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3. This Statement covers From: /0,2'0 __15 o //_ 25/_ / 3
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9a. I:I Pre-Election CR ab. %ost_ﬂecﬁon 9¢c. D Annual Statement ( Coverage Year)
ad. Amendment to Campaign Statement (Complete ltem 9a, 9h, 9¢
Pre-Election or Post-Election Statement relates to: or 9e to indicale which Statement is being amended})
Qe. D Dissolution of Candidate Committee
D Primary D General
Effective Date of Dissolution
D Convention I:l School
Special El Caucus
D P By checking this item, i\We certify that the committee has no assets or
cutstanding debts, including late filing fees. Further, I/We request that if
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Current Treasurer or

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 file all required Campaign Statements, The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind centributions, loans, expenditures, and cutstanding debts count against the $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 commitee's Statement of Organization, an
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before the filing deadline of a required campaign statement, that campaign statement cannot be waived.
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3{#:1 MICHIGAN DEPARTMENT OF STATE
d BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number ! f7 0 ; é/

2. Committee Name CTF 4/ &%ﬁi\' §AM"-&/]

RECEIPTS

3. Contributions
a. Hemized {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 & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures {(Schedule 1B8-IK, Column 6}

EXPENDITURES
8. Expenditures
a. kemized (Schedule 1B, Column 8)
b. itemized Get-Out-the-Vote {Schedule 1B-G}
¢. Unitemized (less than $50.01 each - no Scheduie)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. [temized (Schedule 1C, Column &)

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 Obligaticns

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(3a.) § _ i 0

(3b.) $ NOT APPLICABLE

(3c.) 5

(4) % _

(5) % O

©) § z&zg gb
ms_ To2-¥e

(8a) § ___ 22 BS”"CO

{8b.} $

{3c.) $

) $ ?/203 ud ?O

{102} %

(100) $

(11} §

(12a) %

(12b) $ .S_OO . 00

13. Ending Balance of last report filed

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

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

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

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

Column ||
Cumulative this election cycle

(1808
(19 %
{200 %

(21)%
(22)%

{23)%

(24) %

BALANCF STATEMENT

(13) $__ /é"’/? J’(ﬂ
(14)+ 8 Q
[17. §b

(15)= $__ : ‘
(16)- § __ 220%.00
(17) % /- g(ﬂ




f MICHIGAN DEPARTMENT OF STATE
iu i; BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS /5 7 O [f

SCHEDULE 1-IK 1. Committee 1. D. Number —
CANDIDATE COMMITTEE 2. Committee Name C 77: /I/M %H_ 5Aﬂ rLelé r-

3, Name and Address from whom received 4. Type of In-Kind Centribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last , Fair Market for Election
name first. Check box to indicate if centribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in ftem 5)
Committee {Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guaraniee of Bank Loan

Name & Address:
ﬂ#\qg\_ 4&‘\/]0\—.

46267 Diane Drive
5 ]L(-// [r‘,\}- /é JA{;— i yfj/j" |:| Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumiflative,'please provide: Description M/, A q

COccupation:
5. Date Of Recsipt: 0 24 ~/15

6. Vendor Name & Address: . )
J,.c -~ C,.—,. upAc C. écw mand C;:(‘ftdh_)' Click Here for Memo ltemization

2459 Scemd 9,
Oecker ML 4§I30

D Goods Donated or Loaned |:| Services Donated ? { Zg’ ’ s blz T . q?

$
@Goods or Services Purchased by Candidate or Others

Employer Name & Business Address:

D Fund Raiser Contribution

Contribution # 2 PAC Receipt? D Yes 4, D Endorsement or Guarantee of Bank Loan
Name & Address
D Goods Donated or Loaned I:l Services Donated uj?
A/a'Hum hAon . . $ ZZ [ $
EGoods or Services Purchased by Candidate or Others

6607/9—(" D/t{ﬂé Df‘ ve Goods or Services Purchased by Candidate or Others- LOAN
Slot ing leighls MT 95313 D0 ' e

- q L ﬂc{“
If over $100.00 cumulat:ve, please provide: Description C wl'(% 7'\' P

QOccupation:
P /Céc l" 5. Date Of Receipt:
Employer Name & Address:

L Anse C/‘&q,fc Jedioel /)/3{7;/{ 8. Vendor Name & Addr
2((60 Fv ?@m[&fw BLYf Sterla Pﬂwaﬂ olé
35 76 Jgurd

(bt Tod , s Stor lng Htff““f U 310

I:I Fund Raiser Contribution

’yﬁ/d Click Here for Meme ltemization

Contribution #3 PAC Receipt? |:| Yes + D Endorsement or Guarantee of Bank Loan

Name & Address: DGoods Donated or Loaned D Services Donated $ $

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

Occupation:

5. Date Of Receipt;
Employer Name & Address: 6. Vendor Name & Address:

Click Here for Memo ltemizaticn

D Fund Raiser Contributien

Page Subtotal 302K ;7Lj 7 )’!ﬁ_
Grand Tetal of all Schedules 1-IK| 362 % |

(Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page

Page of
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MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number /3 ?0 L/
3
2. Committee Name CTE /Vd 7[4.4*4 Jdarm Cin

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
N . . - /
Sf’lTeer/JAf) }@]h'& Folece 0’@’1(@3 /455:)(, // /5- 3 EJO
Address Purpose: C)X &ss (On %f / éCuLZ)‘r\ r C/qu W((A;{—
¢ 0 ' BOX Sl{é A_( Click Here for Memo Itemization Type
5'{5 r /’ A ? /L/éfj )] /M T 4/ é: 0 7f Check box if this expenditure is payment of
I:IF d Rai debt or obligation reported on previous
una Raiser stalement
Expenditure #2
Name - R ST
P . o 4 5 - Date
Address UrPOSE: _mr -« 0y oy
- 1 [4 / ./
. - Click Here for Memo Itemization Type
L
s v - Check box if this expenditure is payment of
, ebt or ebligation reported on previous
|:| Fund Raiser statement
Expenditure #3
Name . _
C and - A/L'MJP"LPH‘ 4’/ /. _/_‘/ f7)’ op
Address Purpose: 4 ' SeM en "' Date
l? (0 é O i /( i R IZ'J Click Hare for Memo Hemization Type
b‘/ arr eh M I ﬂg— q I:]Check box if this expenditure is payment of
debt or obligation reported on previous
|:| Fund Raiser statement
Expenditure #4
Name
. " Date
Address _ Purpose: F/;,@fj //4‘“/""7
7 ?;") .566‘7"" 4 S+. /
‘ MI- Click Here for Memo ltemization Type
Dbﬁ ! ([ 5'( 3 Fo) Check box if this expenditure is payment of
D ebt or obligation reperied on previcus
Fund Raiser statement
Expenditure #5
Name i :
s ?é’S‘FMQ&k’f' //l / /0’257 '3 /O 77 oo
Address Purpose: a ‘14 n ,7_  Date
Click Here for Mema ltemization Type
l;LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
D Fund Raiser statement

Page of

NoF

Subtotal this page |

_2205.9

Grand Total of all Schedules 1B | = ) 1
(Complete on last page of Schedule) | 22" 3 w
Enter this total
on line 8a of

Summary Page



e
HE MICHIGAN DEPARTMENT OF STATE
N

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name CTE M %{“ SAA nnow-

1756 4

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee OR

b. @pebts and obligations owed fo or forgiven by the committee.
{Check either a or h. Use only for the purpose checked.)

financial institution to whom debt is owed.

| _guarantors, if any.

3. Name and Mailing Address of person, vendor or

Check box to indicate whether debt is owed to an
incorporated business. if debt is a bank lean, please
provide information regarding the endorsers or

4. Type of Obligation

{Description)

5. Indicate date debt was
incurred

6. Indicate criginal amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(item 6 minus
item 8)

if bank loan, name of endorser or guarantor:

Debt #1 Corp? Yes f
Owed to or by: I:l 4. Type: L gan s
1 ‘4
/VC.} M‘WL 5 L AUNG I 5. Date Debt Was Incurred: $
/ /=15 - /3 $ 0 s 500
6. Qriginal Amount of Debt: $ $ _— —_—
s 500 [Jroraiven
5
If bank loan, name of endorser or guarantor: Ameunt Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: g
6. Original Amount of Debt: 3 3 $
3
¥ I:l FORGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: |:| 4. Type: 3
5. Date Debt Was Incurred: $
— g
6. Original Amount of Debt: s $ $
5 |:| FORGIVEN
5

Amount Endorsed: §

A debt or ohligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

§2r.00
Page Subtotal (Qutstanding debt)} >~ ~

Grand Total of all Schedutes 1E[  £7¢) . Do

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

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

~ Enter this totat
on line 12a "owed
by™ or line 12b
"owed fo" of the
Summary Page




