Y5906

5. If over $100:00 cumulative, please provide: \
Occupation C\@van Speciali Employer - 1\C

4. Date of Receipt * g_ (% -1 \

; J00.00 358053

Click Here for Memo ltemization

Cotvec

Type of Contribution: Direct Loan from a person

Business Address 206 E N N\{'_\\_\\LU\)M A\)Z.) L""‘S_"’}% N\\ L[ %735

Fund Raiser

3. Contribution #2 PAC Receipt? [S¢] YES
Name & Address

Plowmyers -Q Sn\ﬁmaaz PAC

SY4os S, N\LK any
Lansit, M1 424 |

5. If over $100.66cumulative, please provide:

4. Date of Receipt 2- [‘.“ l ,

$ SO‘OO 3 250-00

Click Here for Memo Itemization

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

3. Contribution #3

PAC Receipt? D YES
Name & Address:

5. if over $100.00 cumulative, please provide:

Occupation Employer,

4. Date of Receipt

$ s

Click Here for Memo ltemizationi

Business Address

Type of Contribution: EI Direct D Loan from a person

D Fund Raiser

3. Contribution #4

PAC Receipt? D YES
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt

Click Here for Memo Iltemization

Business Address

Type of Contribution: D Direct |:|Loan from a person

I:I Fund Raiser

Page ‘ of 1

(Complete on last page of Schedule)

———

Page Subtotal

Grand Total of All Schedules 1A D& )O . OO

350,00

Enter this total on
line 3a of Summary
Page.



5

ﬁ MlCHlGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
! CANDIDATE COMMITTEE

2. Committee Nam

1. Committee |. D. Number %6_2 L/é

\)5@5 : Coonc

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

4. Purpose (Required information) < 5. Date

| Expenditure #1

Name | ) &, stmas\el

Address

)5 W. M\Q an SY.S0de A
LﬂnSl\l\j N\ Y2433
DFund Raiser

DCheck box if this expenditure is payment of

26 sy g
QSA'C( e Date

Click Here for Memo ltemization Type

Purpose:

debt or obligation reported on previous
statement

Expenditure #2

Name\ DS . Postinasier

Add'r';slsw A\\Qja{\s-{ SQ!\QA
Lansing M\ 748433
E]FundRaxser

" Purpose: M\‘Pﬁ

28] s 44,00

Click Here for Memo itemization Type

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

Expenditure #3
Name Kejérw\e. Q ivx*‘mﬁ

Address

15400 §. V5. Highon
Lcmsx\B MY Ll&qoé

D Fund Raiser

327

851l s)3m340

Lt \
Purpose: % !wf Date

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on pre\uous
statement

Expenditure #4
Name éODQAAj oM

Address

G455 N, Hagder R, Sote. 220
Scofsdale, A’Z 252bo
[:IFundRaxser

! } : Date
Purpose: \.U? \

Click Here for Memo ltemization Type

[:I Check boix if this expenditure is payment of
debt or obligation reported on previous

QOS E N\\(N\ \AQA NQ
LG\"\.S\Yj 92

D Fund Raiser

statement
Expenditure #5
Neme Cidan Po\se 1941
Address Purpose: ‘;QA Date $§_5§_'O_Q

Click Here for Memo lemization Type

I;;!JCheck box if this expenditure is payment of
ebt or abligation reported on previous
statement .

Subtotal this page I ?222‘!.{ é

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

Enter this total
on line 8a of
Summary Page



) T

MICH'IGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES q (024 L .
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2 Conmtee e Jakot Wadinatn S50 Cin Gonei\
J J
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information}” 5. Date 6. Amount ]
Expenditure #1 -
Name K N - - )
splene. Qeiing 22:1) +(52.8
N Date
Address Purpose: ‘IOI‘\Y\\‘\V\Q
\5“{00 S . \) ‘S‘ \)“?“ﬁ 27 J Click Here for Memo ltemization Type
[—0\"\5 ‘\’\ N\\ L'[ % q é ’ DCheck box if this expenditure is payment of
DFun d Raisa? gteatzcta r?]reonl;t)hganon reported on previous
Expenditure #2
Name
$
Date
Address Purpose:
Click Here for Memo ltemization Type
Ia;lCheck box if this expenditure is payment of
D Fund Raiser stea t;, ::lre?]lt)llgatlon reported on previous
Expenditure #3
Name
$
Address ) Purpose: Date
Click Here for Memo Itemization Type
DCheck box if this expenditure is payment of
D Fund Raiser gteatt); r1;.]recr>1t;»hganon reported on previous
Expenditure #4
Name
Address Purpose: o
Click Here for Memo ltemization Type
I___| Check box if this expenditure is payment of
D ) debt or obligation reported on previous
Fund Raiser statement
Expendit(;re #5
Name
Address Purpose: . } Date
. Click Here for Memo ltemization Type
gCheck box:if this expenditure is payment of
X ebt or obligaticn reported on previous
D Fund Raiser statement

Subtotal this page | é 5; . éz
Grand Total of alt Schedules 1B
(Complete on last page of Schedule) 2 87 5. OB
Enter this total

on line 8a of
Summary Page

Pagez of 2-




)"&T MICHIGAN DEPARTMENT OF STATE
éﬁi@ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. committee i.D. Number LM)?;LHO

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

ANTe}

Q

This Schedule itemizes:

alX]Debts and obligations owedby or forgiven the committee OR

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

b. D Déebts and obligations owed fo or forgiven by the committee.

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 fo indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l lYes
Owed to or by: 4. Type:_| O N $
3 \k\‘éﬂ 5. Date Debt Was Incurred: $
32 Nantwe 3:15-1] : s O |s500.00
6. Original Amount of Debt: —_— D
Lanstaa M\ 4290, Priginal Amount of Debt $
550,00 [ JForeiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Com?[ [Yes '
Owed toor by D 4. Type:_l%_bﬁ__ $
‘3 &57\ 5. Date Debt Was Incurred: 5
Bz MM v :\ m é 6. Original Amount of Debt: $ $ O $ \(D0.00
Langinag M 90 o00. $
L{% ‘ Q. OO I:I FORGIVEN
$
If bank loan, name of endorser or guarantor: —— Amount Endorsed: $
Debt #3 Corp?| Yes
Owed to or by: D ‘ 4. Typﬁ:_Jﬂﬂ_é}Qﬁf’) $
\) A \)Q QS\\\ s N\ 5. Date Debivgs Inlched: $
v\\\x = 3
a 6. Original Amount of Debt: s $ $ O
Lﬂ‘\S\\'j N\ Y249 ob s. 34,10 [l roraiven
$

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 ‘ of 5

524,10

Enter this total

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




}“'vf MICHIGAN DEPARTMENT OF STATE
€5  BUREAU OF ELECTIONS

DEBTS AND OBLIGAT'ONS 1. Commiittee 1.D. Number “léz‘.{&

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name do&& Wé{\\\‘q‘\ef\ 'Qw( C\\:\) Co)‘{\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. I:I Debts and obligations owed to or forgiven by the commitiee. |

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 on debt | of this period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any. .
Debt #1 Corp'?ElYes
Owed to or by: A’\ 4. TYPGZJM— $.
Q\e”‘ 5. Date Debt Was Incurred: $
5&\ Y-2)-11 s 20,00
- . s_ O § TP
I/CW\S\ N\ \ L} X? Ob 6. Original Amount of Debt R
s__300.00 [ Jroreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp?] |ves \ f —
Owed o or by: D 4. Type:_\OA $
\) OA\ \)\)aém \Q{\ 5. Date Debt Was Incurred: g
ST Nanyue 6. Original Amount of Debt: . s O $ 1000.c0
Lanen 290 0cO .0 $
B 3 N\\ 4®906 ‘ o [ Jroreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l IYes
Owed to or by: 4. Type: ) $
\)CA 3 \A}O\S\A M 5. Date Debt Was Incurred” $
e G—Z—U—L———" - $ ] 8 é l
53‘ \ \‘:)\'d“ 2 6. Original Amount of Debt: 6 $ g ) $ o .
{9106
Lﬂf\s)j M 4310 \%0. 6 [ 1roreven
$

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 3

1Y20.4]

“Enferthis total

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



<SR
p ‘“j MICHIGAN DEPARTMENT OF STATE
C%;Q BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Commiittee 1.D. Number Lu)z\{ L

SCHEDULE 1E : ; .
CANDIDATE COMMITTEE 2. Committee Name 0& \Qa 4 Q&f C\X:\) CM‘C\\

This Schedule itemizes:

agDebts and obligations owedby or forgiven the committee OR b. [:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obfigation 7. Date and amount of 8. Cumulative 9. Outstanding
financial insfitution 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 fo indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debtis a bank 1oan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?| Yes
Owed fo or by: [':l 4. Type:_{OR \ g

'\5 o& mq \S\\‘\\. \.'l\ 5. Date Debt Was Incurred: $
B\ a*\\vc\cg\' Z-16-1( s e

s65.8)

6. Original Amount of Debt:
$
Lqﬂsl M) q%q O() s [ JForaiven
. $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
_Debt#2 Cop?[|Yes '
Owed fo or by: D 4. Typezm $
5. Date Debt Was Incurred:
\&A\ \)\)ﬂs\\( \Q‘/\ g_(g_ (' $
5 )\ Qn,\mc\:e 6. Original Amount of Debt: $ s O 100,00
oo $
LQx'\SiD M\ “l Y 06 s |00, ] [_Iroraiven
If bank loan, name of endorser or guarantor: - Amount Endorsed: $
Debt #3 Corp? Yes
Owed fo or by: D 4. Type: $
5. Date Debt Was Incurred: 3
— 3
6. Original Amount of Debt: $ $
$
$ [:] 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.

Page i)_ of ’2

5¢5.8]
3580.52

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




