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BUREAU OF ELECTIONS ts Clrmey
CANDIDATE COMMITTEE 01 0
COVER PAGE (125 A 01 FOR OFFICIAL USE ONLY
Report t be legible, rinted in ink and signad br e e . .
the treasurer (or i;?naad ra%iz?drl‘(eepgr)nangncag ldate.” | a. This Statement covers From: . fﬁzﬁg F-A0Q o _J0- Al ~dold
C - el CME Rt Day  Year “Wo Day Year
1, Committee 1.0. Number 3 3 5 ) () First Name M.I.

2. Committee Name

J_'C*‘FF wqu} J000

: Cf
R ry‘ﬁ | Telt
4a. Office Sought Including District # or Community Served (I applicable) |

f&)dec £oua 1’)* Dgpin Lommsstover
4b. County of Residence & Vese &

5. Committee's Malling Address )
AVTH Syecpmone ;_7;
Bugtow mI U850 4

Area Code and Phone,___ 5/0 o §7-1905

if the address in this box is diffarent from the committee
g'leajlmr% address on the Statement of Organization, mail may
56

6. Treasurars Name & Rasidential Address

ARRen Vyv At
%5‘?5' eAmA};m%M FPasy F/M{ MT yps2d

Area Code & Phone (5;/0) ?33 35’?3

to this address by the filing official. -
7. Treasurer's Business Address

Same s 4 ¢

Area Code and Phone ( )

8. Designated Record keeper's Name and Mailing Address (if th ittee has
Designgted Record kaew g {if the committee has a
#*6

Jname As

Area Code and Phone { }

9. TYPE OF STATEMENT
9a. [X] Pra-Election ‘OR

Pre-Election or Post-Election Statement relates to:

gb. [ Post-Elsction

gc. [ Annual Statement ( Coverage Yaar)

od. [[] Amendment to Campaign Statement (Complete item 9a, 9b, 9¢
or 9e to indicate which Statement is being ameanded)

9e. [] Dissolution of Candidate Committea

amendment to the Statement of
{_before the filing deadline of a req

L od pai
10. Verfication: 1\We certi

Organization should accom| iS
gn statement, th

that all reasonable diligence was used in the pr
mywur knowledge and bellef the contents are true, accurate and compleje.

O primary X General
O convention 3 school Effective Dats of Dissolution
[ special O caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, \Wa certify that the committes has no assets or
0 outstanding debts, including late filing fees. Further, I/We request that if
/ / ; J / &' the dissolution cannot be granted, that this be considered a request for
Month Day Year the Heportiqg ngver. .
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.
A commitiee that does not have a Reporting Waiver must file all required Campaign Statements. The Gampaign Statements must inctude all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debis count against tha $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committge's Statement of Organization, an

Baidy

Statement. f a request for a Reporting Waiver is not réceived on or
at campaig od

statement cannot be waived.

ration) of this statement and attached schedules (if any) and to the best of
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Type or Fiint Name - G Mo Day Yéar

Candidate I € P’D w R N{f 4/_ Date 0
Type or Frint Name ! re N ay r
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b. Owed to the Committee {Schedule 1E)

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)}

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporﬂng perod
{Add iines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

(13) &
(14)+ §
(15)= §

e

BUREAU OF ELECTIONS 3 5, o) 0
1. Committee 1.D. Number 3
SUMMARY PAGE 2. Committes Name J’Crﬁ‘p WR'? h }. g 0 00
CANDIDATE COMMITTEE
RECEIPTS Column { Column #
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 8} (3a) § o
b. Unitemized {less than $20.01 each - no Schedule) 3b) & NOQT APPLICABLE
c. Subtotal of "Contributions” (3¢) % (182 %
4. Other Recalpts (Schedule 1A -1, Column 8) 4) § (19)§
-_ 0 — — _
§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 8§ (2008 o
{Add Line 3¢ + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedute 1-IK, Column 7) ) 8§ 21 %
7. In-Kind Expenditures (Schedule 1B-IK, Column 8) @) s (22.) %
EXPENDITURES
8. Expenditures ,
L
a. Itemized (Schedule 18, Column 6) (Ba) § 0) o) 2 0? ’7 } ' 3 é
b. Hemized Get-Out-the-Vote (Schedule 1B-G) (8b) %
c. Unitemized (Jess than $50.C1 each - no Schedule) 8e) $ .
L YL
9. YOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) @) 8 o) 021 J '7 ) . 3 é {238 o) ;)'. a.) !') / : 3 6
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements -
a. ltemized (Schedule 1C, Column 6) (10a.) §
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
— (11) $ (24) %
DEBTS AND OBLIGATIONS *
12. Debts and Obligations
a. Owed by the Committes (Schedule 1E) {12a.) $

¥, 605,00

-._—-o—

44,405 00 <

(18) -
7)) $

3 AN, 36

34, 330. 64 <.




EB“_‘( MICHIGAN DEPARTMENT OF STATE
®a’r BUREALU OF ELECTIONS
o

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D, Number

2. Committae Name

333540
Jeff Waigtt Jooo

3. Name and address of person or vendor to whom paid

- rrerrrret

l 4. Purpose (Required information} 5. Date 6. Amount

[~ Expenditure #1

Name  fpwesee (oqmty Domo cratic Pray
) 3 e W, (c.'qll“}'

/:/:"ML, mi

Address

DFund Raiser

895793 5 5w &
Purpose: ﬂjﬁ'ﬂ} # ‘}rg "~ Date e

Ciick Hare for Memo ltemization Type

Q‘Check box if thie expenditure is payment of
@bt or obligation reported on previous

statement

Expendiiure #2
Name ﬂ-” Sale 57161/}—7c [(’ulfﬂ

J330 A Belsry Rd
Buaton, MI 44559

D Fund Ralser

Address

o s 3347
Purpose: £ / e, 7lw W 654&??5(' Date

Click Here for Mamo Itemization Type

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

méxpandftum #3

Buatsw, MT 45505
DFundRalser

Neme & . Scpgen ~14- L

Address & Z 5 3. (on fu #d Purpose: & / lc 7[/;2“1 éﬂ"“'% j-ém{e—/% 3 ﬁ
Flwt, MI 4gs0L Click Here for Memo ltsmization Type

T it

Expanditure #4

Name T //:'5 t(ys’f ﬂ"/o?f?m«f‘y 7-59,)91 Q&S -

paress  55]5  Dawisen Rd H/Y Pumose: g/ec },‘;N {/ﬂ/ws( “Dame 297

Click Here for Memo Iltemization Typs

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

Expenditure #5

Name Fﬂ;?-i/ds “f p"?‘ry /anrs
Lng po 0wk Ud
@MJ’SW‘J/ MI ngg?}

D Fund Raiser

Address

. 774
Purpose: DLM//}-TJL 1o " Date

Click Here for Mamo Itemization Type

Check box If this expenditure is payment of
ebt or obfigation reported on previous
statement

s /00~

Page __/____ of 3

Subtotal this page ' £, ,5;1/ ,

Grand Total of ail Schedules 1B
(Completa on last page of Schedule)

Entar this total
on fine 8a of
Summary Page



S’ﬂi MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee i. D. Number 33 50’ 0
CANDIDATE COMMITTEE » commtsonames  JELE Waiadt D000
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5, Date &. Amount J
[ Expenditure #1 _
9-93-)p

Name S ic ki d Seus

{521 W LA;PA\/ef/é‘ 5’»!/
Wé/lf\’aft MT 4eie
[Jrunc Reiser

Address

- LR s (5377
Purpose: g / & Jraw 6,(/7”53 Date ’ e

Click Hera for Memo Hemization Type

gCheck box if this expenditure Is payment of
ebt or obligation reported on previous
statement

Expendliure #2

Nave Bt Fie Fausddiy
/30/30):’ /5./"71

719
Purpose: (-[/ g 711.;ru (/pwsr Date

s 95007

Name }(:.’UI-/V Sy /,,/pg,é,;
S kewsrmg o Bt
APT. 384

0/*#'}.50“{‘/ MI q_g,_}al; .
D Fund Raiser .

Address

Addrass
-3 M T - "
l\w;m% A 45’70’ Click Here for Memo Hemization Type
QCheck box if this expenditure is payment of
D Fund Raiser stea |te ::'e?ll:ugahon reponted on previous
Expenditure #3

G ¢ A3

Date —

Purpose: [,[ /F < 7/}fr:ffl/ L/)(ﬂ/ms &

Click Here for Memo Itemization Type

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

Fl ‘""‘“t ML g5

Q Fund Ralser

statement
Expenditure #4
Name ({/m 'Hs /;'ﬂ jn }M'@ ) - ég
| w L[ . 7954 $ J596
Address g ) N1 Koy g€ Pumpose: /CJJAM/ {f o SC Date Sl
Flin h’ M1 Click Here for Memo ltemization Typs
Check bax if this expenditure Is payment of
] Func Raiser et or oblgation reporled on previous
Expenditure #5 ]L )[‘
Name Mj pﬁj &76 ce je Lff
Add 1) Elochins Evpns TR | 560
roes o) 50 { + B ! U/ p 7, Purpose: el ne Fiberse” Date —

Click Here for Memo itemization Type

Check box if this expenditure is payment of
t or obligation reported on pravious
atatement

Sutotalepsge | /) 743,55

Grand Totat of all Schedules 18

{Complete on laet page of Schedule)

Enter this total
on line 8a of
Summary Page



B umspmny oo
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiitee |. D. Number

2. Committee Name J/L' fp h/ﬂ “‘) 4 7L o) e

33340

Expenditure #1

Name Z(;quf){/?uz'AO'M Fﬂ'S'JIUEAS

3. Name and address of person or vendor to whom paid | 4. Purpose (Required Information)

5. Date 6. Amount

L5 .45
Purpose: é/-‘-‘tul;&m g'):/)gwsg Date s——-—-—-—-—-—

Nal
" TP Washd
274 S, C‘/Malf"-{r

gu/l }“'"’/ M L{gﬁ}?

D Fund Ralser

Address

fadess N0 Kawsas
. Click Here for Memo Itemization Type
F I}—’Vr[ M I
. [a—_l(:heck box if this expenditure is payment of
DFU nd Raiser afa t;;r ec:‘liﬂigatic\n reported on previous
[ Expenditure #2
. v
Neme Fﬁjr?n,;/s a)c /”zfﬂk /(/tlwﬁ /ﬂ‘o)/J $ /ﬂ&”‘
' Date —_—
Address /90 )3 6 ¥ 35/ Purposa: @(f VA 71/6 W ae
4413 pnd Blane , ML 4eqs0 Click Here for Memo itemization Type
QCMK box if this expenditure is payment of
D Fund Raiser stea t; ;Jnre:ttaligauon reported on previous
Expenditure #3

- /0-51)
Purpose: { / ec}lawv épmj@ Date

Click Hera for Memo ltemization Type

s Y40~

DCheck box If this expenditure is payment of
dabt or obligation reporied on previous
stalement

Expanditure #4

Name View Mews P Apea _

Address JQC) A Mrw 5/
ﬂnw;dﬂ, MT ngg}

D Fund Raisar

J0-)0) )y 5%

Purpose: g /Q’C /!(M) 6‘_%&/5(’

Click Here for Mamo itemization Type

gChack box if this expenditure is payment of
ebt or obligation reported on previous
staterment

Expenditure #5
Name Keu[.u ‘{y }Ve’jjt/t

30? Hé¢ ké’/uji‘w, fanf /3/\//
Ma 384
Dﬂu,‘saﬂjl MJ lﬁqag

[ ] Fund Raiser

Address

J0-1§-12 w
Purpose: é/@c /lam Léf/ﬂs@ S 2530

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
ebt ar obligation reported on previous
statement

Page__j__of 3

Subtotal this page

Grand Total of all Schedules 1B

32 95,99

(Complete on lagt page of Schedule)

3d, aT 36 .

Enter this total
on line 8a of
Summary Page



