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SCHEDULE 1E

2. Commitee Name (s ampidbee. Ao Eled Drpod 62’)&-00(“"{

CANDIDATE COMMITTEIS

This Sehadule temizes:

[Ghéack either a orb, Use only for the purpose checked.}

ﬂgpebta and chlipationg owed Hy or forgiven tha committae OR b.g Debts and obligatlons owed j or forgivan jpy the commiitee,

Amount Endorsed: §

3, Name and Mailing Address of perzon, Vi ndor or 4. "ypa of Obligation 7. Date and amount of | 8. Cumulative B. Quiglarding
financial Insfitutlon to whom debt is owed. {Dézeription) each paytent payment to Dalance at eloza
§, Indicate date debt was date on debt | ofthis pariod
Check hox to indicate whelher debt Is owreel to an inaurrad {Mem € minus
Incorporated business. If debtia 2 bank Insn, plesse | 6, Indleate orginal amount ftem 8)
provide information reganding the endorsan; or tif deht
guarantors, i any.
Dabt #4 Corp Yes ud -
Owed to or by: ] 4 ’Jypc@/agaL t23liz s 290. =
Dasdd 5D[Lua..or“\. Jinte Dol Wos Jngn & )
al 5 ’7”#—“““ -
£ 7(.0 ©
A’V‘ Arbw' i ) q-a 3 8. (iriginal Amount of Debt: 5 $
8. 5,000 . h FﬁRGNEN
]
If bank loan, name of andarsar or guaranter:
Dabt#2 Corp?[ |Yes ' - -
Owed to or by: ] 4. T?PGQ_ﬂmpﬁ;ﬁﬂ,éﬂﬁﬂ $ -
'DCL*-‘-O'.‘ Sbtv-‘»b""'lk 5. Inte Dobt Wng [ncirred; 3 -
Ao Cherlton st #HHol 7 /26 M, . s wo
Ann A rloor, r Y203 6. Cirldinal Amount;fgam. ; [ £ il
s ooe « 7 . [Iroraven
If bank loan, name of endoreer or gugmntor: Amount Endorsed: §
Doaht#3 Corp Yos .
Owod (o or by: f] 4. Type: ,.c,-_fﬁ@m_tqﬁn $
Dewcd Solessrdic 5. ke Deht Was Incnpred: 5
2049 Chnctdon e # 3ol io 124 /it . 3 0.0
6. Sidaloal Awonund of Dehi: 3
Agpn A rker, i Ypruld bef s $ 2,009
5,000, [ roreven
: 3

If bank loan, name of andorser or quarantor:

Page Subtotal {Outstanding debt)

12, 260

Grand Total of all Schedules 1B
(Compiera an laat page of Schedule showing amounta owed by or to the committes)

A debt or obligation must be shown on £1is Sciradule IFtiere wis un outstanding amount owed on it at the closing date of
this Campalgn Statement or it was forglven during the period eovered hy this Campaign Sfatement.

Page J,_ of _a_

Enter this total

on ling 12a "owed
by™ ar fine 12b
“owed to" of the
Summary Pgpe




@8/67/2017 18:03 7347963713

S
2’%’?& MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONMS
SCHEDULE 1E
CANDIDATE COMMITTERE

OFF ICEMAX

PAGE 03/85

I. Commitize 1O, Number C = a(_')(ﬁ? - 139

2. CommifisaName _Keopomeldre o Slect Duocd Stlfwordt,

This Schadule ltemlzes:
e&)abts and obligatlons cwed y_or forgivin the tommitton OR b. Debts and abligations owed to or forglven hy the committee.
{13heck elthur & or b, Uze only forihe purpesa chiecked.)
3, Name and Mailing Addrass of persen, vetdoror | 4, Tme of Obligation 7. Date and amountof  { 8 Cumuistva | H. Outatanding
financial Instiution to whom debt is owed. {Dancription) aach payment payment {o Balange at close
5, Inficate date debs was dete on debt | of this periad
Check hox to Indicate whether debt fs owedf le-an itcurred {itam & minus
incorpurated business, [ debtls a bank lozn, please | 6. Indicate ofiginat amount ltem 8)
pravide Information regarding the endorsers ar of debt
guarantors, if any, N
Debt 1 Gom? o3
Owed to or by: D 4. T:'deﬁ}a_jﬁ_\.{‘ ]
I'}JH\ - }:;.x)v*-
od 5(’ l.D“\ st 0] 5, Iyyte Doht Was Inc : §
Aody Charlion : ca
Ao Ao, ) Y803 2L22/17 g 5.4 ,Seo-
nn S rmet &. Qriginal Amount of Debt: 5 oo
5.4 JSeo . [ Jroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: &
Debt#2 Cormp? Yes .
Owed to or by: D 4. Tvpa: I’? /é' e $
. D pte Dche Was Innrred:
Do Sr/iwc’f“w_‘i\iao ey s
2043 Charlten st ) “l“tafﬁ oi V4 s 78t |,
. Opininal Amount of Dakd; $ L —
1Y 33 $t7 " -
/q/Y‘Af ho, M s 173, 90 8 ]
e e———— T s FORGIVEN
If bank, loan, nama of enderser or guarantar, Amaunt Endorsed: $
Debt #3 compd | Yes \ B
Owed fo or by: ] atops Tn fetal $
Do Y MM, 5&@5&?1;;\&3&1&9&:@: g
o, HE ! L7 3 -
Aodd Cles HUL} ;){;3 ) 6. Clstinal Amount of Debk s s 5504 ls______
; £ i
A Arker, ¥ 5. 8S.04 [ Foreiven
&
ifbaak loan, name of endorser ar guarankr Atnaunt Endersed: §
o3
Page Subtotal (Outstanding detty| 11200 -
) Grand Total of all Schedules 18 .oe
{Carnplale on last page of Schedula showing amoumsrowad by or to the committae) l 7; QQC)

A debt or obllgation must be shown on ihis Seirdule if tiiare was an outstanding amount awed on it at the clogsing date of
thia Campaign Statormont or i was forghven dindng the porfod coverad hy this Campalgn Statement.
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SCHEDULE 1E

13 commc‘-f'{\‘. ¢ f/-a c{}f‘e:‘é* Da.)t:l 6?/14_-30!*{{-0
CANDIDATE COMMITTEE 2 Sommites Neme
This Schadue temlzes:
a%‘ebls and abligations owed by or forgiver {he crramitfee OR b. Debis and obligations owed {0 or forglven by, the committee.
{Chack alther a or b, Use enly Tor the pumposa checkad )
3. Name and Moiing Afdress of parson, vendaror | 4. Typia of Obligation % Date and amountof | B. Cumulativa | 9. Outsianding
financial inattuton to whom debt Is owed, (Descriptlon) each payment payment to Belancs at closa
5, Indisate dale debl was tate an dabt | of this pertod
Check box to indicate whether debt is owed i¢an incirad {ltem & minus
Incotporated busiraas. If dabt is a bank loan, pleazy | 6. indlcate original Amount Itam 8)
provide infarmation regarding the endorsers ar of tabt
guarantors If any.
Deht#1 Corp7l. |Y¢as .
Owed to or by: mLL 4. ‘]y;e'_I)) /é¢ ﬂc' %
&ofd 5 i / (e # ) 5. Dalg Debt Was Incurped: 3
2048 Chrar b 561 30/ —j7 . . —
k) -
Amr Ar bor, r77¢ v §/93 6. Criplnal Amount of Debt: $ 207 P
== $
3 347 [Jroraven
3
if hank loan, nams of endorser or guaranior; | Amount Endorsed: §
Dobl #2 CorpTi Yen
Owed to orhy: D 4. Type: $
5. Date Deht W ag Inenxred: _,_,_.-—-g-""‘"_'_-—
P I
- _._?,_.*i $
5.-@riliial Amown\, of Debt: % $
o 3
-~ R — . [ Jroreven
If bank lean, name of endorser or guarantor: . . Amount Endorsed: §
T ! TR =
Debt#3 cop]__|ves _
Owed Io or by: 4. Tyre: § b
3. Poys Ocht Was Ingueped: §
.c—""""f
S e — 5
e 6. Orainal Amount of Doeb: : $ S
% [:] FORGIVEN
g
If bank loan, name of endorser or guarantor: | Amount Endorsed: §
Page Subtotal (Qutstanding dabt) :
Grand Total of al) Schedules 15| | /) 460
(Complete on last page of Schedule showlng amounts awed by or lo the commitiae)
Enter this total
on lina 124 "owed
ty™ or Ine 12h
A dabt or obligation must bo ghown on itz Schodule If thore wag an cutstanding amount swad on it at the closing date of "awed ta" of the
{hiz Campelan Statement or  waa fargived duryy the perlod covared by this Campalgn Statement. Summary Page
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ITEMIZED CONTRIBIITIONS C-2016-139
SCHEDRDULIE 1A 1. Commitiea 1.D. Number . —
. Committee To Elect David Silkworth
CANDIDATE COMEITTEE 2. Committes Name
Emter contrbtors name and address, 1§ eentibublon is from 9 indfvidual, enter last name, first name, 8, Amount 7. Cumulative for
middla initlal. Check Box to Indicals if contribulion (5 from a Pulitieal Committee or an Indepandent Elecﬂpn Cyehe for Each
Commilios (PAC) Report all contributions pe yardiens of amou #. dc;:tr:rﬂ:utor (Through
) [ g&gig})
3. Contribution # 1 PAC Racelpt? | | YES 4, Data of Receipt 5
Name & Addrass: L"r /l (a / L2
LC:W‘§ 'S i (%5
.-322. £~ Li'ben"’b\ jd: F"? 5 /050 o& ) [OOAM)
AnaArbooc, m { 8103
&8, If over $100.00 curnulative, ploase provide: Click Here for Memo Hemization
Ocoupation .. Empoyer
Buslness Address =
7
Typa of Contribution;  Diract Loan from & parson j Fund Ralser
3. Contribution #2 PAG Recelpt? ["“ YES 4.1%0te of Receipt S5/3¢ /4 o
Name & Addrase =y T
Jorcen 5 egel
= . --‘;:k:'
S22 Z-Ltbur{ﬁ ' s 150.° 5 150.%

Ann Acloor mi gy

5. 1t ausr 5100.00 cumulative, plaase proyi de:

AsSeccete Professor PRSP School olBusine 55
Ocgupatian - Binpley pier. Jﬂtcru&mﬂ?u’ss choel ofidusiae

Busineos Addrass_ 20/ Tappan st A Acbac mi YRInTg

Type of Gontribulion: Mmrect J_ ~1 Lo fam a phrson Q Fund Raiter
i
:;. Contrbution # 3 PACReceipr? [ Jvis 4 DsteofRevelt = /y li
ame & Address: D
&'l‘&r 5{_’,,23‘{2 Gy |
VENY) London de.rra s 100 $ 200

g A— rr Uy
An n el o, { 1oy Click Here jor Mermo itemization
5, If over $100.00 cumulative, pleaae provide:

Click Hate for Memo [temization

Occupation Emgityer

Businsss Address ==
Type of cgnmbuﬁon;m Diract [_ ]_l.jmn from a person [] Fund Raiser
. . I} .;

3. Gontrbutlon®#4  PAGReceipt? | YES <., Data of Receipt
Nama & Address '":I '—g} 41

Loen A‘:S C ANULN o TPRTAY
A3Z O G@oqfﬁham Alod 0. e R Yey va

Ara Acbor, smne © B0

5, If over $100.00 cumulative, pleasa provide: . L
’ pnne Click Here for Memo ftemization

Occupation . Lanployer .,

Business Address
Type of Contribution; mpirem l &asn frem a person l:] Fung Rajser
-5

Paga Subtotal ;7/ ob. 0"

Grand Total of All Schadules 1A
{Complete on kast page of Schedule)

Enter this tatsl on

2 line 3= of Summary
Page of _I_L{_ _ Page.




