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FOR OFFICIAL USE ONLY
5:53?& gr“c’:?-tdt:aesilgggleed tryépc%c'!do{ epengréﬁd in ink and signed by the 3.This Statement covers From: 03/18/26 To 04/19/26
1. Commitiee LD. Number 459086 4. Committee's Mailing Address 100 Orndorf Dr
PO Box 39
Brighton, Ml 48116

2. Committee Name .
Vote No Committee Area Code and Phone: . (810) 599-4652
If the address in this box is different from the committee mailing address on
g}g t'atement of Orgenization, mail may be senf to this address by the filing

5. Treasurer's Name and Residential Address

John Con'?
6169 Island Lake Dr
Brighton. M1 48116

Area Code and Phone (810) 599-4652

6. Treasurer's Business Address 7. Designated Record KeeBef§ Name and Mailing Address
(If the committee has a Designated Record Keéper)
7208 Grand River

Brighton, M 48114

Area Code and Phone (810) 227-3530 Area Code and Phone
: 8b. 8d: 8t Ll bissoLuTion oF
S TYEE OFSTATEMENT: DFEBRUARY STATEMENT EPOS'. Petition Sample Filing COMMITTEE REQUEST
under MCL 168.483a
8a. E PRE- ELECTION D APRIL STATEMENT Effective Date of Dissolution
OR (Required of Statewide Ballot
JULY STATEMENT Question Committees only after
D POST- ELECTION E the submission of a sample petition By checking this item, | certify that
EOCTOBER STATEMENT prior to circulating the petition) the commitlee has no assels or
Pre-Election or Post-Election gutstanding debts, inciuding late
Statement relates to: filing fees. "Note : The disposition of
g TR o
[JPriMARY 8cTJ ANNUAL STATEMENT ge. [J AXENRMENT S emenT | Page,
O GEnerAL ( Coverage Year) (Complete item 8a, 8b, 8¢ 8d, or 8f
I scHooL —_— to indicate which Statement is
being amended)
L speciat
O otHer:
Date of Election:
05/05/26

A committee that does not have a Reparting Waiver must file all required Cam(fa‘i%x Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, foans, expenditures and outstanding debts count against the $1,000 Repomrg Waliver threshold.
If any of the information listed in'items 4, 5, 6, or 7 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Slatement of Organization should accompany this Campaign Statement. If a request for a Reé)ortlng Waiver is not received on
or before the filing deadline of a required campalgn statemént, that campaign statement can not be waived.

my knowledge and belief the contents are true, accurate and com
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9. Verification. | certify that all reasonable diligence was used in the prefggation of this stalement and attached schedules (if any) and to the best of
plete.
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fé‘ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE 1. Committee 1.D. Number 159086

BALLOT QUESTION COMMITTEE

2. Commitiee Name Vote No Committee

RECEIPTS Column | Column Il
This Period Cumulative for Election Cycle
3. Contributions 5.000.00
a. itemized Contributions(Schedule 4A, Column 6) (3a)g —
b. Unitemized Contributions
(less than $20.01 - no Schedule) (3b.) $ _NOT APPLICABLE‘
c. Subtotal of Contributions (3c.) $ 5,000.00 (18.)$ 5.,000.00
4. Other Receipts (Schedule 4A-1, Column 6) 4) $ 0.12 (1998 0.12
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3 ¢ + Line 4) (5.) $ 5,000.12 (20.) % 5.000.12
IN-KIND CONTRIBUTIONS,
6. In-Kind Contributions
a. Itemized In-Kind Conlributions 1.939.10
(Schedule 4-IK, Column 7) (6a) §_—V%
b. Unitemized (less than $20.01 each - no Schedule) (6b.) $ __NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line 6a + Line 6b) @) s_1,939.10 @t)s _1:939.10
EXPENDITURES
8. Expenditures
a. ltemized Direct Expenditures ( Schedule 48, Column 7) (8a.) § 3,209.85
b. itemized Get-Out-The Vote (Schedule 4B-G, Column 6) (8b.) $ 0.00
c. In-Kind Expenditures - Purchase of Goods or Services 0.00
(Schedute 4B-2, Column 7) (8c.) $_—
d. Unitemized Expenditures ($50.00 or less-no Schedule) (8d.) $ 0.00
e. Subtotal of Expenditures (8e) $ 3,299.85 (22)$ 3,299.85
9. Independent Expenditures (Schedule 4B-1, Column 7) 9) % 0.00 (23.)% 0.00
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10) $ 3,299.85 (24.) $ 3.299.85
IN-KIND EXPENDITURES
11. Total in-Kind Expenditures-Endorsements, Donations or 0.00 0.00
Loans of Goods or Services (Schedule 4B-2, Column 8) (1) $ (25.)8_
DEBTS AND OBLIGATIONS
12. Debts and Obligations 2,000.00
a. Owed by the Commiittee (Schedule 4E) (12a.)
b. Owed to the Committee (Schedule 4E) (12b.) 0.0
BALANCE STATEMENT
13. Ending Balance of last report filed 0.00
(Enter zero if no previous reports have been filed.) (13)8% -
14. Amount received during reporting period
(Line 5, Column |, Total Contributions & Other Receipts) ~ (14.) + _5:000.12
15. SUBTOTAL Add lines 13 and 14 (15) = 500012
16. Amount expended during reporting period
(Line 10, Column |, Tota?Expendi?ures) (16.) - 3,299.85
17. ENDING BALANCE 1.700.27
(Subtract line 16 from line 15) (17)s 7 *

*If your ending balance is negative, please racheck your math.
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A MICHIGAN DEPARTMENT OF STATE

% G2 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS " 159086
SCHEDULE 4A 1. Committee 1.D. Number
BALLOT QUESTION COMMITTEE 2. Committee Name VOte€ No Committee

Please enter 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
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt  ()3/30/26

Name & Address:

Conely, John J

6169 Island Lake Dr s 2000.00 2000.00

Brighton, Ml 48116
5. If over $100.00 cumulative, please provide:

Occupation Self Employed Employer CONElY ENgines
Business Address 7208 Grand River, Brighton, Ml 48114
Type of Contribution: Direct I:ILoan from a person I:IFund Raiser

Click Here for Memo Itemization

3. Contribution # 2 4. Date of Receipt 03/30/26
Name & Address:

Conely, John J
6169 Island Lake Dr s 2000.00 4000.00

Brighton, Ml 48116
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

oceupationS€lf Employed Employer CONElY ENgines

Business Address _ 208 Grand River, Brighton, Ml 48114
Type of Contribution: Direct / Loan from a person Fund Raiser

3. Contribution # 3 4. Date of Receipt(04/04/26
Name & Address:

Henderson, Paul E

4502 Lakeshore Ct s 1000.00 1000.00
Brighton, Ml 48116 S T

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

Retired Employer

Occupation

Business Address — —
Type of Contribution: / Direct Loan from a person L Fund Raiser

]

3. Contribution # 4 4. Date of Receipt
Name & Address:

$ $

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

Occupation Employer

Business Address
Type of Contribution: D Direct I:I Loan from a person I:l Fund Raiser

Page Subtotal $5,000.00

Grand Total of All Schedules 4A
(Complete on last page of Schedule) $5'000'00
1 Enter this total
Page of on line 3a of
Summary
Page
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ITEMIZED OTHER RECEIPTS

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

SCHEDULE 4A-1

BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number 1 59086

Vote No Committee

2. Committee Name

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

Receipt
Receipt #1 Date of Receipt 03/31/26 $.12
Name & Address: - DLoan from a Lending Institution s
Bank of Ann Arbor

8080 Challis Rd

Interest

Click Here for Memo ltemization Type

Brighton, Mi 48116 [Retunaebate
D Fund Raiser D Other (Specify)
Receipt #2 Date of Receipt ) o
Name & Address: D Loan from a Lending institution $
Dlnlerest
DRefund\Rebate Click Here for Memo ltemization Type
DFund Raiser DOther (Specify)
N%?n':giﬁtﬁgdress; Date of Receipt D Loan from a Lending Institution .
D Interest
DRefund\Rebate Click Here for Memo ltemization Type
DOther Speci
DFund Raiser (Specity)
Receipt #4 Date of Receipt : it
Name & Address: D Loan from a Lending Institution $
Dlnterest
Click Here for Memo ltemization Type
[[JRefundRebate
D Fund Raiser D Other (Specify)
Receipt #5 Date of Receipt D ; _—
Name & Address- Loan from a Lending Institution 5
I:l Interest
Click Here for Memo Itemization Type
[:I Refund\Rebate
DFund Raiser D Other (Specify)
Receipt #6 Date of Receipt D ) -
Name & Address: l.oan from a Lending Institution

DFund Raiser

D Interest

D Refund\Rebate Click Here for Memo ltemization Type

I:l Other (Specify)

1

Page Subtotal

$0.12
Grand Total of All Schedules 4A -1
(Complete on last page of Schedule) $0 A 2

Enter this total on
line 4 of Summary
Page
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3§21 MIGHIGAN DEPARTMENT OF STATE
7 BUREAU OF ELECTIONS

3

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

2. Committee Name

1. Committee |. D. Number 1 59086

Vote No Committee

3. Name and Address from whom received

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or Fair | 8. Cumulative

6169 Isiand Lake Dr
Brighton, Ml 48116

If over $100.00 cumulative, please provide:

opaion Self Employed
Employer Name & Address:

Conely Engines

7208 Grand River

Brighton, Ml 48114

I:I Fund Raiser

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 Cycle (Through
name first. services were purchased date in item 5)
Contribution #1
Name & Address: 4. DLoan endorsement or guarantee
Conely, John I:]Goods Donated or loaned I:ISen/ioes Donated

Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

.83.00 83.00

Descriplionpo BOX

5. DATE OF RECEIPT: 03/ 1 8/ 26
6. VENDOR NAME & ADDRESS:
USPS
100 Orndorf Dr
Brighton, Ml 48116

Click Here for Memo itemization

6169 Island Lake Dr
Brighton, Ml 48116

If over $100.00 cumulative, please provide:

ocuraion S@lf Employed
Employer Name & Address:

Conely Engines

7208 Grand River

Brighton, Ml 48114

E] Fund Raiser

Contribution #2
Name & Address: 4. EILoan endorsement or guarantee
Conely, John DGoods Donated or foaned DServices Donated

Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Description Website
5. DATE OF RecelPT: 03/20/26

6. VENDOR NAME & ADDRESS:

GoDaddy.com LLC
100 S Mill Ave, Ste 1600
Tempe, AZ 85281

.60.44 14344

Click Here for Memo Itemization

6169 Island Lake Dr
Brighton, Ml 48116

If over $100.00 cumulative, please provide:

Occupation Self E m ployed

Employer Name & Address:
Conely Engines

7208 Grand River
Brighton, M1 48114

D Fund Raiser

Contribution #3
4.
Name & Address: DLoan endorsement or guarantee
Conely, John I:]Goods Donated or loaned DServioes Donated

Goods or Services Purchased by Others

[Jooods or Services Purchased by Others - LOAN

Description Website $ 1 1988 $ 26332

5. DATE oF ReceipT: 03/23/26
6. VENDOR NAME & ADDRESS:
GoDaddy.com LLC

100 S Mill Ave, Ste 1600
Tempe, AZ 85281

Click Here for Memo Itemization

Page Subtotal

$263.32

Grand Total of all Schedules 4-IK
(Complete on last page of Schedule)

Enter this total on
line 6a of
Summary Page
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}:;%j MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE

1. Committee 1. D. Number 1 59086

2. Committee Name Vote No Committee

3. Name and Address from whom received

if contribution is from an individual, please enter last
name first.

4. Type of In-Kind Contribution (Check applicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or
services were purchased

7. Amount or Fair
Market Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution #1
Name & Address:

Trombley, William
5900 Woodruff View Dr
Brighton, Ml 48116

If over $100.00 cumulative, please provide:

Occupation Retl red

Employer Name & Address:

[] Fund Raiser

4. D Loan endorsement or guarantee

I:]Goods Donated or loaned DSewices Donated
Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN
Descﬁptioncampaign Signs

5. bATe oF receipT: 03/23/26
6. VENDOR NAME & ADDRESS:
W4 Signs
8200 Grand River Rd
Brighton, Ml 48114

,485.48

s485.48

Click Here for Memo itemization

Contribution #2

Name & Address:
Trombley, William
5900 Woodruff View Dr

Brighton, M1 48116

If over $100.00 cumulative, please provide:

opaion Retired

Employer Name & Address:

D Fund Raiser

4. DLoan endorsement or guarantee

DGoods Donated or loaned DServices Donated
Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN
Descripion C@MPaign Signs

5. DATE oF RecelpT: 03/26/26

6. VENDOR NAME & ADDRESS:
Just Yard Signs Inc
2235 Mercator Dr
Orlando, FL 32807

,426.00

,911.48

Click Here for Memo Itemization

Contribution #3

Name & Address:
Trombley, William
5900 Woodruff View Dr

Brighton, M1 48116

If over $100.00 cumulative, please provide:

Occupation Retired

Employer Name & Address:

|:| Fund Raiser

4. D Loan endorsement or guarantee

E}ioods Donated or loaned DServices Donated

Goods or Services Purchased by Others

DGoods or Services Purchased by Others - LOAN
Description Campaign Signs

5. DATE OF RECEIPT: 03/27/26
6. VENDOR NAME & ADDRESS:
W4 Signs

8200 Grand River Rd
Brighton, Ml 48114

s 7.38

,988.86

Click Here for Memo Itemization

Page i of 2 d

Page Subtotal

Grand Total of all Schedules 4-1K
(Complete on last page of Schedule)

$988.86

Enter this total on
line 6a of
Summary Page




féi\; MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE

2. Committee Name

1. Committee I. D. Number 1 59086

Vote No Committee

3. Name and Address from whom received

If contribution is from an individual, please enter last
name first

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or Fair | 8. Cumulative
5. Date of Receipt Market Value for Election
6. Name & Address of Vendor from whom goods or Cycle (Through

services were purchased

6169 Island Lake Dr
Brighton, Ml 48116

If over $100.00 cumulative, please provide:

oration Salf Employed
Employer Name & Address:

Conely Engines

7208 Grand River

Brighton, M1 48114

D Fund Raiser

date in Item 5)
Contribution #1
Name & Address: 4. DLoan endorsement or guarantee
Conely, John DGoods Donated or loaned I___lServioes Donated

Goods or Services Purchased by Others

DGoods or Services Purchased by Others - LOAN
Descﬁp(ionWebSIte

:89.04 435236

5. DATE oF ReceipT: 03/30/26
6. VENDOR NAME & ADDRESS:
GoDaddy.com LL.C
100 S Mill Ave, Ste 1600
Tempe, AZ 85281

Click Here for Memo Itemization

6169 Island Lake Dr
Brighton, Ml 48116

If over $100.00 cumulative, please provide:

opaton Solf Employed
Employer Name & Address:

Conely Engines

7208 Grand River

Brighton, MI 48114

D Fund Raiser

Contribution #2
Name & Address: 4. DLoan endorsement or guarantee
Conely, John DGoods Donated or loaned DServioes Donated

Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Description Voter List
5. DATE OF RecerT: 03/30/26

6. VENDOR NAME & ADDRESS:

Livingston County Clerk
200 E. Grand River
Howell, M| 48843

s89.00  4437.36

Click Here for Memo ltemization

Brighton, Mi 48116

If over $100.00 cumulative, please provide:

owaten Retired

Employer Name & Address:

I:l Fund Raiser

Contribution #3
Name & Address: 4. [:]Loan endorsement or guarantee
Trombley, William DGoods Donated or loaned DServioes Donated
5900 Woodruff View Dr

Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN
pescription Campaign Signs

s62.54 1051.40

5. DATE oF ReceipT: 04/03/26
6. VENDOR NAME & ADDRESS:
W4 Signs

8200 Grand River Rd
Brighton, M| 48114

Click Here for Memo ltemization

Page ')

offz

Page Subtotal

$236.58

Grand Total of all Schedules 4-1K
(Complete on last page of Schedule)

Enter this total on
line 6a of
Summary Page




}‘&'ﬁ,z MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE

2. Committee Name

1. Committee . D. Number 1 59086

Vote No Committee

3. Name and Address from whom received

6169 Island Lake Dr
Brighton, M1 48116

If over $100.00 cumulative, please provide:

Occupation Self E m ployed

Employer Name & Address:
Conely Engines

7208 Grand River
Brighton, MI 48114

I:I Fund Raiser

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or Fair | 8. Cumulative
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 Cycle (Through
name first. services were purchased date in ltem 5)
Ng;’;"éb:g%?et; 4. DLoan endorsement or guarantee
Conely, John DGoods Donated or loaned DServioes Donated

Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Descn'ptionQ R COd e

5. oaTE oF receipt: 04/14/26

6. VENDOR NAME & ADDRESS:
QR gnerator. ai

. 49.95 448731

M

Click Here for Memo Iltemization

Brighton, Ml 48116

If over $100.00 cumulative, please provide:

Occupation R @t red

Ngﬁ,’:’f‘g‘;f,’;;i 4. DLoan endorsement or guarantee
Tromb|ey William DGoods Donated or loaned I:IServioes Donated
5900 Woodruff View Dr Goods or Services Purchased by Others

DGoods or Services Purchased by Others - LOAN
Description C@mpaign Signs
5. DATE OF RECEIPT: 04/15/26

;400.39 145179

[

Click Here for Memo Itemization

If over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

D Fund Raiser

Employer Name & Address! 6. VENDOR NAME & ADDRESS:
Just Yard Signs, Inc
2235 Mercator Dr
D Fund Raiser Orlando, FL 32807
Contribution #3
Name & Address: 4. DLoan endorsement or guarantee

l:hoods Donated or loaned DServioes Donated
DGoods or Services Purchased by Others

DGoods or Services Purchased by Others - LOAN
Description $ s

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

Click Here for Memo Itemization

4

Page of

Page Subtotal || $450.34
Grand Total of all Schedules 4-IK
(Complete on last page of Schedule) $1 ’939 10

Enter this total on
line 6a of
Summary Page




2”53:3 MICHIGAN DEPARTMENT OF STATE
@348  BUREAU OF ELECTIONS

ITEMIZED DIRE E
SCHE%LE)E(ZBNDITURES 1. Commiittee |. D. Number, 1 59086

BALLOT QUESTION COMMITTEE

2. Committee Name Vote No Commiittee

3. Name and address of person to whom paid 4. State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. ldentify the ballot proposal involved. for election
Indicate whether supported or opposed.
Expenditure # 1 4. Puroose:
Name & Address: - Furpose:
W4 Signs Campaign Sign I
8200 Grand River Rd 5. Baltot Proposal: YR s 242.74 (24274
. ate of
Brighton, Mi 48114 Brighton Area School Bond  g,penditure
P Click for Memo Itemization T
D Check box if expenditure is payment of debt or obligation County:Livingston ek Torem atlon Type
reported on previous statement DSupp ort O ppose
D Fund Raiser [:]Statewide DLocal
Expenditure # 2 4. Purpose:
& N
The Marketeer - )
PO Box 686 5. Ballot Proposak 040326 . 415.00 415.00
Brighton, MI 48116 Brighton Area School Bond  ————
Expenditure

County: Livingston

Check box if expenditure is payment of debt or obligation Click for Memo temization Type

reported on previous statement DSUPPOH Oppose
D Fund Raiser D Statewide I:l Local
Expenditure # 3 4. Purpose:
Name & Address: Campaign Inserts
;t(\)eBl\/oliﬂégtseer 5. Ballot Proposal: 04/03/26 s 736.23 s 1151.23
Brighton, MI 48116 Brighton Area School Bond ~_Date of

Expenditure
County: Livingston

DCheck box if expenditure is payment of debt or obligation Support Oppose
teported on previous statement D PP pp

Click for Mermo ltemization Type

D Fund Raiser r_—lStatewide E]Local
Expenditure # 4 4. Purpose:

Name & Address: .

_ . Campaign Flyer
Huron Web Printing & Graphics 04/03/26 1905.88 . 1905.88
PO Box 340 5. Ballot Proposal: $ $
. . . Date of
Wyoming, Ontario NON 1T0 Brighton Area School Bond Expenditure
D County: Livingston Click for Memo itemization Type
Check box if expenditure is payment of debt or obligation

reported on previous statement D Support Oppose

DFund Raiser I:ISlatewide D Local

Subtota! this page $3’29985

Grand Total of Schedules 4B
(Complete on last page of Schedule) $3,29985

Enter this total
on Line 8a of
1 1 the Summary
Page




i MICHIGAN DEPARTMENT OF STATE
o' !

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 4E

BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number 1569086

2. Committee Name

Vote No Committe

This Schedule itemizes:

a. D Debts and obligations owed by or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.

b. E/:l Debts and obligations owed to or forgiven by the committee.

financial institution to whom debt is owed

regarding the endorsers or guarantors, if any.

3. Name and Mailing Address of person, vendor or

If debt is a bank loan, please provide information

4. Type of Obligation
(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of 8. Cumulative
each payment payment to
date on debt

9. Qutstanding
Balance at
close of this
period

(Item 6 minus
item 8)

Page 1 of 1

Debt#t 4Type:  Loan $
Owed to or by: —_— O 00 2 000.00
John Conely 5. Date Debt Was Incurred $ $ $ .
6169 Island Lake Dr 03/30/26 s
Brighton, Ml 48116
6.0riginal Amount of Debt $
$ 2,000.00 - &
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 . _
Owed to or by: Type: $
5. Date Debt Was Incurred $
$ $ $
6. Original Amount of Debt
$
$ $
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3
Owed to or by: 4. Type: s
3 $ $
5. Date Debt Was Incurred
3
6. Original Amount of Debt $
S
s L]
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $__
Page Subtotal (Outstanding debt) $2,00000
Grand Total of all Schedules 4E
(Complete on last page of Schedule showing amounts owed by or to the committee.) $2 ,000 00
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of Enter this total
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. _‘,’:J:‘; 1b$a or
line 12b "owed
to" of the

Summary Page



