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FAET  MICHIGAN DEPARTMENT OF STATE FILED

LT BUREAU OF ELECTIONS
| 15 AUG 18 Attl1: 43
CANDIDATE COMMITTEE . SABAUGH FOR OFFICIAL USE ONLY
COVER PAGE Moo COUHTY CLERK.

Report must be legible, typed or printed in ink and signed b)HT-- ! his Statement covers From:

the treasurer (or designated record keeper) and candidate.

eadd = [
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
/3 RX 4 — O quOI STANLE ) /
4a. Office Sought Including District # or Community Served (If applicable)

2. Committee Name v / :
Lo blee o eboct| O Jordk — Shelby Top.  H
\S—%M/&q <‘7a w / 4b. County of Residence ”74 ComM B K|

5. Committee's Mailing Addregs” 6. Treasurer's Name & Residential Address

/1927 Lo watha = jjw,;L J. @RSl

Shelby Tep W3S\ 71997 [eanatho -
Area Code and Phone 3 6 7 i 02 5 ﬁ’e% (/-:;f‘ m, rr C[d; 3/

If the address in this bgx is diffafent from the committee

mailing address on th¢ Statement of Organization, mail may / —
be sent to this address by the filing official. Area Code & Phone 36/ 6> 7 7 02 c 0‘2
7. Treasurer's Business Address 8. Designated Recor‘i keeper's Name and Mailing Address (If the committee has a

Designated Record keeper)

s /V/%

Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT

9e. Dissolution of Candidate Committee
Required ONLY if candidate

9a. |:| Pre-Election OR 9b. DPost—Election is not on the ballot for the |:|By checking this item I/We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
>re-Election or Post-Election Statement relates to by discharged and forgiven, and no longer collectible from
’ | | the committee. The committee has no oustanding assets,
. [ Juuly Quarterly owes no lates fees or has any oustanding debt.
:]anary
October Quarterl
]General I———] 4 Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
—Jconvention
:ISpecnaI e DAnnuaI Statement ( ) . . .
Coverane Yoar Effective date of dissolution
“Ischool PVClEy
ad. Amendment to Campaign Statement
—Jcaucus Complete Item 9a, 9b, 9c or 9e to

Note: The disposition of residual funds must be reported on

ifdicate which Statement is bein
9 Schedule 1B and the Summary Page.

amended.)

Date of Election, Convention or Caucus

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
ny\our knowledge and belief the contents are true, accurate and complete. :

Surrent Treasurer or : " 57/ é‘) : g , "
Designated Record keeper_§>/l\ /\//14 G&@ / / é‘” Date - 8 [ b

Type or Print Name /%ﬁat re
- —
Candidate 5‘//@’[\/&57/ f Q@@ﬁ /mwe 8 — & i

Type or Print Name SignatM
Authority granted under P.A. 388 of 1976




ks MICHIGAN DEPARTMENT OF STATE
22:% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

/3X8H¢6- o

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name 67—\5-’ J%@/b{e?é/m(f]—

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Culiulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through
-_— date of receipt)

4. Date of Receipt > — o T — 1.5

3. Contribution # 1

PAC Receipt? D YES
Name & Address:

A @.r7 \TL&S,Q’ ’
SNGE0O fHellRd.

5. If over $100.00 cymulativ @ggﬁz‘) L 7;“‘/’ M /

Occupation Mﬂégﬁ*ﬂoyer LLC

>S &g &

D Loan from a person

Business Address Pl

5

v Fund Raiser

Type of Contribution: - Direct

t5e

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? [ ] YES 4. Date of &eceipt

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: DDirect I:I Loan from a person I:‘ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:
$ $

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: I:I Direct

I:l Loan from a person

|:| Fund Raiser

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

PAC Receipt? D YES 4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Click Here_for Memo Itemization.

Employer

Occupation

Business Address
Type of Contribution: D Direct

I:lLoan from a person Fund Raiser

[

Page Subtotal

o

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Page [ of é

Enter this total on
line 3a of Summary
Page.
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gy MICHIGAN DEPARTMENT OF STATE
é. %y BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

/3 88Y4C — &

CANDIDATE COMMITTEE

2. Committee Name(y E Sj’/éVi? &ﬁq

-les

| Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount UUmulahve for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1
Name & Address:

/}/]@,mo\. Lo T

389¢6 Marlborou an}ﬁmm

PAC Receipt? YES

4. Date of Receipt g ‘”o@:/j

5. If over $100.00 ulatiye, please dee 5 CVL" ny
Q Lre

Occupation Employer

Business Address

Type of Contribution: | | Direct Fund Raiser

Loan from a person

50

Click Here for Memo Itemization

3. Contribution #2 4. Date of R/eceipt

PAC Receipt? D YES
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

I:l Fund Raiser

Type of Contribution: I:'Direct 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: |:| Direct

- Loan from a person

|:| Fund Raiser

s

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

PAC Receipt? I:| YES 4. Date of Receipt

5._If over $100.00 cumulative, please provide:

e

Occupation Employer

Business Address

Fund Raiser

Type of Contribution: I:I Direct DLoan from a person

L]

=ClickHere-for-Memo-Itemization

- Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page (72 of "2—'

15 o

Enter this total on
line 3a of Summary
Page.
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j&*‘“”‘jj MICHIGAN DEPARTMENT OF STATE
N BUREAU OF ELECTIONS

. C e (D
FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number /5 Xg L/g
CANDIDATE COMMITTEE > Commitee Nl o 72»\% éy'r[’“ 7
7

- USE A SEPARATE SHEET FOR EACH EVENT - //

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.

reater, N 24 ] s by «’J/
é\/‘jy”/f greater) | J&/ﬂﬂ?’é ?jgzéﬁcykz

QO Ié(ice/%: :"/7 D PWM@ 7 ij,,:) —
7. Total Contributions /6/ 1/70

8. Other Receipts
9. Gross Receipts (Add lines 7 and 8) /61/ 4[ 7&
10. Total Cost of Event \.% s 3 fo

(Total Cost includes In-Kind Contributions and All Expe/ﬂditures Made For the Event)

|

1. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
® Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the

- -—-=Summary-Page.— -
o Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of ‘




