FINANCE COMMITTEE MEETING
6:30 P.M., THURSDAY, JUNE 14, 2018
COUNCIL CHAMBERS ~ BUCKSPORT TOWN OFFICE

AGENDA

Call meeting to order

Roll call

Microloan Application - Snowden
Microloan Application — Lacher
Adjournment

L4 e

Finance Committee

Peter Stewart, Chairperson
Paul Gauvin

Robert Carmichael, Jr.




BUCKSPORT MICRO-LOAN APPLICATION

Please provide an answer for each question. If a question is not applicable to your project, write
“NA”. If you need more space, attach additional sheets to the application.

SECTION 1: BUSINESS INFORMATION

1. Business Owner{s):
Name(s) Address City/State/Zip

Alan Nauden 2l River Foad Bwlr?prrf”. ME_oyYle

“Kobin Snouden Al Ruee Rhad Bkt ME a4Yi6
2. Business Phone: AL 5-/974 Home Phone: 4/69-/G 74/

3. Business Name:_m_gggg\’g_g__caﬂdlg) anel Crpaﬁon&

4. Business Address: b RKier Foad Rickspect. NME 04414

5. Describe Type of Business (Product or Service):
Home Made ;hahd Dl d Candles yode uss‘nfri all

V’\A'\‘uy.\i QP\ M LAy

6. Business Status: {Check Onej) New (under 12 months} ,K_ Existing (over 12 months)

7. Date Business was Established: 2 ()}/0

8. Current Number of Employees: : Full-time: .:;;) Part-time:;_~

Is your business: For Profit:__ X  Non Profit:

o

SECTION 2: FINANCING INFORMATION

10. Purpose of Loan Request: .
1o pmdr\aﬂe veafevials 4n Dondiuce  Candles




11. Describe how this loan will help your business:
lo buld inuentovy s canclles il he on hand

12. Total Amount of Loan Request: 5 K36 Y

13. Please describe the proposed use of micro-loan funds:

Cost of Materials: 4/. 174 2

Cost of Labor:

Cost {other): /,- O/ 58

Total Cost: 5, R, O vl
14.1 would like to pay this loan offin_( O months.

15. Any other information you would like us to know:

Ouv piiducts are sold locally @ fFimt Tn’mpmfﬂ;nme,_zyﬁ’imwﬁ
Lol 185 Enpty Nt Menshs Mitthese, Teadowsinidi Dl HlLE Drliset and agas AN 1 dre s

Sthves+ forbet.
SECTION 3: CERTIFICATION

Please read the following and sign the Application form below. All owners, partners, or officers

must sign this application.

The information provided in this application is accurate to the best of my knowledge. |
understand that personal and/or business information may be requested pursuant to this Loan
Application and | hereby give my consent for such information to be provided. | also understand
that the lender retains the sole decision as to whether this Loan Application is approved,
disapproved, or modified. it is my right to accept or decline the loan amount, rate and terms

approved by the lender.

Name (printed): /?7{/ g7 - /m;/uz’q/ &+ Name (printed): / éf M S N0 G- 1)

o O et epod—

Slgnature / L

Date:_5257 f’fﬂf}/l Q&/ﬁ Date: 25 W?/', IO/ €




25 cases

Anchor Country Comfort Jar _BSoz 25 cases 8.59 $214.75 batches

Anchor Country Comfort Jar 160z 25 cases 9.78 $244.50

Anchor Country Comfort Jar 260z 10 cases 11.56 $115.60 720 jars

wood lids 6 Case of 144 130.00 $780.00 864 lids
Shipping $524.68

$1.879.53

Crystallizing Container Palm Wax 9 - 55% cases 59.35 $534.15 162  batches

Crystallizing Votive/Pillar Palm Wax 9 - 50# cases 58.85 $529.65 2830  tarts

Clam Shell Melts  congiene 5case = 700 CS  158.00 $790.00 2800 CStarts

Shipping Waxes and (5's

Hemp Core 1200 Spooled Wick
15 mm X 6 mm Sustainer Base

1 Lb. Spool
5-b bag

fragrances

Chriatmas fragrances

grand total of

$1,241.80

262.50

$5,836.04




BUCKSPORT MICRO-LOAN APPLICATION

Please provide an answer for each question. If a question is not applicable to your project, write
“NA". If you need more space, attach additional sheets to the application,

SECTION 1: BUSINESS INFORMATION

1. Business Owner{s):
Name(s} Address City/State/Zip

Aadrewo Locher 145 awm E Rucksput . 6. QUYfb

2. Business Phone: H(,9- 8392 Home Phone: 4x9-//949

3. Business Name: BQOK&’*LLLICS

4. Business Address: " | Wain . Ruc)upuxff ME LYY9/¢

5. Describe Type of Business {Product or Service):
Rook stwe  whuch alsd cavviet Wine., G/)[f( and dtler

nove [ e

6. Business Status: (Check One) New (under 12 months) _X_ Existing (over 12 months)

7. Date Business was Established: /79 7/

8. Current Number of Employees: : Full-time: _ /  Part-time: 2

8. s your business: For Profit: 3 Non Profit:

SECTION 2: FINANCING INFORMATION

10. Purpose of Loan Request:
Scram DY’mnf '}awﬁ ove ¢ oel O‘F D"‘jﬂ‘t’ @’D[ﬂp IG@ -

Q{\ aoFﬁ%' o s:\({p A hu\\d\r\g




11. Describe how this loan will help your business: L
Lot Spce e fnmldmé W\al{.if\;}p 1 _mare H’ibt‘hﬁ

12. Total Amount of Loan Request: # 2,200.00

13. Please describe the proposed use of micro-loan funds:

Cost of Materials: # D)7M =C

Costoflabor:  § |R715

Cost (other):

OO

Total Cost: % 2,200

14. 1 would like to pay this loan offin (60 months.

15. Any other information you would like us to know:
@er‘”\(; Pu\’(‘jnﬁ ed the bl I/l e . Sfﬁ (k‘htdz"hpr{ é?f)f"-?% qumﬂ.kh
i L("mmux/%mt\r\é. 0

SECTION 3: CERTIFICATION

Please read the following and sign the Application form below. All owners, partners, or officers
must sign this application.

The information provided in this application is accurate to the best of my knowledge. !
understand that personal and/or business information may be requested pursuant to this Loan
Application and | hereby give my consent for such information to be provided. | also understand
that the lender retains the sole decision as to whether this Loan Application is approved,
disapproved, or modified. It is my right to accept or decline the loan amount, rate and terms

approved by the lender.

Name (print -Ap%(“ LA‘U“\W— Name {printed):

Signature: m \S/\ Signature:

G
Date: / 1 Date:
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