MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

MBS FOR OFFICIAL USE ONLY
17 VT
Report must be legible, typed or printed in ink and signed b i .
theplreasurer {or dgesigna¥gd reco?d keeper) and cangidate. Y 3. This Statement covers From: é" Z V Oy to / (% ! 7 0;/
Mo Day  Year Mo Day year
1. Committee I.D. Number ¢ & [, 752_ = 4. Candidate Last Name First Name M.L

2. Committee Name

C..frrens jﬂ»/

Aebisf, A.

4a. Office Sought Including District # or Community Sefved (If applicable)
C&Mily Coungrs 5 enier  Prctrict 24
4b. County of Residence a4 4. a §

Ak ly a AVMﬂmLufj
7

5. Committee's Mailing Addre[ss

17370 helawe e

Mecam b st 4547 _
Area Code and Phone_._5~82, 2.8, (5
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.

8. Treasurer's Name & Residential Address

Aot

Area Code & Phone ) -

7. Treasurer's Business Agddress

/A

Area Code and Phone { 1

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Mowt

Area Code and Phone )

9. TYPE OF STATEMENT

9a. E Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

/! 2 sy

9b. [:] Post-Election

Month Day Year

9¢. [J Annual Statement ( Coverage Year)

gd. [] Amendment to Campaign Statement (Complete Iltem 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

9e. [] Dissolution of Candidate Committee

O primary A General
[ Conventicn ] school Effective Dale of Dissolution
[ special O caucus

Month Day Year
By checking this item, \We cerlify thaf the committee has no assets or
outstanding debts, including late filing fees. Further, 1/\We request that if
the dissolution cannot be granted, that this be considerad a request for
the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

If any of the information listed initems 2,4, 5,6, 7, or 8

before the filing

Current Treasurer or
Designated Record keeper

2,4, has changed since the information was shown on
amendment to the Statement of Organization should accompan
deadline of a required campaign statement

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind conlributions, loans, expenditures, and olitstanding debts count against the $1,000 Reporting Waiver tﬁ

. reshold.
e commitlee's Statement’of Organization, an

y this Campaign Statement, If a request for a Reporting Waiver is not reéceived on or
that campaign statement cannot be waived.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

/ pd) Date

Type or Print Nage

o '
Candidfte AL
/ [Type or Piint Name

3

AulhiorTty grantet] under P4l 383 o

7 Signafure p / : / WM& Ua
t WAt W02 ‘/’;ﬂ /‘!_1 A28 L P4 Lot 7.6; o 9 By v ar V

-] Signature

ICRAJA A PANATDEN 5K ’




MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number

O0LF 822

2. Committee Name _ Ct ’6 2¢45 /f'&f A l(, /;, 4 [Spqu 4;,7

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column |l
This Period Cumulative this election cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions®

4, Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4}

IN-KIND CONTRIBUTIONS & EXFENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column 6)
EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column &)
b. ltemized Get-Out-the-Vote (Schedule 1B-G}
¢. Unitemized {less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Ling 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. llemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by the Committee (Schedule 1E}

b. Owed to the Committee (Schedule 1E)

(3a) §

(363§ NOT APPLICABLE

(3c) §

) %

5) $

6) $

(7) %

eys_ 1179 40

{8b.) §

{8c) $

as 1177 Y90

(18.)%
(19.)%
20.)$
Qs __
22)% —_

(23) % // 77' 7/9

(24.) %

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 Recsipts)

15, SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

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

(1023 § -
(10b.) §

[,
(11) $
{12a) $

—
(12b.) $

BALANGE STATEMENT

13y s_ 206, 77

(14)+ § (370,00

(15)= § /é 5 :7?

asy- s 41 7T ’7(0

(17) § ZI/ 7 7,3?




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee LD, number /20 6T § 2 2-
CANDSISE-EIE)léLOEMmTTEE 2. Committee Name_{.¢ 2445 ;)LV /(/f C'hﬂf?’ 1 /’/a“‘ﬁéﬂ 53/)’
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Curmulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an independent
Committee. (PAC)} Report all confributions from committees regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? ] YES 4, Date of Receipt 7 / 29 /0;/
Name:Fy—eA d gﬂf'l)dﬁ’t{ 3!"‘7‘444!/(4_4’0:’ / /

nddress: )7 M. Vevam Deavborn, MI "Uf§/128

¥

2.00.00 | 200.00

5. If over $100.00 cumulative, please provide:
Occupation (& Employer
Business Address
Type of Contribution: E Direct I:] Lean from a person D Fund Raiser
3. Contribution #2 PAC Receipt? L] YES 4. Date of Receipt___42 /4 fo ¥
Name: J sty 5 p&t"ﬂ a / l/ f
Address: Je/ /) Sad A fc Ax,pu,’ C/H.ICM 7:014) Mt Vﬁé?(, # 200, 00
5. If over $100.00 cumulative, please provide: 2.00.00 '
Occupation detﬁ/ Commissimey Employer__ A4 'ﬁiﬂué Lovn %V
Business Address a”ﬂ S0 ”/4 M"’ A 9!9’1::% ?ﬂflﬁ/ﬁﬁy At (/&M}‘
Type of Contribution: E' Direct |:| Loan from a persan |:| Fund Raiser yjfﬁ’
3. Contribution # 3 PAC Receipt? X] YES 4. Dale of Receipt f{/ 2-3 /04
Name: & Cp) MC
Address: 9{?‘?75 5.;7 av 50}’[1 Cw/(ﬁ /;{ /"(/ %ﬂ y? ,# é’
5. If over $100.00 cumulative, please prowde 2@0 .00 2@‘9- 0o
Occupation Employer
Business Address
Type of Confribution: Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? E YES _ 4. Date of Receipt.__ /& /I /0 'f
Nameﬂ@%ﬁm@:ﬁm&ww}f Realfers PAC o

o . - - Mich -
Address.?ﬂj 7:;01,4 Dﬁw’j St [?di /n)f/ M Y g955 7 #2 b@ Y, %«5’0,5@

5. K over $100.00 cumulative, please provide:

Occupation Employer.

Business Address
Type of Contnbutlo_E Birect |:] Loan from a person [:] Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page f of Z-

ﬁ?fﬁ;a?

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZSE(?H%%T][EI?:TIONS 1. Committee |.D. Number 0 % é ? 7 22
2. Commi Ce ﬁlm v /Utt:&a/ /f/md’oﬂ!/
CANDIDATE COMMITTEE ommittee Name L fo a %
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box te indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. {PAC) Report all contributions from committees regardless of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 C Receipt? |:| YES 4. Dale of Receipt

Name: MDA’///ZPA vand eq A\)ﬁ / .
Address: /73 76 ﬁ-b//pﬁkfl(/v]MWmé M/ %@V% 5&@00 7{;"00 e 00

5. If over $100.00 cumulative, please provide:
Occupation &'VH, f&;/ Cﬂuwcﬁ'/mfmyplgyer MM / Cd‘/ﬂﬂf}/
Business Address e §WM Aein Smh ?ﬂ(///”] M'/'C/MM}M(

Type of Contribution: Direct |:| Loan from a person ! |:| Fund Raiser 53';01/5
3. Contribution #2 PAC Receipt? I___l YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Cceupation Employer.

Business Address

Type of Gontribution: EI Direct [:] Laan from a person |:] Fund Raiser
3. Contribution # 3 PAC Recasipt? i | YES 4, Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: D Diract |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? 1 ves 4, Date of Recaipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address
Type of Contribution: |:| Direct [:] Loan from a person [:l Fund Raiser
Page Subtotal i‘ﬂ
Grand Total of All Schedules 1A 500,00
(Complete on last page of Schedule) .
P1340. 00

Enter this total on
line 3 of Summary

L‘ of 2 Page.

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committes I. D. Number DO LT ¥ 2 2—

2. Committee Name C: Azens j}p/ /(/L Ggw ,/y n ,4;/4,,‘_4&“ A,)?

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

4, Purpose {Describe specific purpose and you 5. Date

may assign an Expenditure Code)

6. Amount “

Expenditure #1

Name qu&ﬁn ﬂm;\:/} 7 MMas /:'—Vj

Purpose: /V’M/Hg?? #Mﬂf"i{f}tf

#

Address &7/ [ 22 Ml o e v Sewiwe Ouotveact ?/%/ 7{75’«&9
M acon 5, A 5o ¥ 2 behecl:‘boi if this e;p:nditure is payment of ‘ ﬁ/
und Raiser ebt or obligation reported on previous
Sp:nditure #2 suatemen
Name /) )Lﬁl CL p‘/"fﬁ Purpose: /z féfjfbféﬂ [y ?/ j
Address l K 7 55{ ﬂa
/4

I:] Fund Raiser

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

Expenditure #3

Name

S e

Address

D Fund Raiser

Purpose; /ﬂV-"f )ﬁéﬂf /Néb’f{ /’U/C

D Check hox if this expenditure is payment of
debt or obligation reported on previous
statement

57,00

Expenditure #4

Name

Ganme

Address

D Fund Raiser

Purpose: ﬂm/ﬁt ﬁw\;ﬁ A /lL""i ?4)/(

|:| Check box if this expenditure is payment of
debt or obligation reported on previous
staterment

§v. 50

Expenditure #5
Name

Address

|:| Fund Raiser

Purpose:

|:| Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Page of

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

Ll

17940

Enter this total
on line 8a of
Summary Page




