MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From:/,qug'/éﬂol‘s.T0 ///23/20/5,—

1. Committee |.D. Number /j?//é

2. Committee Name

Crse O E S HAUGH

4. Candidate Last Name First Name M:I.
//Z;%/éf/ CA7HERINE ~

4a. Office Sought Including District # or Community Served (If applicable)

/5’% vetle 27 il (e CLE AN 2 2

4b. County of Residence %@/’ffg

5. Committee's Mailing Address
(DY LanPlelitid T
[Coservire 1 SEEE

Area Code and Phon{gé‘/é) 1274 43O

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.

6. Treasurer's Name & Residential Address

S e D L A A

JGh S oDl el 1T -
/ée pille, AU vkl é e

PN o) ?3(\

o

Area Code & Phone @/Xré) ’2 75 ‘é;.f_&

7. Treasurer's Business Address

L3460 $Liza8E72 2D

Area Code and Phon{gyé) yéé - é/jf

Clnjon ﬁawsﬂzf 7~ #503¢

ey >
8. Designated Record keeper's Name and Mailing Address (If the commi@céhas a /.

Designated Record keeper) el ”~
> L™

Area Code and Phone

9. TYPE OF STATEMENT
9a. [ ]pre-Election OR QBEEQst-EIection

Pre-Election or Post-Election Statement relates to:

Required ONLY if candidate
is not on the ballotfor the
current year:

9e. Dissolution of Candidate Committee

L___IBy checking this item 1/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

indicate which Statement is being
amended.)

Date of Election, Convention or Caucus

///rz/zcﬂ/ﬁf

. DJ“'V Quarterly owes no lates feesor has any oustanding debt.
Danary
DOctober Quarterly . . . .
General Further, if the dissolution cannot be granted, that this be
considered arequest for the Reporting Waiver.
I:IConvention
DSpeciaI 9c. y e
Annual Statement (2 £ .
EI nnual >ta emenc(——ﬁv) Effective date of dissolution
[Cschool overage Year
[caucus ad. [_] Amendment to Campaign Statement
(Complete ltem 9a, 9b, 9¢ or 9e to

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

my\our knowledge and beliefthe contents are true, accurate and complete.

Current Treasurer or

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statementand attached schedules (if any) and to the best of

ot s0d 2. 1ot herds) > ol e 30200 S

Designated Record keeper

O

Type or Print Name Signature
- . - y /S
Candidate Lﬂ'#//M/Wé ,__i . H/Mé/bt\ / 3[;/?5’/5
Type or Print Name Signature & y

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

/59.2/ 4

2. Commitiee Name __ C 7 &% 6/47/7‘5/2//1/2 J HI‘V/ L:,/d‘

RECEIPTS

3. Contributions
a. itemized (Schedue 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized GetOut-the-Vote (Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (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)

Column |
This Period

@Gays S 585850 0O

(3b) 8 NOT APPLICABLE

(3c) $ S855. 20

4) $ 25—6‘ . 923

sy s G155 20

(6) %

(7) %

©®a)$ LI5S, 7O

(8b.) $

(8¢c.) %

9) s =< G5, /O

(10a.) $

(10b.) §

(11) 8

(12a.)$

(12b.) 8

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14, Amountreceived during reporting period
(Line 5, Total Contributions & Other Receipts)
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)

Column Hl
Cumulative this election cycle

(18)§

(19.)§
PN IEARVZY,

(21.)$

(225

)8 _So¥é. b/

(24.)%

BALANCE STATEMENT
(13) s _3743.72

(14)+8__R50- 28D

(15)=8_J6 $.5. 7 A~

(16.)- § XGFST LD

(17) $ 708 6 A~




Ji&’j MICHIGAN DEPARTMENT QF STATE
)"'"“{3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee [.D. Number

/(394 /&

CANDIDATE COMMITTEE

2. Committee Name 472' jﬁ%ﬂ;’ﬂ/gj Z%MM

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution #1 PAC Receipt? D YES
Name & Address: .

LAPIAVA [ OULS
08 AT ALLH P

: Koy e 0ﬁ7’<' X Wgé7

5. If over $100.00 cumulative, please provide: .
SELF

& FAr7

4. Date of Receipt

70/32/7&

Occupation Employer

s H30-00 § K000

Click Here for Memo Itemization

Business Address ﬁ?&? éA—IA'wA D’é - C;)Wﬁ/ 047'<, /)z»(..a %@é?

Fund Raiser

\/
Type of Contribution: Direct

Loan from a person

3. Contribution #

PAC Receipt? |:| YES
Name & Address

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: I:IDirect

D Fund Raiser

D Loan from a person

Click Here for Memo Itemization

3. Contribution #3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct
R

D Fund Raiser

D Loan from a person
I

S s

Click Here for Memo ltemization

3. Contribution #4

PAC Receipt? D YES
Name & Address

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: [:I Direct

[:I Loan from a person |:| Fund Raiser

Click Here for Memo itemization

Page Subtotal

oL

e

Yo,

Grand Total of All Schedules 1A

6/7s 2%

(Complete on last page of Schedule)

Page 4[___of l

Enter this total on
line 3a of Summary
Page.
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ad= MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee i. D. Number /3 ?;/é
2. Committee Name C/—é' C‘ﬁ/—%’i@//\}gf ——/ /#Mb/ﬁ‘

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 // /
/) —_—
N . —_ s~ .- 57, 2o 15 L
ame Lo Do) fodh SERVICE s /8.5

Address 27T OO GCLATIOT
CUNTDN josp. 1) yo3s~

DFund Raiser

Date -

Purpose: F”O O SurlrilEs

Click Here for Memo ltemization Type

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

Expenditure #2

Name —=—

Jitrt [FerTe A s

Address

For22l ClAPre]
fosevitle, 1! vE0L4

El Fund Raiser

///3/&( $ 75, 90

Date

Purpose: Cé/‘/"e <

Click Here for Memo Itemization Type

I;;;)lCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name '/"‘,?pl é_”‘ﬁ

Address 3[700 Cﬁ,é’/?f/ﬁ)' AQ/Q—
/Zﬁe‘f}//{, M/ ‘/fﬂé,é

[ ] Fund Raiser

,‘//3/2p/_{’ $é29’ é,_)”
Purpose: é‘f[ﬁ/‘oL/t_—-s Date —

Click Here for Memo ltemization Type

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

Expenditure #4

Name d/mm7 owris

Address
RI0/E &eATIeT
Tesevitte <71 5044

D Fund Raiser

e

Date

s S04
Pumose: Fa"P 5“//1/55 -

Click Here for Memo Itemization Type

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

statement
Expenditure #5
N po A R
ame $rapE /ool LountE Yy ors s 2esop
Address Purpose:/?ULlfy @enmi' Date = <
7

g5 (pivet KD

Loseyirle 77 pyoé 6

D Fund Raiser

Click Here for Memo {temization Type

E;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

y

Page / of

Subtotal this page 57 9 7 7

Grand Total of all Schedues 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



\\Mj MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name C/E C#Z/}é%/)\/g J //Al{é#

[ FER/E

RIZ28 G opsire”
/C[)_Se‘/‘///wé AT YS5LEL

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name €457/ ur) TE-RSVL Slspnrs -, ce
CHA722/3E3€ 28 Corrn@recs ey Date =Z .

Address Pumpose: )’/@)\/‘

D Check box if this expenditure is payment of

Click Here for Memo Itemization Type

debt or obligation reported on previous
statement

Expenditure #2

Name /&é/ﬂ/ﬂ' 7717517/ Scetteel

Address

F500 frasoric BLVD:
wfbeﬁe/v/ Al Ls05 s

D Fund Raiser

é’é”f s 200 %

Dat
Purpose: D&/‘/ "9')75/\./ ae

Click Here for Memo itemization Type

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

Address )
54858 EloES gk
Clowypn jusp, 77 #6035~

D Fund Raiser

statement
Expenditure #3
Name 7502 JLANS Gl BP0 S 4
Vfeous” s g yuz.s:
Purpose-‘,/ﬁ/ﬁ’fé'lo /%)')2{:6 Date d

Click Here for Memo Itemization Type

l:ICheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name 40 |/ #T7on) 14@747

Addressg;f/yo Mpbfﬂ)p
Lankin) M) o7/

D Fund Raiser

///zg/zp 2

" Date

Purpose: PJMﬁ’ﬁﬁ’U

Click Here for Memo ltemization Type

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

l:] Fund Raiser

statement
Expenditure #5
Name
_ $
Address Purpose: Date

Click Here for Memo itemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

D\fofj'~

Page

Subtotalthis page | 7/ = 23

Grand Total of all Schedues 1B 42 ?35/ /0

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



