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EXPENDITURES
8. Expenditures
a. Kemized (Schedule 1B, Column 6)
b. Hemized Gei-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)
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ITEMIZED CONTRIBUTIONS
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CANDIDATE COMMITTEE
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Cilick Here for Memo ltemization
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Business Address
Type of Contribution: D Direct DLoan from a person g Fund Raiser
Page Subtotal égg) DTS
Grand Total of Al Schedules 1A L3
{Complete on last page of Schedule} é 20
Enter this total on
Fi | line 3a of Summary
Page__ " _of __f Page.




MICHIGAN DEPARTMENT OF STATE
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CANDIDATE COMMITTEE 2. commitee Name M LCAEL B Ltz ol Lovamtyseronl
3. Name and address of parson or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #_1= =
Name AdicetEL €. liaT2 H/Z/}Z s 734754
Daté -

siress |70 4> Beopron Aus

purgose: TPV Ot oA

Click Here for Memo liemization Type

D Fund Raiser

E55EDULLE, Adi 152
E Check box If this expenditure is payment of
. debt or obligations reported on previous

DF”M Raiser statement

Expenditure #2

Name s

. Date

Address Purpose:

Chack box if this expenditure is payment of
2bt or obligation reported on previous

Click Here for Meme itemization Type

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

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

Click Here for Memo Hemization Type

D Fund Raiser

statement
Expenditure #4
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Date —
Address Purpose:

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

Click Here for Memo Hemization Type

statement
Expenditure #5
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—_ $
Address Purpose: Date

Check box if this expenditure is payment of
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statement
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Subtotal this page
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{Complete on last page of Schedule)
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on line 8a of
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.0, Number

s commitonname /it & bsTZ. Fol2 Lomat 155 top!

| SS9

This Schedule itemizes:

aDpebts and obiigations owedby or forgiven the commitiee  OR

b.[_] Debts and cbligations owed to o forgiven by the committee.
{Check either & or b. Use only for the purpose checked.}

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Malling Address of person, vendor or 4, Type of Obligation 7. Bate and amount of 8. Cumulative 8. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was dafe on debt { of this peried
Check box to indicate whether debt is owed to an incurred {item 6 minus
incorporated business. if debt is a bank loan, please | 6. Indicate originat amount Itern 8)
provide information regarding the endorsers or of debt
guaranitors, if any.
Debt #1 Cop?_Yes CANLIDATE )] X
Owed {0 or by: 4, Type_ L@ l ZZA'ZQ 23154
W ctHAEL & Letr2 5. Pate Pebt Was Inensred: $
]} 204 Bofron Ave 1021 )12 . -
e g = 1/ s 2367.55] s S 28
E SS S‘X’ 14 &&%‘ / 6. Original Amount of Debt: $ B aa R —
42732 | 7,941.23 . [_JForaiven
If bank ican, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp?[ |Yes i
Owed 0 or by: E:I 4. Type: $
5. Dute Debt Was Incerred: g
6. Original Amount of Debt: 2 s s
5
$ [ Jroraven
$
I bank loan, name of endorser or guarantor: Amount Endorsed: $
o
Debt #3 Comp? |[Yes )
Owed 1o or by: L] 4. Type: $
5. Date Debt Was Ineurred: $
e e $
6. Original Amount of Debt: s $ $
3 [:] FORGIVEN
g

Page Subtotal (Outstanding debt)

. Grand Total of alf Schedules 1E
(Complete on last page of Schedule showing amounts owad by or o the committee)

SG24H28

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 Campalgh Statement or It was forgiven during the perfod covered by this Campaign Statement.
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Enter this total

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



