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MICHIGAN DEPARTMENT OF STATE
BUREAU QF ELECT!IONS

CANDIDATE COMMITTEE

COVER PAGE it RERE FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b 5 TEeE M. i ' ) > ) ; . ./
the treasurer (or dgesign;{gd reco?d keeper) and can ida:e.y ﬁﬁhﬁ‘&g{fg‘ment covers From: & 23 20/ G 1O 23 2c/6
S Mo 7 Day™ Year Mo vay Year
1. Committee 1.D. Number f 3 558 & 4. Cardidate Last Name [lai2 44 First Name Q¢ &S Ml

7
ELECT jamES PEewA

2. Committee Name « j ¥ /2 i=ANS

4a. Office Sought Inciuding District # or Community Served (If applicable)
CECwintTY CwummiSSsaow &

4b. County of Residence .4 e 13 -

5. Committee's Mailing Address
3EiBCEFIOOLE L BANE-
CLinTid ™ mi f8c3 6

Area Code and Phone_3/3 S3c 94c7

If the address in this box is different from the committee
mailing address on the Statement of Orpanization, mail may
be senit to this address by the filing cfficial.

6, Treasurer's Name & Residential Address
IAMES M. (92144
RE 8O SHBO0nLE &4 -

CLringTUIN, TP h -
Area Code & Phone (3/3) S F ¥c )

7. Treasurer's Business Address
A8/ SAV0LE LD~
CLim o~ T ®® M| Y3u36

Area Code and Phone (343) S'30 9 ¥

8. Designated Record keeper's Name and Mailing Address (if the commitiee has a
Designated Record keeper)

Area Code and Phone (__

Q. TYPE OF STATEMENT
Sa. [d'Pre-Election OR

Pre-Election or Post-Election Statement relates to:

9. (] Post-Election

9c. [ Annual Statement ( Coverage Year)

9d. [] Amendment to Campaign Statement (Complete #tem Sa, &b, Sc
or 9e to indicate which Statement is being amended)

ge. [] Dissalution of Candidate Committee

[ Primary General
[J Convention M school Effective Date of Dissolution
[ special [J caucus
Month Day Year
Date of Election, Canvention or Caucus By checking this item, I\WVe certify that the committee has no assets ar
. ) - outstanding debts, including late filing fees. Further, IWe request that if
/i & pg=74 ¢ the dissolution cannot be granted, that this be considered a request for
Month Day Year the Reparting Waiver.

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

A committee that does net have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include alt applicable

Schedujes. Direct contriputions, in-kind contributions, |oans, expenditures, and cutstanding debts count against the $1,000 Reporting Waiver threshold.

I any of the information listed in ifems 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization. an
amendment to the Statement of Organization shouid accompany This Campaign Statement. 1If a request for a Reporting Waiver is not received on or
before the flllng deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: 'We certify that all reasanable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge anc belief the contents are true, accurate and complete.

Joames TEe~A

/G 28 2org

Current Treasurer or

Designated Record keeper Date
“Type or Prinl Name Vo Day Year
Jamee Fermid bae /@ 28 2a /G

Type or Print Name — Mg Day  Year

granted under P.A. 388 of 1976

Candidate
AGthority

dyp:v0 81 8C AON



Nov 26 16 07:15a

p.2
MICHIGAN DEPARTMENT OF STATE
@ Bureau of Hections
: ITEMIZED EXPENDITURES 1. Commilise |. D. Number /35 88c
SCHEDULE 1B e Corm Gmemes  Perea
.CANDIDATE CONIMITTEE 2. Commifiee Name = —— =
3. Name and address of person or vendor fo whom paid 4. Purpose (Describe specific purpose and you | 5. Date 6. Amount
may assign an Expenditure Cade)

Expenditure #1 .
Name € A & HNEas Faast Purpose: Ad P i G

S [oRos
pitress |3 CsG 1) MiLE RD - b

) 0 -
o Expenditure Code ’
L AL R e N Y& 0‘99 -

[ Check box if this expenditure is payment

[ Fund Riser of debt or cbligation reported on previous
statement
Expenditure #2
) & 3 fE2M A s Lo B Pay  Bacix
Name a0 £3 €2 Purpose: &< &%) S |9-23/€ | foou. GO
Address A& SALOLE ZA o
I O T T o] M j Expenditure Coge —

eud G
O] Funs i * ] Check box if this expenditure is payment
: u Iser of debt or obligation reported on previous
) statement_
Expenditure #3
Name § am &S reamA Purpose: __tefgy A Gt 7320 i

Address Q&S SandiE L-

" Fa=Y
Clrmrad T Py Expenditure Code ™~
3 Fund Raiser g3 6 1 check box f this expenditure is payment
of debt or obligation reported on previous
statement
Expenditure #4

Name -{@wacS PercA

AIFEC SAdN L &4

Pumose; s PRy B4 ¢ i oSG | P sua. S

Address Expenditure Code _ = <
ClipITey Tw—a > M| ’
G SC 3 Check bax if this expenditure is payment
[] Fund Raiser : of debt or obligatian reported on previous
un 158 : statement
Expenditure #5
Name Pumpose:
Address
Expenditure Code
[l Fund Raiser (3 Check box if this expenditure is payment
of debt or obligation reported on previcus
statement
Subtotal this page 36 eo-ce
Grand Total of all Schedules 18 . .
{Complete an last page of Schedule) G677 32
Enter thig 1ofal
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXFENDITURE CODES

Page 3 0#3 Authority granted under P.A. 388 of 1876 CFR Rev 7/1938c-1b



