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ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Nifnber

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

5. Date 8. Amount

4. Purpose (Required information)
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Name ¥ fAplep £ I ITORHELL
ndiress CS0 onsumers exveesy
Sjos WEISS
SA oINS A / nr

DFund Raiser

7% s 50,00
Purpose/?é?éﬂ-)/ £l ] i Date

ﬂ A Click Here for Memo Itemization Type

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

I:l Fund Raiser

statement
Expenditure #2
Name
$
Date
Address Pumose:

Click Here for Memo ltemization Type

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

D Fund Ralser

statement
Expenditure #3
Name
3
Address Purpese: Date

Click Here for Memo temization Type

I:ICheck box if this expenditure is payment of
debt or obligation reporied on previous

|:| Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:I Fund Raiser

statement
Expenditure #5
Name
&
Address Purpose: Date

Click Here for Memo temization Type

[;L Check box if this expenditure is payment of
ebt or obligation reported on previous
statement
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Subtotal this page | m M

Grand Total of all Schedules 1B -
(Comptete on last page of Schedule) é JJ J?}

Enter this total
on line 8a of
Summary Page
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number
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Conp 177EE 78 LLECT UL/

2. Committee Name 419/1 2= /QEZ—/J%& JF

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the commitiee

OR

{Check either a or b. Use only for the purpose chacked.)

b. El Debts 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. (Pescription) each payment payment to Balance at close
5, Indicate date debt was date en debt | of this period
Check bex 1o indicate whether debt is owed to an incurred {ltem & minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes .
Owed to or by: D 4. Type: / 04 /\! 3
V/‘d 77 £/ﬁ L ' /@J éﬂ,ﬂg’ 5. Date Debt Was ln;urred: $
3us ATerwood ALACE 2finfi3 v STihd s . _o- |s3006.00
6. Original Amount of Debt: — E—
Bay i1y, ML 7 s
§_ 3000, 00 [ JForaiven
: $
if bank loan, name of endorser or guarantor; Amount Endarsed: $
Debt #2 Corp?l IYes
Owed o or by: 4. Type: %
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
3 D FORGIVEN
5
7 If bank loan, name of endorser or guarantor: Amount Endorsed: $-..
Debt #3 Corp?l IYes )
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: 3
8. Oriqin'al Amount of Debt: [ $
$ .
3 D FORGIVEN
8
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal {Outstanding debf) _.\%__'_9_9_
) Grand Total of afl Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee} Gﬁﬂddf 00
Enter this total
on line 12z "owed
by™ orline 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "swed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page
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