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FEC AECEIVED
FORM 8 DEBT SETTLEMENT PLAN FEC MALOENTE

(Revised 01/2018)

1.

NAME OF TYPE OR PRINTY
COMMITTEE (in full)

ILIAI\/IGIRINIG lGlolzlél IFIOIRI lclol”lél'zlélslgl Y O VRN N OO T OO TN O TSN O TN N

Example: If typing, type over the lines. 12FE4MS

lJlllJllllIlllIlIlIllllllll[llllllllllllllllll

ADDRESS (umver ana sveet) | 90, P 1€, AS AN T RN, IDJKJIJVJEI S N B

Check it different

<« than previously l[llllllllllllllll)IllJLlllllll[lli

reported. (ACC)

CHAGRIN FALLS, | O 144.022)-| ., |

CITY a STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER » Co o 7 Y q 6 CG
3. < IMPORTANT- By checking this box, the committee verifies that it qualifies as a “terminating committee” as that term is defined
in 11 CFR 116.1(a), plans to terminate and does not intend to raise contributions or make expenditures except for the purpose
of paying winding-down costs and retiring its debts. (Only a terminating committee may settle debts for less than the full amount
owed. A committee that plans to continue raising contributions and making expenditures cannot file this form.)
PART | - COMMITTEE SUMMARY INFORMATION
M & 7 7 Y Y ) 4
4. H f i
Cash on Hand as o 0 é 30 2077 is ’ ’63993
5. Total Assets to be Liquidated ... ... e C 00
k) ) .
. 4.ANA 5) ..o s s e
6. Total (Add 4 and 5) , ,6 < 4 q 3
7. Year To Date RECEIPS....... ..o werrenseersiresresimenssseesscesssmsssoessess « ooe ] O%S 60
. y s .
8. Year To Date DiSBUISBIMENtS ..........ccccuurvocromrrrcoriorrscresorsnrosirsnessoseossee 45293
’ 1 v
9. Total Amount of Debts Owed by the Committee............ccccccvrerrrrinnen Se00 00
H H *
10. Total Number of Creditors OWed.......ocoovvveovcvvvceeecveeceeeeeeerr s ,
b I .
11. Number of Creditors in Part Il of this Plan ... ... .o, i
’ ) M
12. Total Amount of Debts Owed to the Creditors in Part Il of this Plan.... SLO0000
M b M
13. Total Amount to be Paid to Creditars in Part Il of this Plan................. 6%$945%
) b *
14.  If this is an authorized committee, does the candidate have other authorized committees? No )( Yes

(NoWe

If yes, please list below and use DSP Supplemental Page for additional entries:

llllllll[llllIJJIlllllllllllllllllllljjj‘

Name of Committee A

L

FEC Identification Number » C A// A

I
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[_ FEC Form 8 {fevised 0+/2018) DEBT SETTLEMENT PLAN Page 2 —]

Write or Type Name of Committee Fiing this Plan

i[‘oqavué‘:coﬂ’léu _'G.O‘K.GLLFOK‘ LC.C‘.N.@.IQC”.‘S- o Cb e (I UL I T L j

FEC IGentdication Number ® G ¢ 0 7 2460 9

PART | - COMMITTEE SUMMARY INFORMATION (continued)

15.  Doss the committes have sufficient funds 10 pay the 10tal amount indicated in his Plan? )(
It no. plaase widicate what steps will be laken 10 obtain the funds: No Yes

Ne Fonnier AcTioNn Wiy BE TAKEN 75 (BTRIN ADDITIONAL Fonds

15, After disposing of @'l tnec ccmmiitee’s debts and ogpligations, will the:2 be any residual funds? " x Yes
If yes, nlease indicate haw the funds vill te disbursed: @ “0 .
2 IQ . Rath
No KesxDuAl FuNDS
1
17.  Has the commitlee been released from any deds included in ihis Deb: Seitlemernt Plan sursuant No X Yes

10 a dischatge under 13 USC Chapter 7 by a Bankrupicy Court? If so, please attach a copy of
the crderis} and a I'st ot debts 5o released.

! comily that ) have examned this Pian ard tc the best of my knovlecge and bese! it is true, corsst and cormplele.

Type or Print Name of Treadrer /}II(‘ Cﬁt(.. P L ALY :) e e e = s

Dats 0‘? CZO ’ 2’02‘ 2-

Signature of ¥raasuror

NOTE Suhmacion of falae, ergneses, or inzompleie informaton may subjact tha persun sigting this 2lan io the penaltiss of 532 U3C §39139.

QOffice

L low _
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FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN Page

Write or Type Name of Committee Filing this Plan

ILIAIVIEJZLMéI l(;lolzlél IFIOIQI choldlélp-léééL | | N N I [N O YR ) O Y O T B | JJ
FEC Identification Number ® C 0 0 7249 6 O G

PART It - CREDITOR SUMMARY INFORMATION
(FILL. OUT FOR EACH CREDITOR IN PLAN)

A. FULL NAME AND MAILING ADDRESS OF CREDITOR

!LIAI‘/lélzlAlléLIGl‘olzlgllllllJJJLIllllllllIlJJilJlllllll}

llllIIJIIIILJILXIIJJJLIIlilll(llllJllLlell(IJ

ADDRESS (rumber ana sveety | 1,0, P € A S ANT, RON DRI VE | | | | | AT

l VU T IS TSN NUNNS SUUN NS [ N S s XU [ SN NS IS ROVt NS O JENS T S N NN NN N WS A I B I
[CL”lAlGlRIIJM IFI AlLlLls.l T T | ] lol//l 144!0JZIZJ—L Ll J_.J
CITY a STATE 4 2IP CODE A
B. DATE(S) INCURRED ... 5% ' %) 2610
C. AMOUNT OWED TO CREDITOR........ceoe oo oo ’ S$00.00
D. AMOUNT OFFERED IN SETTLEMENT ... _....c.oocoorr e oo N 6% 49.93

E. TYPE OF CREDITOR

Incorporated Commercial Vendor Unincorporated Commercial Vendor

Candidate X Committee Employee Other iIndividual

’

F. LIST EFFORTS MADE BY THE COMMITTEE TO PAY THE DEBT ¥

FunvorAzSZNG- EFFORTS HAVE BEEN SUSPENDED .
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r_ FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN Page H o 7 —I

Write or Type Name of Committee Filing this Plan

ILLALVIéIRJNlEI PG’IOLe!él IFIOlRI ICIOLHLGLRJEI{ISJ O S W SO S U R NN O SURY VU U A JUUOR ENY ISR VNN SN S | l

FEC Identification Number * C 0 O 7 746 0 g

PART 1l - CREDITOR SECTION
(TO BE FILLED OUT BY CREDITOR)

FULL NAME AND MAILING ADDRESS OF CREDITOR

WAVIGRNEG GORE | | | 1 1 1 v b i
T S SN N S SO N S U U O N N A N N A S S N T S N AN SN SN Y U0 ST N AT O AN A AN NI
ADDRESS (number and street) 120; PHEASANT, KUN, DRIVE | | 1]
TSN U T T NN T TN NN SO ST T DA N A0 SO N NG AN S A MO A A A0 A A AR
CHAGRIN FALLS . | 24 W40.22-| , ]

CITY 4 STATE A 2IP CODE A

A. List terms of the initial extension of credit and nature of the debt. ¥

CAUNDIDATE LOAN

Were the terms under which credit was extended to the committee similar to those under No Yes 7(
which the creditor extended credit to non-political debtors of similar risk and obligation size?

Describe the terms of credit extension by the creditor to non-political debtors of similar risk and obligation size: w

N/A

B. Did the creditor agree to provide the committee additional time to pay beyond the original due date(s)? No X Yes

If yes, list the terms of any additional payment agreement(s): v

N/k

C. If the creditor is a commercial vendor, does the creditor’s usual and normal business involve providing N X‘ Y
the same type(s) of goods or services that it provided to the committee? ° es

D. List steps by the creditor to collect the debt: ¥

N/A
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r— FEC Form 8 (Rewsad 01:20°& DEBT SETTLEMENT PLAN Paye

<

LAVERNE CORC FOR CONERESS

Wtz or Typa Name of Cemmitieg Filing this Plan

FEC loenincation Kumper ®* G O ¢ 7 2 4d€E09

PART #l - CREDITOR SECTION {continued)
{(TO BE FILLED OUT BY CREDITOR)

FULL NAME AND MAILING ADDRESS OF CREDITOR
LAVEENE OLE

Pe Box z2z6499

FencthHuoo? cH  s91¢C
CiTY A STWE & 2P COLE A

ADDRESS irumbor and s31ach

E. it the credilor s a commercial varag:.

1. 0'd the wendor ol'ow (s estabhshed pracederes and nast dractces 1n anoraeng 1he extension of creais? N9 Yes X

N
3. 1las the crecitor creveousy extended credit to the commitlee? Mo X Yey

It ves cid it recewa £remol dayment in B . Ll DLl L i s e s e . No X Yas
3 Dd ke creditor extend Srewt in gonfarmty 1o the usual ang nENa Oraci ce i the cleditors nade or insusiry7? ... ND Yes x

. wias the affart miade by the aedior o cellec: the cebl similar 1o otner Jabls collecticn sticrts
agns: non-golitcat J=diors in s miar crcumstatees? o no. pleass exan ¥

/\J%l

No Yes ‘X

G, Ace the terms of the dedt sotilement comparan’e 10 othar sattlarnents nacde ty the Crecitor :
with other nan-pohhical 2entars v smdar ¢ reuhstances? 1 no. please axplain ¥ e e et e e e s e 0. NG Yes X

WA

B

Toy2 Ot Prin: Name o° .
e Lavernt  (rone Cav D1DATE

Credilor @ Peosresantative o
T%e

To'ephorn Numpe-

e

. '“*—/-«---......—.
Signature of C\":'-(/fﬁﬂ'
or Rearesertaiwe

HHO -ddT - ¢5 16 E-Mail Address TG & LAVERN E Goxs TQNEHET (ot
“d

NOTE Subngise

Qffice 4
Use é
I Or‘.f:,' —l
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l FEC Form 8 (Revisea 172016)

DEBT SETTLEMENT PLAN

write or Tyoe Narne of Commatee Fiing this Plan

LAVC-JZN_E_ GCR¢ For (eNGRESS

FEC Idenuhication Nuniwes ® G @ 724 ¢ q

PART Wi - LIST OF REMAINING DEBTS

FULL NAME, MAILING ADDRESS AND 2iP CODE OF CREDITOR

. N//I

C o am e am—

ADDRESS inumser arg sires;

t
Cliy 4
1. Type Of Creditor DL R S SRV

Gomrorpat ewlor

D rase e atin Cancgae
SOUrTRTENE @ e eRsE

2. Is This A Disputed Debt? No
It yes. describg the nature
of duisute and status of Yes

offeits to rosolve @

FULL NAME, MAILING ADDRESS AND ZIiP CODE OF CREDITOR

»M/A
ADVDRESS inumeer aro swesn I .
¥
L e e — e b — e
CiTy 4
1. Type Of Creditor Carndedtat e e vty
Cannerc:at Vender o
Urinconoated e e
Commenc.2 Venear Lanonne
2. Is This A Disputed Debt? Nc
1t ves. cescribz the nalurs
ot d'soute and stales of Yes

eflons 10 resolve W

STATE A
Firaarent Sohigzien 13 US.
Targury 6° Pracapatal Cane dive

Cz—~ Liss Emoldy e

3. Amount Owed to Creditor

4. Ampunt Expected to Pay/Offer

—_— e - - L ad
STATE &
[ceayrent Shigavon e LLE,
Traasury o Prezicanua’ Candircais

CJenmtey Erroloes

3. Amount Owed to Creditor

4, Amount Expected to Pay/Otter

ZIP CODE 4

———— — — -

2P CODLE

Lo -

a

DOES THE COMMITTEE HAVE SUFFICIENT FUNDS TO PAY THE REMAINING AMOUNTS TO BE PAID OR OFFERED?

>< Yes

No 1Please list sieps that vl
ne taken 10 ohlam the furids) P

L_ Reproduce this page to list additional remaining debis.
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I—_ FEC Form 8 (Hevisud 03/2018; DEBT SETTLEMENT PLAN Page 7ot 7 ‘_I

vrite or Type Name of Commiltiee Filing this Plan

CAVERNE GO RE FoR (ONERESS o s

L T T T T P . e e

FEC identitication Number » C

SUPPLEMENTAL PAGE (use if needed to supplement information provided in the Plan)

The nfornation listec veluve s supnternental iy PART . LINE on PAGE

N,//}

The iniormation listed below is supplemental 1o PART CLINE —. —~ 9N PAGE - e -

.M'/A
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked - Date pf Receipt
U USPS First Class Mail ~ / / /
[0/2% 22
e 7 Postmarked R/C
USPS Registered/Certified
'-" Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing, Office

Date of Receipt or Postmarked

Other (Specify):

N o M e

PREPARER ' DATE PREPARED

(3/2015) .
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