fiﬁﬂ'{ MICHIGAN DEPARTMENT OF STATE ”
g“g

BUREAL CF ELECTIONS - T
CANDIDATE COMMITTEE FOR OFFICIAL USEONLY
COVER PAGE
Report must be legible, typed or prinled in Ink and signed b s : ,
thepireasurer {or designated reco?d keeper) and s'.:anl idale.y 3. This Statement covers From Z""’I t~f 3 to /& 20 - /5
1. Committee i.D. Number 4. Candldate Last Name Flrst Name M.L
6/ 4a. Office Sought Including District # or Communily Served (If applicable)
2. Gommitles Name
CTE Nathan Sheanpen . =
4 anh# 4b. County of Residence S%n w
- Ry ——
5, Committee's Mslling Address 6. Trcasurer's Name & Resldential Address aor M
D[‘ D . f':;:;' <Y -
Hoz 56 Dianc Orive mwE =
. . . Or N
Sto ling Heiyhts, ML 22 & T
P37 Py 9
=]
— — 3 -
Area Code and Phone 5-} é” ? {/b Xj’ 3 5 ?_0};:« 9?
if the addross in this box is difforent from the commitles Bl WD
mailing address on the Statement of Qrgarilzation, mail may POT
be se:it to this address by the filing official. Area Code & Phone 2z
7. Treasurer’s Business Address 8. Designated Record keeper's Name and Malling Addrass (if the commilfee has a
) . Deslghated Record keeper)
o256 Diawe Dr-
Sherliny teishts K%
Y pre>
Arpa Code and Phone Area Code and Phone
9. TYPE OF STATEMENT
9a. E Pre-Election OR ob, D Posi-Election QC.D Annual Statement ( Coverage Year)
gd‘MAmendmant 1o Campalgn Statement (Complele Hem 8a, 8b, 8¢
Pre-Election or Post-Election Statement refates 10:

or 9e to indicate which Statement is being amended)

fe, D Dissolution of Candidate Commillee
D Primary gGanaral

Effactive Date of Dissolullon
D Convention l:] School

By ¢chacking this item, We cerlify that the commiltee has no assets or

outstanding debts, including late filing fees. Further, ¥'We request that if
Date of Elaclion, Gonvention or Caucus

the dissolution cannot be grantad, that this be considered a tequest for
/' / — 5— — / 5 the Reporing Walver.
Note: The disposition of resfidual funds must be reported on Schedule
1B and the Summary Fage.
A committee that doss rot have a Reporting Waiver must file all required Campalgn Statame
Schedules. Direct contributions, in-kind contributions, loans,
If any of the information listed

] nts, The Campalgn Stalements must include all applicable
expendiiures, and outstanding debts count against the 51,000 Reporling Walver threshold.

in iilems 2, 4, 5, 8, 7, or 8 has chan
amandment lo the Stalement

2,4, 1 ad since the Informalion was shown on the commiftee's Statement of Organization, an
of Organization should accompany this Campalgn Statement. Il a request for a Raporting Waiver is not received on or
bofors the filing deadline of a required campaign statoment, that campaign statemont cannot be waived.
10. Verification: 1\Wa cerlify thal alf reasonable dilig
my\our knowledge and beliel ihe contents are true,

enca was used in the preparation of this statement and atiached schadules (If any) and to the best of
accurate and complete.
Current Treasurer of /V #l 54 an M’b S; //L , 5 _
Designated Recard keeper _ /Y 4 7 A4 annch, Date _ . - / 5
Type or Print Name Signature
| M—v 9(-4/9% - ”/.))
Gandidate % %‘?1‘1 (54 Xnuoen { Date ___-/2 3 -

Type or Print Name Signature
Authority granted under P.A, 388 of 1876
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1. Comnﬁitlee 1.0, Number

SUMMARY PAGE 2 Commito CTE Matan Shannon
CANDIDATE COMMITTEE - ~ommitiee Fama
RECEIPTS Column i Column {I
. This Pericd Cumulative this election cycle

3. Contributions ‘ — 00

a. ltemized {Schedule 1A « Column 8) (3a) § g ] Zb ’

b. Unitemized (less than $20.01 each - no Schedule) (3b) & NOT APPLICABLE

¢. Subtotal of "Contributions" (3c) § (18.) %
4, Other Receipts {Schedule 1A -1, Column 6} 4) § ' (19.)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS sys 5125, 00 (20) §

{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES R
8. In-Kind Conirbutions (Schadule 1-IK, Column 7) 6.) $ q L{ @ o q (21} %
7. In-Kind Expendifures {Schedule 1B-1K, Column 6) {70 § q L{ 0‘ [p q (22.) %

EXPENDITURES

8. Expondiures

i
8. Memized (Schedule 1B, Columa 6} (8a.) $ 35‘0 5—, L{
b. Hemized Get-Out-the-Vote (Schedule 15-G} (8b.) $
¢. Unitemized (less than $50.01 each - no Schadule) (8c) $
—
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} ©) 2509, 1Y @23) §
INCIDENTAL EXPENSE DISBURSEMENTS
{Cfiiceholders Cnly)
10. Disbursemants
a. temized (Schedule 1C, Column §) {(10a.) $
b. Unitemized {less than $80.01 each - no Schedule)
{10b) §
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Ling 10h)
(11} $ {24 %
DEBTS AND OBLIGATICNS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.} $
b. Owed to the Committee (Schedule 1E) (1269
BALCANCE STATEMENT
13. Ending Balance of last repor filed (t3.) §$
(Enler zero if no pravious reports have been filad.)
14. Amount recoived during reporling period (14.)+ $ 5‘ Zf 0o
{Line 5, Total Contributions & Cther Recelpts)
(15) = § fl?«f._ﬂo o
15. SUBTOTAL Add ines 13 and 14 ; rd
16. Amount expended during reporting period (16)- & __ - 35@5’1. __‘/
(Add lines 9 and 11) 7 & -
17. ENDING BALANCE a7y $ /6) l f g(f»" .

{Subtract line 16 from lina 15}




MICHIGAN DEPARTMENT CF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

8

2. Commities Name

1. Commitiee ). D, Number /? ?0 ; L/

CTE plathan Stanaon

J
$5726 Mownd Poo
5'["*//1"\7 /@}A{Jl ML

3. Name and address of person of vendor 1o whom pald 4. Purpose (Required Information) 5. Date 8. Amouni
Expenditure #1
{
Ngmp :
- kT
. /’ -

Address Purpose: & T -
‘S‘; o _ > I?(i . gk Here for Mema itemization Type
(.S‘.’ £ o < r

A 7 'a__iCheck bo Is expenditure is payment of

» lv
DFund Raiser éi' ? S/0 st(:zt::a :1)1[-9?1? tion reported on previous
Expenditare #2
Name 'y . J. 2515 -
Skesling Brinting ond frophics s 34777
4opasgn fotersore O

Address ' Purpose: { ‘/743’/5‘:1 e lore

Click Here for Memo lemization Type

IS'DELVL\) ‘ Lav[kydf‘(f
a.’if’ wmx
D Fund Ralser L{ %2/6

Click Hers for Memo Hemization Type

[;lcmack box If this expenditure is payment of
ebt or obligation reported on previous
statemeant

Expenditure #5
Name

C and G News papors
Address

(3650 3 Hmile D4
Warsen  MT

[ Fund raiser 4 €0O¥G

/o~l6-13 5
Purpose: /U%'pc;?gw" /4.1' ;e i 7;?«

Click Here for Memo itemnfzation Type

gCheck box if this expendliure 1s paymend of
ebt or obligation reported on previous

statemont

of

Page

Subtotal this page | 30%.)‘{7

- Check box if this expenditure is payment of
D Fund Raiser L/"c ~7 /0 Qt or obligation reperted on pravious
statement
Expenditure #3
Name . . . ;. 3 Oe / 3
Adai~ Gf‘ipﬂ‘c Comﬂmrcnwé/oﬂj ‘ -A Dol / ? s / 706,157
Addross J " Purpose: [njf/ct re inating /t{hle’DBlﬂ e
7jg{2 jﬂi:: b . %k Here for Memo Itemization Type
De% v , ML §170 DCheck box if Ihis expendituro Is payment of
D Fund Raiser L/ ggt:; :1; c;t;llgabon reperied on previous
Expenditure #4
Name - 2 2- / 3 _ |
S'EUI‘L,&" “\LSW \/ o/ 5: é—ae— ¥ éé/,ﬂ
Address Purpose: or 7 Gy

Grand Total of all Schedules 1B ; 5 05’- /7

{Complele on Jast page of Schedule)
Enter this total

on line 8a of
Summary Page



FRy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiftee {. D. Number

2. Committee Name

[57 059
CTE falban Stannos

1521 . éa%tya#@
Detroe. + ML
DFund Raiser L{RZH&

3. Name and address of person or vendor fo whom paid ] 4. Purpose (Required Informatlon) l §. Dale 8, Amount
|~ Expenditure #1
Name /0~/f/*/3 s /8. 70
&Wi\akﬁ ‘A" SU“ yie J ‘5"‘ Date
Address Furpose: 5 f % né

Click Here for Memo femization Type

g Chack box If this expenditure is payment of
abt or chligation raporied on previous
staternant

Expandilurg #2

Name

TCF Baak

Address i
5202 Metn vy
Sterling Heghts, 2al

D Fund Raiser

| 1513
Puipose: C’ Ae,;/(/}rj; Actoun #Fce Data

Click Here for Memo liemization Type

L:EICheck box if thls expenditure is payment of
2Bt or ebligation reported on previous
statement

s /9. 747

I:I Fund Ralser

Click Here for Memo ltemization Type

[;])Chack box If this expenditure Is payment of
ebt or obligation reporied on previous

Expendifure #3

;:m_e — ~ 4
amripin, ’_‘/ -

Address Purpose: Date

Z

- f_, igk Here for Memo ttamization Type

o L. DCheck box if this sxfendilure Is payment of
, doebt or obligation séported on previous

D Fund R statement

Expendituro #4
Name

Date §
Address Purpose:

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

Click Here for Memo ltemization Type

g(}heck box if this expendiiure is payment of
cbt or obligation reported un provicus
statement

Page of

Subtotal this page l [/ 35, & 5
Grand Total of all Schadules 18 '005 M

(Complete on last page of Schedula) ;
Enter this fotal

on line 8a of
Buramary Page




