&\ {j MICHIGAN DEPARTMENT OF STATE

o BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
53"#&?&'%7&' fesigna re%ro%“lltggpgr;nakn%n&?\' Elg?eby 3. This Statement covers From: 11-29-2016 to 7-20-2017
1. Committee |.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
iffee" jll ddress 6 S| & Residential Address
TeS00 RRK Y KRIMMELTZER =
ICLINTON TWP., Ml 48036 18300 TARADR «
CLINTON TWP., MI 48036 o=
% N 2
f o
Area Code and Phone 586-709-1321 - T g
If the address in this box is different from the committee E =n ’
mailing address on the Statement of Organization, mail may 586-709-1321 —

be sent to this address by the filing official.

Area Code & Phone

22

7. Treasurer's Business Address

Area Code and Phone

Area Code and Phone

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

-

9. TYPE OF STATEMENT
9a.[ Jpre-Election OR sb{ _JPost-Election

DGeneral

DConvention
DSpecial
[ Jschool
DCaucus

(Complete
amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballotfor the

current year:
Pre-Election or Post-Election Statement relates to:
ZIJuIy Quarterty
]Pﬁmary
: October Quarterty

9c. DAnnuaI Staternent ( )

Coverage Year

ad. D Amendment to Campaign Statement

Item 9a, 9b, 9c or 9e to

indicate which Statement is being

Se.

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
jconsidered 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.

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

my\our knowledge and belief the contents are true, accurate and complete. ﬂ 5 g
Current Treasurer or KiM MELTZER ﬂ% -
Designated Record keeper / qk( Date 07 26 2017
Type or Print Name Signature -
KIM MELTZER Q%u,/ M o 4
Candidate (N pate O (- &Ad (7

Type or Print Name

Slgnature

Authority granted under P.A. 388 of 1976




AR MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELECTIONS

e’

0136802

1. Committee 1.D. Number

SUMMARY PAGE 5. Commitios Name CTE Kim Meltzer
. ee Nam
CANDIDATE COMMITTEE
RECEIPTS Column | Column i}
This Period Cumulative this election cycle
3. Contributions
_ 10,200.00
a. ltemized (Schedule 1A - Column 6) (3a.) $
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions" 3Bc) $ (18.) %
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ (19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 3 1 0’200'00 (20) %
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) % 21)9%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7.) $ (22.)%
EXPENDITURES
8. Expenditures
5579.08
a. Itemized (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.) $
. 5579.08
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ (23)%
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. temized (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
. 38,592.71
a. Owed by the Committee (Schedule 1E) (12a.) $
b. Owed to the Committee (Schedule 1E)
(12b) $
BALANCE STATEMENT
24.05
13. Ending Balance of last report filed (13) 3 6
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ $ 10,200.00
(Line 5, Total Contributions & Other Receipts) 10,824.05
15. SUBTOTAL Add lines 13 and 14 (15.)=$
16. Amount expended during reporting period 5579.08
(Add lines 9 and 11) (16)- %
17. ENDING BALANCE 244.97
(Subtract line 16 from line 15) (17.) & S ' *




“&EI MICHIGAN DEPARTMENT OF STATE *

ot

BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS 0136802
CANDIDATE COMMITTEE 2. Gommitos Name eze

Enter contributor's name and address. {f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumusiative 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 regardiess of amount. Contributor (Through

- date of receipt) |

3. Confribution # 1 PACReceipt7 ] |YES 4. Date of Recey - P4/
Name & Address: U o of ookt F g 7

LOMBARD O TRILST, ANTHONY
|3001 Q3 pI€ RND STE 200

AE Y T o 1655

Occupation _(D (P NEX Employer_{ OMARDO fHemeES _
Business Address | 201 AD pal (LD SucdN-Fipoe ML UB 3RS
Type of Contribution: Direct Loan from a person _)2 Fund Raiser

3. Contribution #2 PACReeeipt?DYEs 4. Date of Receipt /-0")‘_/_/7
Name & Address

BROAD | G Ry
D0 85D MOXON TR 5 00 . T
CoLiNTON TWP U YB03¢

5. i over $100.00 oumulative, please provide: Click Here for Memo Itemization
Occupation _OLO Al ER_ Employer__/A 1! DwesST STEEL L’OC

Business Address (2935 & GRANSD (B DITROT ML HRAI

s J00.° 5 200.%°

Click Here for Memo ltemization

Type of Contribution: DDlect DLoanfmmaperson &FundRanser

bution P, Reoecpt? -
Liﬂz‘m'e;3 AC YES 4.Date of Recsipt /9, )/ 7
SOLRENTIND, 5Htm4 )
JH{(33 AREZA DR s 2008 $ OO
OHEL Twh M 4835 Click Here for Memo ltemization

5. i over $100.00 cumulative, please provide:
Occupation HDotbéuJ i Employer

Business Address

Type of Contribution: | | Direct D_Loanfmmapmon jZLFundRaiser
3. Contribution #4 PAC Receipt? S . of Recei - -
Name & Address E] YE 4. Date ecelpt / ‘;IL'{ /7

SAPr, SrEpreN,

&1175’ LItAL LS P , o¢
OLinN oM TWP. Mt 4803 +£00. 2 L00.
S I over $100.00 oumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

TypeofContibuﬁon:DD'.ad DLoanfmmape!son &FundRaiser

Page Subtotal 700_:1)

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

Enter this total on
line 3a of Summary

Page_L__of ..._L_ Page.




..,’51,:1 MICHIGAN DEPARTMENT OF STATE *

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 0136802
i
CANDIDATE COMMITTEE 2. Gommities Name m Vetzer

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

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

Comnittee (PAC) Report all contributions regardless of amount. Contributor (Through

date of recei

3. Contribution # 1 PAC Receipt? YES 4.Date of Recelpt ~,;)L/~/'Z
Name & Address: | . -

MANCINI, S TEVEN

375332 HIDDEN YALLEy O T ) . ( ,

CLINTON TW P M 48036 s [00.9° ¢ [O0.°°
§- W over $100.00 cumulative, please provide: Click Here for Memo Htemization
Occupation Employer .

Business Address —

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

PECEELR | NESSE

Qe35 (1 25 nE RD s [00°° § ]00°°

CHESTERFELD M HE8D4E!
5. ¥ over $100.00 oumulative, please provide: Click Here for Memo ltemization
Occupation Employer CASTERN M I CH  KaNWoR N

Business Address_4 3320 N . GRATOT

TypeofContrh:honﬂD'ed ELroanfromamson ﬂFundRaiser

3. Contribution #3 PAC Receipt? Dygs 4. Date of Receipt
Name & Address:

s HT— |

Ciick Here for Memo ltemization
5. ¥ over $100.00 oumulative, please provide:

Occupation Employer
Business Address

Type of Contribution: [ ] Direct DLLoanﬁomapetson [¥] Fund Raiser
3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt
Name & Address

GR1L5, prlieso

HOT7H ﬁlCHAQD . Bun s /OOOJ L/O ) 0¢

C H&sTERFIELD M 4805\

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

Occupation Employer _ (o 2ALL 0D MANALMENT Acsoc .
Business Address
Type of Contribution Dnm DLoanﬁomape:son E Fund Raiser
Page Subtotal '300_ou

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

Enter this total on
fine 3a of Summary

Page Q of Page.



sady MICHIGAN DEPARTMENT OF STATE .
X BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 0136802
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE ) o0 Namo CTE Kim Meltzer

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of

3. Contribution # 1 PAC Receipt? | | YES 4.DateofReceipt | ~24{ (7
Name & Address: ¥

[SAKOIC , PETER
554245 LEoNARD CT o s (0D

I ML L s OO L
SHely b I 1830

100.00 oumulative, please provide:
Occupation Employer
Business Address
Type of Confribution: Direct Loan from a person ﬂ Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? Dves 4.DateofReceipt |- 2. f ~(7
Name & Address

FELLAN | Rop£RT
172 St s |O0°° s |O0:°°

MT CLEMERNS MU 48043
5_ 1 over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.

Business Address

Type of Contribution: 1 DLoan from a person | 2' Fund Raiser

3. Contribution# 3 PAC Receipt? YES 4. Date of Receipt |~ 2ud- ,7
Name & Address:

DeEZ10, DonNALD
[\ Biage Lawe DR s_[00L° s (OO®°?

B Tw3P MU 4065
5. i over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

TypeofConH)uﬁon:EID'l'ed D-Loanﬁunaperson [E Fund Raiser

3. Contribution # 4 PAC Receipt? Dves 4.Dateof Receipt | =2 of~( 7

Name & Address

ELuins, medpret

3405 GpeaELD 2D s 0D s |00 °¢

CLNN TP MU 48028
5. H over $100.00 oumulative, please provide: Click Here for Memo temization

Occupation Employer

Business Address

TypeofCotmibcmon:Dim DLoanﬁunape{son Fund Raiser

Page Subtotal | {1y O

Grand Total of All Schedules 1A
Complete on fast page of Schedule)]
¢ ) Enter this total on

5 line 3a of Summary
Page of Page.




v\‘

“5&1 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
s ITEMIZED CONTRIBUTIONS 0136802
SCHEDULE 1A 1. Committee 1.D. Num&e_lr_E T
CANDIDATE COMMITTEE 2. Gommitos Name im etzer
Enter contributor’s name and address. {f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check bax to indicate if contribution is from a Poliical Committee or an independent Election Cydie for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Reced N -
Name & Address: D N coewt J J‘( ( 7
GECRGE, DPMES
[Glod} WESTRESTER. & : Do
CLNR T Ml 48038 s 200° § 200
5. if over $100.00 cumulative, please provide: " R
Occupation O . DEC ™ ANAGCAAENT CI@ Here for Memo ltemization
Business Address L{D%D @WCIL’D CLI (\)fCI\\ TwP Ml L{%Uw
Type of Contribution: [ {owec Loan from a person )L Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt ‘—,;*—Lr(
Name & Address

A pRsweLl, FrAN
2ddy (,QANC(}-)UO{B (DR,

O‘cr) -~ O¢
Cenond WL sy 30 s [0 s 100

5. # over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer.
Business Address
Type of Contribution: Dmed ul,oanf'unaperson E Fund Raiser
3. Contribution #3 PAC Receipt? YES 4. Date of Receipt - —
Name & Address: l JL{ 7
POESTRACK. ; WALt A\
£250 WEST 2D s 100 s 100"

MOASHNGTDN MU Y gohy

§. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

QOccupation Employer
Business Add
Type of Contribution: [ | Direct ] oan from a person IE Fund Raiser
iamm4 PAC Receipt? DYEs 4.Dateof Receipt | - (1]
==Y BRIAN
| DlLe Loaymo OR (BLul> s 500 ou 500 0o
. s .

612,068 COTE Woons MU @236

5 100.00 cumulative, please provide: ) L
over$ ° pro Click Here for Memo ltemization

Occupation P61 © ey Empioyer__ TN PROPERTIES LLL
Business Address o 200 MACYL-PNE  (aR025E PTE PARE. AL HEAZ0
TypeofCormihlﬁon:DDied DLoanf,anape{son [ Fund Raiser

Pege Subioal | (50,80

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

Enter this total on
fine 3a of Summary

Page of Page.




Ay MICHIGAN DEPARTMENT OF STATE
BT5. BUREAU OF ELECTIONS

K™

ITEMIZED CONTRIBUTIONS 0136802
SCHEDULE 1A 1. Committee 1.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
middie 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 ] - ;1‘,{ -1

Name & Address:

Toeus Lo N
3215 NOEJ"}H/JC‘EG«N il BN L

CAeuiNGTON (Ll S M B2y s

5. if over $100.00 oumulative, please prowdo

|60 s (00

Click Here for Memo ltemization

Occupation Employer

Business Address ___

Type of Contribution: Direct Loan from a person X_ Fund Raiser
3. Contribution #2 PAC Receipt? MYES 4.DateofReceipt |~ 2¢{-17]
Name & Address

ML’ CANEIELD PAC

150 o )M‘Du\\ =ne 2500 s (OO0 s [ O0.°°

DeteoT MU HB226

5. i over $100.00 oumulative, please provide: Click Here for Memo Itemization
Occupation Empioyer.

Business Address

Type of Contribution: DDirect D Loan from a person m Fund Raiser

3. Contribution # 3 PAC Receipt? . Dal i [ —
> m:n& o eceip! D YES 4. Date of Receipt [ a4t 7
(BERREES F2ANGS MMOER [ FAMILY TRUST
D $ 5 [@ o] . o
QA540 SILVER-BELL 1< s .

OppetAND TP ML L300

Click Here for Memo ltemization
5. If over $100.00 oumulative, please provide:

Occupation 0 N ER- Employer Mo oSl 5 CO.
Business Address_ A D100 €& STk 1t WA g AL R AT
Type of Contribution: D Direct D-Loan from a person m Fund Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt [ et 7
Name & Address
Calieco , Meraer A. LIViING TRUST
HLleO0 RoMEL PLANL D> STES s JCOLY o (000

ACo> ML HBoHY

A%
5. H over $100.00 oumulative, please provide: . N
P P Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person m Fund Raiser
‘ Page Subtotal (0 OD o

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

Enter this total on
line 3a of Summary

Page of Page.




Ry MICHIGAN DEPARTMENT OF STATE
I BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS _ 0136802
SCHEDULE 1A 1. Committee 1.D. Number

CTE Kim Meitzer
CANDIDATE COMMITTEE 2. Gommittee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

3. Confribution # 1 PAC Receipt? YES 4. Date of Receipt i _azt,(‘Z
Name & Address: B

N Q)Jl5, [FORI T2 a%N

L)L{Pl(g()@ 6}(ECLAT_1\/€ OR. _ .

1"'A ﬁf\)lbo"\} TwWe ML L’é&"{:b 3_9/.).m_.‘_p_ &
5. If over $100.00 oumulative, please provide:
Occupation LINEE— Employer_ —PEULS  PROPERTY Resivéam
Business Addrass _ [ BOOGKE UTWED € HA22IS0N 1100 Al YRS
Type of Contribution: | | Direct Loan from a person Fund Raiser

3. Contribution #2 PACReoeipt?DYES 4. Date of Receipt | ,24»/7
Name & Address Bl

[LiCH, Paut
2285 GQROESBECK. Huf s 1005 ¢ (0D
PN TR0 ML 4302S

5. H over $100.00 cumulative, please provide: Click Here for Memo itemization

d\CIick Here for Memo ltemization

Occupation Empioyer

Business Address

TypeofConmmionﬂDired D.Lomfmmapemn —DFundRaiser

3. Contribution #3 PAC Receipt? YES 4. Date of Receipt ] - -
Name & Address: I 34 (7

DAPH ) STEPHEN 27} e
e MACom® Pl | s s (002
Po ®ox d6G0 7 AT, CLEMENS mLHB0He

5. if over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Occupation Employer

Business Address

Type of Contribution: [ | Direct l-__—LLoanfrunapelson [1 FundRaiser

za:::im4 PAC Receipt? I:]vEs 4.DateofReceit | - Jc{~( 7

A&@ONAJMN\Z—

220 ( ViNE/ARD Hicl s (00, | /002

RowtesTer. HiLes, ntt HB20e
- W over $100.00 cumulative, ¢ provide: Click Here for Memo ltemization

Occupation Employer
Business Address
TypeofConuibuﬁon:DDwed DLoanﬁunapelson MFWW
R
Page Subtotal 5‘ N0
Grand Total of All Schedules 1A
{Compiete on last page of Schedule)

Enter this total on
fine 3a of Summary

Page of Page.




,;,' '“‘,1 MICHIGAN DEPARTMENT OF STATE

B5%.  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 0136802
SCHEDULE 1A 1. Committee I.D. Nunae_Ir-E KI M =
CANDIDATE COMMITTEE 2. Gommitioa Name. m e
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative 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 Ml —
3. Contribution # 1 PAcneoeipr)tr 4. Date of Receipt l‘ﬂ‘/‘/L

Name & Address:

Loit Son, Gul Do
4a57 CompPAsS PTE L,

2O oe WAV T
CHESTERE 1IELD Ml HKOHT s [CC: e
5. W 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
3. Contribution #2 PACReceipt?DYES 4.DateofReceit [/ -4/ -/ 7
Name & Address . ’
CLus PresVANE, ViNeenNT
ATIB5 LSLONPoINTE DL s 00.° s [00.>
CLNTON T pA L dx0De
5. If over $100.00 oumulative, piease provide: Click Here for Memo Itemization
Occupation Employer.
Business Address
TypeofConhibtmonﬂDired D-Loanfmmaperson E— Fund Raiser
3. Contribution # 3 PAC Receipt?
Name & Addrace. YES 4. Date of Receipt / ﬂj /7
LUGGERL, Prleir |
557 ST REGIS PR s [0 s ;).
SAELL TIr M A4B315 Click Here for Memo Htemization
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [ | Direct E_Ljanﬁmapmm Fund Raiser
3. Contribution # 4 PAC Receipt? . i - _
3. Contrbution & [Jyes  4paectreceint |- 24-/7
JLANDT, 2AND/
|¥sca ai mil R0 s /000 5 700°°

WA Comi> il ‘%60‘—/“/

5 i 100.00 cumulative
over$ Click Here for Memo ltemization

Occupation Employer

Business Address
TweofConhibuﬁonﬂmed DL:mfmnam @ Fund Raiser
Page Subtotal Z{OO."

Grand Total of All Schedules 1A
{Compiete on last page of Schedule)

Enhrﬂns total on
line agof Summary

Page__ _ of Page.



., ‘“‘;I MICHIGAN DEPARTMENT OF STATE

A¥.  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 0136802
SCHEDULE 1A 1. Committee 1.D. Nunge_;_E 7o —
r
CANDIDATE COMMITTEE 2. Commitis Name. m e
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Contributor (Through
date of recei
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt - -
Name & Address: U o vZ 2 4 A 7

CARNAGH !, TONALND

H1g15 ALbery D s 100 /000

ConNToN TWP Mt HK035

5. W over $100.00 cumulative, plesse provide: Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4.Date of Receipt ). 2¢/—/7
Name & Address '
ATRouS, VITD
205 N GRATIOT s 20N> 5 SL00e°
JUT CrentENS pu Yo _ _.
5. if over $100.00 cumulative, please provide: Click Here for Memo Iltemization

occupation ZUS: OWNER.  Employer KL UCHLE S rowe g
Business Address Q(b N@ GRLATIOT AVE  pAT pdeS e

s o [Jms somares_| 5777 |
Vesper, NAN Z
Aodds ST LAURENCE D2 s 000 s 00

CunNTON WP MUEHLEC3S
5. if over $100.00 cumulative, plusoprmnde.
Ocoupation [2ALS , 0 UoNER. Employer \JESLE. ComMANIES
Business Address qDlDU G2 EIELD O mN TN .87 MU LéKdS%’

Click Here for Memo ltemization

Type of Confribution: DDned D:mnlmmapetson Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4_ Date of Receipt i — -
Name & Address D / 02‘/ /Z
Sorson | CRALG
2% 57T FOXCROFT =T s (00= s (00

HARRALSOMN TP ML HOYS

5. I over $100.00 cumulative, please provide: Click Here for Memo ltemnization

Occupation Employer
Business Address
TypeofContribuﬁon:&m Dioanfmmaperson l]’ Fund Raiser

Page Subtotal /// /\[) 50)

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

Enﬁerlhlswtalon

fine 3a of Syrmary
Page of Page.



,)f "tI MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
h ITEMIZED CONTRIBUTIONS 0136802
SCHEDULE 1A e T E Kim Mettzer

CANDIDATE COMMITTEE 2. Commiteo Name ©
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative 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? YES 4. Date of Receipt - -
Name & Address: D- orres® { 3 L{ ( 7

TOOCAN, DU )
Lo Y50 GARFIELD STE OV
C L INTOMN w0 BY
5. if over $100.00 oumulative, please provide:

Business Address (1 2¥50 (2 FELD 2Vcio C, T, AX03¥
Type of Contribution: Direct ﬂ Loan from a person %EundRa:ser

Occupation ATTDRN & EWM@MN% N

s OO $ 0O

Click Here for Memo ltemization

3. Contribution #2 PAGReceipt? | |YES 4. Date of Receipt [-ad-17
Name & Address
PMUDGE , CAROL M
252311 GARETT DE-
L/uNTD P ML (o35

5. i over $100.00 oumulative, please provide:

s (00°° s 1OD.cc

Click Here for Memo ltemization

Occupation E Employer.

Business Address

TypeofContrbutionﬂD‘ned ﬂmanﬁomapemn Izl Fund Raiser

3. Contribution # 3 PAC Receipt? YE 4. Date of Receipt ( _‘;,_‘[ l 7
Name & Address:

BLEAS, HANL
%L{?ﬁﬁ/“tﬂ@o Ay
aTERuNG HGTS ML L{xana
5. #f over $100.00 oumulative, please provide:
Occupation I (EECTDE ok uemg;,m " PonaEel (SR INC
Business Address (7| METRO Py ST HGTS AL S 3D

$ QOD.UL $ ALO0.>

Click Here for Memo ltemization

Type of Contribution: Direct Loan from a person @ Fund Raiser
3. Contribution# 4 PAC Recoipt? YES 4. Date of Receipt - -{

PonNCELel, il SHRRo N
Laaeu AL s

ARMADA TU2P ML Ligoos
5. if over $100.00 cumulative, please provide:

Occupation IAGL&SEU\)[(’/-(Z Employer
Business Address
oot [ Joms [ Jiomtomapenn [5q furs e

(Qéz ?‘O" '(_)(J

Click Here for Memo ltemization

Page Subtotal

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

Page______of

K060

Enter this total on
line 3a of Summary
Page.



sey MICHIGAN DEPARTMENT OF STATE
., BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 0136802
SCHEDULE 1A 1. Committee |.D. Number -
CANDIDATE COMMITTEE 2. Commitos Name 1 = 1! Meltzer
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cunwiative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
ot o e e

3. Contribution # 1 PAC Receipt? HYES 4. Date of Receipt [-2d-17

Name & Address:

CA’IMP/ZHJ—/ LAULES
(é[pqo VERMN poR- (DI

s (00§ /00.°"

ELeioT, KATHY
Q43 Ceneil Cilcee
CiHe=sTER-FIELD M LLO5]

5. if over $100.00 oumulative, please proviie:

P 09y
> "ms Mo o provide: Click Here for Memo Hemization
Employer )
Business Address
Typequontli)uﬁon: Direct Loanf[unam . Fund Raiser
3. Confribution #2 PAC Receipt? DYES 4. Date of Receipt /<24 ~/7
Name & Address

s (0O~ 5 (OO~

Click Here for Memo ltemization

Occupation Empioyer.

Business Address

Type of COntrbuhonﬂDuect D.Loan from a person E; Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt

Name & Address: Z ‘a L/ £ 7

Cinston TP F’leE/?tem’z%a PAC
Dl FOVED PLAN (20
CANTIRN TWP ML o $038

5. if over $100.00 cumulative, please provide:

s 200 5 Qoo

Click Here for Memo ltemization

Occupation Employer

Business Address

TypeofContrbuﬁon:DDied gLoanﬁmnapetson &LFundRmser

3. Conftribution # 4 PAC Receipt? YES 4. Date of Receipt -

Fow 68, JANMES
4;/5/5/ LUCHMUO/’ Si

5. IlomS‘WOOOunnulahve please provide:

Occupation Employer
Business Address
TypeofCofmibuﬁon:DDi,ed DLomﬁomapelson EFundRaiser

s /C0O°° 5 JOD .o

Click Here for Memo ltemization

Page Subtotal

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

Page of

A00.%

Enter this total on
line 3a of Summary

Page.



Sty

; “.1 MICHIGAN DEPARTMENT OF STATE
%% BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS 0136802

SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Comites Name 1= UM Meltzer

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 o 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 j

3. Contribution # 1 PAcnecew[:r S 4.DateofReceipt /- 2¢/~/ 7
Name & Address: =

BAcKDS, yNARLAINA
Ho7a7 pao\/f,//\laxz, CT o
CLNTaN P AL e 2Y s (00

§. ¥ over $100.00 oumulative, please provide: . N
° pro Click Here for Memo ltemization
Occupation Employer R
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser

s /D0 °°

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt L.;LL/»{'/

Name & Address '

DEVAULT, nlice7A%€EL

7910 WALTERS D s (002 5 /00.%

EAINGSBURA, nlt HEBH E
5. It over $100.00 oumulative, please provide: Click Here for Memo ltemization

Occupation Employer.

Type MCMMDDI‘BC( ul_oanfromape'son E Fund Raiser

3. Contribution # 3 PACRmtpt? YES 4. Date of Receipt

mbzz i, THOMAS

A0/ CoUN T S10E DE. S /0020 s [0D.%
MACWS MU pifef Glick Here for Memo Itemization

5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [ | Direct [ Jioanfomapeson [l Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt — Sy
Name & Address D / wlq 7

IBONNER 1 it
2b0¢ Pepie BEACH PR L AODY . 2000

Caberdt pug €563

5.
If aver $100.00 cumudative, pleace provide: Click Here for Memo ttemization

Occupation Employer

Business Address

TypeofContlibuﬁon:DDi,ed Eganﬁf;;w J&Fumnaiserpagesm' 5-50 _

Grand Total of All Schedules 1A
{Compilete on last page of Schedule)

Enter this total on
fine 3a of Summary

Page of Page.



4

£

-5 ’11 MICHIGAN DEPARTMENT OF STATE *
Y BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 0136802
SCHEDULE 1A 1. Committee 1.D. Number -
CANDIDATE COMMITTEE 2. Commites Name 1= 1 Mefizer
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cydle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC ipt? YES 4. Date of Receipt ~ -
T T T
/WALA v e
oS N 5 e
(LE ;L HSULL s ADO.*  sR00.°
5. i over $100.00 oumulative, please provide: . P
- Click Here for Memo itemization
Occupation __ {46 USEW LT Employer A
Business Address
Type of Contribution: Direct Loan from a person | Fund Raiser
3. Contribution #2 PACReeeipt?DYES 4.DaeofReceipt /- Ji/-(7

Name & Address

MANzetLA, ViNG

v o B Lo

Occupation_ /AT TOR INE-/

Business Address go o MHALL
Type of Contribution: Direct

Employer_ O 'KEILLy BANCILLIO

Loan from a person Fund Raiser

19751 W iGEoN DR s /00.C s [00.°¢
CLyNpr Twp Al oS0 3Y
5. i over $100.00 oumulative, piease provide: Click Here for Memo itemization
Occupation Employer.
Business Address
TvpeofContrbuhonl I DrLoanfmmapeIson ﬂFundRaiser
3. P
Na"c‘:nrms AC Receipt? ves 4.Date of Receipt /- ;A/ /7

ADDIS, ALBEET .
(2900 /HALL R ST 250 sﬁl& s 200>

Click Here for Memo ltemization

RN ST A0 ST Herz A <Y EH

3. Contribution #4
Name & Address
TOLWNER, CHALES
2G757 1dRyYLor. CT
C LN o Al L(XO 3%

5. M over $100.00 oumulative, piease provide: ‘ e
, A .. f&w Nel

DY TIC (YAREED */oe €. T 48038
DLoanfrunapelson [ Fund Raiser

4. Date of Receipt

217

PAC Receipt? D YES

Business Address
Type of Contribution: D Direct

s Q) *® s 2.0

Click Here for Memo ltemization

Page Subtotal

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

Page of

700 %

Enter this total on
fine 3a of Summary
Page.




£a&y MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

-

ITEMIZED CONTRIBUTIONS 0136802
SCHEDULE 1A 1. Committee |.D. Number
TE Kim Meltz
CANDIDATE COMMITTEE 2. Gomitios Name 1 = 1 Meltzer
Enter contributor’s name and address. {f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cydle for Each
Committee {PAC) Report all contributions regardiess of amount. Contributor (Through
date ofw'

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt - -
OHA@OT' SCcot T

HlpS LEXN GTON . ;;god . L 25D°°

Co Ll e 49038

$100.00 oumulative, please provide:
Occupation _ETGINEER. Employer_Carl (R ELS WEESA

Business Address (52020 Db NAL_ 2D WASAINERN 0w Y £D7 #*

Click Here for Memo ltemization

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4.DaecfReceipt [ - Jif-( 7
Name & Address

((%Q: / 05 Q\ﬁlﬁT _ e < oo
Gu| pRovEaRCAL ¢ s D007 D00
CLLNTN TP M UBEDS

5. if over $100.00 cumulative, please provide: X Click Here for Memo ltemization
Occupation_(OLONVER_ Employer__L €O COQ*—%{[ ISCAND

Type of Cmn-bmonﬂoued ﬂLoan from a person E Fund Raiser

mg:s PAC Receipt? DYES 4.DatecfReceipt /. /(7]
SCoTT, LAl EENCE —_ o 06
T. AGHS (M JEBIS Click Here for Memo ftemization
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Tuy:eofComrbuﬁon:E]Diled DLoanfromaperson Eﬁmdmiser
:a'cr::n:ix:o’;? PAC Receipt? DYES 4. Date of Receipt L,;)c.{ﬁ?
ﬁiq&’ R T NACAAEL
G0 AL 2D B0 s |OON s V0O e
Cpmaen) TNO A AR LDY
5. I over $100.00 oumulative, please provide: Click Here for Memo Iltemization
Occupation Employer
Business Address

Page Subtotal Lﬂ V?D ov

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

Enter this total on
line 3a of Summary
Page of Page.




o

B

—

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
1. Committee [.D. Number

0136802

SCHEDULE 1A
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,
middle initial. Check box o indicate if contribution is from a Political Committee or an independent
Committee (PAC) Report all contributions regardiess of amount.

7. Cumuiative for
Election Cycle for Each
Contributor (Through

6. Amount

3. Contribution # 1
Name & Address:

Pug ASSK L SAMUEL

3aL5T BIROTRAE B
o AR g s, e
Occupation

Employer
Business Address
Type of Contribution:

PAC Reoept’lD YES 4. Date of Receipt

1-2447

7

Direct Loan from a person Fund Raiser

SN =7

Click Here for Memo Remization

3 3

3. Contribution #2
Name & Address

SRLA, pUCAAEE.
[l AP PRD s>
D I Z YA t SH

5. i over $100.00 oumulative, please provide: ~
Ocoupation O WNER Empioyer_ 2ERRA- PRODUCE CO

Business Address (o) HOWALD  TEMof AL 3

PAC Receipt? DYES 4.DateofReceipt | — U/~ (7

s | 500X® (S

Click Here for Memo ltemization

$

C o TN mc AL EOBY

5. i over $100.00 cumulative, please provide:

'Zb CANM 0N TPl 4P

D_Loanfmmaperson Fund Raiser

Type of Contribution: | |Direct ﬂLoanﬁunaperson E Fund Raiser
m:::oniii PAC Receipt? YES 4. Date of Receipt - Y- /7

AN’—A@’A\/ o
Ipqu < a2 CADS D

Click Here for Memo ltemization

Employer CARPEN: LA TOWING ING

3. Contribution #4
Name & Address

DILECGE, DAMNEL

PAC Receipt? DYES 4.Dateof Receipt [ ~ D4/~ 7
7

%‘Sb(ob\ \AH\TN 10O oD~
SHELEA W0 /\M HEDS
over $100.00 oumul Click Here for Memo ltemization
Occupation Employer
Business Address
TypeofConhibuﬁon:DD"ed DLoanfmmapelson Fund Raiser
Pago Subtotal | |7 55 ) OV
Grand Total of All Schedules 1A
(Complete on last page of Schedule) s T kel on
line 3a of Summary
Page.

Page of




4

a

v EI MICHIGAN DEPARTMENT OF STATE *
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number

0136802

SCHEDULE 1A

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

7. Cumuliative for
Election Cycle for Each
Contributor (Through

6. Amount

3. Contribution # 1
Name & Address:

PAC Reoe'p?D?Es

b3

4. Date of Receipt | -54- [7

5. It over $100.00 oumulative, please provide:

Occupation Employer
Business Address
Type of Contribution:

Direct Loan from a person | Fund Raiser

s [odS SO0

Click Here for Memo ltemization

3. Contribution #2
Name & Address p M
NGGIRELLD) (1O
186577 r&vdi@/**/ A
CuRe™N o
5. it over $100.00 oumulative, please provide:
Occupation Employer.
Business Address

Type of Contribution: Q)med

PACReceipt?DYES 4.Date of Receipt | - U |7

s 100 LOO,&

Click Here for Memo ltemization

D‘Lnanﬁomaperson ELFundRaiser
[]ves

3. Contribution #3 PAC Receipt? YE: 4. Date of Receipt l ,&q, l-—z
Name & Address: ~

LAY (P D, ALEXAPSTR /A

(&34 ™

CLINDN T2 AM o 03k
5. ¥ over $1400.00 cumulative, please provide:

Employer

D_Loanfmnaperson Iﬁdealser

Occupation
Business Address
TypeofComribution:DDilect

$ OD el $ ( (I).Qo

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
IRON S, ANNDREN

(G e5k CRAM RO
CUNTON TP AN UR63Y
5. ¥t over $100.00 cumulative, please provide:

PAC Receipt? Dves 4. Date of Receipt | - Q- 7

Occupation

$10O0.%% o o0

Click Here for Memo Rtemization

Grand Total of All Schedules 1A
{Compiete on last page of Schedule)

Page of

H0Dx

Enter this jotal on
line 3a of Summary
Page.



s MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 0136802
SCHEDULE 1A 1. Committee 1.D. Number
CTE Kim Meltzer

CANDIDATE COMMITI'EE 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 regardiess of amount. Contributor (Through

%

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt [ - 3 L{ -1 7

Name & Address:
OLINZ0oUL, PAUL

25255 PWHNT (s N ..
CunToN mgﬂf\\{/\\ YROEZS s 100, s (OO

5. If over $100.00 oumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address ___
Type of Contribution: Direct Loan from a person 7Jund Raiser
3. Contribution #2 PAC Receipt? [: YES 4. Date of Receipt /- 3 ¢/~ (7
Name & Address

L ESSCR | 3oHN |

706 TURTLE LAKE PR s JODS 5 000

Do oompIELn HILLS il H¥303

5. if over $100.00 oumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Doim DLoan from a person ﬂ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt I —ad-T
Name & Address:

TSRO, PMARK. |
Ss3a2 SroreunE DR s_[09°7 s s
NOY ), WAL HEETY

Click Here for Memo ltemization
5. if over $100.00 oumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: l:l Direct D-Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4.Dateof Receipt | - J~(7
Name & Address 1

FC:AI\\ Joc‘}'\\

g L AN L D, 50,8
> gﬁfﬂu&@ HETe AV DS $ 10D g

5. if over $100.00 oumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

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

Page Subtotal z 0 O V'

Grand Total of All Schedules 1A D QDO 60
(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

i

1. Committee |. D. Number

2. Committee Name

0136802

CTE Kim Meltzer

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name » L NTOR 1L0P. FILE FILHTEES ASS0C

kol Peneo Dlere 2d_

@wm,\\ TwP ML 4R0RY
@Fund Raiser

L’*"%#? $ :2500

Date

Purpose: ll/\'OL—é SO NSO

Click Here for Memo Itemization Type

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

Expenditure #2
Name
MADD
Address .
10RI0 Pegoedille PR
B:ZQQU/\UJ.Q A 4?‘ I
E.Fund Raiser

3 d-17 4 3500
Date -

™~ . N
Purpose: lu A ¢ aiéd—

Click Here for Memo Itemization Type

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

Expenditure #3
Name) 6«[\(,,0\.&) . N 5
Address
LG¥ ! 1€ Me D

CLNTEN TP ML HC0ZY

E Fund Raiser

(=247

Date

Purpose: 'Q.AA\A(&,LSQ( - M $ m—]

Click Here for Memo Itemization Type

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

Hp2wd GAREIELD
CiLindtrd 1P (Ml YoBy

I:I Fund Raiser

statement
Expenditure #4
Name (LS%
i -~ L
$ gL
P e A N W)
Address Purpose: _ < >

Click Here for Memo Itemization Type

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

Expenditure #5

Name 5—\'7'\49‘- 6’6

Address
3600 GRATCT
LoseNilE MU ¥ Ol

Fund Raiser

L2 s 290

Date

Purpose: C,bYV\-‘()}J{'&*t V%—k;

Click Here for Memo itemization Type

%Check box if this expenditure is payment of
t or obligation reported on previous

Page l of

statement
Subtotal this page | )| ';C" 7%
Grand Total of all Schedules 1B m
(Complete on last page of Schedule)
Enter this total
on line 8a of

Summary Page



s

] MICHIGAN DEPARTMENT OF STATE
41 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee (. D. Number

2. Committee Name

0136802

CTE Kim Meltzer

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

N e e PN TG
Address

2B20 GRATIOT AUE
LesEVictE MU URolob

D Fund Raiser

M? $ 2| 7.30
Purpose: {’/i\d&’(’s Date

Click Here for Memo ltemization Type

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

Expenditure #2
NAMN DALLLE RN OO0
Address
Yl MULS ot O

MACONS ML B0 44

D Fund Raiser

12327 s ;5yy, 00
Purpose: k\(\.ﬁ(fv&;o\, 5»'?)\'”0-4\0 Date

Click Here for Memo ltemization Type

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

Expenditure #3

Name ot ok
Address — 5 .
g2%5 1 Cradu=Pix

CLiNron 1w ? Ux0B%

D Fund Raiser

12 0071 s Q00,02
Pupose: _COAANIMGA MANACE Uz P
Click Here for Memo ltemization Type

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

21y Crecket- (BLID
o CLEmENS M L o2

D Fund Raiser

statement
Expenditure #4
Name < : y
Ppurt el e o (3013 o oae
Address Purpose: "j‘( bﬁ,

Click Here for Memo Iltemization Type

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

statement
Expenditure #5
Name
Address Purpose: Date $

Click Here for Memo ltemization Type

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

Subtotal this page

2415 .50

Grand Total of all Schedules 1B <
(Complete on last page of Schedule) bg 7[7\ 09

Enter this total
on line 8a of
Summary Page



2] MICHIGAN DEPARTMENT OF STATE
> 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:

mDebts and obligations owed by or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b.D Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please 6. indicate original amount item 8)
provide information regarding the endorsers or of debt
_guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: l Dbt~ $
lzl M MELTZER 5. Date Debt Was Incurred: $
205865 LEELANAN T2 -1z S
. ] - . $ $%_&__
C il ,\l 1—0(\\ D M 6. Original Amcun: of Debt: s
4Q03¥ s_ 29.95 [ Jrorenven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type:_m__ $
i MELTZER. 5. Date Debt Was Incurred: s
20685 LEELANAK TR OoY-15-12 . 2% 52541
6. Original Amount of Debt: $ sL8, XA,
CLN\\R)M Tw P MU _ 107 $
42y $ ‘ . [ Jrorenen
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes l ‘ .
Owed to or by: D 4. Type: O~ $
— 5. Date Debt Was Incurred:
Kol MELTZER- = %12 :
~— - AU NOL bV $
A0SH5 LEELAN 6. Original Amount of Debt: . $ s29 1254
v L ‘ ;
(LLIN ToN TWP Mt 40X s__AON» [ roraen
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Sohedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period oovered by this Campaign Statement.

Page i of ,\

2401

a9 1254l

Enter this total

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




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

et

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

0136802

1. Committee 1.D. Number

CTE Kim Meltzer

2. Committee Name

This Schedule itemizes:

mDebts and obligations owed by or forgiven the committee

OR

(Check either a or b. Use only for the purpose checked.)

b.D Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
uarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: l (\ Y- $
Kl M Y,\A EL’ { ZCQ’ 5. Date Debt Was Incurred: $
QUEBS LeaANAA T OUE (B~ 1> s 93154
) : .
Cuno N TP MUUYORY | 6 original Amount of Debt: . $ ool
s DIREID> [ Jroreven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes ;
Owed to or by: D 4. TYPei___LD_&J&__. $
KA A T2 5. Date Debt Was Incurred: s
) D55 LL/:C/L—/’(N A 7 H-22-1Z . .
, 6. Original Amount of Debt: $ s, 51181
CunTon TP MRS s g s
s D FORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by D 4. Type:_lQi‘li\f__ . $
Z—l N MZ ’ﬁ) 5. Date Debt Was Incurred: $
JDAE5 Leetpn AN TE ool . pisteil!
l 6. Original Amount of Debt: . $ s 2o 1la(
G A/ .
[/L/ Nm TWE /\ Wi %XD& $ @D L D FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Sohedule if there was an outstanding amount owed on it at the olosing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page é_ of L

585.49
&, .8

Enter this total

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




2 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

A

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

0136802

1. Committee I.D. Number

CTE Kim Meltzer

2. Committee Name

This Schedule itemizes:

@Debts and obligations owed by or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b,D Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. TYPCI_,Z.DLL_ $
Kl A MELTZ@(Z_/ 5. Date Debt Was Incurred: $
ASE5 (\%@ANPM °. 4254 s ¢ Ll
(Lu(\( N TP MU YYX6EE | 6. original Amount of Debt: . $ $ -
$ Ao [ Jroraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? Yes ‘g
Owed to or by: D 4. Type: $
Z (PA e 1z 632’ 5. Date Debt Was Incurred: 3
10585 LEELANMA T o3l Bl PN . S|
6. Original Amount of Debt: $ $ 0
(_UNTON TWP ML dgeA D . HG 3
y . [Jroreven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes Z
Owed to or by: D 4. Type: $
Kinw ™MerTzee- 5. Date Debt Was Incurred: $
A TR D/ Al
.- s Ny
Dy m L g it o : ; 52,7627
™ ‘ ~ . $
C,LI ‘\) >.40 I:l FORGIVEN
3

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the commitiee)

A debt or obligation must be shown on this Sohedule if there was an outstanding amount owed on it at the olosing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page ___é_ of1_\_

F10.40

Enter this total

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




HE2 MICHIGAN DEPARTMENT OF STATE
@3N BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee |.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.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate onginal amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any. —
Debt #1 CorpD Yes
Owed to or by: 4. TYPCI‘Lb.é""—\___ $
Ty — —
lz‘l M VV\LZL (Z(ﬂ_. 5. Date Debt Was Incurred: $
2A05xS  Leae aNA TR~ le-13-1x s 29 aud N
[awrd -
Ciy NT—D(\] v ID Ml 4?()‘35/ 6. Original Amount of Debt: s s |°®
s 1.50 [ ]roreiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes .
Owed to or by: D 4 Type__ | (SDo— $
k : j e\ MTZCFJL 5. Date Debt Was Incurred: $
RUBEES LECLANAK 112, =201 . v &
N \ Q 6. Original Amount of Debt: $ 3&: [“? 1'
L R | IFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
P
Debt #3 Corp? Yes
Owed to or by: D 4. Type:ﬁ—LLL———(f‘/‘/\' $
i = . :
Y TN N\CL—M/ 5. Date Debt Was Incurred $
D05%5  LELANAN TE- L2112 s -
- » 6. Original Amount of Debt: $ @m_
O NN o MALdRo3s p s —
s___15.90 [Jroranen
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the commiittee)

_ A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the olosing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page _b\_ of _M_

4.
| 30,00555

Enter this total

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



T MICHIGAN DEPARTMENT OF STATE

Py

Uaw" BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

0136802

1. Committee |.D. Number

CTE Kim Meltzer

2. Committee Name

This Schedule itemizes:

&Debts and obligations owed by or forgiven the commitiee OR

(Check either a or b. Use only for the purpose checked.)

b.D Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate onginal amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes i
Owed to or by: D 4. Type: l O b~ s
M’ WA V\A&M/ ) 5. Date Debt Was Incurred: $
R05eA EEANMN T o~ ; 055 99
( »
C/Lt NN TWP ML 63K |6 Original Amount of Debt: s $ LA
s 14-57 [Jroreven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes l
Owed to or by: D 4. Type: $
M‘M = TZ I'i“' 5. Date Debt Was Incurred: s
; 5 AU TE I-leln ,
(;O% L{’ aN\)M 6. Original Amount of Debt: 3 $ $5O / 0 ‘33 (’(
N TP ML . $
TN sy 35.8 : [Trorenen
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Cormp? Yes
Owed to or by: D 4 TYPC:_L[M. $
) - S. Date Debt Was Incurred:
i "eELTZ 60 JLSI—Ei s
N 2 - N $ p
AUSES LeEL - TR 6. Original Amount of Debt: $ . DA, 50
l ‘ - $ -
C‘/L / [\ITDM rlpp M 4\7035/ $ (.40 D FORGIVEN
. $

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)]

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Sohedule if there was an outstanding amount owed on it at the olosing date of
this Campaign Statement or it was forgiven during the period oovered by this Campaign Statement.

Page _5__ of_,&__

345

Dt . SO

Enter this total

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



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

e
DEBTS AND OBLIGATIONS
SCHEDULE 1E

CANDIDATE COMMITTEE

0136802

1. Committee 1.D. Number

CTE Kim Meltzer

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
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Iltem 8)
provide information regarding the endorsers or of debt
Juarantors, if any.
Debt #1 Corp? Yes i
Owed to or by: D 4. TYPei_LCXM $
1 -~
lél WA M&’T?—&Q/ 5. Date Debt Was Incurred: 3
20585 LEgaNAL- T 0 1412 ; L
C)L { N "\—DN T‘U\)p /\/\, L bé\g(_\y 6. Original Amount of Debt: s $
s |O0O,0D [ Jroreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Cormp? Yes
Owed to or by: D 4. TYPCI‘LM_ $
?
L! V\I\ MTZC&/ 5. Datezebz’js In'curred: $
N - - . A 1’8 _______Q_, Y
&"“)6% L(i_i’m\l AL’ 6. Original ount of Debt: $ 5) ; Ogg L‘lo
N - inal Am ebt: $ $ B
Cidon TWE MUY 1560 s
s D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes !
Owed to or by: D 4. Type: $
—~ — .
l { M /\lz T_Z( ’2 5. Date Debt Was Incurred: $
- f - -
oF L ANRUA TR 10 24-13, s 2 1
ALSEE 6. Original Amount of Debt: $ 0.
). : AL ‘ . $
(/L_J l\) Tb{\\ TP AL Y03y s_ 14490 [ Jrorenen
$

Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Sohedule if there was an outstanding amount owed on it at the olosing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

(UH5.K0

365,20

Enter this total

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



F\;”ji MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Tneart

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

0136802

1. Commiittee [.D. Number

CTE Kim Meltzer

2. Committee Name

This Schedule itemizes:

Epebts 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.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. if debt is a bank loan, please
provide information regarding the endorsers or
Juarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(item 6 minus
item 8)

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

%evl:;: 110 or by: COrpD ves 4. Type: bo—— $
QZ" WA V\A&Tl&&z 5. Date Debt Was Incurred: $
MU%LM\IRQ‘FB/ ) ot {1 2 $ gg
- “\ D fAL i . $ $M_‘_
U NN Avor M 6. Original Amount of Debt s
LN628 s 2G5 K . [ JForaiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
%evt:;: fo or by: COFP?DYeS 4. TYPeI____l Oe~r—roy $
AT MELTZER— 5. Date Debt Was Incurred: s
21 ) 22 ? ué) ‘ 1)’(.@‘13\ a e
3105% L\W 6. Original Amount of Debt: $ $ $ \9 ( 3 lhD' Lb\
CliNoN e ey ™ s oy 3 [Jronoven
+ s FORGIVEN
If bank loan, name of endorseg)_r_gluarantor: Amount Endorsed: $
Dgs:e? to or by: Corp'.D ves 4 Type:_'/_[l[gg_ $
AL o’ T ,,)_— 5. Date Debt Was Incurred: $
JAW NLL/L?-: Zet& -y l"(o”[; . | ]
abstf}g Mﬂm 6. Original Amount of Debt: s $ 1 ﬁ\. ‘70 '63
0"
Ll TWP ML s_ 20 (D FORGIVEN
¢ YO s -

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(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
this Campaign Statement or it was forgiven during the period coverad by this Campaign Statement

Page ___7__ of _’__L

©5-3%
Y e
J’l;/7ot'30

Enter this total

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



= j MICHIGAN DEPARTMENT OF STATE
S.t !
BUREAU OF ELECTIONS

et

DEBTS AND OBLIGATIONS
SCHEDULE 1E

0136802

1. Committee 1.D. Number

CTE Kim Meltzer

2. Committee Name

CANDIDATE COMMITTEE

This Schedule itemizes:

&Bebts and obligations owed by or forgiven the committee OR

b.I:] 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
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes )
Owed to or by: 1:‘ 4. Type: l Ofn— $
Z‘ VN M&TZEK_, 5. Date Debt Was Incurred: $
20555 LEELANPA TR (O o L s L300
/Q £ ML L{¥p2X | 6. Original Amount of Debt $ s3I0
O LN TON TW o $
s Ao 'S [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. 1ype__ [~ $
M‘ N N&TZ U’E 5. Date Debt Was Incurred: s
) / , _ -
A0B%S LEGLANAUL g - 1o D . 3 o
. 6. Original Amount of Debt: $ $
C',Lil\lm o MA s GAD $
' - | IFORGIVEN
YOS $
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp7 Yes
Owed to or by: 1:' 4. TYW&.{____ $
l‘él \ N@_’T /2 5. Date Debt W:;Inc‘un;\d: $
—~ — IO -2 12 $ .
(Q%b L&Z}-MAW‘HZ/ 6. Original Amount of Debt: $ $ $§ gm‘ﬁ
\ .
O/LII\(W)N TUF /\’\Jt oK s 3.5 [ Jroranen
$

Amount Endorsed: $

Page Subtotal (Outstanding debt)]

Grand Total of all Schedules 1E
(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
this Campaign Statement or it was forgiven during the period ocovered by this Campaign Statement.

Page _%_/_ of LL

422

3 249.17

Enter this total

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



=<, MICHIGAN DEPARTMENT OF STATE
4:@_52) BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Commiittee 1.D. Number 01 36802
SCHEDULE 1E . CTE Kim Meltzer
CANDIDATE COMMITTEE 2 Committee Name
This Schedule itemizes:

mbebts and obligations owedby 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
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate orginal amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: Q_,,I,\L\/‘—' $
Z' hA M&J/Z(f@/ 5. Date Debt Was Incurred: $
AU5¥E L EELANRWTE- O - $ s ?ﬂzllci.ﬁ
G, L &mlﬁ LS O M( L—éXéf)X 6. Original Amount of Debt: $ $
s ApDO’ [ Jroraiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Typerk__»“"" $
i MR 5. Date Debt Was Incarred: N
o _ 1N 2y -
oo pNAUL TR~ IO-20 (2
'?06[?) Lw" P /\A, ,J ?)X 6. Original Amount of Debt: $ $ 55;,(0E 277
L TDA v R ov $
C s 50O, . [ Jroreven
If bank loan, name of endorser or guarantor: - Amount Endorsed: $
Debt #3 Corp? Yes ! % E E :
Owed to or by: D 4. Type: $
M’t M/ A Ez % 5. Date Debt Was Incurred: $
58S LEAANAU T 0. 20 (2 s 24219
AUSES L 6. Original Amount of Debt: s $ A 7
{ { ‘ e
(Lbl f\) 'I'U‘\J TP MU %\2535/ s_1lpbD L [ ]roreven
$

Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Sohedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page _ﬁ_ of L_

30002

H,219.77

Enter this total

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



P
Eg MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

0136802

1. Committee I.D. Number

CTE Kim Meltzer

2. Committee Name

This Schedule itemizes:

@Bebts and obligations owedhy or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b.D Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate onginal amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes l
Owed to or by: 11 4. Type:___\ Ol $
- oy —
lél VAN M‘Q— (2Ef 5. Date Debt Was Incurred: $
A0SES LEELANRKU TR -1€-1% s 4 ~51599)
P . $ 3 7
s N 6. 0 1A nt of Debt:
QLI NN U MU Ldpayy | & Sriainar2meunt.ol Dont s
s 1S50.1¥ [Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Cormp? Yes
Owed to or by: D 4 Type:_uuai_ $
WCC: {\/\&TZEQ, 5. Date Debt Was Incurred: $
- ~{
- .
A0S 5 LC(:LN\} ATk 6. Original Amount of Debt: $ $ $ét ‘31& 1
on )\ L@y $
&LII\QTD(\l W M ‘-éf % s S e s I:IFORGNEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
S i,
Debt #3 Corp? Yes )
Owed to or by: D 4. TYW:A—L@-: $
— . N
|21 LTS ’ -———m"‘”"“"“;;:{{“ s
\ . ~ LM\\ J,_D"___k)__ $ -
AUSES L AT 6. Origiinal Amount of Debt: . $ 2, 54 i
. A\ '
(LLK‘S W WP AALL{\(A?;X $_HOOY) o [ Jrorenen
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)]

Grand Total of all Schedules 1E
(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
this Campaign Statement or it was forgiven during the period ocovered by this Campaign Statement.

Page _& of __j_l_

> ’5’7&%&

315937

Enter this total

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



»,

AR 1
.“s;j, <l MICHIGAN DEPARTMENT OF STATE
s

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committee |.D. Number 0136802
SCHEDULE 1E | CTE Kim Meltzer
CANDIDATE COMMITTEE 2. Committee Name
This Schedule itemizes:

mgebts and obligations owed by or forgiven the committee

OR

(Check either a or b. Use only for the purpose checked.)

b.D Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative

payment to
date on debt

9. Outstanding
Balance at close
of this period
{item 6 minus
ltem 8)

Debt #1 Corp? Yes
Owed to or by: D 4. Type: Q AN $
-~
&M! e (V\ { L’L/g 5. Date Debt Was Incurred: $
ALl TR MUY T | 6. Original Amount of Debt Zéo.m: s $
s (ODO O [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ . [Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
——— 3
6. Original Amount of Debt: s $ $____
$ D FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Sohedule if there was an outstanding amount owed on it at the olosing date of
this Campaign Statement or it was forgiven during the period oovered by this Campaign Statement.

Page _l\_ of _U__

3 5927

Enter this total

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




A1 MICHIGAN DEPARTMENT OF STATE

€L  BUREAUOF ELECTIONS
0136802
FUND RAISER SCHEDULE 1F - Committee |.D. Number __
CANDIDATE COMMITTEE 5 Comm 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
greater)

[’;4’920/7 ZOO

place where the activity was held.
S RALDWINS
lea®l 18 M\

¥ N T [IAY)
PrivaCte/ é;li;:&(l?) Y R03E

7. Total Contributions
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

ZOI K20 &°

L0, 200,

A Qe T

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

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

Co-Sponsor(s) Contribution Spilit

(%)

Expenditure Spilit
(%)

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-IK), ltemized 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.



