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COMPLETING THE CANDIDATE COMMITTEE COVER PAGE

ITEM 1: COMMITTEE 1.D. NUMBER: Enter the committee's Campaign Finance Identification Number on
each page. The committee's Identification Number appears on the receipt issued upon the submission of the
committee's original Statement of Organization.

ITEM 2: COMMITTEE NAME: Enter the committee's official name as listed on the committee's Statement
of Organization on each page.

ITEM 3: CAMPAIGN STATEMENT COVERAGE PERIOD: Enter the dates covered by this Campaign
Statement.

ITEM 4: CANDIDATE NAME: Enter the candidate’s full name (last name, first name, middle initial), the
office sought by the candidate, the candidate’s county of residence and the candidate’s driver license number.
If applicable, list the district or jurisdiction number or the name of the community served by the office.

ITEM 5: COMMITTEE MAILING ADDRESS: Enter the committee's mailing address and telephone
number.

ITEM 6: TREASURER’S NAME AND RESIDENTIAL ADDRESS: Enter the committee treasurer’s full
name, residential address and home phone number.

ITEM 7: TREASURER’S BUSINESS ADDRESS: Enter the committee treasurer's business address and
phone number.

ITEM 8: DESIGNATED RECORD KEEPER: ifthe committee has a designated record keeper, enter his or
her full name, mailing address and phone number.

ITEM 9: TYPE OF STATEMENT: Check the appropriate box to indicate the type of Campaign Statement
being filed. If the committee is dissolving, he

ITEM 10: VERIFICATION: The candidate and the treasurer or designated record keeper must verify that all
reasonable diligence was used in completion of the Campaign Statement and attached Schedules, and that the
contents of the statement are true, accurate and complete to the best of their knowledge and belief. Enter the
candidate’s and the treasurer’s names, or the candidate’s and the designated record keeper’s names where
indicated. The Cover Page must be signed and dated by the candidate and the committee's treasurer or
designated record keeper. 1f the candidate is serving as the committee’s treasurer, the candidate signs once on
the line for the candidate’s signature.
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1. Committee 1.D. Number C ~ Lo - og 7
SUMMARY PAGE G Ch i by Shes
2. Committee N HATILY: - & i sbrig DRSS
CANDIDATE COMMITTEE ommitiee Name.__{ &7 ?‘ e
RECEIPTS Cotumn | Golumn [l
This Period Cumulative this election cycle
3. Contributions
a. ltemized {Schedule 1A - Column 6) (3a) [l
b. Unitemized (less than $20.01 each - no Schedule) 3b) % NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) % (OS> — {18)% HELGg -
4. Other Receipts (Schedule 1A -1, Column 6) 47 % O {19.} % (7~
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 8 [y ~ 20)$___H5t.t —
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule -IK, Column 7) ®) $ 183 59 es i 2.9Y
7. In-Kind Expenditures (Schedule 1B-IK, Celumn 6) 7) 8 Q (22)% &
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column &) (Ba) % } C‘f Z§ L 2o
b. ltemized Get-Oui-the-Vote (Schedule 1B-G) {8b.) % o
c. Unitemized (less than $50.01 each - no Schedule) 8c) § Z(f(l@ <73
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) $ /57, 9% @3)§_ Sy ¢y
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Dishursements
a. femized (Schedule 1C, Cofumn 6) {(10a.) % [
b. Unitemized (less than $50.01 each - no Schedule) .
(10b) $ 0
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}: .
(11.) $ & (24.) % &
DEBTS AND OBLIGATIONS
12. Debts and Obligations
&. Owed by the Commiltee {Schedule 1E) (12a) % @]
b. Owed to the Committee (Schedute 1E)
(12b) $ &
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % Aol 24
(Enter zero if no previous reports have been filed.) y’
14. Amount received during reporting period (14)+ $ /CSD o
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 (15)= § Jo . 2.9
16. Amount expended during reporting period .
{Add lines 9 and 1) (16)- § 1457, TE
17. ENDING BALANCE ;- )
(Subtract ling 16 from line 15) (17) § (§5.3p -




COMPLETING THE CANDIDATE COMMITTEE SUMMARY PAGE

ITEM 3a: CONTRIBUTIONS: Enter in Column 1, the grand total of direct contributions listed on the Itemized Contributions
Schedule, 1A. Enter the cumulative amount of the direct contributions received for the election cycle on Line 18 of Column II.
ITEM 4: OTHER RECEIPTS: Enter in Column 1, the grand total of “other receipts” listed on the Itemized Other Receipts
Schedule, 1A-1. Enter the cumulative amount of "other receipts” received for the election cycle on Line 19 in Column I1.

ITEM 5: TOTAL CONTRIBUTIONS AND OTHER RECEIPTS: Enter in Column T, the sum of column I, Lines 3¢ and 4. Enter
in Column II, Line 20, the sum of Column I1, Lines 18 and 19,

TTEM 6: IN-KIND CONTRIBUTIONS: Enter in Column I, the grand total of in-kind contributions reported in Column 7 of the
Itemized In- kind Contributions Schedule, 1-1K. Enter the cumulative amount for this election cycle on Line 21, Column 11

ITEM 7: IN-KIND EXPENDITURES: Enter in Column T, the grand total of in-kind expenditures reported in Column 6 of the
Itemized In-kind Expenditures Schedule, IB-IK. Enter the cumulative amount for this election cycle on Line 22, Column I

ITEM 8a: ITEMIZED EXPENDITURES: Enter in Column I, the grand total of expenditures listed on the Itemized Expenditures
Schedule, IB. TTEM 8b: ITEMIZED GET-OUT-THE-VOTE ACTIVITIES: Enter in Column I, the grand total of get-out-the-
vote expenditures reported in Column 6 of Schedule B-G. ITEM 8c¢c: UNITEMIZED EXPENDITURES: Enter in Column I, the
grand total of expenditures of $50.00 or less that were not itemized on Schedule 1B,

ITEM 9: TOTAL EXPENDITURES: Enter in Column 1, the sum of Lines 8a, 8b and 8c¢. Enter the cumulative amount of
expenditures made by the committee for the election cycle on Line 23 in Column T,

ITEM 10a: ITEMIZED INCIDENTAL OFFICE EXPENSE DISBURSEMENTS: Enter in Column I, the total of incidental
office expense disbursements reported on Schedule 1C.

ITEM 10b: UNITEMIZED INCIDENTAL OFFICE EXPENSE DISBURSEMENTS: Enter in Colummn I, the total of
incidental office expense disbursemenis of $50.00 or less that were not itemized on Schedule 1C.

ITEM 11: TOTAL INCIDENTAL OFFICE EXPENSE DISBURSEMENTS: Enter in Column I, the sum of Lines 10a and 10b.
Enter the cumulative amount of incidental office expense disbursements made by the committee during this election cycle on Line
24 in Coluron iL

ITEM 12a: DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE: Enter the grand total of debts and obligations
owed by the committee at the closing date of the Campaign Statement which were listed on the Debts and Obligations Schedule, 1E.
ITEM 12b: DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE: Enter the grand total of the debts and obligations
owed to the committee at the closing date of the Campaign Statement which were listed on the Debts and Obligations Schedule, 1E.
ITEM 13: ENDING BALANCE: Enter the “Ending Balance” from the last Campaign Statement filed by the committee, This is
the “Beginning Balance™ for the current reporting period. If this is the first Campaign Statement filed enter “Zero.”

ITEM 14: TOTAL CONTRIBUTIONS AND OTHER RECEIPTS: Enter the "Total Contributions and Other Receipis"
received during the period covered by the Campaign Statement being completed (Column 1, line 5).

ITEM 15: SUB-TOTAIL: Enter the sum of Lines 13 and 14,

ITEM 16: TOTAL EXPENDITURES: Add together the expenditure amount in Column 1, line 9 and the disbursement amount in
Column 1, line 11.

ITEM 17: ENDING BALANCE: Subtract line 16 from line 15. The result should reflect the ending cash balance in the
committee’s checking account on the closing date of the Campaign Statement. If the ending balance is a negative amount, recheck
the math on each Schedule. A negative balance indicates that the committee has reported spending money that is not reported as

having been received.
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- ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number

C-20)v- 057

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Ff“‘::J.S O}’ CI'VTTSJ'P"';! ug(kj

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contributicn is from a Political Committee or an Independent
Committee (PAC) Report al] contributions regardless of amount.

! 7. Cumulative for

Election Cycle for Each
Contributor {Through
date of receipt)

6. Amount

3, Contribution # 1 PAC Receipt? DYES
Name & Address:
C126 hema Pt D
Ao Abee iy Y807

5. If over $100.50 cumuIJtive, please provide:

4. Date of Receipt / 5/ 18

Employer

g L.oan from a person

Occupation

Business Address

Type of Confribution: irect Fund Raiser

s ZS— 4 28—

Click Here for Memo Itemization

/g

3. Contribution #2
Name & Addrass

6:)4"\ Jo"l\ﬂ.SnfL,
?:» ? 5? % C*f{ (E‘ g ‘ {l‘f»

P b M) Y SO

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt

Employer.

Occupation

Business Address

Type of Contribution: _m Direct

I:l Leoan from a person D Fund Raiser

s JOy— s AV —

Click Here for Memo ltemization

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

CDLLON!\ Tn;ﬁc_a
YL Tedd Uaks Do
Ana Avkse 1 G F10

5. If over $100.00 cumulative, please provide:

4, Date of Receipt J)] /‘f/,J

Occupation ;l:.h*“n‘tfi e i Employer

Business Address
Type of Contribution:

Direct

D Fund Raiser

I:I Loan from a person

s 0~ 5 2ao-

Click Here for Memo ltemization

3. Confribution # 4 4. Date of Receipt # /-./ }; oo

Name & Address

Qq,n dall Son
SEYE VS N o S,
f’t‘ﬁvaArwf*, " !8?‘2

5. If over $100.00 cumulative, please provide:

Occupation D“sr T~

PAC Receipt? D YES

i)
Employer v Of 't

Business Address / ey 5’3 é: : f@u-‘je ;‘wﬁz’? (/:"Mi'lﬁf” 05 N ,{Z}?’?}’i ﬂ‘f”’gos - Vi 27’%1/{;?:?

Type of Contribution: @ Direct D Loan frem a person D Fund Raiser

$ 28— @ 3 ZSD~

Click Here for Memo ltemization

Page Subtotal

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

? ofo

Page

&75 —

Enter this total on
line 3a of Summary
Page.




COMPLETING CANDIDATE COMMITTEE SCHEDULE 1A, ITEMIZED CONTRIBUTIONS

ITEM 3: NAME AND ADDRESS: Enter the complete name and address of each individual, committee,
group, business, firm or other type of organization that made a contribution in any amount during the period
covered by the Campaign Statement. [f the contribution is from an individual, enter last name, first name, and
middle initial. If the contribution is from a committee (Candidate, Political, Independent or Political Party),
enter the committee name and address; do not enter the name of the individual who signed the check. If the
contribution is from a Political Committee or an Independent Committee, check the “PAC Receipt? Yes” box.
If the contribution is from any source that is not a PAC, leave the box unmarked. If the contribution is from a
partnership that has requested attribution to individual partners, the individuals’ names and addresses are
reported with their proportion of the contribution. Do not report the name of the partnership. If the contribution
is from a person or group that is not an individual or a registered committee, or if the contribution is from an
out-of-state committee, the name and address of the committee is reported on Schedule 1A with the notation
“Memo Itemization Below” written above the name of the contributor. In the space for the next contribution
record immediately following this entry enter the notation “Meme Itemization” and the name and address, date
and amount for each person whose contribution was a part of the total contribution.

ITEM 4: DATE OF RECEIPT: Enter the date the contribution was actually received by the treasurer,
designated record keeper or other agent designated by the treasurer. Do not enter the date the check was written
or the date the contribution was deposited. Only report on the Schedule the contributions received during the
period covered by the Campaign Statement.

ITEM 5: CONTRIBUTOR’S OCCUPATION, EMPLOYER, and BUSINESS ADDRESS: Complete if the
contributor's cumulative contribution for the election cycle exceeds $100.00. It applies only to individuals; do
not make an entry in the item if the reported contribution is from a committee. If the contribution is from an
unincorporated business, use this section to indicate "Not Incorporated.”

TYPE OF CONTRIBUTION: There are only two types of contributions of money: DIRECT contributions
and LOANS from a person (a person other than a financial institution in the ordinary course of business).
Check the appropriate box for cach contribution. Ifthe contribution is a loan from a person, it must also be
reflected on Schedule 1E, Debts and Obligations, as a debt if there is an outstanding balance on the closing date
of the Campaign Statement. Check both the Direct box and the Loan From a Person box. If the contribution
was received at a fund raiser or as the purchase price of a ticket to the recipient candidate’s fund raising event,
check both the Direct box and the Fund Raiser box.

ITEM 6: AMOUNT OF CONTRIBUTION: List each contribution separately by date, even if two or more
contributions are received from the same person.

ITEM 7: CUMULATIVE FOR THE ELECTION CYCLE: Enter the cumulative amount of all
contributions received from the contributor for the election cycle through the date of the contribution being
reported. Also include the value of any in-kind contributions of goods or services received through this date
from the contributor when calculating the cumulative amount.
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- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Committee 1.D. Number C -9 )0~ o577
CANDIDATE COMMITTEE 2. commitee ame _Fr1e00d of Chrshvin Send
Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie initiaf. Check box to indicate if contribution is from a Political Committee or an Independent Efection Cycle for Each
Committee (PAC) Report all confributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt M
Name & Address: D - Ibf}j ¢
Nemn -+ Pd— ()01 \ 8,L
P ; F i 3
G Geddes Hix 200 -
P A et s Bu0- § SV
w Avher i of B
5. If over $100.00 cumulative, please provide: e Click H for M i "
:‘ - ; . , T e fck Here for Memo Itemization
Occupation Pff Ssd o L Employer OF P%b*i'uwt:?hmJ vt 3
Business Address _ (/35 % L alws hare fgc»f/ {ogsyon Qm"i"?‘w | HSYSD
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4.DateofReceit  y fr )@
Name & Address
Joann Cmmendofom
St Got S wiste 75 —
(’%\/Lz = PR TTy o B $ $
A frerbas oy EIVT Yy
5. If over $100.00 cumulative, piease provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: I___lDirect D Loan from a person I:' Fund Raiser
3. Contribution # 3 PAC Recelpt? [ | vEs 4. Date of Recelpt

Name & Address:

S s

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

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

| I

5. If over $100.00 cumuiative, please provide: ) L
Click Here for Memo ltemization

Occupation Employer

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

Page Subtotal 3?’{;‘ e

Grand Total of All Schedules 1A | /¢ 7% -
{Complete on last page of Schedule) —

Enter this total on
—F line 3a of Summary
g
Page Cmpf e Page.




COMPLETING CANDIDATE COMMITTEE SCHEDULE 1A, ITEMIZED CONTRIBUTIONS

ITEM 3: NAME AND ADDRESS: Enter the complete name and address of each individual, committee,
group, business, firm or other type of organization that made a contribution in any amount during the period
covered by the Campaign Statement. If the contribution is from an individual, enter last name, first name, and
middle initial. If the contribution is from a committee (Candidate, Political, Independent or Political Party),
enter the committee name and address; do not enter the name of the individual who signed the check. If the
contribution is from a Political Commiittee or an Independent Committee, check the “PAC Receipt? Yes” box.
If the contribution is from any source that is not a PAC, leave the box unmarked. If the contribution is from a
partnership that has requested attribution to individual partners, the individuals' names and addresses are
reported with their proportion of the contribution. Do not report the name of the partnership. If the contribution
is from a person or group that is not an individual or a registered committee, or if the contribution is from an
out-of-state committee, the name and address of the committee is reported on Schedule 1A with the notation
“Memo Itemization Below” written above the name of the contributor. In the space for the next coniribution
record immediately following this entry enter the notation “Memo Itemization” and the name and address, date
and amount for each person whose contribution was a part of the total contribution.

ITEM 4: DATE OF RECEIPT: Enter the date the contribution was actually received by the treasurer,
designated record keeper or other agent designated by the treasurer. Do not enter the date the check was written
or the date the contribution was deposited. Only report on the Schedule the contributions received during the
period covered by the Campaign Statement.

ITEM 5: CONTRIBUTOR’S OCCUPATION, EMPLOYER, and BUSINESS ADDRESS: Complete if the
contributor's cumulative contribution for the election cycle exceeds $100.00. It applies only to individuals; do
not make an entry in the item if the reported contribution is from a committee. 1f the contribution is from an
unincorporated business, use this section to indicate "Not Incorporated.”

TYPE OF CONTRIBUTION: There are only two types of contributions of money: DIRECT contributions
and LOANS from a person (a person other than a financial institution in the ordinary course of business).
Check the appropriate box for each contribution. If the contribution is a loan from a person, it must also be
reflected on Schedule 1E, Debts and Obligations, as a debt if there is an outstanding balance on the closing date
of the Campaign Statement. Check both the Direct box and the Loan From a Person box. If the contribution
was received at a fund raiser or as the purchase price of a ticket to the recipient candidate’s fund raising event,
check both the Direct box and the Fund Raiser box.

ITEM 6: AMOUNT OF CONTRIBUTION: List each contribution separately by date, even if two or more
contributions are received from the same person.

ITEM 7: CUMULATIVE FOR THE ELECTION CYCLE: Enter the cumulative amount of all
contributions received from the contributor for the election cycle through the date of the contribution being
reported. Also include the value of any in-kind contributions of goods or services received through this date
from the contributor when calculating the cumulative amount.
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ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

(20100857

1. Committee [. D. Number

2. Gommittee Name Fr\:a;(z aj Chrr admee Sleel”

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

4, Purpose (Required Information} 5, Date

6. Amount

Expenditure #1

T i ki, Sheatl
Addressz‘/g_j @/M"“] done
Ann Achar MU Sfip 1

”}” /,g 4
Putpose: LDM*\ ZVW Date

aﬁy% AL n)];;

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

$ !ZZ@ ze

Click Here for Memo ltemization Type

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

DFund Raiser statement
Expendifure #2
Name
§
Date
Address Purpose:

Click Here for Memo ltemization Type

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

|:| Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Hemization Type

I:l Fund Raiser

D Fund Raiser statement
Expenditure #4
Name
Cate
Address Purpose:

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

Click Here for Memo ltemization Type

I:l Fund Raiser

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

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo [temization Type

Page

Subtotal this page

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

/428 20

75 T

Enter this toftal
on line 8a of
Summary Page




COMPLETING CANDIDATE COMMITTEE SCHEDULE 1B, ITEMIZED EXPENDITURES

ITEM 3: NAME AND ADDRESS OF PERSON OR VENDOR PAID: Enter the name and address of :

1) Each individual or business to whom the committee made an expenditure of more than $50.00 through a
single expenditure or a series of expenditures made during the period covered by the Campaign Statement.

2) Each individual or business to whom the committee made an expenditure in any amount during the period
covered by the Campaign Statement which was made to support or oppose a ballot question.

3) Each committee to whom the committee made an expenditure in any amount during the period covered by
the Campaign Statement. If the expenditure was made to support or oppose a ballot proposal, it must be made
to influence the nomination or ¢lection of the candidate whose committee is making the expenditure. In the
purpose field, identify the proposal and indicate whether it is a statewide, multi-county or single county issue.
If listing a single county issue, list the county involved. If listing a multi-county issue, list the county where the
greatest number of electors eligible to vote on the issue reside.

Report additional detail information for this expenditure as a Memo Itemization as explained below.

e MEMO ITEMIZATIONS. Report the gross expenditure made by the committee with the notation
“Memo Itemization Below” written above the name of the person, business or vendor to whom the
payment was made by the committee, the date of the payment, and the total amount paid.

s In the space for the next expenditure record immediately following this entry, enter the notation “Memo
Itemization” and indicate the ballot proposal involved. Check the applicable boxes for in-kind or
independent, support or oppose and enter the date of the expenditure. Report the allocated amount for
the proposal in parenthesis as a reminder that it is not to be added into the total again. Enter the
cumulative expenditure amount for that proposal (for the election) through the date of the expenditure
being itemized. Repeat until the itemization is completed for each proposal related to the expenditure
being itemized.

ITEM 4;: PURPOSE: Describe the purpose of the expenditure. Check the box if the expenditure was made as
a payment on a debt or obligation owed by the committee that was reported on a previous Campaign Statement.

ITEM 5: DATE OF EXPENDITURE: Enter the date the expenditure was made.

ITEM 6: AMOUNT OF EXPENDITURE: Eanter the amount of the expenditure.



4 MICHIGAN DEPARTMENT OF STATE
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

C-2a10 - 057

2. Committee Name {:\f y f:;v‘&' 9 c? éi\{“ '& SW g}(‘k e{i

This Schedule itemizes:

aDDebts and obligations owedby or forgiven the commitiee OR

b. [:l Debts and obligations owed {o or forgiven by the committee.
(Check either a or b. Use anly for the purpose checked.)

3. Name and Mailing Address of person, vendor or

financial institution {o 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

4. Type of Obligation

{Description)

5. Indicate date debt was
incurred

8. Indicate original amount
of debt

8. Cumulative
payment to
date on debt

7. Date and amount of
each payment

9. Qutstanding
Balance at close
of this period
(item 6 minus
Item 8}

guarantors, if any.
Corp?DYes

Debt #1
Owed to or by: J
Chrishd Shead
24%% Ohhurg Lo
P A bse, L;-g“,:g

If bank loan, name of endorser or guarantor;

4. Type:{ %:ﬁ-fk&i 41@{

5. Date Debt Was Incurred:

1‘0§Ew ZZ{}E ¥

6. Original Amount of Debt:
$_ 7% Lo

T o750

$

$ e ey
$in.f§§’7(}

$

$

Amount Endorsed: $

§ ~ O -

[ Jroreven

Debt #2 Corp? Yes
Owed to or by: |:i

C hershau Sleed!

4. Type: E}‘Qﬁ

5, Date Debt Was Incurred:

2)ze 8 U, 79

3
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COMPLETING CANDIDATE COMMITTEE SCHEDULE 1E, DEBTS AND OBLIGATIONS

Check box “a” if this Schedule 1E will be used to list debts and obligations owed by or forgiven
the committee. Check box “b” if this Schedule 1E will be used to list debts and obligations owed
to or forgiven by the committee.

ITEM 3: NAME AND MAILING ADDRESS: Provide the name and mailing address of the
person, vendor or financial institution to whom debt is owed. If the debt is owed to the committee,
provide the name and address of the person that owes the committee.

DEBTS AND OBLIGATIONS OWED BY OR FORGIVEN THE COMMITTEE: Enter the

name and mailing address of any person, vendor or financial institution:

¢ to whom the committee owes an outstanding amount on a debt or obligation as of the closing
date of the Campaign Statement, or

o that forgave a debt during the current reporting period that the committee listed as outstanding on
the last Campaign Statement filed.

DEBTS AND OBLIGATIONS OWED TO OR FORGIVEN BY THE COMMITTEE: Enter

the name and mailing address of any person, vendor or financial institution:

e that owed the committee an outstanding amount on a debt or obligation prior to the closing date
of the Campaign Statement or

* to whom the committee forgave a debt or obligation during the current reporting period that was
listed as outstanding on the last Campaign Statermnent filed by the committee. Check the “Corp?
Yes” box if the debt is owed to an incorporated business.

e Ifthe debt is a loan and was guaranteed or endorsed by someone, please fill in the requested
information in the lower half of the Schedule. A loan endorsement or guarantee is limited by any
applicable contribution limit that the Candidate Committee must observe.

ITEM 4: TYPE OF OBLIGATION: Describe the debt or obligation

ITEM 5: DATE DEBT WAS INCURRED: Enter the date the debt or obligation was incurred. If

the committee maintained an ongoing account with a vendor, treat each new charge as a separate

debt.

ITEM 6: ORIGINAL AMOUNT OF DEBT: Enter the original amount of the debt or obligation.

If the committee maintained a running account with a vendor, treat each new charge as a separate

debt.

ITEM 7: DATES AND AMOUNTS OF PAYMENTS: Enter the amount and the date of each

payment on the debt or obligation.

ITEM 8: CUMULATIVE PAYMENTS: Enter the total amount paid by or to the committee on

the debt or obiigation as of the closing date of the Campaign Statement.

ITEM 9: OUTSTANDING BALANCE: Enter the outstanding amount owed by or to the

committee on the debt or obligation as of the closing date of the Campaign Statement. Check the

“Forgiven” box if the loan has been forgiven.
ENDORSEMENT OR GUARANTEE: Enter the full name of the person who endorsed or guaranteed all or a
portion of the loan or other debt. Enter the amount endorsed or guaranteed.
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ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1, Committee L. D, Number C -20) 0- &s7
2 Committee Name _[ P evredy o hegbn: i

CANDIDATE COMMITTEE

3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumuiative
If contribution Is from an individual, enter iast . Fair Market for Election
name first, Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through
Is from a Political Committee or an Independent &, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
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COMPLETING CANDIDATE COMMITTEE SCHEDULE 1-IK,
ITEMIZED IN-KIND CONTRIBUTIONS

ITEM 3: CONTRIBUTOR'S NAME AND ADDRESS: If the in-kind contribution is from an individual,
please enter last name first. If the contribution is from a Political Committee or an Independent Committee,
check the “PAC Receipt? “Yes” box. If the contribution is from any other source, leave the box unmarked.
CONTRIBUTOR’S OCCUPATION, EMPLOYER, AND BUSINESS ADDRESS: Complete this item only
if the cumulative value of in-kind and direct contributions from the contributor exceeds $100.00 in a calendar
year. If the in-kind contribution is received in relation to a fund raising event, check the “Fund Raiser” Box.

ITEM 4: TYPE OF IN-KIND CONTRIBUTION: Check one of the ﬁve indicated categories for each in-
kind contribution. DESCRIPTION: Enter a brief description of each in-kind contribution that identifies the
goods or services contributed. '

ITEM 5: DATE OF RECEIPT: Enter the date the in-kind contribution was received. The date entered must
be within the period covered by the Campaign Statement.

ITEM 6: VENDOR NAME AND ADDRESS: If the in-kind contribution consists of goods or services
purchased on behalf of the committee by another person, enter the name and address of the vendor or person
where the goods or services were purchased. '

ITEM 7: AMOUNT: Enter the fair market value of the contribution; 1f the contribution was purchased, enter
the purchase price. '

ITEM 8: CUMULATIVE FOR ELECTION CYCLE: Add the value of the in-kind contribution to other
contributions made by the same contributor during the election cycle. The contributions are cumulative in date
order. ‘ '



