MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

" CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This St t From: y
meptreasurer(or esigna 28 retord keeper} and canddaie. is Statement covers From T 2317 B-127-1Z

1. Committee [.D. Number 4, Candidate Last Name First Name M.1.

/150459 DUGLAN reick D,

1\} 4a. Office Sought Including District # or Commzily Served {if applicable}v é
2. Committee Name g/} Vv COUNTY PROSECUT
FOL e"a&()ie? CUTDR- 4b.CountyofRé)ider‘ce 5‘4)/

5. Commitiee's Mailing Address 6. Treasurer's Name & Residential Address
2% ORKDALE DE. DEBEA 6. DUs6AN

/s vy HEZO 6
AreaCodeandPhonﬁ?Q,)7%0‘-’%46 gﬂy C/Ty'

powe]

If the address in this box is different from the committee T £z ¥
mailing address on the Statement of Crganization, mail ma / - ) - e Dar
be sent to this address by the filing ofﬁc?al. 4 Area Code & Phone 47 g 4 7 gﬁ / é L{'S Lo

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

Designated Record keeper)

z/2 PiNeE £T7. : e

£4CEXVILLE, M/ '-
4 &722 R

Area Code and Phone@ﬂb{n L/ b b~ 2’ 3 2 8 Area Code and Phone |

9. TYPE OF STATEMENT

Qa. l:l Pre-Election QR ab. /&oﬂflecﬁon gc. Annual Statement {, _Coverage Year)
R o o “lea Aménidmerit to Campaign Statement (Cormiplete item 8a, 9b, 8¢ |
Pre-Efection or Post-Election Statement relates to: : . --|+ - =—"0r e to indicate which Statement is being amended)

B e I - : Qe.DDisso!ulioh of Candidate Committee . .
@ Primary - - . . I:I General. .
’ o . B ) " Effective Date of Dissolution =+
D C}oﬁve_ntiq_r) P PR PR D School - T T A T2 TR S o
Spedial o ' l:]Caucus . : T ]
P : : ’ By checking this item, RWe certify that the committee: has:no assets or.. ..
S e LT . ] . outstanding debts, including late filing fees. Further, IVWe request that if ..
.. Date of Election, Convention pr Caucus o the dissolution cannot be granted, that this be considered a requestfor™ ~ ™~
T T~ T, S e o T T s the Reporting Waiver., : AR
g0

Note: The disposition of residual funds must be reported on Schedule’ -
1B and the Summary Page. - C e

A committee that does not have a qubrﬁng Waiver must file all required Campaign Statements. The Campaign Statements must include alf éﬁ)plicable_.. '
Schedules. Direct contributions, in-kind contributions, loans, expendilures, and oltstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information fisted in items 2, 4, §, 6, 7, or 8 has changed sincé the information was shown on the committee’s Statemerit of Organization, an’

amendment {o the Statement of Organization should accompany this Campaign. Statement. If a request for a Reporting Waiver is not received on or
before the filing deadiine of a required campaign statement, that campaign statement cannot be waived.

10. Verification; N\We certify that all reasonable diligence was used in the preparation of this stalement and attached schedules (if any} and to the best of
mylour knowledge and belief the contents are true; accurate and complete.

T F :
%:rsriz:\tatéga!:::}rrgrkeeper D E ﬂﬂﬂ 6 oV 65’0‘4\} MM )ﬂ &b\.l?l.ﬁébd\./ Date 8 - g {1 Z

Type or Print Name Signalure d

Candidate PATRICK b DY ssnN ﬂm ”0%’65% §-21-12
W

Type or Print Name . Signature
Ag_th_ori@y grar_!ted__ u_nd_e_r_F_’:_A‘_Sas of1976




T\&:ff MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee [.D. Number

/50 454

2. Commitiee Name PATﬂFC’&L 2. DV 6 6A f\) oK. Pﬂ[}-‘ Ec.

RECEIPTS

3. Contributions
a. temized (Schedule 1A - Column 6€)
b. Unitemnized {less than $20.01 each - no Schedule}
c. Subtetal of "Contributions”

4. Other Receipts {Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 18-1K, Column 6}

EXPENDITURES
8. Expenditures
a. liemized {Schedule 1B, Column 6}
b. llemized Get-Qut-the-Vote (Schedule 1B-G}

¢. Unitemized (less than $5C.01 each - no Schedule)

8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

t0. Dishursements

Column |
This Period

sys £ TT3-1Y
(3b) $ NOT APPLICABLE
cos_1, 173.74
@) s 200, 00
os_f,973.7Y

—t -

6) %
{7) %

(8a.) % //’) D7D° i7

8b) $ e
(8¢c.) § — & —

o s_j1,070./7

Cotumn Il
Cumulative this election cycle

(18) 8 /& f79 ’8
(19)8 280. 00
e0ys /6, 378 .18

21)8

(22} §

(23.)3]_81{?!'78 . fa

a. [temized: (Schedule 1C, Lolumn 6) S - {10a.}%.
b. Unitemized (less than $50.01 each - no Schedule) S
) . . . ) . (10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS ~ " e : o o
(Add Line 10a + Line 10b) ) ) — e T— NI 5 S )
. o S8 - (245
DEETS AND OBLIGATIONS. . R
12. Debts and Obligations o
2 Owed by the Commitise (Schedule 1E) (1238 ,[f i
b. Owed to the Committee (Schiedule 1E) %= o
T e e S (12b}$ .
BALANCE STATEMENT

_13. Ending Balance . of tast report fi Fled

" (Efiter zgro'if no previous, reports have beén’ ﬂied )f'

"'14 Amouni received during reporting-period ..
(Lme 5, Fotal Contributions & Other Rece|p15)

15. SUBTOTAL Add I'mes 13 and 14

16. Amount expended during reporting period
(Add lines 8 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

,_.,(-13 5 d’ 0470‘5

7“‘..’;.(14. +$ ', . ‘?’ 7 3 Lf

.-'.(15.)-—- 3 ff 0 76, i7

(16.)- § /f c76.i7

(17} § e O e




.;&gf MICHIGAN DEPARTMENT OF STATE
B3¢ BUREAU OF ELECTIONS

Tty o™

ITEMIZED CONTRIBUTIONS / 5 O L]LQ 7
SCHEDULE 1A . : 1. Committee i.D. Number
CANDIDATE COMMITTEE 2. Committes Name PATRICE 0. DV LE AN RO Leos ecumnr

Enter contributor's name and address. If contribution is from an individual, enter last name, first namé, 6. Amaunt 7. Cumulative for

middle initial. Check box o indicate if contribution is frem a Political Committee or an independent Eiection Cycle for Each

Committee (PAC) Report alt contributions regardless of amount. Contributor (Through
date of receipt} .

3. Contribution # 1 PAC Receipt? D YES 4.DateofReceipt 7 - 27 = L

Name & Address:

CRE GoEY D. KLECKETR.
ZD Z_JAMI&PND 4&52— S 4“5 $ 4—5

7
§. If over $100 00 cumuiative please ﬁro ide: . L
Click Here for Memo ltemization
Qccupation . Employer,
Business Address
Type of Contribution: Direct D Loan from a person |_| Fund Raiser AN
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 7 ~2 7~ 2~

Name & Address

MICHELE A. TRV 0ELL
Ly o FENWN/LDW DD D DIL. L0 s 20
PrivCONNING M

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

Qccupation Employer

Business Address

Type of Contribution: mrect I:l Loan from a person D Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES 4 DateofReceipt #7 _ 7€~ )7
Name & Address:

RY JOPEE
J;Esﬁz/ HEATHER- [UDSE DL £, 000 /,800
gﬂ\/ C ,7—/ M/I ‘#7 B L : . o | Click Here for Memo ftemization

5 i over $100.00 cumulative; please prowde .....

Occupation KE [t RED Empioyer ” / A

BusinessiAddress “iseagaiae o
‘|- Type of Contribution: fEDirect- o ’ L'oan'from a person - D Fund Raiser

'; Contribution #4 = - ~PAC Recelpt'? E] YES® © 4.Date ofReceipt T~ 3 = [ 2o .

Name&f\ddﬁ ; D UMC}‘} M : -. —— e i . __C_‘f

53?3 K LDEY2— Q?bé L 50 50
5 If over: $1%Dﬂurznatlve(|;ease pro\:!e/ AM 4 | .

- “Click Here for Memo ltemization- -}

Occupation ___ ' Employer
Business Address .
Type ofContribution:EDirect l:l L.oan from a person D Fund Raiser
TN Page Subtotal | / /) § 2°
Grand Total of All Schedules 1A
(Complete on last page of Schedule}
Enter this total on
l ’3 iine 3a of Summary

Page of Page.




e MICHIGAN DEPARTMENT OF STATE
S BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 5 0 ,7L 55?
SCHEDULE 1A 1. Committee {.D. Number / J
CANDIDATE COMMITTEE 2. Commitiee 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 regardiess of amount. Contributor (Through
date of receipi)

3. Centribution # 1 PAC Receipt? YES 4. Date of Recsipt . - 2
Name & Address: D 7 3~

HARLAN  HAL v Sen
7700 NE (THAMMEIL. DKE. .5y . 50

OAY CiTY, M 45704

6. If over $100.00 cumulative, please provide:
Click Here for Memo Itemization
QOccupation Employer

Business Address

Type of Contribution: EDirect D Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4 Date of Receipt  of~ / ~ /2
Name & Address

0B ERT  fF CULRIE
g/m, DEL%\//V/U O s /DO o 00

SAGINAW, M1 48503

5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Contribution: &}irecl I:] Loan from a pesson I:i Fund Raiser
3. Contribution # 3 PAC Receipt? | | vES 4. Date of Receipt :7__ 2 /- /2
Name & Address:

ROBERT | ALKEN ﬁ |
oo /[ a@ | ; /00 j00
5. ifover%aﬁ:\f ¢ ( Tr\sé /{/t 4 &7 D 17 Click Here for Memo Itemization

cumulative, please provide:
Qecupation Employer
Business Address
Type of Contribution: Diract g-!_oan from a person D Fund Raiser
3. Conisibution # 4 PAC Receipt? D YES 4. Date of Receipt 7 - 2 4,-«— / Z
Name & Address

7T ANKETL
g 5@2 MILE LD ., 5651

. lfoveraéig.\oy fﬂu&vi ;,E;;/e/,,,ovg’jf}"’ 457 04

Qccupation Employer

Click Here for Memo ltemization

Business Address
Type of Contribution: EDWECT DLoan from a person [] Fund Raiser

Page Subtotal }7 po EE_‘

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

Enier this total on

“ 3 line 3a of Summary
Page of Page.



& + MICHIGAN DEPARTMENT OF STATE
~', BUREAU OF ELECTIONS

/50459

.az
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's name and address. If contribution is from an individual, entar Jast name, first name,
middle initial. Check box to indicaie if contribution s from a Political Committee or an Independent
Committee (PAC) Repori all contributions regardiess of amount.

6. Amount 7. Cumulative for
Election Cycle for Each
Coentributor (Through
date of receipt)

ik
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt d"”;. / - {L
Name & Address:

WiLLjAM A CRANE
19 Ww. HHN:\) VM
5. ifover st; chmu(atwe p{ls‘é,g:ciw gb B 1‘
Oocupaeionﬂff(ﬂ(:—D TFUPCE Employer N/ﬁ

Business Address

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

L (50 . 150

Click Here for Memo [temization

oy )
3, Contripution #2 PAC Receipt? D YES 4. Date of Receipt d“; f- /L_,
Name & Address

DIANE THOMALDK
715 COURT
CHeiNAW, M1 dFbo

5. if over $100.00 cumulative, please provide:

L 15 . 25

Click Here for Memo ltemization

Qccupation Emptoyer

Business Address

Type of Contribution: EDif&d D Loait from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt Cf [ f 2
Name & Address:

THOMAY M. MARSH
ef 725 HemMmerean. C77

5. If over $10'£ oon nQIa(we p|ease vaﬁ,M 4& b ¢ 32

$__5mq_._ $ ;f}

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: BDirect D Loan from a person El Fund Raiser
3. Gontribution # 4 PAC Receipt? D YES 4. Date of Receipt f -5 .2
Name & Address

FATRICK ©. pUbEAN
2018 LINCOLN P
&. Ifover $1éﬂumulatwe pleasej;{ov: ! L{‘ 527 L‘)
Qccupation n s s T—, PQ_OJEZ(UFT‘ﬂEmpIOyer —-jﬂ “ i MA W C (} W ?'\f

Business Address f{f S"’ M‘ ( H f é’ h 3\)

f33.1Y 3,208 ¢

Click Here for Memo ltemization

Type of Contribution: D Direct mwan frem a person I:I Fund Raiser
Page Subtotal

35%. iY

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

IXEERT

AP

Page

Enter this total en
line 3a of Summary
Page.



W MICHIGAN DEPARTMENT OF STATE
&b BUREAU OF ELECTIONS

| ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Cormmittee 1.D, Number /50 45 ﬁ
2. Committee Namepﬁm’cﬁz . DU LS p fed ﬁﬂ[)fﬁ"’(‘r

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt [ 6. Amount

Receip! #1

Name & Address:

JAW

LOCAL 342

44 27 E. wi LDETL 2D,

gﬁ Y CIW’ M MFundRaiser

e Jatedd

Date of Receipt T 4 oﬂ\ J& D Loan from a Lending Institution

s 20 0

DEPEL 17" FOR 36T HAL

Click for Memo Hemization Type

D Interest

Rafund \Rebate
D Qther (Specify)

Receipt #2

Name & Address:

Date of Receipt

D Fund Raiser

I:l Loan from a Lending Institution

I:I Interest 3

D Refund \Rebate

[] other (Specify)

Ciick for Memo Itemization Type

Receipt #3

Name & Address:

Date of Recelpt

D Fund Raiser

D Loan from a lL.ending Institution

[_—_I Interest s

[:I Refund \Rebate
[ ] other (specify)

Click for Memo itemization Type

Receipt #4

Name & Address:

Date of Receipt

I:l Fund Raiser

D Loan from a L.ending Institution

¥
D Interest

I:] Refund \Rebate

[] other (specify)

Click for Memo ltemization Type

ot -
ﬁ:?ép&ﬁsddress: Date of Receipt E:l Lean from a Lending Institution
E] Interest S
E:] Refund \Rebate Click for Meme ltemization Type
Other i
[:] Fund Raiser D Hher (Specity)
?\I%Crgg)t&#.gddress: Date of Receipt D Loan from a Lending Institution
EI Interest S
|:| Refund \Rebate Click for Memo Itemization Type

I:I Fund Raiser

[ ] other (Specify)

Receipt #7
Name & Address:

Date of Recelpi

D Fund Raiser

[j Loan from a Lending Institution

I:I Interest

I:' Refund \Rebate Click for Memo Itemization Type

(] other (specity)

Page_é__ of _L

Page Sublotal

200"

Grand Total of All Schedules 1A -1
{Complete on last page of Scheduie)

2000 %2

Entér this total on
line 4 of Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name ﬁﬂmi(‘% 8. DUGEAN FrL PROSECUTIR

15 0459

Address 57“4 é) Ap/g—f\/\f
LPy CITY, N 4€70€

DFund Raiser

3. Name and address of person or vendor to whom paid 4, Purpose {Required Information) 5. Date &. Amount
Expenditure #1
Name g y ME__f f‘S“/L 5
4 ) = - 3 iy
AV C/TY T/ = [,403.53

I:l Check box if this expenditure is payment of

Purpose: A ?>Q

Click Here for Memo liemization Type

debt or chligation reporied on previous

Chb INAW, A 486 03
DFundRaiser

Expenditure #2 _ statement
e REAIMOLD PRIN TIN'G 7-31125, 337 7
Address 3 7L & l H AL-L /U\’q WL Purpose: p{ZJNTTN’ 4 Date -

Click Here for Memo ltemization Type

I;BICheck box if this expenditure is payment of
ebt or obligafion reported on previous
statement

Expenditure #3 ‘
Name pj»/ OEN, X BUJ{ME_SJ
Add JO(’ VTN S

1304 My eHieAN
any ¢ i1y, M 4E708

[I Fund Raiser

E-1-12 s Y. 0z
Purpose:tq DDRE@!/M@? LO@TING Date . —_ =

Click Here for Memo ltemizalion Type

|.___|Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name Uﬂrhj ;62/
Address L/L»,lf;? E \_}\)[Lomm

LAY CITY (A 470 %
&FundRaiser

bz

Date

$ 200 %
Purpose: HAL—L- DEPLL T -

Click Here for Merno Hemization Type

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

Expenditure #5

Narme MquEﬂ_, ”_L_i\f 5.
£ wiLoEr PO,
FAY Yy A

Address

D Fund Raiser

ciecrien DAY

¢ 712 _
conan. FORO/ BEVERAGE S —oo = s00. 1

Click Here for Memo ltemization Type

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

Page / of L

Subtotal this page ’ 3172534
Ty T

Grand Totat of all Schedules 1B
(Complete on iast page of Schaduls)

Enter this total
on line 8a of
Summary Page



-f&i\f MICHIGAN DEPARTMENT OF STAYE
(‘J 7 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

150459

Address DE}QT flsz-
DENVEN, (0 F125h

|:|Fund Ratser

3. Name and address of person ar vendor to whom paid 4. Purpose (Required Information} 5. Date 6. Amount

Expenditure #1 A

Name 1/ $ G WS N EXT MET 1A 7—,_3”]2’ /601:33
Date

AP S

Purpose:

Click Here for Merno Itemization Type

|:I Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

U§P§

Name

D Fund Raiser

Address QK\Q/NAW;W L’rﬁf)of

&1t
Purpose: PO‘T—AQC/MA iLERL " Date

Click Here for Meme Itemization Type

|;5]Check box if this expenditure is payment of
ebt or obligation reported on previous
staterment

$2, 541, &0

Expenditure #3 o

Name ﬂﬁ)’iﬁ-((i[[- ODUG&AM

209 OAKPKLE DR
AAY CITY, M HE700

D Fund Raiser

Address

Date

Purpose: &’fﬁ /MEMP

Click Here for Memo ltemization Type

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

35702 U

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ftemization Type

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

I:I Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date $

Click Here for Memao ltemization Type

I_;:LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page L of Z

Subtotal this page I?’;t{lf £y
‘n, D70.17

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

Enter this total
on line 8a of
Summary Page



T\'::'f{f MICHIGAN DEPARTMENT OF STATE'
‘%ﬁ BUREALU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee [.D. Number

150459

2. Committee Name ijﬂ 77?4('1&- 0 Dﬂééﬂw’ mﬁ» P@O-CC CUF“OZ-

This Schedule itemizes:

&ebts and obligations owed by or forgwen the commitiee

OR

b. DDebts and obligations owed to or forglven by the committee. .
(Check either a ar b. Use only for the purpose checked.).

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8.'Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Description) each payment " - paymeént to Balance at close
5. Indicate date debt was : date on debt of this period
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 original amount Item 8)
{1 provide information regarding the endorsers or - of debt [
|_guarantors, if any.
Debt #1 Corp? Yes ) L 5 e .
Owed to or by: D 4. Type: f. gARN - ‘f’zf I?&'fzs"sé .
gl -
/ﬁq (772./ (_z d s D(/ r‘:é,ﬂ!\’ 3. Date Debt Was Incurred: 3
Zig onwpALe DR. 5 iz 8 3304 | s O
- . 6. Original Amount of Debt: e
A AN Ty 7% % —on $
AN /(M 49 s /33.iY. [ Jroreiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes : o |
Owed to or by: [ arype____ | 3387000
qp——" ~
Ky m A - A < A &f} VE“ 5. Date Debt Was Incurred: 3
a 6. Original A t of Dobt: 3 3 870,67 O
lﬁi-’—bNﬁ m QQMM . Qriginal Amount of Dabt: . $ . 3
FRom PQJ‘WL e o . DFORGIVENW
A POLT NG PEQrED

e 'f bank loan, name of endorser or gua_rantor : : I : : " Arount Endorsed: $

Debt#3 - CGr_p?Yes

Owed to or by,

1.6 Qriginal Amount af Debt: S R
g e == L i_.EO'RGlVEN-'J

- Amount End'o_rs_ed:$ i LI EE SRR

* Grand Totai of all Schedules 1€} - O Lo
(Complete on last page of Schedule showmg amounts owed by or to the committee) :

“If bank loari, name of éndorser or guarantor:

. T R . . .. ... .. . Page Subtotal (Quistanding debt)

Enter this total

on line 12a "owed
by™ orling 2b
"owed to" of the
Summary Page

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the c!osmg date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page _gl_of _L



