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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY
Raport must be legible, typed or printad in ink and signed b ‘ - - )
thepl?easurer (or dgesignatt’(gd reco'?d keeper} and candidate. y 3. This Statement covers From: /¢ = W -dd) 1o /1 J6 -0l
WMo Day__ vear Wo Day Year
4. Candidate Last Name First Nama M.L.

1. Committes .0, Number

| 3353
Teff Waght Aoo0

WRiht Je Ff

4a. Office Sought Including District # or Community Served {if applicable)
Gewvesee ('owv)’y Depin

Eenese e

a4 W1 SSlgnt

4b. County of Residence

5. Committea's Mailing Address
A7 Syepmore 5T
Burtos, m T 48507
Area Code and Phone/ glo 2§70 4945

If the address in this box is different from the committee
mailing addrass on the Statement of Qrganization, mail may

6. Treasurer's Name & Residential Address (A/A-fff’ ) Vy vy
rqs’i[ Liupen i Fiss
Area Code & Phona ) F/I 4 MI 11353‘)

510 %14 -951§

ba sent to this addrass by the filing official.

7. Troasurer's Business Address

8. Designated Record keeper's Name and Mailing Addriss {If the ogfmittae has a
ted Record kespar) 2 o -

Design 1]

Some As # 6 2o 2 .._33
e S T
Area Code and Phone {____) Area Code and Phone | } N . S
- = 4 in
=k e
ac. EI Annual Statement {_ = ,_?Joverla\.g’e YearE. ?
9. TYPE OF STATEMENT - r— h° T

9a. [[] Pre-Elaction OR

Pre-Elaction or Post-Election Statement refates to:

[ Primary X Generat
[ convention "] School Effective Date of Dissolution
1 special [3 Caucus

Year

Date of Eisction, Convention or Caucus

201>

14

ab. WPost-Election

Maonth Day Year

I~

0

9d. [] Amendment to Campaign Statement {3mplete item a, 9b, 9¢
or 9e to indicate which Statement is being amended)

ge. [_] Dissolution of Candidate Committee

Month Day
By chacking this ltem, "We certify that the committee has no assets or
outstanding debts, including iate filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for

the Reporting Waiver,
Note: The disposition of residual funds must be reported on Schedule

1B and the Summary Page.

A committee that does not have a Reporting Waiver must filg all required Campaign Statements, The Campaign Sta emeréts must include all

Schedules. Direct contributions, in-kind coftributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver
If anx of the mformgtlon listad initems 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization, an
tatement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived on or

endment to the

am
before the flling deadline of a required campaign statement, that campaign statement cannot be waived.

Current Treasurer or

plicable
reshold.

Candidate

10. Verfication: \Wa certify that all reasonable diligence was used in the preparation of jhis stegement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.
/=37~

Designated Record keeper Wﬁﬁﬂf 2/ Ié’J yan/ / ﬁ""— Date / -d 7 Ja/‘l

Type or Print Name” bagnature[ V M Mo Day Year

~ 4
Tett Wegnt \ s owo__[L_11_|T
Type or Prinf Name Signaturel vy 3 Mo Day Year

Authority granted under P.A. 388 Of 19/6

o
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MICHIGAN DEPARTMENT OF STATE
~ BUREAU OF ELEGTIONS

1. Committee 1.D. Number

33550

(Subtract fine 18 from line 15)

SUMMARY PAGE 2. Committee Name Je p{ WK 4 4 71 02 oo
CANDIDATE COMMITTEE
[ RECEIPTS Column | Column Ii
This Period Cumulative this alaction cycle
3. Contributions ) B
a. temized (Schedule 1A - Column 6) (a) § 3477.90
b. Unitemized {less than $20.04 each - no Schedule) {3b.) § NOT APPLICABLE
¢. Subtotal of "Gontributions™ (3c) $ 34797, 27 (18§
4, Other Recsipts (Schedule 1A -1, Column 8) ) $ : ' (19.) % -
8. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS ) 2457, 39 eoys__ 3,9 77,47
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schadule 1-IK, Column 7) 6) 3 218
7. in-Kind Expenditures (Schedule 1B-1K, Column 8) 7) § (22)%
EXPENDITURES
8. Expenditures

a. temnized (Schedule 18, Column 8) (8a) § 0) g P 5 8 r7 qé’

b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) & “

c. Unitemized (less than $50.01 each - no Schedule) @) 8 / on
9. TOTAL EXPENDITURES (Add Line 8a + Ling 8b + Line 8¢) 9.) % 0') 671 é‘ 8 '7 l/"), (23)% ‘) (, é g ! t{5
INCIDENTAL EXPENSE DtSBURSEMENTs
(OfMceholders Only)

10. Disbursements -
a. [temized (Schedute 1C, Column 6) (10a.) &
b. Uniternized (less than $50.01 each - no Schedule)
10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS ¢ )
(Add Line 10a + Line 10b)
{(11) § (24.) &
DEBTS AND OBLIGATIONS *
12. Debis and Qtdigations n
a. Qwed by the Committee (Schedule 1E) (12a.) $ 3 3 o r). J
b. Owed to the Commities (Schedule 1E)
(12b.) §
NT
13, Ending Balance of last report filed (13) § J 4, 3 3' d. é ‘/ e
{Enter zero if no previous reports have been filed.) i /7 & r7
14, Amountreoeivedduringreporﬁng pariod {(14)+ 8§ 3 . l‘)’ 7 v
{Line 5, Total Contributions & Other Receipts) ’ Pl
asy=s__ 2, Fo'l 91 -
15. SUBTOTAL Add fines 13 and 14
16. Amount expended during reporting period {18)- 8 o> 6; 6 &', ’-/5 y
{Add lines 9 and 11) L
17. ENDING BALANCE a7y 8 /, 1d0. 96 v .




T&I MICHIGAN DEPARTMENT OF STATE
A7 %  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

53500

SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Committee Name

Te t Wigh? Ao

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Contributor (Through
date of receiph_____|
3, Contribution # 1 PAC Receipt? m YES 4. Date of Receipt /0,- Pl {z ~Ah
Name & Address:
Hammel Leadeashp Fad
Lo Box 19073 s 00" s 1oy~
Lvsing MI dg50)
5. If over $100.60 cumulativa, please provide: i .
MT fe o '2 5 7- J[ /” _I" Click Here for Memo ltemization
Occupation .57 House K. Employer . 7
Business Address
Type of Contribution: EDirect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt / / -] / 2
Name & Address
({fdﬂq ' M(mqq/(j’
4036 Maple Riddye . s S0 s 50
5. if over $100.00 cumulaﬂvo, please provlda Click Here for Memo Itemization
Occupation Ermployer
Business Address
Type of Contribution: DDirect I:I Loan from a person D Fund Raiser
3. Contribution # 3 PAC Recsipt? D YES 4, Date of Receipt / /- g - 9 0 / )
Name & Address (/1/ <
s 130

D 1Y Syc:/ma(f

5(4/3 ‘)’M M
5. i over $100.00 cumulatlve, please provide: :
Occupation P Lo éimhfSSIo’Mf( Employer { e~ &ee ((M " J}’
Business Address 960 ¥ Ec’cﬂc[ﬂ( ﬁ(/ F/M// Mr 4s53)

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

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt  //~ C/" NI/
Name & Address

Te Pk wﬂl.c/hf’

Same S #5&?’&

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person D Fund Raiser
L] L

1977 330"

Click Here for Memo Iltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page _Z__of ,

EEXIVEI 4

Enter this totai on
line 3a of Surnmary
Page.



3 st on e
ITEMIZED EXPENDITURES 3 5
CANDIDATE COMMITTEE 2 commteeneme Tt E Waiadt J000O
| 3. Name and address of person or vendor to whom paid I 4. Purpose (Required Information) 5. Date 6. Amournt
Expenditure #1 .
Neme (4 5 Post oAlice . 109312 s}ég{‘}—?
Address Jff) E. E'WI ﬂl?. Purpose: 5/9674’:/'“ 5‘”/45( Date
F/,'wf/ MT gesod Click Here for Memo ftemization Type
Check box If this expenditure is payment of
DFundRaisaf ¢ orol:(igatonrapoﬂadnnpremous
Expenditure #2
Name () PLT Radio | W3 ¢ 5~
Address 3 ’r7 5., ﬂv&ﬂ'l’, Purpose: {/é’c"lla‘au {f'p, Date
F’I—ﬂffj MI Chick Here for Mernc ernization Type
Check box if this expenditure ia payment of
DFMRaiaer or obiigation reported on previcus
| Expenditure #3
N T - -
ame ). wﬂh’fl"f s . j1-5)) s ’75?/
Address @ 174 5%#"1‘?“ | Purpose:_{/’cx 6)?""'{’5 Date
Bartw, MT ygsoF Click Hera for Memo ftemization Type
DCMdtboxifﬂisemeMihmispawmﬂof
I:lFundRaiser gebtorobllgaﬁonreponadonprevm
Expenditure #4 ) —
Name (TE é[’v. [oﬂln/ ﬂlff. Juﬂ’qe /0_&3‘-/)
—=27 s JOO™
Address A i}éq _573,/(4/534/ 57, : QUA)M‘WJ Date _Lh
Flint, MI yg5p4
Cick Here for Memo Hemization Type
Ched:_box_ifﬂisexperﬂitueispaymentof
DFW Raiser o tuonr;lt)llgahonreporbdonpmvhus
Expenditure #5
Name Fﬂlr;w/f af JWO/7L’ MM&Je} f}‘ /0‘9?'/) . /00_.
pidess 335 £okley Ave. Purpose: ﬂrw o Dete -
Flwt MI yes63 Click Hera for Memo Htemization Type
’ Check box if this expenditure is payment of
or obligation reported on previous
|D Fund Raiser
Subtotal this page l L{ 751/21
Grand Total of all Schadiies 1B
{Complete on last page of Schedule)
Enter this total
on fine Ba of
Summary Page

e o



1 MICHIGAN DEPARTMENT OF STATE
@@ BUREAU OF ELECTIONS

TEMZED BOEROURES st rne 33310
CANDIDATE COMMITTEE 2 commiteonama S ELE WRi M J0OO
L:ame and address of person or vendor to whom pald | 4_ Purpose {Raquired Information) | 5, Date 6. Amount
Expanditura #1
vme  Cugds Peintiug . L0058 55y F
Addess X /771 L, A?L" Pumpase: géc"[’wu (7-77""’55 Date T
F) ;J'lj mT Click Here for Memo Htemization Type
gCheck box‘ if this expenditure is payment of
D Fund Ralser st?a ttege:ttﬂiga!lon reported on previous
[Expendhiure #2

Neme (qfr"/,ﬁ.s 1047107/1/'1"11'
271 1\00{76

Flinf mMT

Address

_g Fund Ralser

Purpose: g /’c‘/)ﬁ:«) 5?)&05/

J{-113

Date

$ ‘7’30?&"’

Click Here for Memo Iternization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
staternent

Expenditure #3

Fhat, MT

D Fund Raiser

Name s Posl Ofhce 1099 4y
. ( - D9 3943

Address 250 E. Elv/ . Dﬁu/e’ Purpos: { /é,c ,[,M C/)_f/a,u;c Date s_éj__%

F /M’)‘/ MT Y59 Click Here for Memo Itemization Type
DCheck box if this expenditure is payment of

D Fund Ralser gteal:; :::‘e c:‘tt)ligatlon reported on previous

Expenditure #4

Name ”UFZ T.PACAE) /0’[)9_3 . /00_— ‘

Address 3 17 5 AU&" // Purpose: 5/96/{"0'0 {)‘:/Wff Date T

Click Hera for Memo Itemization Type

Chack box If this expenditure is payment of
ebt or obigation reported on previous
statement

Expenditure #5 ﬂ
vme (15 fs? Offer p 33
) . v —“;? / '/o) =
Address D50 £ Alvd Je. Purpose: { /f( /w/u {)?7@,5” Date s _'58_"’5
F, /mf'é MT Y03 Click Here for Memo itemization Type
Chack box If this expenditure is payment of
D Fund Raiser stat; l?nre :!:Ilgation raported on previous

poge 0o 1

Subtotal this page

Grand Total of all Schedules 1B
(Complete on last page of Schedule)}

/4 7d0.45

Enter this total
on line Ba of
Summary Page

rg/



5 vy or o
ITEMIZED EXPENDITURES 3 5.
CANDIDATE COMMITTEE 2 commmenama  JEtE Waia bt J0OO
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) I 5. Date 6. Amourt
Expenditure #1 __"__—__'"—
Name /00;21;7( Five FD{M/A/ / {1-1-13 5 éjép
Address PoBox 151" Purpose: é/fc o {)fﬂ. Date
ansa';v‘}, qué‘fu) Click Here for Memo hemization Type
Check box if this expenditure is payment of
DFdealw or obligation reported on previous
Expenditure #2

Name /(e;/;au s{y/l/e-_ﬁ 7471

/l’?"/) s 3060-'"
=

end

nodess §3 Y6 Kewsws Tow Blvd Puroose: {Z%A/;b {% Date
Ap) :38” Click Here for Memo ltemization Type
ﬂﬁw.‘wﬁj mT ‘JQ‘HS
Chackboxiﬂﬁsexpmdihnh_pamntof
_D_Fund Raiser or obligation reported on previous
BExpenditure #3
N W FIF Radi /%)) _
' - _reds s 00
Address 37 S AVM,}/ Pupose: {/Pz //ﬂ” C{WNS{ Tt __3__
F/"”}/ ML Click Here for Memo Itemization Type
DCI‘Bd(bDXifﬂisexpendlhreispaquof
ngnm dobt o cbiigaton reporied on previous
Expenditure #4
Name [UL;‘L //adff Zf#(l’b’ I/-éhl) . 430_
Address a1 Loyt 57 Purpose: g"(/la;*" é‘fM pate
Fliol mT ot v ot e
Check box if this expenditure ia payment of
DFundRaiser or obligation reported on previous
Expenditure #5 # p /
Name (q({ T3 Rin m:r1 /,_?’/) J‘
aawess )71 Lodge Pupose: E e fron é({/M(' o 32877
/:/Id;%, MT Click Here for Memo ftemization Type
Check bax If this expenditure is payment of
IDFundRaiser < or obligation reported on previous
S rewpn— gy LT
—_—

o 2_a

Grand Total of all Schedules 1B

{Completa on last page of Schedule)

Enter this total
on line 8a of

Summary Pags



MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

33330

1. Committee §. D. Number

2, Committee Namea

J/f,’{\p Wﬁl‘q 4+ J000

Expenditure #1
Name

Address

DFund Raiser

3. Name and address of person or vendor to whom paid | 4. Purpose (Required information)
TP F F W Ry 74 /

D177Y Syspmote
Baa feu, MI 15545

§. Date

6. Amount

Date

Purpose: /[ /ﬂ: 7{%'/ @wﬂ’

gCheck box If this expenditure is payment of
ebt or obligation reported on previous

91 s 590~

Click Here for Memo ltemization Type

D Fund Raiser

_ statement
[ Expenditure #2
Name
$
Date
Address Purpose:
Click Here for Memo itemization Type
Check box If this expenditure is payment of
t or obligation reported on previous
l:] Fund Raiger statement
Expenditure #3
Name
3
Address Purpose: Date

Dcm box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo Itemization Type

I:I Fund Raiser

statement
Expanditure #4
Name
$
Date
Address Purpose:

Check box If this expenditure is paymaent of
bl or obligation reported on previous

Click Here for Memo temization Type

D Fund Reiser

statemnent
Expenditure #5
Name
$
Address Purpose: Date

Check box if this expenditure is payment of
ebt or obligation reporied on previous
statement

Click Here for Memo Itemization Type

Page ___L/___ of

¢

Subtotal this page

Grand Total of all Schedules 18
{Complete on iast page of Schedule)

53077

Ntk

Enter this total
on line 8a of
Summary Page



E

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS | committee 1.D. Number \3 350) 0
SCHEDULE 1E 2. Gommitae Nare Jett Weih? 20000
CANDIDATE COMMITTEE
[ This Scheduie ftemizes:

a. rDebts and obligations owed by or forgiven the committee

OR

b. I‘ Debts and cbligations owed to or forgiven by the committes.
{Check either a or b. Use only for the purpose checked.)

i bank loan, name of endorser or guarantor:

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4, ?ype of Obligation 7. Date and amount of 8. Cumnulative 9. Qutstanding
financial institution to whom debt is owed. {indicate type and you may each payment payment to Balance at close
assign an expenditure code) date ondebt | of this pariod
Check box to indicate whether debt is owed to an 5. Indicate date debt was {litem & minus
incorporated business. If debt is a bank loan, please incurred ltem 8)
provide information regarding the endorsers or 6. Indicate original amount
|_guarantors, it any. D of debt
Debt #1 Corp? Yes i
or by: 4, Type: LaM [ ]
Tttt b)pant I1-&-Jdld VAR
’ 5. Dage Debt Was Incuryed: —
B ’ . 6. Qriginal Amount of Debt: $ $
urdowv ML ugso9 o /s
- .
$. 43p% [] Foraiven
1 [/ 8
If bank loan, name of endorsar or guaranior: Amount Endorsed: §
oo
Debt #2 Corp? | I Yes -
Owed@ or by: 4. Type: _4.2_”1. 1 &
Tetf begnt 1-9-J013 s \ .
‘ 5. Date Debt Was Incurred: 3
QI 5y amote I /s Jg‘?;7_
B } 7 MI’/ .| 6. 0ri unt of Debt: g
4R Tow, 5509 s 9997 27 [/
/s [Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
2, s
Deabt #3 Corp? I i Yes
Owad to or by: 4. Type: /I / §
. f 7§
5. Date Debt Was Incurred: *
6. Originat Amount of Debt: | ——L—S
- §_
5
s [Jroraiven

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing dete of
ihis Campaign Statement or it was forgiven during the perlod covered by this Campaign Staternent.

Page ’ of j

333791

3327 414

Enter this total
an line 12a
“owed by™ or
line 12b "owed
to" of the
Summary Page




