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January 23, 2011

To the Committee of McGarrity for Commissioner,
I, James E. McGarrity, forgive the following loans:

Loan amount $1200.00 on April 20, 2004
Ioan amount 800.00 on May 11, 2004

Ioan amount $500.00 on November 3, 2004
Loan amount $550.00 on January 11, 2005
Loan amount $500.00 on July 15, 2005
Loan amount $500.00 on October 20, 2005
Loan amount $450.00 on May 12, 2006
Loan amount $500.00 on June 27, 2006
Loan amount $1200.00 on January 7, 2008
Loan amount $500.00 on November 18, 2008
Loan amount$150.00 on June 16, 2009.
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