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the treasurer (or designated record keeper) and candidate.
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9. TYPE OF STATEMENT

9a. [ |pre-Election OR 9b.[__]Post-Election
current year:

>r2 Election or Past-Election Statement relates to:

:lPrimary
:IGeneral

:IConvention
:]Special v
:ISchool
:ICaucus

DJuIy Quarterly

‘MOctober Quarterly
/

ga. []

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the baliot for the

gc. l:]Annual Statement ( )

Amendment to Campaign Statement
(Complete ltem 9a, 9b, 9c or 9e to
indicate which Statement is being

9e. Dissoluti f Candidate Lommitt
e. Di on of Candi ;ml s

Tox =
DBy checking this item I/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,

owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution
Coverage Year

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

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

nylour knowledge and belief the contents are true, accurate and complete.
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@3- BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number /3 576?4[67“0

2. Committee Name 6:7:’{ Jﬂ/"/ég)/ T@/QO/

RECEIPTS

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

4. Olher 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 1B-IK, Column &)

EXPENDITURES
8. Expenditures
a liemized (Schedule 18, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (iess than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

11, TOTAL M CIDENTAL 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

(3a) § 7 600

(3b) $ NOT APPLICABLE

() $ 6H OO (18)8
@) $ -0 (19)$
(5) $ 6 OO (20.)'S

6.) $ — O 21)%
7) $ - é - (22)$

(9.) $ qg@ . OO (23.)$

(10a)$ @ -
(1ob)$ _ T @ -
(1) 8 " O ’— (24.) %

(12a)s _ O -

{(12b.) §

Column it

!

Cumulative this election cycle

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 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)

BALANCE STATEMENT

o s /8 89/.05
(14)+ § _L£00. 0O
(15)=§ /4/1/9/ o5
(16)- $ C?XO.OO
(7) § /3/,5/ L. 05
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’f&:‘j’ ‘MICHIGAN DEPARTMENT OF STATE
c?-:jb BUREAU OF ELECTIONS
.......... ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee [.D. Number /3 8846 — O
CANDIDATE COMMITTEE 2 Commites Name (' Te & STHNLEY [ RO~
Enter contributor’'s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through
date of receipt)

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

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt ‘7_.-023 —_ /

Name&Addf\e//‘C’ o/ lY*PC_ﬁ\/SE.l e

Qs
5. If over $100.9Q cumulative, plea rovide: . L
Scoupation ﬁe S{' ) Oﬂheo’ Ermployer 4 Vf ¢ ]ﬁté e 5 Click Here for Memo ltemization
Business Address 65—859 (/ i A A)CBS LI Na) Q:EOV‘ ’wf
Type of Contribution: Direct Loan fro person [ | Fund Ralser

3. Contribution #2 *  PAC Receipt? DYES 4. Date of Receipt 7 — 02 5’ - /5'

Name & Address C
ousra -?era, ein

925 —?.‘c(/_ d DR L X505 °
M, . 42085

. If over $100. 00 cumul please provnde
Occupation }“/Or’h ¢ m Q/QQ/ Employer
Business Address
Type of Contribution: mDirect D Loan from a person D Fund Raiser

3. Contribution # 3 ' |;AC Receipt? I:l YES 4. Date of Receipt 7.__79 5"_, /5

Name &\A_dg
i e o tro e 5_0 O
HRE679 Bele Tointe Ct, $——“‘/ WEX
l’\e%éowde £ m.. 433i¢ Click Here for Memo Itemization

5. If over $100.00 cumulative, pleas

Occupation f}:lomg: mﬂLez Employer

Click Here for Memo itemization

Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt /

Name & Address

5. If over $100.00 cumulative, please provide: . L
; P P / Click Here for Memo ltemization

Occupation Emplo;/ \

Business Address
T p° of Contrlbutron D Direct DLoan from a person D Fund Raiser

T Page Subtotal 6- o O

Grand Total of All Schedules 1A | . (5'¢D ©
(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary

Page [/ of__{ Page.




MICHIGAN DEPARTMENT OF STATE
: 'BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number /3 3 g 4[( - 0
2. Committee Name CTE— CS"/’/%‘/)/Agy T?@T

[ 3 nName and zddress of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name . "/ ~ 5/1 g
Younigye Cards P/o-/5, 88000
Date -

Address

2
] Funi‘;séjfe/%’ ’9&

L1€ /\//ﬂs'é‘?""”
e A g31Y

Purpose: ' all V\“' I Vlé?

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

Click Here for Memo ltemization Type

Expenditure #2

NﬂmeJ}né,Q “Q&&V\

pwess £ 232 Park view
She by Tan. 4316
- /A

T-B-15; fpo

Purpose: \DOW etio N

Click Here for Memo Itemization Type

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

statement
Expenditure #3
Name
$
Address Purpose: Date

I:I Fund Raiser

Click Here for Memo itemization Type

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

statement
Expenditure #4
Name
Date
Address Purpose:

I:I Fund Raiser

Click Here for Memo Itemization Type

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

statement
Expenditure #5
Name
$
Address Purpose: Date

D Fund Raiser

Click Here for Memo ltemization Type

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

Page { of /

Subtotal this page

ﬁgo.oo
gL, oo

Enter this total
on line 8a of
Summary Page

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




