MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY
i _printed in ink and signed -
&:ﬁ?garsn\:’rsetfl(,gr'eelggﬁggg?e%ro?grl‘(eeer;gr;nan%nca?\' Eﬂgtel.)y 3. This Statement covers From: 3 [ ] l 06 to 7 / ) / 06
0 a ear Mo~ Day 7/ Year
1. Committee |.D. Numbér 4. Candidate Last Name First Name M.1.
C -2006-025 Kuvsa mal StePHEN
2. Committee Name _ S +HEW 4a. Office Sought Including District # or Community Served (If applicable)
ﬁl-\JéConTreeTv ELEeT OTEPY Ciy Counci
Kunvserman For Councit ab. County of Residence (5 JAg HTEN AW

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address

2885 BUTTERNUT 2T, RoRenT CAIN
Aoy AnBoe. M1 48108 (130@ Fb”“’““ﬁ’» 48103

- NN !
Area Code and Phone___ 134 Area Code & Phone ( 234) 761 . Y649

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.

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

SANE None

Area Code and Phone ( ) SAn b Area Code and Phone )

7. Tréasurer's Business Address

9c. |:] Annual Statement ( __Coverage Year)

9. TYPE OF STATEMENT ..
[ -
. . [ ~ S
9a. E/ Pre-Election OR 9b. [] Post-Election 9d. [] Amendment to Campaign Statement {Complgte Item 9a; 9b, 9c
of 9e to indicate which Statement IS being arfténded) °
Pre-Election or Post-Election Statement relates to: r;: %:: :
9e. [] Dissolution of Candidate Committes - — _' —
/M’rimary [ General e rNO -7
o <o ~
] Convention 1 school Effective Date of Dissolution _ < ‘,3
T U1
r

[ special [[] caucus € i
Month Day ¢ Year-: .

A <
By checking this item, \We certify that tiie: cofmittegihas nq gssets or
outstanding debts, including late filing fees. FurthdhJ/We rerfyest that if

Date of Election, Convention or Caucus

8 8 O lo the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
Month Da Year
¥ 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 Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count aglamst 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 re?uest for a Reporting Waiver is not received on or
_before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \We certify that all reasonable diligence was used in the preparatio
my\our knowledge and belief the contents are true, accurate and complete.

[of t T - :
B B Sleoper_RoBenT (AW | owe 725 ¢
Type of PRt Name & Bigngy) W Mo Day Year
@) pate /28 Ok

this stat'e{nent and attached schedules (if any) and to the best of

Candidate %‘LQO W\ Kov\’aﬁ A4
N I Mo Day Year

“ype of Pt Name F ana

T




}@

MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number

C-2006-0°5

2. Committee Name Tee COJ’\}'\\"T'\'E\? 1o é\XACT

BUREAU OF ELECTIONS .
STE Pien KUNSQLW\M worw Covvcie
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column i
This Period Cumulative this election cycle

3. Contributions

a. ltemized (Schedule 1A - Column 6) (3a.) $ ‘ 5 6 5 00

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

c. Subtotal of "Contributions” (3c) § 1555.00 (18)$ |955.00
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ - (19.) % -
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 8% \ 6 6 5 .0 0 (20.) % ) 5 5 6 0 0

(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) $ - (21.)8 —

S

7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7.) $ - (22.)%
EXPENDITURES
8. Expenditures

a. Itemized (Schedule 1B, Column 6) (8a.) $ ‘1‘ (0 ’2, \ (o

b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ ' -

¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 5 - 00

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. Itemized (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)

© s oy SL%

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received duting 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)

23)% Yo7.16

(24)%

(10a) $
(10b) $ -
(11) $ -
(12a.) $ -
(12b) $
BALANGE STATEMENT
(13) $ —
(14)+ $ 1 955.00
(15)= $ \585.00
(16)- $ 7. 16
(17) % {087, 54 .
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZSE(?HCE?)':JIEI?XTIONS 1. Committee .0. Number E 'Z*eg %L;g_ 25
CANDIDATE COMMITTEE 2. Commitee Name_Ste0wens KONSELIA Fon. Covwe
6. Amount‘ 7. Cumulative for

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 Committee or an lndependent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. ' Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? L] YES 4, Date of Receipt 53-30-00b

Name: {\/YSTUQ\) GWENL
Address: { O] (o OLN)A, AU\) Pm;zog 4oy

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address
" Type of ContnbuﬁorTE Direct

D Loan from a person D Fund Raiser

[@0,0oy

[00.00

3. Contribution #2 PAC Receipt? L] YES 4. Date of Receipt C-20-06

Name: Core, MALAMA
aadress: 2949 C anmengony, Aww Moo YROE

5. If over $100.00 cumulative, please provide: ( O ( O
Oceupation Employer, 0 O 00
Business Address

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

3. Contribution # 3 " PAC Receipt? D YES 4. Date of Receipt S -3\-06

Name: C A, Rogent O. ,

adaress: 1300, Founmn ST, Awn Ansoe Mi 88103

5. If over $100.00 cumulative, please provilie: 6 O

Occupation Employer, \OO [O O ! O O
Business Address

Type of Contﬂbuﬁon:mDirect D Loan from a person E] Fund Raiser

3. Contribution # 4 PAC Receipt?] ] YES 4. Date of Receipt $-31-00

Neme: 2 AN 1y Artr €D
Address: SIS | ) Repstove Cx . .y ANU 'AVTIBOL A0S

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: m Direct

L—_I Loan from a person D Fund Raiser

30.00

30.00

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

e

Page o

200 .00

Enter this total on
fine 3 of Summary
Page.
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i

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
ITEMIZSECDHCE?)?J[ZI?XTIONS 1. Committee |.D. Number v Sﬁ’*«_ 20 2’% -0O2 S
“THe TTEE = T
CAN DlDATE COMMlTTEE 2. Committee Name STPvwen) CUuvs 'ZL}%L %NCDU“C»\ \
Enter contributor'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 is from a Political Committee or an Independent : Election Cycle for Each
Committee. (PAC) Repoirt all contributions from committees regardiess of amount. ' Contributor (Through
date of receipt)

3. Contribution # 1 PAC Recelpt? L] YES 4. Dateof Receipt___ 2| 31|10l ‘
N ;

" Dopwerty, Cras |
Address:

49t HieioacE DR, hon Areor 48105

5. if over $100.00 cumulative, please provide:

Qccupation Employer.

Business Address
“Type of Contribution: [X] Direct

D Loan from a person D Fund Raiser

20.6p

20,00

3. Contribution #2 PAC Receipt? L] YES 4. Date of Receipt___ol 2.} ol

Name: Rgsg . XATE

Address: {000 S, Szvewmd AW A'T\BOR» 48,05

5. If over $100.00 cumulative, please provide: ’ O O 2 (S ) , O O
Occupation Employer

Business Address

Type of Contribution: mDired D Loan from a person I:] Fund Raiser

3. Contribution # 3 " PAC Receipt? n YES [2r[ob

4. Date of Receipt

Name: DE—ITBQ KAY v
\ Awn AnBor 481073

Address: 120 N.(DIU‘S,OU §i‘

5. If over $100.00 cumulative, please provide: 10 O ( o O ) O O
Occupation Employer
Business Address
Type of Contribution: Direct [:] Loan from a person D Fund Raiser
3. Contribution #4 PAC Receipt? I:T YES 4. Date of Receipt___ 6206
Name: 0 ARL BERG | JEAN
aigress (907 |wpepavdencE A AnBor 48104 50, 5o
5. If over $100.00 cumulative, please provide: 0 (@) O L O O
Occupation Employer
Business Address
Type of Contribuﬁo-rrg Direct D Loan from a person D Fund Raiser
Page Subtotal
Grand Totai of All Schedues 1A | | $© 00

(Compiete on last page of Schedule)

Page _2-_. of l_

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

\

ITEMIZED CONTRIBUTIONS 1. conmtas 0. umper_ C-2006-025
THe LTI T gLee

: i Srevren EunusSeian o Cou
CANDIDATE COMMITTEE 2 Committee Name . !
Enter contributor'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 is from a Political Committee or an independent : Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. ) . Contributor (Through

date of receipt)

3. Contribution#1 , PAC Receipt? D YES 4. Date of Receipt [A ! 2{p6 :
Name: PAOL,LORY % BAIRD , LARRY (W-w)
Address: @l\)aUNOOD 'l Am\; Ameoe 48103 5
5. If over $100.00 cumulative, please provide: O ' O O 5 0/ O O
Occupation Employer
Business Address
" Type of Contribution: m Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? B YES 4. Date of Receipt, bl2[0b

Name: £ psTeR, STBUE

Address: ) 7 o) BQ@OK,}-’\A-U AN:J P\W\BO)(; 48 [ 04

50

50,00

5. If over $100.00 cumuiative, please provide: " O O
Occupation Employer.

Business Address ‘

Type of Contribution: X] Direct D Loan from a person D Fund Raiser

3. Contribution #3  PAC Receipt? ] YES 4. Date of Receipt____ /83 /06

Name: BANU\QTEQ\ Aune '
Address: (15 N), VN ST Auu Ansor. 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer,

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

30 00

30,00

3. Contribution # 4 PAC Receipt? UYES 4. Date of Receipt él ! QZQ(z

Name: P g, N annwe

Address: 2656 EASY ST ‘AW P\“BO/L H.l 48/04

5. If over $100.00 cumulative, please provide:

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

ZS«OO

2500

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

Page ___3_ of 7

| 55.00

Enter this total on
fine 3 of Summary

Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS S
ITEMIZED CONTRIBUTIONS + commities 0. Number = ¢.006-02
SCHEDULE 1A > Commitios N ‘\'\g\? M/k‘,muszcb ’La'r e Oooc. \
. i >TEP Y] (€N {
CANDIDATE COMMITTEE ommities Name o, K £
rEnter contributor'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 is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? [j YES 4. Date of Receipt,

Neme: {4 evDon | PeTer |
Address: 3¢ o WesT Mueoy Pver Do Awy Aror. 48103
5. If over $100.00 cumulative, please provide:

Qenred

CIaI0t

WeLF - Trptey ep

250,00

2.50.00

5. If over $100.00 cumulative, pleasé provide:

Occupation Employer.

Business Address
Type of Contribution: E Direct

D Fund Raiser

D Loan from a person

Occupation Employer.

Business Address 324 EnsT WesHingToN ST A P“RBM. 48107
" Type of Contribution: E] Direct D Loan from a person E] Fund Raiser

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt blaol0b

Name:  FowL-p2,davice

nagess: 233, SHaRoON TR. Pwn Aneer 48108 25 00 25.00
5. if over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contnbutuo_E Direct D Loan.from a person |:| Fund Raiser

3. Contribution # 3 " PAC Receipt? U YES 4. Date of Receipt ©[28/06

Name: | 506 1+ BED, o8ENT

Address: 236 S PLNC'D Way, Auv Aneer 48105 So 5

5. It over $100.00 cumulative, please provide: 00 0.0 O
Occupation Employer.

Business Address )

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

3. Contribution # 4 PAC Receipt? T vES 4.Dateof Receipt___ 11206

Name:  NoLAN | KaTHLEBN

Address: 2 (b4 S E\/\’S\f ST. AUN A’njagk_ 4 104 20 OO ZO\OO

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

Page _j_ of l_

34YsS.00

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZSECDHCE%T]IR;?:TIONS 1. Committee I.D. Number Cg;\%OOé’ -0Z S
TAE (TT8€ ‘vo € ulq
‘ ; STerven) Kouwsamaw) Couyict

_ CANDIDATE COMMITTEE 2. Commitiee Name A o Coune|

Enter contributor'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 is from a Political Committee or an Independent Election Cycle for Each

Committee. (PAC) Report all contributions from committees regardiess of amount. ' Contributor (Through

dateé of receipt)

3. Contribution # 1 PAC Receipt? |.] YES 4. Date of Receipt__ 1 | > l 0b
Name: LE‘VY \ ‘QO N ‘
agmess 2,4s sy ST, ANN ARBOL 48104

5. If over $100.00 cumulative, please provide:

20.00

Occupation Employer.
Business Address

" Type of Contribution: MDirec’t D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt___ 113 [ 06

Name: HEY\COTTE ‘D%
hadess: 2660 YosT Awn Arson , 48104

5. If over $100.00 cumulative, please provide:

50,00

Occupation Employer.

Business Address "

Type of Contribution: Direct D Loan from a person [:l Fund Raiser
3. Contribution # 3 " PAC Receipt? D YES 4, Date of Receipt 11 ‘f! ob

Name: M pyFlELD, Lots
Addse: FuLheRr S+ Ay Aneo 4503

(00.00

5. if over $100.00 cumulative, please provide: ( @0 . O 0
Occupation Employer,
Business Address
Type of Contribution: g Direct D Loan from a person D Fund Raiser
—
3. Contribution # 4 PAC Receipt? |.] YES 4. Date of Receipt___| ! Lok
Neme: G RIFF|N, TODD
Address: .
= 2380 St Frawas - Ayy fraoe 49004 0 20.00
5. If over $100.00 cumulative, please provide: 4 O 0 ‘
Occupation Employer.
Business Address
Type of Contribuﬁo_n:—m Direct D Loan from a person D Fund Raiser
Page Subtotal
Grarid Total of All Schedules 1A ' q 0.00

(Complete on last page of Schedule)

Page _5_ of_-L_

Enter this total on
fine 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
'TEM|ZsEgH%%ﬁ[§|?XTIONS 1. Committee |.D. Number = C ;HZLOOQ — Oz’éo .
' Rc/ = 'm,- (=’ =
CANDIDATE COMMITTEE 2. Committee Name_ST20 \ha@u Kousa Ay voo Ei)u el
6. Amount

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,

7. Cumulative for

middie initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. ‘ . Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt '] ! 5 !0 b

Name: HANgOM\ BEN .
Address: | 3| | M!UE\RU’A AMN'A\\BG/L 4—8/0%

5. If over $100.00 cumulative, please provide:

Occupation Employer.
Business Address p
" Type of Contribution: Ej Direct D Loan from a person D Fund Raiser

100.00

¢

100.00

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt

Neme: oMM | Lent f RoseeT
Addess: 1308 £, STAdIvM P freoe 42109

T/is[0k

5. If over $100.00 cumuiative, please provide: , OO ' 0 O . [ O O ' O O
Occupation Employer ‘

Business Address

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

3. Contribution # 3 " PAC Receipt? ] ves 4. Date of Receipt 7 l l‘@[ 04

Name: - Quee Mg, THoMS § JoaN
adgess: 3210 NorpMAN  Auw Areor 4 %108

5. If over $100.00 cumulative, please provide:

Employer,

Occupation

Business Address
Type of Contribution: gDirec’t

E] Loan from a person D Fund Raiser

75.00

75 .00

3. Contribution #4 PAC Receipt? L] YES 4. Date of Recsipt___7 [ 12/ 0&
Name: [ tereRELL , HeEA1 DI

Address: 7 Q@G (S HARON e . }\UU A‘ﬂBoQ. 4?’08

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contribution: MDirect D Loan from a person E] Fund Raiser

50.00

50.00

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

3AS, 00|

Enter this total on
line 3 of Summary
Page.




s
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. coites 0. Numer _ &= 2006 20T S
e ¢ nerrteCz Yo T
. i STd ven . NS n Counet
CANDIDATE COMMITTEE 2. Committee Name O N SE X0
Enter contributor'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 is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. ' . Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |_] YES 4. Date of Receipt___ ] [20[06

Name: | =ppian ; BRI § Buarer, Jo Eliew
padess: 34S0  WexFono G Aun Anson F810K

5. If over $100.00 cumulative, please provide:

\(OO(OO \

00.00

Occupation Employer
Business Address P

" Type of Contn’butiom Direct l:] Loan from a person D Fund Raiser
3. Contribution #2 PAC Rﬁs\eipt? T YES 4. Date of Receipt____ {21 [06
Neme:  Moeay | Jlichewe

addess: | 4SO KNG G eorgE Beud: Ay Apor 8104

5. If over $100.00 cumulative, please provide: 5 O (O o SO ¢ O O
Occupation Employer. »

Business Address .

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

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

Name: .

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D 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:

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

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

Page 1 ot ]

|50.00

1955 .00

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 1 Commtso 0. gy C -~ 2006 025
T™HE tTet To vk T
CANDIDATE COMMl-rTEE 2. Committee Name ST=P thau) KUVSC\,V\M RO COU\H' < ( (
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name S AW ICK] 4 SoN Purpose: YARD SigNs
adaress 1521 W LAFAETTE b20b| 409,16
ETRO i Q2]
b ‘T H ! 4 é D Check box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement 9 po P
Expenditure #2
Name MA N ST I - sHRTS Purpose: 0 AMPAIG W gH RTS
Addess 220 S, MAIN ST é{Z')IOé 53.00
,\N N PNZB (92— M ) 4 8 I OLI [___l Check box if this expenditure is payment of
. debt or obligation reported on previous
I:I Fund Raiser statement
Expenditure #3
Name Purpose:
Address
) I:] Check box if this expenditure is payment of
. debt or obligation reported on previous
l:l Fund Raiser statement
Expenditure #4
Name Purpose:
Address
[:] Check box if this expenditure is payment of
debt or obligation reported on previous
E] Fund Raiser statement
Expenditure #5
Name Purpose:
Address
D Check box if this expenditure is payment of
D Fund Raiser debt or obligation reported on previous
statement ’
Subtotal this page 462.1b
Grand Total of all Schedules 1B ]
(Complete on last page of Schedule) L-{@@ 2.1 (a
Enter this total
on line 8a of

Page [ of ‘

Summary Page




