‘,\é_ﬂ‘,‘j MICHIGAN DEPARTMENT OF STATE
i “L,, BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e Beamurer (or dRoignataa fovor Keapary and candiia.Y | 3 This Statement covers From: 8/23/16 o 10/23/16
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
0136802 MELTZER KIM
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Clerk
CTE KIM MELTZER
4b. County of Residence MACOMB
30585 LEEYANAT TRAIL 50585 LEELANAU THAIL ™"
ICLINTON TWP Ml 48038 CLINTON TWP MI 48038
>
o
<
Area Code and Phone 586-709-1321 ra 2
maling acirese on the Statement of Orgameaton, man ma “
be sent to this addrese by the 1 ﬁl::19 official Y Area Code & Phone 280-709-1321 ™

7. Treasurer's Business Address

40700 ROMEO PLANK RD
CLINTON TWP MI 48038

Area Code and Phone

Designated Record keeper)

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If thgcommntee as a

L

LY

9. TYPE OF STATEMENT
92.[/] Pre-Election OR b _]Post-Election

Pre-Election or Post-Election Statement relates to:

jPrimary
ZGeneral

DConvention
[ Ispeciat
[ Jschool
DCaucus

:IJuIy

9c. D

sa[]

Date of Election, Convention or Caucus

NOV. 8, 2016

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

Quarterly

D October Quarterly

Annual Statement ( )
Coverage Year

Amendment to Campaign Statement
{Compilete Item 9a, 9b, 9c or 9e to
indicate which Statement is being
amended.)

Ye.

Q.By checking this item 1/We certify any outstanding debt
y 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

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

my\our knowledge and belief the contents are true, accurate

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

and complete.

Candidate

Current Treasurer KIM MELTZER
Designatod Rocard kooper A 7 PetBieq _ 1oane
Type or Print Name Signature
KIM MELTZER / 7{ MM . 10/28/16

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



81  MICHIGAN DEPARTMENT OF STATE

oty ¢

med  BUREAU OF ELECTIONS
123456-7
1. Committee 1.D. Number 345
SUMMARY PAGE 5. Committee Name COMMitte€ To Elect John Smith
CANDIDATE COMMITTEE '
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
. 10850.00
a. itemized (Schedule 1A - Column 6) (3a) $
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
- 10850.00
c. Subtotal of "Contributions” (3c) $ (18.) $
4. Other Receipts (Schedule 1A -1, Column 6) “4) % (19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) % 10850.00 (20.) %
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
, L 316.76
6. In-Kind Contributions (Schedule 1-1K, Column 7) ®) 9% 21.)%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) $ (22) %
EXPENDITURES
8. Expenditures
42,871.44
a. ltemized (Schedule 1B, Column 6) (8a) %
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
c. Unitemized (less than $50.01 each - no Schedule) (8c.) $
42,871.44
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) @) % 23.)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) $ (24)$
DEBTS AND OBLIGATIONS
12. Debts and Obligations
, 37,593.67
a. Owed by the Committee (Schedule 1E) (12a.) $
b. Owed to the Committee (Schedule 1E)
(12b) $
BALANCE STATEMENT
615.49
13. Ending Balance of last report filed (13) § 33,
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ § 1 085000
(Line 5, Total Contributions & Other Receipts) 44 465.49
15. SUBTOTAL Add lines 13 and 14 (15)=§ !
16. Amount expended during reporting period 42 871.44
(Add lines 9 and 11) (16)- $
17. ENDING BALANCE 159405

(Subtract line 16 from line 15) 17) % *




*”hé'*j MICHIGAN DEPARTMENT OF STATE
R%.  BUREAU OF ELECTIONS
i ITEMIZED CONTRIBUTIONS 0136802
SCHEDULE 1A 1. Committee |.D. Number
CTE KIM MELTZER
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative 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 PAC Receipt? D YES 4. Date of Receipt 9/30/10
NYEAAS RoBERT
35114 UTICARD
CLINTON TWP., MI 48035 . 100.00 . 100.00

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: / Direct Loan from a person Fund Raiser
e
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 9/28/16
L]
Name & Address

GEORGE, JOSEPH
19634 WESTCHESTER DR
CLINTON TWP., Mi 48038

5. If over $100.00 cumulative, please provide:

~employee . DELTA MANAGEMENT CO.
Occupation mployer.

Business Address 10 S MAIN #403 MT. CLEMENS MI 48043
Type of Contribution: DDirect DLoan from a person Fund Raiser

. 1500.00

. 1500.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Dateof Receipt 10/7/16
Name & Address:
BISCHOFF, MICHAEL
46575 NORTH AVE

MACOMB TWP MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: I:l Direct D-Loan from a person Fund Raiser

100.00
$

100.00
$

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 10/7/16
Name & Address

LEWICKI, RONALD

600.00
$

Click Here for Memo Itemization

8147 RIVER RD 100.00
COTTRELLVILLE, MI 48039 $
5. Iif over $100.00 cumulative, please provide:

OWNER HIGHWAY AUTOMOTIVE WHOLE<A L

Occupation Employer

8147 RIVER RD COTTRELLVILLE, MI 48039

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtotal

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

Page __/ of j

1800.00

Enter this total on
line 3a of Summary
Page.




‘-‘P‘f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 0136802
SCHEDULE 1A 1. Committee |.D. Number
TE KIM MELTZER
CANDIDATE COMM”TEE 2. Committee Name C
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative 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 reoeigq ‘
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 9120710
BEUAB EARY
20580 MOXON DR
CLINTON TWP. MI 48036  1450.00 , 2000.00

5. if over $100.00 oumulative, please provide:

OWNER ' MIDWEST STEEL INC

Occupation Employe

2525 E. GRAND BLVD DETROIT Mi

Business Address

Click Here for Memo ltemization

Type of Contribution: Direct Loan from a person | Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 9/28/16
Name & Address

GEORGE JR., JAMES
19634 WESTCHESTER DR
CLINTON TWP. Mi 48038

5. If over $100.00 cumulative, please provide:

EMPLOYEE DELTA MANAGEMENT
Occupation Employer

Busi 10 S MAIN #403 MT. CLEMENS MI 48043
usiness Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

. 1500.00

. 1500.00

Click Here for Memo Iitemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 9/28/16
Name & Address:

GEORGE, JOHN
19634 WESTCHESTER DR
CLINTON TWP. MI 48038

5. If over $100.00 cumulative, please provide:

EMPLOYEE _DELTA MANAGEMENT

Occupation Employe!

e {0 S MAIN #403 MT. CLEMENS M1 48043

Type of Contribution: D Direct D Loan from a person . Fund Raiser

s 1500.00

. 1500.00

Click Here for Memo Iltemization

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 1 077116
Name & Address

GRATIOT AVE BUSINESS ASSOC. LLC
59 WALNUT STE 206
MT. CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser

100.00
$

100.00
$

Click Here for Memo Iltemization

Page Subtotal

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

Page g of j

4550.00

Enter this total on
line 3a of Summary
Page.




”}f MICHIGAN DEPARTMENT OF STATE
5%: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

0136802

CTE KIM MELTZER

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.

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

%

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 1 0212016

Webber Wayne
49536 Goulette Pointe Dr
New Baltimore, Ml 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

v

Type of Contribution: Direct

Loan from a person Fund Raiser

500.00 500.00
$ §

Click Here for Memo ltemization

3. Contribution #2

Name & Address
MILLS, ROSALIE
5653 N LAKE DR
KIMBALL Ml 48074

PAC Receipt? D YES 4. Date of Receipt 10/23/2016

5. If over $100.00 oumulative, please provide:

RETIRED

Occupation Employer

Business Address

Type of Contribution: DDirect

person D Fund Raiser

. 1000.00 . 1000.00

Click Here for Memo ltemization

Loan from a
YES

3. Contribution # 3 PAC Receipt? 4. Date of Receipt 10/23/2016
Name & Address:

MELTZER, KIM

20585 LEELANAU TRAIL

CLINTON TWP MI 48038

5. If over $100.00 oumulative, please provide:

OWNER ELF
Employer
101 SHAFER ROMEO MI 48065

Loan from a person

Occupation

Business Address
Type of Contribution: D Direct

D Fund Raiser

. 3000.00 3000.00
s

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Receipt? D YES 4. Date of Receipt

5. Iif over $100.00 cumulative, please provide:

Occupation

Employer

Business Address
Type of Contribution: D Direct

D Loan from a person D Fund Raiser

Click Here for Memo Itemization

Page Subtotal

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

Page ﬁ of j

4500.00
10850.00

Enter this total on
line 3a of Summary
Page.




&‘j‘ MICHIGAN DEPARTMENT OF STATE
r BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

sc © Commitos 1 5. Numpe, 0136802
HEDULE 1-IK - Commitee . D. Number
_ CTE KIM MELTZER
CANDIDATE COMMITTEE 2. Commitiee Name

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative

If contribution is from an individual, enter last . Fair Market for Election

name first. Check box to indicate if contribution 5 Date of Receipt Value Cycle (Through

is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in ltem 5)

Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: P
Johnson, John Goods Donated or Loaned D Services Donated s 50.00 s 50.00
48280 Sugarbush I:l Goods or Services Purchased by Candidate or Others
Chesterfield Mi 48047 [ ] coods or Senvices Purchased by Candidate or Others- LOAN

If over $100.00 oumulative, please provide: - fundraiser food

Occupation: scription

. 10/7/2016
Employer Name & Business Address: 5. Date Of Receipt:
6. Vendor Name & Address:
the Pantry Click for Memo Itemnization Type

44875 Morley Dr

Clinton Twp., Ml 48038
Fund Raiser Contribution p

Contribution # 2 PAC Receipt? D Yes 4.D Endorsement or Guarantee of Bank Loan

Name & Address
Meltzer’ Clarence D Goods Donated or Loaned D Services Donated 216.76 216.76
20585 Leelanau Trail I:I Goods or Services Purchased by Candidate or Others s i $ .
Clinton TWp., MI 48038 Goods or Services Purchased by Candidate or Others- LOAN

__._sign posts
If over $100.00 cumulative, please provide: Description
Occupation: i 9/30/2016
5. Date Of Receipt:

Employer Name & Address:
CAMmand Machining LLC 6. Vendor Name & Address:
101 Shafer Dr Tractor Supply _ o

" Click Here for Memo Itemization

Romeo, MI 48065 66143 VanDyke

Washington, Ml 48095
D Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan
N & Add :
ame & Address I:l Goods Donated or Loaned D Services Donated $ $

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

if over $100.00 oumulative, please provide: Description

Occupation:
5. Date Of Receipt:

6. Vendor Name & Address:

Employer Name & Address:
Click Here for Memo itemization

D Fund Raiser Contribution

Page Subtotal

Grand Total of all Schedules 1-IK| 316,76
(Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page

Page { of (



/&K MICHIGAN DEPARTMENT OF STATE
&jﬁ BUREAU OF ELECTIONS

T

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

0136802

1. Committee 1. D. Number

CTE KIM MELTZER

2. Committee Name

5586°CUMBERLAND
ROCHESTER HILLS MI 48307

D Fund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name DAVID LEDUC 1017165464
LIT DESIGN Date
Purpose:

Click Here for Memo Itemization Type

Expenditure #2

Name MAJORITY STRATEGIES

Address

12854 KENAN DR. STE 145
JACKSONVILLE, FL 32258

D Fund Raiser

LITERATURE
Purpose:

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

10/20/1&

Date

s 6509.12

Click Here for Memo ltemization Type

Expenditure #3

Name MANHATTAN MAILERS

55732 MILANO DR
MACOMB MI 48042

D Fund Raiser

Purpose:

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

Date

Click Here for Memo Hemization Type

CLINTON TWP., MI 48038

D Fund Raiser

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

statement
Expenditure #4
Name USPS
10/13/16 ; 34.00
Address STAMPS Date
Purpose:
42383 GARFIELD

Click Here for Memo Itemization Type

Expenditure #5

Name CTE KATHY VOSBURG

47565 SUGARBUSH
CHESTERFIELD MI 48047

Fund Raiser

DONATION

Purpose:

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

101116

Date

$100.00

Click Here for Memo Itemization Type

Page / of

Subtotal this page

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

10490.65

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

%

ITEMIZED EXPENDITURES 0136802
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2 Commitse Name 1= (M MELTZER

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name WIX.COM 956 990

WEBSITE " Date

P8 BOX 40190 pupose:

SAN FRANCISCO, CA

D Fund Raiser

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

Click Here for Memo Itemization Type

SAN FRANCISCO, CA

D Fund Raiser

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

statement
Expenditure #2
Name WIX.COM 915116 120,00
WEBSITE Date
Address Purpose:
PO BOX 40190

Click Here for Memo Itemization Type

Expenditure #3

Name CLINTON TWP. GOODFELLOWS

BEBox 380643
CLINTON TOWNSHIP M 48038

D Fund Raiser

__ DONATION/SPONSO

Purpo:

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

9/14/16

Date

5 240.00

Click Here for Memo Itemization Type

1521 W. LAFAYETTE
DETROIT M| 48216

D Fund Raiser

Q’Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #4
Name SAWICKI & SONS
9/14/16 , 3267.45
Address Purpose: SlGNS Date

Click Here for Memo ltemization Type

Expenditure #5

Name MICH'GAN GOP

550 SEYMOUR
LANSING Mi 48933

Fund Raiser

MEET & GREET

Purpose:

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

912/16

Date

$50.00

Click Here for Memo ltemization Type

Page é of

Subtotal this page

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

3687.35

Enter this total
on line 8a of
Summary Page




'&Tj MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

0136802

1. Committee |. D. Number

CTE KiM MELTZER

2. Committee Name

CLINTON TWP MI 48038

D Fund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 "o/

. 9/12/16
name CTE CATHY KIRK s 100.00
. ouoss, DONATION Date
18585 HALL RD pose:

Click Here for Memo Itemization Type

CLINTON TWP MI 48036

D Fund Raiser

gCheck box if this expenditure is payment of
€bt or obligation reported on previous
statement

statement
Expenditure #2
Name CTE PHIL RODE 91116 400.00
DONATION Date
Address Purpose:
36097 ACTON

Click Here for Memo Itemization Type

Expenditure #3

Name MAJORITY STRATEGIES

5854 KENAN DR STE 145
JACKSONVILLE, FL 32258

D Fund Raiser

_ LITERATURE

Purpo:

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

8/31/16

Date

$2905.00

Click Here for Memo Itemization Type

15854 KENAN DR STE 145
JACKSONVILLE, FL 32258

Fund Raiser

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

statement
Expenditure #4
Name CTE LINDA TORP

8/23/16  50.00

Address DONATION Date

Purpose:
38870 RYAN CT
HARRISON TWP Ml 48045 Click Here for Memo Hltemization Type

QCheck.box_ if this expenditure i§ payment of
D Fund Raiser s; t; ::e ?‘t:hgatnon reported on previous
Expenditure #5
Name MAJORITY STRATEGIES 10/14/16
LITERATURE ——  $24894.5]
Purpose:

Click Here for Memo ltemization Type

Page _, Z of

Subtotal this page

Grand Total of all

Schedules 18

(Complete on last page of Schedule)

28049.51

Enter this total
on line 8a of
Summary Page




'&'{j MICHIGAN DEPARTMENT OF STATE
&. ] 55 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

0136802

1. Committee |. D. Number

SCHEDULE 1B
CANDIDATE COMMITTEE > commitioe Nama C | = IM MELTZER
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ULINE 10/4116 209.64
PLASTIC LIT BAGS Date
PEBOX 88741 Pupose:

CHICAGO IL 60680

DFund Raiser

t or obligation reported on previous

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
e

D Fund Raiser

statement
Expenditure #2
Name FACEBOOK 10816 10,00
AD Date
Address Purpose:

t or obligation reported on previous

Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
€l

CLINTON TWP MI 48038

D Fund Raiser

debt or obligation reported on previous
statement

statement
Expenditure #3
Name JUAN MIGUELS 10/3/16 2
$25.59
aad VOLUNTEER FOOD Date
ress Purpose:
21342 HALL RD

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

Expenditure #4

Name [TALIAN TRIBUNE

Address

PO BOX 380407
CLINTON TWP., MI 48038

D Fund Raiser

AD

Purpose:

10/3/16

Date

s 277.00

t or obligation reported on previous
statement

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
e

Expenditure #5

Name KROGER

49941 GARFIELD
CLINTON TWP M 48038

Fund Raiser

Purpose:

VOLUNTEER FOOD  —5z—

127/
92716 575

t or obligation reported on previous
statement

Click Here for Memo ftemization Type

|;L0heck box if this expenditure is payment of
e

Page 17/ of

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

574.98

Subtotal this page

4Bseiine

Enter this total
on line 8a of
Summary Page



-

éqj MICHIGAN DEPARTMENT OF STATE
47y BUREAU OF ELECTIONS

o

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee i. D. Number

2. Committee Name

0136802

CTE KIM MELTZER

4568% CATAWBA
CLINTON TWP M! 48038

D Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name FOREST, JOHN 108116 3010
OFFICE Date —_
Purpose:

Click Here for Memo itemization Type

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

CLINTON TWP Mi 48038

D Fund Raiser

statement
Expenditure #2
Name FOREST, JOHN 10/8/16 4.23
_ $
OFFICE Date
Address Pumpose:
43857 CATAWBA

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #3
Name FOREST,
Add . Date -
43857 CATAWBA Pumose:
CLINTON TWP MI 48038 Click Here for Memo Itemization Type
I:ICheck .box‘ if this expenditure i§ payment of
D Fund Raiser gtea'::e ::et:]lt)hgatlon reported on previous
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

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

statement
Expenditure #5
Name
——ee $
Address Purpose: Date
Click Here for Memo itemization Type
;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
Fund Raiser statement

Page : E of

Subtotal this page 68.95

Grand Total of all Schedules 1B | 42871.44
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



0136802

DEBTS AND OBLIGATIONS 1 commites 1.D. Number
SCHEDULE 1E CTE Kim Meitzer
CANDIDATE COMMITTEE 2 Commites teme
[ This Scheduls Remires:
and obligalions owed iy or forgiven the commities OoR b and cbligations owed {p or forgiven by the commiliee.
(Check elther a or b. Uss only purpose chackad.)
l:Eml |-n"' alling Address of porscn, vendor Of | 4. Type of Obligation ] 7. Osis and amountof | 6. Cumulsiive | 9. Outstending
financial insliiution to whom deit ks owed. (Description) each payment paymant o Belance & ciose
S. Indicate date debt was date ondabt | of this paviod
Check boxt (0 indicate whether debt is owed 10 an incurred (Nam 6 mims
incorporeted business. If debt is a bank loan, plsase | 6. Indicate ariginal amount am B)
mww“m' of debt
(hednhuby: - 4. Type: 3
Kim Meitzer 5. Dete D Was Incasyed: 3
20585 Leelanau Trall 04-11-2012 s 28 81 5_7¢H
Clinton Twp., Ml 48038 ,_Eﬁm.,w . s | J
$ : s ' FO"GWB‘
N bank loan, Reme of endoreer or guaranior. "'""""E""""“i
e ]
Dabt 82 foan
Owed 10 or by: 4. Type: 3
Kim Meltzer . > T $
20585 Leelanau Trail s 28,825 91
Clinton Twp., Ml 48038 e. s s
s 10.17 3
$
W bank loan, name of endorses or 5
Debt 83 mpa I:: loan
Owed 10 or by: 4. Type:

ﬂKim Meltzer
{20585 Leelanau Trail
ﬁcmon Twp.. Ml 48038

¥ bank loan, name of endorser or guarantor:

S.

Dol Rebd Wan lncareod:
04-18-2012

6.
5 300.00

Page Sublotal (Outstanding debf)
Grand Tolal of all Schedules 1

(Complete on last page of Schedule showing amounts owed by of (o the commiiias)

Aﬂu”“h“nﬂwim-mMMMQIdhmud
this Campaign Sintement or it was forgiven during the period sovered by this Cammpaign Stelament.

1,10

——— —————.

Page

29,125.91

on ine 12a "owed
by orline 12>
“owed to" of the
Summary Pege



— e ot m———_—————

DEBTS AND OBLIGATIONS 1 corroates 0. tourrter 20002

SCHEDULE 1E CTE Kim Meltzer
CANDIDATE COMMITTEE 2 Commiie Name
This Schedule Semizes:
-@ummmu«mhm OR b and obiigations owed ig or forgiven by the commiline.
{Check elther a or b. Use only purposs checked.)
3. Name and Malling Address of parson, vendor or 4. Type of Qbiigalion 7. Duin and amountof | 8. Cuminiive 9. Outsianding
financial instiiution 10 whom debt is owed. (Oeuscripion) each payment payant fo Balance at close
S. mdicale date debt was dule ondabt | of this period
Check box io indicale whether debt is owed 1o an incurved (Wom 6 minus
incorporaied business. ¥ debt is a bank loan, please | 6. Indicate originel amount Hem 8)
Mm:mwumw of debt
Debt #1 m.rl Iv; loan
Owed 0 or by 4. Typc: S
Kim Meltzer ’ 5. Date Deit Wag lncwrred: 3
20585 Leelanau Trail 04-18-2012 s

Clinton Twp., Ml 48038

% bank loan, name of endoreer or guaranior:
Debt 82 Conp’
Owed o or by: D.

Kim Meltzer
20585 Leelanau Trail
Chnton Twp., Ml 48038

|_¥benk loan, name of endoreer or - i
Debit 83 q Fu loan
Owed 0 orby. o AType:

S
Kim Meftzer > $
20585 Leelanau Trail __.______04'2*2012 s 29,6919/
Clinton Twp., Ml 48038 6. Quininal Amount of Osit: R ) s~
s 300.00 D
3
¥ bank loan, name of endoreer Or guaranior: Armount Endorsed: §
565.90
Page Sublotal (Outstanding debt)
Grand Total of all Schedules 1£] 29,691.81
(Compisie on last page of Schedule showing amounts owed by or 1o the committes)
on ine 12a "owed
by™ orline 12b
Aﬂ.*ﬂl.ﬂb“n&“lﬂm—nm—uﬂaﬂnldhmﬂd “owed 0" of the
this Campaign Statament er & was forgiven dusing the pariad aovered by this Campaign Stalement. Summary Page

rage 2ot 10



——

0136802

DEBTS AND OBLIGATIONS 1. Gommitiae LD. Number
SCHEDULE 1E CTE Kim Meltzer
CANDIDATE COMMITTEE 2 Commatee Neme
This Schedule Semizes:

v [pete:

and obiigations owedl)y or forgiven the commiiise oR

Mmmmhummum

mmaunmw m
3. Name and Maling Addvess of pereon, vendor or &mcaw 7. De ntull-muld 8. Cumulsiive 9. Oulstanding
financial ineliiulion o whom debdt is owed. (Description) each paymant peymant to Balance at doss
S. Indicale dale debt was deleondebt | of this period
Check box o indicate whether dabt is owed 0 an incurred (Wam 6 mine
incorporaind business. ¥ debt is a bank losn, pleass | 6. indicale original amount fomn 8)
muurmmhmu of debt
n cuﬂ In-
:dbuby: 4-“!'!“ i
Kim Meltzer s. s
20585 Leelanau Trall 04-25-2012 s 20,696 §/
Clinton Twp., MI 48038 e ot ot Dbt s s M
$
s 900 ] [Jroreves
‘ N bank loan, nems of endorsers or guarantor: — — Amount Endoreed:
Dabt &2 F—-iﬂa—-—-—
Owed t0 or by WU.' tmL s
Kim Meitzer 5—“!}?::# s
20585 Leelanau Trai 05012012 . 209468
Clinton Twp., Ml 48038 6. Qrininal Amount of Debt: s s =
s 250.00 )
s [CJroronven
W bank loan, name of endotser or 5 Amount Endorsed: $
Debt #3 m IVF: loan
Owed 10 of by: 4. Type: ]
Kim Meitzer 5. Dain Delet Was Incaxxed: | ]
1-201
20585 Leelanau Trai 0521202 s 20,0627,
Clinton Twp., Ml 48038 6. Oviginal Arnount of Delit: s ) s T
S, 15.90 DFORGNEN
$
#f bank loan, narme of endorser OF GUAFANOF. AmountEndoreed:S___
270.90
Page Sublotal (Ouistanding debt)

Grand T

-lsm1

Wnundmmmuwub comweniiion)

A debt or chiligation must be shown an this Soheduls I¥ there was an cutstanding amount owed on it st the closing date of
this Campaign Stiatsment or it was forgiven during the period eovered by this Campalgn Siatement.

pae 3 10

29,962.71

on line 122 “owed
by™ or ine 120
“owed " of the
Summary Page



DEBTS AND OBLIGATIONS 1. Commitiee 1.D. Number 0

SCHEDULE 1E CTE Kim Meltzer
CANDIDATE COMMNTTEE 2 Commies Name
[ This Scheduie Remizee:
la[Zets and cbigations owedigy o forgiven the commiee ~ OR u%mmmnumuhm.
{Check elther a or b. Use only purposs checked.)
3. Newe and Maling Address of parson, vendor of | 4. Type of Obligation 7. Duto and amount of | 8. Cusiaive | 9. Outstanding
financisl instiulion to whom debt is owed. ) each payment payment o Balance st close
5. Incicate date debt wes daie ondabt | of this period
Chack bex 10 indicels whelher dabt is owed 10 an incumed (e 6 minus
incomporsied business, ¥ debt is & bank loan, pissse | 6. indicate originel amount em 8)
mm-:mmonmmu of deit
Oebt 81 o-?il ']? loan
Owed 10 or by: - 4. Type: s
Kim Meltzer 5. Rate Debvt Wae lacarred: 3
20585 Leelanau Trail 06-13-2012 s

Clinton Twp., Ml 48038

¥ bank loan, name of endorser or guarsnior:

P T e R ST e
Debt 82 Corp'

Owed 1 or by: D-

Kim Meltzer s 06 15 3
20585 Leelanau Trail — s 29st
Clinton Twp., Ml 48038 6. Orininel Amount of Debt s s_"
s 2544 s O
s FORGIVEN
‘ ¥ hank loan, neme of endorser of J Amount Endoreed: §$
Debt 83 m Fes foan
Ownd o or by: 4Type: $
‘mm 5. Detx Dabt Wan Incmxsd:
20585 Leelanau Trail 96212012 s 30,0065%
Ciinton Twp., Ml 48038 ©. Oriainal Ameunt of Det: s s 12009065
s 15.90 |
3
¥ bank loan, name of endorser or guaraor: AmountEndorsed: & ______
42.84
Page Sublotal (Outstending debt)
(Complete an last page of Scheduls showing amounis Gmed by o 15 e Commiles) 30.006.55
an last page IWW"
on ine 12a "owed
by orline 12
A dabt or shligation must be shown on this Schadule if there was an cuistanding amount owed on it st the slosing date of “owed ©0” of the
this Campeign Siatement ar it was forgiven during the period sovered by this Campaign Stwtement. Summery Page

P 10



0136802

DEBTS AND OBLIGATIONS 1 Cormmities LD, Number
SCHEDULE 1E CTE Kim Meltzer
CANDIDATE COMMITTEE 2 Comwmities Name
[“This Schedule Remizes:

' bts and obligations owed by or forgiven the comynities OoR hg&““mmm-mu““'
(Check oliher a or b. Use only purposs checked.)

f bank joan, name of endorser or guasanior:

|73 Name and Maling Address of parson, vendor or | 4. Type of Gligation 7. Duke and amountof | 8. Cumulaive | O. Outstanding |
ncial inafkstion 10 whom debt is owed. (Description) onch payment peymentto | Balance atclose
S. Indicate daie dabt wes dasondedt | of this pariod
Chack box 1o indicals whather debt is owed I an incurmed (Rem & mi
incorporated business. If dabt is @ benk loan, plesss | 6. indicale original amount kem 8)
miﬁl:“mumsusu of dabt
Dabd #1 caml li
Owed 1 or by: o 4.1,,.:'03"
> 06062012 *
20585 Leelanau Trail s
Clinton Twp., Ml 48038 s s 30,0209

= R @%
Debt
Mnb.b,; CGPDQ C.Typczban
20585 Leelanau Trail s 30.054.40
Clinton Twp., Ml 48038 e s S
s 33.68 s
s DFORGNEN
¥ bank joan, name of endorser or : — Amount $—
Dabt 83 m Fu loan
Owed to or by: 4. Type:
Kim Meltzer 5. Date Debt Was Incaxxsedl: $
7-21-2012
qunton Twp., Ml 48038 6. s s s_—
s 15.90 D
3
¥ bank loan, name of endorser or guaranior. Amount Endorsed: §
63.95
Page Sublotal (Outstanding debt)
Grand Total of all Schecules 1] 30,070.46
{Compleie on iast page of Schedule showing amounts owed by or i the commiline)
on iine 12a "owed
™ orine 12
A dabt or chilgatien must be shown on this Sehwdule ¥ there wes an culstending amount owed an it at the elosing dale of “owed to” of he
this Casvpaign Siatement or &t was forgiven during the period covered by this Campaign Siatement. Summary Page

P S o190



0136802

DEBTS AND OBLIGATIONS 1. commitee LD, Number
SCHEDULE 1E CTE Kim Meitzer
CANDIDATE COMMITTEE % Commiies Name
[ This Schedule lamizes:

L-Ebummmuumhm on b.g.n-u-um

owad i or forgiven by the commiltee.
{Check elther a or b. Use only puspose cheched.)
[73" Name and Misling Address of person, vendor or | 4. Type of Obligation 7.0mcandamountof | & Cumulsive | 9.
fnancial inetiudion 10 whom dabt s owed. ) each payment puyment to Balance at close
S. indicate dale debt wes delsondebt | of s pasiod
Chack bost 10 indicale whather debt is owed o an incanred (Wem 6 minus
incorporated businass. It debt is a benk loan, ploase | 6. indicale original amount flam 8)
mtﬂ:‘umh-mnllsu of debt
Debt #1 aﬂ Iv.- loan
Owad to or by: 4. Type: 5
Kim Meltzer 5. Date Dot Was Jocugred: $
20585 Leelanau Trail 10-11-2012 s 31,070 4%
Clinton Twp., Mi 48038 6. ginal Aswoumt of Dbt s s
$
s 1000.00 . [ Jroremven
# bank loan, name: of endorser or guarentor: — Amount Endorsed: $
Debt 82 Oup?' r- loan
Ownd 10 or by AType: S
Kim Meltzer B w3 s
20585 Leelanau Trai 99212012 s 31,0863
Clinton Twp., Ml 48038 ©. Qrininnl Amount of Debt: ) s__
15.90 $
S . [Clroraven
¥ hank loan, name of endorser or 3 Amount Endoresd: $
Dett 13 Cupi ﬁ loan
Owad fo or by: 4. Type: s
Kim Meltzer 5. Dete Deht Was Incurred: $
10-21-2012
20585 Leelanau Trail —_— 3 31.106.26|
{Clinton Twp., Ml 48038 s. s s s
s 19.90 DFORGNEN
: 3
¥ bank loan, name of endorser or QUAraNIor. AmoundEndorsed$__
1035.80
Page Sublotal (Oulstending debt)
) Grand Total of all Schedules 1| 31,106.26
(Complets on lsst page of Schedule showing amounts owed by or to the commiliee!
on ine 128 “owed
by™ or line 12>
A deist or abligation sust be shown on this Sehedule If thare was an outstanding amount owed on it at the elosing date of “owed 10" of the
this Campaign Stslament or &t was fergiven during the period eovered by this Campaign Statement. Summary Page

fge & o 10



0136802

DERTS AND OBLIGATIONS 1 commise 1.D. Number
SCHEDULE 1E CTE Kim Meltzer
CANDIDATE COMMITTEE > Commates tame
This Scheduls Remizes:
and obligations owsadlyy or forgiven the cormmiliee OR b, and cbiigations owed ip or forgiven by the commities.
{Chack elther a or b. Use anly purpose chacked.)
|73 Name and Maling Addiess of parson, vendoror . | 4. Type of Obligation 7. Daie and amountof | 8 Cumulsiive | 9. Outstanding
financial ineliuiion 10 whom debt is owed. ) euch payment poymentto | Balence at close
5. Indicale dule deit wes deisondabt | of this pariod
Chack bax 1o indicate whather debt is owed 1o an incurmed (Wem 6 minus
incorporated business. ¥ debt is a bank loan, plssse | 6. Indicate original amount Jam 8)
MWW“MU ofdebt -
Debt #1 1 Iv
Owed to or by Corp * C.Imban s
Kim Meltzer s. I
20585 Leetanau Trail 11-06-2012 s 31.185 ,*
Clinton Twp., MI 48038 6. vttt Aot ot bt s s T
$
s 29 . [Jroreven
¥ bank lonn, name of sndoreer o guarantor: _ — —— Amount Endorsed:
Debt 2 cust loan
Owed o0 or by 4Type $
fom Mzer et .
20585 Leelanau Trail — s 31’151"1
Clinton Twp., Mt 48038 G-W . s s__ 1
s . D
$
f bank loan, name of endorser or 3 Amownt Endorsed:- $
Ot 53 c-;‘I i:u loan
Owed 1o or by: 4 Type: s
KGim Meltzer 5. Bate Debt Wag Intagred: $
. 11-06-2012
20585 Leelanau Trail _— s 31,1715
rcunbn Twp., Mi 48038 6. s s s~ -~
s 20.13 D
[
#f bank losn, name of endorser or guaranior: Amount Endoreed: $.
65.25
Page Sublotal (Outstending debt)
Grand Totwl of ol Schedules 1€ 31,171.51
(Complste on last page of Schedule showing amounts awed by or 1o the commities), e
on iine 12a “owed
y"orine 12>
A deit or chiigation must be shown on this Soheduls If there was an outsianding amount owed on &t at the alosing date of “owed 10" of the
this Campaign Sintement or & was forgiven diring the period covered by this Camnpaign Statement. Summary Page

7 10

Page



0136802

DEBTS AND OBLIGATIONS 1. committes LD. Number
SCHEDULE 1E CTE Kim Meltzer
CANDIDATE COMMITTEE = 2 Commties Name
[ Thia Schedule Bamizes:
and abiigations owed iy or forgiven the commiliee OR b. and obiigations owed g or forgiven by the commiliee.
] {Check eliher a or b. Use only pupose checied.)
|73 Name and hling Address of parsan, vendor or . ] 4. Type of Obligation 7. Dute and amountof | 8. Cunwisiive | 9.
financial instisstion 10 whom deidt is owed. (Deacription) sach paymant payment o Balance at closs
S. indicule dale debt wes dale ondebt | of this period
Chack box to indicate whether debt is owad 10 an incurred (Rem 8 minus
businees. i dabt is & bank loan, pleese | 6. Indicate original amount fam 8)
Mm:dmwhmw of dabt
Debt #t m1 F"
Owed to orby: um-m 3
Kim Meltzer 5. Dois Deid Wag lncuryed: E 3
20585 Leetanau Trall 10-06-2012 3 31,207.44
Clinton Twp., MI 48038 8. Ovigiel Arout of Debt: . s s
s_30.15 . [ Jrorawen
i bank loan, nesme of endorser or guarantor: Amount Endorsed: $ —
Dbt #2 Comp loan
Owad 12 or by: 4. Type: s
20585Leelanau1‘mll — s 31.126.’
Clinton Twp., Ml 48038 8. oo s s s
s D
$
¥ bank ioen, name of endorser of A Amount Endorsed: §
Dot 63 ;ﬁ Fe- loan
Owed 0 or by: 4. Type: $
#m Meltzer 5. Rate Deint Wag Incarred: $
. 10-23-2012
20585 Leelanau Trail ———— s 31,220.7‘5?
ﬂCM&m Twp., Ml 48038 8. s $ | A
375 [lronoen
3
¥ bank loan, name of endorser or guarantor: Amount Endorsed: $.
4922
Puage Sublotal (Outstanding debl)
Grand Total of sl Schedules 1E| 31,220.73
wmumdwmmmwubumim_‘
on Ine 12a "owed
by™ or ine 12d
A daist or shilgation must be shewn on this Sshedule If $here was an Outstanding smount cwed on & at the slesing dale of ~owed io” of the
this Campuign Statoment or & was forghven during the pericd aovered by this Campaign Statement. Summary Page

Paga 8 o 10



0136802

DEBTS AND OBLIGATIONS 1 Commities 1.0, Number
SCHEDULE 1E CTE Kim Meltzer
CANDIDATE COMMITTEE 2 Commitie Name
This Scheduis Remizes:

q@x&umuu_«muw oR

{Chack elher a or b. Use only purpose checked.)

ul;l?:u-umuu 10 or forgiven by the commitiee.

o ® B i

¥ bank losn, neme of endoreer or QURIANION-

|73 Name and Maling Address of parson, vendoror | 4. Type of Obligation 7. Dato and smount of | 6. Cumutaiive | O,
financial instihstion 10 whom debt is owad. {(Descriplion) oach payment payment 1o Balence at cioss
S. indicale dala debit was date ondebt | of this period
Check bax 1 indicats whether dabt is owsd 10 an incurved (Mem 6 minue
incosporsted business. ¥ dabt is & bank loan, plssse | 6. Indicale original amount fiem 8)
mm:mwnmu of debt
o-:buby: Cow - 4. Type: loan
Kim Meltzer 3. Ratc Debt Waa Incuered:
20585 Leelanau Trail 10-24-2012 s 32.120.79
Clinton Twp., Ml 48038 . Aot of Debt s s o T
3
s .00 . [CJroranen
¥ benk loan, name of endorser or guaranior: — Amount Endorsed:
e ————— e R
I:!.‘u:dnlmﬂw: D 4. Type: loan $
Kim Meltzer 5 s
20585 Leelanau Tral 10302012 s
Clinton ., Ml 48038 6. Qriginal Amount of Debt:
Tep 500.00 s
$

[ Jrorenen

3000.00
Page Sublotal (Outsianding debt)
Grand Total of sll Schedules 1€| 34,220.73
{Compiote on lest page of Schedule showing amounts owad by o 10 the commilies) =
on line 12a “owed
by™ or ine 120
A dubt or cbiigation must be shown en this Sehedule I there was an outsianding armount owed an it st the closing dute of “owed 10" of the
this Caspaign Siafement or & was furgiven dusing the period sovared by this Campaign Statement. Summaery Page

9 _10

Page



T\:”ij MICHIGAN DEPARTMENT OF STATE
metd  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 0136802
SCHEDULE 1E | CTE KIM MELTZER
CANDIDATE COMMITTEE 2 Committee Name
This Schedule itemizes:

Debts and obligations owed by or forgiven the committee OR

b.D Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
fi ial institution to whom debt i ed. Descripti ch t Bal !
rance TR Tounom CePe o 5. Indicate date dobt was sach paymen Fato on debt | of this poriod
Check box to indicate whether debt i d t i ed 6 mi
incorporatxedot;:s:ﬁ:sesf‘vlfedeﬁ: isea t;asn‘:(wke)an?;;‘ase 6. ;:Zlilcr;te original amount I(tI::;nG) minss
ide infol i rding th: d f debt
gur:vr'a :t ::S ,I;;n:n;).n regal |n-g_f endorsers or of de
Debt #1 _ Corp?DYes 4 Type: LOAN s
KIXFMELYZER o
20585 LEELANAU TRAIL 5. Date Debt Was Incurred: $
CLINTON TWP MI 48038 11813 s 34,376.
6. Original Amount of Debt: s $ —
s 156.18 [Jroraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 _ Copd™ Yes & Type: LOAN s
CUAHEN®E MELTZER 4
20585 LEELANAU TRAIL By 7 T S s
CLINTON TWP MI 48038 - - $ 34 59347
6. Original Amount of Debt: $ $ ’ :
216.76 $
$ . [ Jroreiven
If bank loan, name of endorserﬁg_uarantor: Amount Endorsed: $§
Debt #3 CorpDYes o Tyoe LOAN
- - Type: $
Klmmtf?ER 5. Date Debt Was Incurred:
20585 LEELANAU TRAIL ooae :
CLINTON TWP MI 48038 S $
6. Original Amount of Debt: s $ $ __3_7§93_b7
$ 3000.00 I:' FORGIVEN
$

Amount Endorsed: $

(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the olosing date of

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E| 37,593.67

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 10 of 10

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page



FAY  MICHIGAN DEPARTMENT OF STATE
@:i) BUREAU OF ELECTIONS

ey

0136802
FUND RAISER SCHEDULE 1F 1. Commitiee |.D. Number
CANDIDATE COMMITTEE > Gormm CTE KIM MELTZER
. Committee Name
- 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.
greater) THE PANTRY

10/7/206 44875 MORLEY DR

5 BREAKFAST CLINTON TWP. MI
| Private Residence
6250.00
7. Total Contributions
8. Other Receipts
6250.00
9. Gross Receipts (Add lines 7 and 8)
$50.00

10. Total Cost of Event
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. [:l 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 ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page __/_ of _L



