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R T $. Comumittee 1.D. Number _135880

@ 2. Committee Name
MICHIGAN DEPARTMENT OF STATE Citizens To Elect James M. Perna
Bureau of Elections
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions G
a. ltemized (Schedule 1A - Column 6) (3a.) % / 500 O
b. Unitemized {less than $20.01 each - no Schedule) (3b) $ ) 7
c. Subtotal of “Contributions™ {3c.) $ (18.) ¢ / é S‘g -4 G
4, Other Receipts (Schedule 1A -1, Column 6) 4)5s (18)$
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS )% (20.)8
(Add Line 3c + Lire 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions {Schedule 1-1K, Caolumn 7) (6.) % —E (21)%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 723 (22.) %
EXPENDITURES
8. Expenditures
a. liemized (Schedule 1B, Column 6) {8a) §
b. itemized Get-Qui-the-Vete (Schedule 18-G) 8b) 3
¢. Unitemized (less than $50.01 each - no Schedule) 8c.) §
9. TOTAL EXPENDITURES {Add Line Ba + Line &b + Line Bc) 9% (23)%
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements .
a. Hemized (Schedule 1C, Column 6) (10a)$
b. Unitemized (less than $50.01 each - no Schedule) 3
- (10b.)} §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 102 + Line 10b) :
{11)3 (24.) %

DEBTS AND OBLIGATIONS
12. Debts and Qbligaticns

nys_ETFTC 76

a. Owed hy the Committee (Schedule 1E)

b. Qwed to the Commitiee (Schedule 1E) (125§
. BALANCE STATEMENT
13. Ending Bafance of I?Sl report filed {13)% Q 3 3" 8 <
o s s oot u+ /500 O C
(Line 5, Total Contljibutxons & Other Receipls) (153= J 7 \,; 3 _ 8 G
16, Amount xpended darng reparting priod tey-_L€00.C G
17, ENDING BALANCE s 133. G :

(Subtract line 16 from line 15)

NOTE: Direct contributions, in-kind contributions, loans, expenditures and oulstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statemenl. " your ending balance is negative, piease recheck your math.
CFR Rev 7/1999¢-sum Autharity granted under P.A, 388 of 1976
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Commiitee ). D. Number,

2. Committee Name

/3558 G

c 7 Jame M Pegiun

Page__[__oi(

Z2d

3. Name and address of person or vendor to wnom: paid 4. Purpese (Cescribe specific purposeand ycu | 5. Cate 6. Amcunt o
may assign an Excenditure Coeds)
:xxzend:n‘nan o _ 78800 | goo .o C
Name 3 A7 M Bgee A Pupcse: LSt D4y A ascic
Adgress S S8 cE@b) LT F
& Cfot i T ) . E]/
h 36 Check box i this expenditure is payment of
) ) dsbt cr obiigation reperted on previous
D Fund Raiser statement
Expenditure #2 &9-§C lroc. ©
Name LAMES N RER A4 Pupose: L-CATH Pty Sac ¢z
sddress 3 & TAOOLE £
Clregraa 72F M| B{k if this expenditure
e eck Boxi this expenditure is payment of
D Fund Rai 4 < debt or ckligation reperied on previous
und Raiser staiement.
Expenditure #3 frrlAC [fouy. O C
Name 1S L PF @t Purpose: Lwrtzd fAY BaeE
o~ &Y
Address 3 8 & g5 1D i~ )
Cer etreet 7@ A / Ej,/
Yo 3 G Check box if this expenditure is payment of
D Fund Rai debt or cbligation raported cn previcus
und Raser staterment
Expenciture #4
Name Purpose:
_Adcress
[ Check box i this expenditure is payment of
debt or obligation reported on previous
[ Fund Raiser statement
o
Expenrditure #5
Name Purpessa:
Address
7] check tox if this expenditurs is payment of
] Fund Raiser debt or obligation raported on previcus
statement
[Sx
Subtotal this page oo
Grand Total of all Schedules 18 o C
{Gomplete or: fast page of Schedule) JEoc ——
' Enter this total
on line 8a of

Summary Page
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