TR MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed by the .
Iregsurerpr designated racord keeper. gned ™y 3.This Statement covers From: 06/12/14 To 07/20714
1. Committes 1.0, Number 150698 4. Committee's Malllng Address 207 Birney Street

Essexville, M| 48732

2. Committee Name

. . (989) 327-5018
Area Code and Phone:
Our Students, Our Commun“y’ Our Future Iftrr?gad%rgs%nln lhlgrl]J%x Is different from the committee malling address on

s
the Statement of Qrganization, mall may be sent to this address by the filing

official,

5. Treasurer's Name and Residential Address
Denice Owczarsak
207 Birney Streat
Essexville, Ml 48732

e
Area Code and Phone (989) 327-5018 Ei et E:_.-‘-,;_
e T
6. Treasurer's Business Address 7. Designated Record KeaBer's Ndme and.Mailing
(if the commiltee has a Designated Recbrd Keep

207 Birney Street
Essexville, Ml 48732

Area Code and Phone {989) 327-5018 Area Code and Phone c ST
' 8b, 8d: e SOLUTHON.&F

8. TYPE OF STATEMENT: ‘“‘%%P#gg Iﬁtégggg:

EFEBRUARY STATEMENT D Post Pelition Sample Flil E“; . v

- under MCL 168.483a R o
8a. PRE- ELECTION D APRIL STATEMENT Effective Date of Dissolution
OR {Required of Statewide Ballot
LULY STATEMENT Question Committees only after
[Jrost- ELECTION : the submission of a sample pelilion 1 g ce ing this item, | cerify that

EOCTOBER STATEMENT prior to circulating the petitlon) the commitlee has no assets or
Pre-Elaction or Post-Elaction gutstanding debts, including late
Statemen! relates to; fiting fees. "Nots: The disposition of

rsecsti‘d%alI !uggs mduisﬁ b% reported on
IR . T edule 4B and the Summary
PRIMARY 8c[ ] ANNUAL STATEMENT ge. [J AMBNPMENIIC - onr | Page.
| GENERAL ( Coverage Year) (Complate Item 8a, 8b, 8c 8d, or &f
| SCHOOL _— to indicate which Statement is
being amended)
] speciaL
[T oTHER:
Date of Election:
08/05/14

A committee that does not have a Reporting Waiver must file all required Camopai n Statements. The Campalqn Statements musi include all applicable

chedules. Diract contributions, in-kind contribuflons, loans, expenditures and oulstanding debts count against the $1,000 Repomrbq Waiver threshold,
If any of the information listed In ltems 4, 5, 6, ar 7 has changed since the information was shown on the committee's Statement of rlti;amzahon. an
amendment fo the Statement of Organizatfon should accompany this Campaign Statement. If a request for a Re(fortlng Waiver [s not received on
or before the filing deadline of a required campalgn statomant, that campalgn statement can not be walved.

9. Varification: I cartify that all reasonable diligence was used in the preFaration of this statement and attached schedules (if any) and to the best of
my knowledge and belief the contents aré true, accurate and complete.

Gurrent Treasurer of oD eNi L2 Qw ez ad 2ak @W (Qu@//{ w”/é
- 00

Type or Print Name Signalure
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\:,( MICHIGAN DEPARTMENT OF STATE
B BUREAU OF ELECTIONS

&

o

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee [.D. Number 150698

2. Committee Name QUr Students, Qur Community, Qur Future

RECEIPTS

3. Contributions
a. ltemized Contributions(Schedule 4A, Column 8)

b. Unitemized Contributions
{less than $20.01 - no Scheadule)

c. Subtotal of Contributions
4. Other Recelpts (Schedule 4A-1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3 ¢ + Ling 4)

IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. ltemized In-Kind Contributions
{Schedule 4-IK, Column 7)
b. Unitemized (less than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS

Column |
This Perlod

(3a.) § 0.00

(3b.) $ _NOT APPLICABLE

(3c) ¢ _0.00

6y $ 000

) ¢ 0.00

6a) 5 408.10

(6b.) $_NOT APPLICABLE

Column il
Cumulatlve for Election Cycle

(18.)3 0.00
(oys 000

(2095 0-00

{Add Line 6a + Line 6b) 7) $ 408.10 (21ys _408.10
EXPENDITURES
8. Expendituras
a. [temized Direct Expenditures { Schedule 4B, Column 7) (8a.) 8 0.00
b. llemized Get-Out-The Vote (Schedule 4B-G. Column 6) (8v.) s 000
¢. In-Kind Expenditures - Purchase of Goods or Services 0.00
(Schedule 4B-2, Column 7} (8c.) &
d. Unitemized Expenditures ($50.00 or less-no Schedule) (8d.) 8 0.00
e. Subtotal of Expenditures (e) §_0.00 (228 _0.00
9. Independent Expenditures (Schedule 48-1, Column 7) ) § 0.00 (23) % 0.00
10. TOTAL EXPENDITURES {Add Line 8e + Line 9) (10y 5 0-00 (24ys_0.00
IN-KIND EXPENDITURES ‘
1. Total In-Kind Expenditures-Endorsements, Donations or 0.00 0.00
L.oans of Goods or Services (Schadule 4B-2, Column 8) (11.) & {25.)$
DEBTS AND OBLIGﬁ_\TIONS
'z geggeadngﬁgiggmﬁmlee {Schedule 4E) (12a)s .00
b. Owed to the Commiltee (Scheduls 4E) (12.) 5 000
BALANCE STATEMENT
13. Ending Balance of last report filed 0.00
{Enter zero if no previous reports have been filed.) {13)%
14. Amount received during reporting period
{Line §, Column |, Total Contributions & Other Receipts) (14.)+ 0.00
15, SUBTOTAL Add lines 13 and 14 (15)= 0.00
O e 10 ot ot Spendiureny (16, - 0-00
17. ENDING BALANCE
(Subtract line 16 from fine 15) (7)s 000 .

*If your ending balance is negative, please rachack your math.




}«@’f_‘zf MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committes 1.D. Number 150698

2. Committee Name QU Students, Our Community, Our Futurgy

Please enler contributors name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Election Cycle for Each
Contributer (Yhrough
date of receipt)

3. Contribution # 1 4. Date of Receipt

Name & Address:

5. if over $100.00 cumulative, please provide:

Qccupation Employer

3_______$

Click Here for Memo itemization

Buslness Address

Direct I:I Loan from a person

Type of Contribution:

DFund Ralser

3. Contribution # 2 4. Date of Recelpt

Name & Address:

5. If over $100.00 cumulativa, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address E—

Type of Contribution: Direct DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Recaipt '

Name & Address:

$ $

5. If over $100.00 cumutative, please provide: Click Hare for Memo ltemization
QOccupation Employer

Business Address —

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

3, Contribution # 4 4. Date of Receipt

Name & Addrass:

5. If over $100.00 cumufative, please provide:

Occupation Employer

Click Here for Memo ltemization

Business Address

Direct

Type of Confribulion:

[:l Loan from a person

D Fund Ralser

1

Page of

Page Subtotal $0 .00
Grand Total of Al Schedules 4A $0 00
{Complele on last page of Schedule) .
Enter this total
on line 3a of
Summary

Page




y‘@tj MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 4A-1
BALLOT QUESTION COMMITTEE

1. Committes 1.D. Number 150698

2. Committee Namg

Cur Students, Our Community, Our Future

Page of

3. Name & Address From Whom Received 4, Date of 5. Type of Receipt 6. Amount
Recelpt
Receipt #1 Date of Receipt $
Name & Address: i DLoan from a Lending Institution
D Interest Click Hare for Memo ltemization Typa
DRefund\Rebate
|:| Fund Raiser I:l Other (Specify)
Receipt #2 Date of Recelpt
Name & Address: D Loan from a Lending Institution s
Dlnteresl
DRefund\Rebate Cllck Here for Memo ltemization Type
DFund Rafser DOlher (Spactty) _ '
N%%ngtﬁgdress: Date of Recelpt |:| Loan from a Lending Institution s
D Interest
DRefund\Rebate Click Here for Mema ltemization Type
Dother Speci
DFund Ralser (Spocify)
Receipt #4 Date of Receipt ;
Name & Address: D Loan from a Lending Institution $
Drnteresl
Click Here for Memo Itemizatlon Type
D Refund\Rebate
I:l Fund Ralser D Other (Specify)
Recaipt #5 Date of Receipt i
Nams & Address: DLoan from a Lending Institution 3
|:| Interest
Click Here for Memo Itemization Type
I:I Refund\Rebate
[ ]Fund Ralser [ otner (speciy)
Neelpt RS ross: Date of Receipt [ JLoan from a Lending Institation s
[ Jinterast
D RefundiRebate Click Here for Memo Itemization Type
[Jrund Raiser D Other (Specify)

1 1

Pége subtotal | $0.00

Grand Total of All Schedules 4A -1
(Complete on last page of Schedule) $0 00

Enter this total on
line 4 of Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Py
zfgi
i

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

150698

1. Committea |. D. Number,

2, Committee Name Our Students, Qur Community, Our Future

3. Name and address of person to whom paid 4, State purpose of expenditure. 6, Date 7. Amount 8. Cumulative
5. Identify the ballot proposal Involved. for election
Indicate whether supported or opposed.
Expenditure # 1 .
Name & Addrass: 4. Purpose:
5. Ballot Proposal; - $
Dats of
Expenditure
County: Click for Memo [temization Type
Check box if expenditure Is payment of debt or abligation Y
reported on previous statement DSuppori DOpp o568
D Fund Raiser DStatawlda Local
Expendilure # 2 4. Purpose:

MName & Address:

5. Ballot Proposal:

§ $
Date of
Expenditure
County:

[ Jcheck box If expenditure Is payment of debt or obligation Click for Memo ltemizafion Type

reported on previcus statement DSUPPOH D Cppose
D Fund Raiser D Statewlde I:] Local
Expenditure # 3 4. Purpose:

Name & Address:

5, Ballot Proposal:

Nama & Address:

D Check box if expanditure s payment of debt or obligation
reported on previous statement

D Fund Ralser

$ §
Date of
Expenditure
County: Click for Memo ttemization Type

DCheck box if expenditure is payment of debt or obligation S it Oppose

reported on previous statement [:I Hppo D PP
[] Fund Raiser [Jstatewide []Locat
Expenditure # 4 4. Purpose:

5. Ballot Proposal:

Date of
Expenditure

County:

Click for Memo ltemization Type

I:I Support

[ statewide

[:] Oppose
[]Locat

1 1

Page of

Subtotal this page

$0.00
$0.00

Enter this total
on Line 8a of
the Summary
Page

Grand Total of Schedules 4B
(Complete on last page of Schedule)
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BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED INDEPENDENT EXPENDITURES

SCHEDULE 4B-1

BALLOT QUESTION COMMITTEE

2. Committee Name
Complete this form to report Independent Expenditures made for or agalnst a ballot Issue. Do not use this schedule to report direct

1. Committee 1.D, Number 160698

Our Students, Cur Community, Our Fuiure

expenditures o Ballot Question Committees, or the provision of in-kind goods or services to Ballot Question Committees.

[j Check box if expenditure Is payment of Debl or
Obligation reported on previous statement

D Support
D Statewide

3. Name and address of person or vendor paid 4. Purpose (Describa spechfic purpose.) 8. Date 7. Amount 8. Cumulative
for Electlon

5. Ballot Proposal Informatlon
Expendiluré #1 .
Name & Address: 4. Purpose:

5. .

Ballot Proposal §
Cate of
County Expenditure

Click Here for Memeo Itemlzation

Expenditure #2
Name & Address:

D Check box If expenditure |s payment of Dabt or
Qbligation reported on previous statement

4. Purpose:
5.
Ballot Proposal _
Date of
County Expenditure

I:l Support
D Statewlde

D Oppose
D Local

Click Here for Memo llemization

Expenditure #3
Name & Address:

E’ Check box if expenditure is payment of Debt or
Obligation reported on previous statement

4. Purpose:
6.
Ballot Proposal
Date of
County Expenditure

D Support
’_:l Statewide

Click Here for Mema Itemization

Expenditure #4
Name & Address:

|__—]Check box if expenditure [s payment of Debt or
Obligation reporfed on previous statement

4. Purpose:
5, $ $
Ballot Proposal Date of
Expenditure
County

DOppose
D Local

Click Here for Memo {temlzation

1 1

Page __  of

Subtotal this page

Grand Total of all Schedules 4B-1
{Complete on last page of Schedule

$0.00

$0.00

Enter total on

line 8 of

Summary Pg.




ITEMIZED IN-KIND EXPENDITURES

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I. D. Number 150698

SCHEDULE 4B-2
BALLOT QUESTION COMMITTEE 2. Commitiee Name Qur Students, Our Community, Our Future
3. Name and Address of person or committee 4, Type of In-Kind Expenditure {Chack 7. Amount or \8};’[52%‘22”*“ ? %L;ml‘lila!ive
to whom goods or services were donated or applicable box) Money Spent Endorsement (CT)L roﬁg hon
g)li!;ﬁ(;ég;for whom goods or services were 5. Date of Expenditure g—":czggzsred of Guarantes, e e 6)
) 6. Name & Address of Vendor from whom Services) Loan or
goods or services were purchased Donation of
Goods or
service)
Expanditure #1 4. []voan endorsement or guarantes
Name & Address:
D Goods Donated or Loaned
[ ] services Donated
D Goods or Services Purchased $ 8 N

Ballot Proposal:

l:] Statewide

D Goods or Services Purchased - LOAN
Description

§, DATE OF EXPENDITURE:
6. VENDOR NAME & ADDRESS:

Click Here for Mamo lemization

Enter this total
on line 8¢ of the
Summary Page

Enter this total on

County
Expenditure #2 4, D Loan endorsement or guarantee
Name & Address:
DGoods Donated or Loaned
|:| Services Donated
I:]Goods or Services Purchased
DGoods o Services Purchased - LOAN  § $ §
Dascription
5. DATE OF EXPENDITURE: Click Here for Memo Itemization
Ballot Proposal: 6. VENDOR NAME & ADDRESS:
|:| Statewlde [:l Local
County
Expenditure #3 4, [:] Loan endorsement or guarantee
Name & Address:
D Goods Donated or Loaned
[:] Services Donated
DGoods or Services Purchased s s
El Goods or Sarvices Purchased - LOAN
Description
lick Here for M {temizati
5. DATE OF EXPENDITURE: Click Hero for Mamo ltemization
Ballot Proposal: _ 6, VENDOR NAME & ADDRESS:
DStatewlde [__—_l Lecal
County
Subtotal this Page $0.00 $0.00
Grand Total of all Schedules 4B-2
{Complete on last page of Schedule) $0 00 $000

line 11 of the Summary

Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 4E

Ny
o
|__‘. |

L1 057

BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number 190698

2, Commiltea Name

Our Students, Our Community, Qur Future

This Schedule itemizes:

{Chack either a or b. Use only for the purpose checked.

If bank loan, name of endorser or guarantor:

Amount Endorsed; $

a. [:l Debts and obligations owed by or forgiven the committee OR b. D Debts and obligations owed 1o or forgiven by the committes.
4. Type of Obligation 7. Date and amount of 8. Cumulative = 9. Qutstanding
3. Name and Mailing Address of person, vendor or {Desgcription) each payment payment to Balance at
financiat Inslitution to whom debt is owed. date on debt clo§§d of this
per
If debt is a bank loan, please provide Information 5'|anng;t§ date debt was (tem 6 minus
regarding the endorsers or guarantors, if any. 6. indicate original amount Item 8)
of debt
Debt #1
4, Type;
QOwed to or by: ype $
s, Date Debt Was Tncurred $ § §
- §
8.0riginal Amount of Debt 3
$ $
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Deht #2 4T
Cwed to or by: s $
5, Date Debt Was Ineurred 3
$ $ $
6. Original Amount of Debt R
$ §
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3
Owed lo or by: 4. Type: $
$ $ $
5. Date Debt Was Incurred
§
6. Original Amount of Daebt 3
$
s (]
FORGIVEN

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 4E
(Complate on last page of Scheadule showing amounts owed by or to the commitiee.)

A debt or obligation must ba shown on this Schedule If there was an outstanding amount owed on it at the closing date of
this Campaign Statemen! or It was forgiven durlng the period covared by this Campalgn Statement.

$0.00

$0.00

Enter this total
online i2a
"owed by, or
line 12b "owed
to" of the
Summary Page




}2‘“‘5“..;;1’ MICHIGAN DEPARTMENT OF STATE
égég BUREAU OF ELECTIONS

FUND RAISER 1. Commitiee 1.0, Number _1 90098

SCHEDULE 4F o
BALLOT QUESTION COMMITTEE 5 Commites Name Our Students, Our Community, Our Future

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Ralsing Activity 6. Address and Name (If any}
or Participating (whichever Is of the place where the activity
greater) was held

D Private Residence

7. Total Contributions $ 0.00

8. Other Receipts $

9. Gross Receipts $ 0.00
(Add lines 7 and 8)

*Includes In-Kind Contributions and Al
s 0.00

10. Total Cost of Event Expenditures Made For the Event

11. D Check if event was a joint fund ralser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

The commiltes Is required to file a separate Fund Raiser Schedule for each fund raising event held durtng the period
covered by the Campaign Statement.

+ Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions

Schedule (4A), itemized In-Kind Contribufions Schedule {4-1K), ltemized Expenditures Schedule (4B) and the
Summary Page.

+ Each committee that participated in a joint fundraiser must fite a Fund Raiser Schedule for the event.

Page 1 of 1




“:5:?5 MICHIGAN DEPARTMENT OF STATE
TR BUREAU OF ELECTIONS

s

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES 1. Committes 1D, Number 150698
SCHEDULE4B-G

BALLOT QUESTION COMMITTEE Qur Students, Our Community, Our Future
2. Committee Name
USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
GCHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-QUT-THE VOTE ACTIVITY. Describe the specific Get-Out-The -Vote aclivity in
Iltem 4f. ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED.

3. Name and address of person or vendor to whom the expenditure was made. [ 4. Type of Activity §. Date 8. Amount
Expendiiure #1
Name & Address: a. D Election Day Busing of Voters To
The Polls
b.D Slate Cards ¢, DChallengers $
Date
d. [ ] poll watchers e, [_]Poll Workers
For Activity Type b-f, check one; Click for Memo ltemization Type
[ ]in-king |:| Independent 1.[ ] Get-out-The Vote Activity (Specity):
If In support of, or in opposition to, a batlot proposal, check one:
Support D Oppose

Iaii Ballot P |
Check box if this expenditure is payment of debf or abligation Gumulative for Ballot Proposal $

reported on previous statement

Statewide Proposal Name Local Proposal Name Indicate County
Expenditure #2
Name & Address: a E’Electfon Day Busing of Voters To
The Polis
b. Slate Cards  ¢. [:] Challangers $
D Date

d.[]Pol Watchers  e.] ] Poll Workers ik for Moo ftomization T
For Actlvity Type b-f, cheek one; ¢k for Mema flernization Typa

[ mand [Jindependent 1.[] cet-out-The Vote Activity (Spectfy):

If in support of, or in oppositlen to, a ballot proposal, check one:

DSupport D Oppose

l:l Check box If this expenditure is payment of debt or obligation
reported on pravious statement

Cumulative for Ballot Proposal $

Statewide Proposal Name i Local Proposal Name Indicate County
Expenditure #3
Name & Address:
a Efection Day Busing of Voters To
The Polls
b. DSIa!a Cards c. D Challengers Date
i Ciiek for Memo ltamization Type
For Adtivity Typs b-f, check one: d-D Poll Walchers e, I:] Poll Workers

I:l n-Kind |:| Independent

If in support of, or In opposition to, a ballot proposal, check one:

D Support DOppose

l:] Check box if this expenditure is payment of debt or obligation
reported on previcus slatermnent Cumulative for Baflot Proposal $

f.[Joet-out-The Vote Activity (Specify):

Statewide Proposal Name Local Proposal Name Indicate Gounty

Subtotal this page | $0,00

Grand Total of all Schedules 4B-G
(Complete on last page of Schedule) $0 . 00

Enter fotal on
Line 8b of the
Summary Pg.

Page 1 of 1




}5&‘3 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-1K
BALLOT QUESTION COMMITTEE

2. Committee Name

1, Committee 1. D. Number 150698

Qur Students, Qur Community, Our Future

If over $100.00 cumulative, please provide;
QOccupation

Employer Name & Address:

D Fund Raiser

3. Name and Address from whom recelved 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or Fair § 8. CGumulative
5. Date of Receipt Market Value for Election
If contribution is from an individual, please enter last 6. Name & Address of Vendor from whom goods or Cycla (Through
name first. services were purchased date in item 5)
Ngggtlbf\g?ﬂ?et‘]s: 4, DLoan endorsement or guarantee
Spence Brothers DGoods Donated or loaned DServices Donated
417 McCoskry Street Goods or Services Purchased by Others
Saginaw, M| 48601 [aoods or Senvices Purchased by Others - LOAN s 408.10 ¢ 408.10

pascription PTINtING of brochure

5. DATE OF ReGEIPT; 06/30/14
6, VENDOR NAME & ADDRESS:
TBF Graphics

803 S. Washington Ave.
Saginaw, M| 48601

Click Here for Memo Hemization

Contribution #2
Name & Address:

If over $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

l:l Fund Ralser

4. DLoan endorsement or guarantee

I:leoods Donated or loangd DServices Donated
DGoods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Descripfion

5. DATE OF RECEIPT: Click Here for Memo ltemization

6. VENDOR NAME & ADDRESS:

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
QOccupation

Employer Name & Address:

[ ] Fund Raiser

4. Di_oan endorsement or guarantee
DGoods Donated or loaned I:'Services Donated
|:|Goods or Services Purchased by Others

DGoods or Services Purchased by Others - LOAN
Descriptfon § $

5. DATE OF RECEIPT:
6. VENDOR NAME & ADDRESS:

Click Here for Memo Itemization

1

Page of

Page Subtotal || $408.10
Grand Total of all Schedules 4-1K
{Complete on last page of Schedule} $408 : 1 0

Enter this total on
line 6a of
Summary Page




