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'MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed by
the treasurer {or designated record keeper) and candidate.
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3,,This Statement covers From: W to _éé__‘Da;"f_"‘p_E
L a ear 2y ear

1. Committea 1.D. Number
?35s>0

2. Committee Name

W [(),\,7,&!' 508D

4. Candidate Last Nam'e First Name M.L.

4a. Office Sought Inciu;mg District # or Community Served (if applicable)
r ! r

4b. County of Residence

5, Committee's Mailing Address
3174 %ﬂ;—
o 18527

Area Code and Phone. 2 1D -~ T4 2~ 2 &L

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

be sent to this address by the filing official.

7. Treasurer's Business Addres;
3‘1_/ Q—f «71 , ﬁ/.-l'w Lol '
Bt , e y£509

Area Code and Phone (§/0) 243 -394 3

8. Treasurer's Name & Residential Address
g'gw-;» Y W 2 = 8
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8. Designated Record keeper's Name and MailingiAddress it the mitte{ﬂa
Designgted Record keepe?,‘p g[;t ;‘ﬁ\j CET
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Area Code and Phone (

9. TYPE OF STATEMENT
A

ga. [} Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

9b. [X] Post-Election

O Primary A General
O convention [ school Effective Date of Dissolution
[] special [ caucus ‘

Month Day Year

9¢, [] Annuai Statement ( Caverage Year)

ad. (] Amendment to Campaign Statement (Compiete Item 9a, 9b, 9¢
or 9e to indicate which Staternant is being amendad)

ge. [] Dissolution of Candidate Committee

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a raquest for

It any of the information listed in tems 2, 4, 5,6, 7, or 8

amendment 1o the Statement of Organization
before the tiling deadlineof ar

Il b4 og tion car
Month Day Year the Repomqg Wa!wer. .
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.
A commitiee that doas not have a Reporting Waiver must file all required Campaign Statements, The Campaign Statements must include all ?ﬁplicable
ainst the $1,000 Reporting Waivar threshold.

Schedules. Direct contributions, in-kind contributions, loans, expenditures
has changed since the information'was shown on

shiould accompany
uired campaign statement, that campa

10. Verfication: 'We certify that all reasonable diligence was used in the pre
my\our knowledge and betief the contents are true, accurate and complete.

, and oitstanding debts count a
% %‘ne committee's Statement of Organization, an

is Campaign Statement. If a request for a Reporting Waiver is not réceived on or
n statement cannot be waived.

ration of this statement and attached schedules (if any) and to the best of
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‘
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1. Committee i.D. Number

0()3%# M)ﬂf"é o000

2. Committee Name

RECEIPTS Column | Column il
This Period Cumulative this efection cycle

3. Contributions

a. ltemized (Schedule 1A - Column 8) (3a) $ £

b. Unitemized {less than $20.01 each - na Schedule} {3b) $

¢. Subtotal of "Contributions” (3c) § (8)s ISE 752, 01
4. Other Receipts (Scheduie 1A -1, Column &) 4) 3 (19.) 5
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPT 59 % & {200 8

(Add Line 3c + Line 4) .

IN-KIND CONTRIBUTIONS & EXPENDITURES

&. In-Kind Contributions {Schedule 1-IK, Column 7} (6.) § (2108
7. in-Kind Expenditures (Schedule 18-IK, Column 6) (7.} $ (2208
EXPENDITURES
8. Expenditures .

a, llemized {Schedule 18, Column 6) @a)s_Ag3e. 54

b. lemized Get-Out-the-Vote (Schedule B-G) (8b) S -

c. Unitemized (less than $50.01 each - no Schedule) (8c.) $ -
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©0)s_2830. §Y VA @3)s 330, 034,33
INCIDENTAL EXPENSE DISBURSEMENTS i
(Officeholders Only)
10. Disbursements

a. ltemized (Schedule 1C, Column 6) (10a) $
b. Unitemized (less than $50.01 sach - no Schedule) {10b.} §

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS {(11.) % (24.) %

{(Add Line 10a + Line 10b) I}
DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E) (12a) $ /4 , 120, 0 0O \/

b. Owed to the Committee (Scheduie 1E) (12b.) $

BALANC_:E STATEMENT

13, Ending Balance of 1ast report filed

{Enter zero if no previous reports have been filed.) (13)5% _6 3 04, 7 é /
14. Amount received during reporting period o ¥4

(Line 5, Total Contributions & Other Reaceipts) (143 +
15, SUBTOTAL Add kines 13 and 14 asy=_ L3 204 T 7
16. Amount expended during reporting period ’

(Add lines 9 and 11) (16.) - ) P30, 89 v
17. ENDING BALANCE .

(Subtract fine 16 from line 15) arys__ L0 373, 32 a

NOTE. Direct contribitions, in-kind contributions, loans, expendilures and outstanding debts count against the $1.000.00 Reporting Waiver threshold.

All required schedutes must be Included with this statement. *If your snding balance is negative, pieass recheck your math.

CFR Rev 11195 Authority granted under P.A_ 388 of 1976
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MICHIGAN DEPARTMENT OF STATE

GENESEE CO CLERK

1. Committes 1. D. Number. \33 S(.;l D

PAGE B5/87

BURAEAU OF ELECTIONS .
ITEMIZED EXPENDITURES
SCHEDULE 1B - -
3, Nama ang O Parson Of vandor 1 Whom paid - A.ime_FTﬂ"
e er - L. 338500 60 Exponcitire Code)
Expandituro #1 -
Name J"l‘”“? Ma/ ﬂj"""} Pupose: A H/ K
Addmss 32373 o . Corles RS - 7 A 84
Bt M’ 42517 0 ) 24
Check box i this expenditure is payment of
E]me dabt or obIlGATON rEPONed on PraviDus
CExpenciture 82 .
Name MMM P"WL_’Q%LL&LL 1 P
Addess /350 7)- £ Ioy St.oo
Mw. P $ESO ] Check box it this expenditure is payment of 6
DFW#M dalxt or obligation reported on pravious
== — EEEEmE— —
Name 5 W Bobr? PM:MM
Addiess /?l?‘ W, (ren trifoias /u/j; gjpa.oo
Tl | ‘7‘9“’?'* (2] Oneck box ¥ tris sxowndtire is paymant of .
7 Fund Raiser ‘ dﬂﬂmmmw
W AR
Narme Purposs:
Addrass
] check bax it tis expendiure s payment of )
debt or obiigation raportad on previous
BF‘“’W statomant
Name Purposg:
Acidress
3 Grvock box i this expenditure is peyment of
[ Fund Ralser clabt or abligaton reportad on previos
Subastal s pege Q¥F0, 84
(Compiota Scheduie) 4
i
on ing 3 of
Summary Page

Page | ot I _
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

DEBTS AND OBLIGATIONS

PAGE

86/87

1. Commitise 1.D. Numbar 2353 D
SCHEDULE 1€ ”

2. Committee Nagw _ 944?[ ﬂz:?{z"_é'”{__

CANDIDATE COMMITTEE

This Scheduie Kemizes:

8. ['Devts and otigations owes by or forgiven the cammmines~ OR b. I Dobs and obiigations owes g or forgiven by the commitoe.
‘ (Cllldtmiutb.!heaw!orﬂmmm.] .
3. Nama end Mading Address of parscn, vendar of 4, Typw of Obligation 7. Date and amount of 8. Cumtative 9. Oulstwrding
financial instituion to whor tebt is owed. {indicate type and you may sech payment paymentito | Baiance al ciose
3 apenditure coos) cata ondabt | of thic poricd
cmuwmwmm_uuamnm §. Indicate date dabt was {Itwrn 6 minus
incoporated businese. i debt is & bank ioan. plexvs: incurrad B ftom 8)
provide Informetion regarding ths endorsers of 6. indicats original amoun? 7*‘
fuacantors, i any. : of detx . _i
[ 3] Com? Y .
rgv‘:uworby: * 4 Type 2 C AN Z i rdsy 5310.02
TEFE We\eHT Jukren 45007
[ oR L
2124 S YCAp ORE 7 Ll 8 s ¢4 000, 0° st foo. 00
Evpionw mt 4£0F ' L/ %
' ) S yoF Joo.00 ] roraven
Ll R

§f bank loan, nams of endorser ] i Amount Endoraad: $
Dabr #2 Corp?i iYu
Cwert 1o or by: 4Twper VNN 1

5. Dute Dot Weg Ingyrved: S
J /

6. Qriginel Amount of Deb: i s
[/ 8

if bank loam, name of endorser or gusrantor:
— .

| {Outstarxiing dabt)

Grand Totel of ai Schedules SE
{Compiote on HmdmmMWWUhmm)

Cronaven

on line 123
_ “owed or
. - tine $2b “‘owad
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