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« MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE .
COVER PAGE ) FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b ; . ) —
theptreasurer (or designa gd recopr,d keeper) and can |date.y 3. This Statement covers From: 7 20 30 /7 /0 2o 2o/ 7
Mo Day _ Year Mo Day Year

1. Committee 1.D. Number ; 3 S&5

2. Committee Name </ 71 2. EMNS 7o

ELECT jAm ES ASiR N A

4. Candidate Last Name PEQMA First Name J AmM €S Ml M

4a. Office Sought Including District # or Community Served (If applicable)
COUMTY COMMSSTONEI

4b. County of Residence MACM L) :

5. Committee's Mailing Address

38 iS50 SHDNLE £ ANE
CLINTON Twi®» mMiCH 3G
Area Code and Phone ) F8C:

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be senit fo this address by the filing official.

6. Treasurer's Name & Residentiai Address
JBMES M PER HA
388w S4p0LCc LA~ c
Area Code & Phone (3 73) S3%«  F¢C)

7. Treasurer's Business Address
38/SCSAI0DLE L A -
CLTNTON au P M ¢903 6

Area Code and Phone 343) S-.3< 7%C 7

8. Designated Record keeper's Name and Mailing Address (If the ¢¢i
Designated Record keeper)

Area Code and Phone ( )

9. TYPE OF STATEMENT

.
Qa.Z/ Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

ob. [_1 Post-Election

Month Day Year

gc. [] Annua! Statement ( Cov

9d. [] Amendment to Campaign Stater
or 9e to indicate which Stateme

ge. [_1 Dissolution of Candidate Committee

1 Primary [ General
1 Convention 1 school Effective Date of Dissolution "
1 special [ caucus

Month Day Year

By checking this item, \We certify that the committes has no assets or
outstanding debts, including late filing fees.. Further, /We request that if
the dissolution cannot be granted, that this be considered a request for *
the Reporting Waiver. S T P
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page. R ‘ S,

If any of the information listed in items 2,'4, 5,6, 7, or 8
the filing deadline of a required.ca

Current Treasurer or

.4, has changed since the information was
amendment to the Statement of Organization should accompany
paign statement, th

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must inclisde all a plicable. - e
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver

reshold. ’

) M shown on the committee’s:Statement of Organization, an = <:
is Campaign Statement. If a request for a Reporting Waiver is not received on or
hat campaign statement cannot be waived. e e

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the bestof ... ;
my\our knowiedge and belief the contents are true, accurate and compiete. ’ -

Candidate

R o - A
Designated Record keeper\s'qm < TTERMA /0 23 Qi 7
Type or Prnt Name Mo Day  Vexr
Type or Print Name WMo Day  vear

fufﬁor@ granfea under P.A. 386 of 1976




" MICHIGAN DEPARTMENT OF STATE

1. Committee {.D. Number /3588 G

2. Committee Name < 7°& JAmMSS m '%Q NA

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTE )
RECEIPTS . Column | Column [I
This Period Cumulative this election cycle
3. Itemized Contributions (Schedule 1A - Column 6) 3)% (18.) %
4. Other Receipts (Schedule 1A -1, Column 6) 4) % (199 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ = (20.)$
(Add Line 3 + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) 21.) %
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (70 $ —_— (22.) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $
b. itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) 8 a3 2308
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. Itemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (iess 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

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commiftee (Schedule 1E)

(122) § Ferok-2 7

(12b) §

13. Ending Balance of Iast report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add iines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

(15)=§

BALANCE STATEMENT
(3) §_ 342 -7¢

p———

(14)+ §

a——

—

(16.)- %

(17) $ 342 ’?8

*If your ending balance is negative, please recheck your math.
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@ MIGHESAN DEPARTMENT CF STATE

BUREAL OF ELECTIONS
DEBTS AND CBUGATIONS  1.cemssinm /IS T O
. SCHEDULE1E
CANGIDATE comarTTes > Commswems _ L 77 =S
Thes Scisthule Bamimax

! {Chiock iz a or b Use ouiy tor S puapess chiagisd)

e —— =
3, Name and iiaZnm Address of psean, vanderor 4, Type &S QuiinzEan 1. 0=andomaunde? | & Cumdsfe | € Cuislondsg
finaneisl Ine=rEon 10 whirn OS2 & sacd. mesEirEm ) eshpspasd et E==noe st
5 pEssiadeisdeiless chondait | oFEEBpoticd
Cisti box fo lndiz=S> eheSerdet s oaed o 2n insiErsd

orparzsd nsizess, Ndehtioabsakiean, pissze | & GRS oissiannnl
mwﬁaw@m« ofest -
Cucdtpordy: _ y ﬁ
SA-mES ret fmnesd
38 K A3DIOLL L4
Lt 1T~ s P M) 6 Gegien Smomm ol B

=¥

28 CaoDLE £A4
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MICHIGAN DEPARTMENT OF STATE
SUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commatse LD. Number /I3ESSC

cmggzssmm ::tamrmaﬂE 2 Connmsetame S 7 & James [Zerus

Thia Schedule femzes:

a.‘ b%ardnhﬁgaﬁmsm or forpiven the commiiice OR b.}__{Delrs end chiigslions owed fo or forgiven by the commitize.
s W@aa’wh&amghmw) B B

\Ww —
3. Name and Mafing Address of pesson, vendor of 4, Type of Obligaficn 7.Dateand amountof | 8. Cumuiative 8. Quistanding
nancial insttion to whom debt ic owed. (Desaipfon) each payment payment to Batance st closs
5. tntiiesie date deblwas dleondeht | offics pagiod
Check bex to indica’s whether debtis owed foen fncuned . (=m 6 mimes

neonoretad business. deitisabankisan pissse | ©. Inticate origing aanmumnt : i=mg)
provite nformasiion regarding the endorsers or of debt -

. i any.
o =T

Cwedinocby: aType LoBN 8

dames a1 TERMA 5. Date Debt Wes facemmeds _s

2, 85/86C SHIDLE £A TRV NY-. R N e oo

Cogren Tw P 6 Origina] Amwt of Deb? s oo | T
283 E& e i ; [Jroreven

i bank lozn, name of endeISeT OF UGENnIsr

Dt Cemp' .
Cved to orby: 4 TyP s Lot G e
damé 8. = Peaw 4 5 Dste et Wos Sosmted:
1:“8 & A. X £ eme ‘ ot ) . /&:I;Z- I# * B
JGiEL & AwO LG AR 6. Qiigine Ayt of Dot s =8e oC

Clf o g Towid o
. w8a3C
i bank loen, neme of endosser or guaranion

Deht#3 capﬁ iVes
Owed to or by:

IAMES Ly Pezpia

ISEC Cavd L& Ldeas | S50 0o
$ .
Chitdre. e f A
Y83l
IF trank Eoan, name of endorser or guarentor: : Amomt Endorsetd: §

A debt or GbiZgation mst bo shown oa thls Schodulo & thare Was &R GaiStanding SO 0ed clozing b o 120
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections
DEBTS AND OBLIGATIONS
SCHEDULE 1E

1. Commitiee 1.D. Number

/3 S &ESC

CANDIDATE COMMITTEE

2. Committee Name

r———

CTE Sames

l/f—:D'wEi-l A4

This Schedule itemizes:

a. Ulpebts and obligations owed by or forgiven the committee OR

b. [ 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. (Indicate type and you may each payment payment to Balance at close
assign an expenditure code) . date on debt of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was (item 6 minus
incorporated business. If debt is a bank loan, please incurred ltem 8)
provide information regarding the endorsers or 6. Indicate original amount
| _guarantors, if any. of debt

v Ve

2SS,

Debt #1 Corp? [ ves 4. Type: Lo AN

Owed to or by:

. o) Code

dam s FEairA

- . o . 5. Date Debt Was Incurred:
LT EC Cans e ¢ A so- 22 -¢C
: "y 6. Qriginal Amount of Debt:
CC‘./"( 7€y rwp,) "Li i Y -
%GB C s /&7 S

If bank loan, name of endorser or guarantor:

L 18
[ 1 %
{1 3
l 1.8

Amount Endorsed: $

e

O ForeGiVEN

Debt #2 Corp? [ Yes 4. Type: [ 1 8
Owed to or by:
Code [
5. Date Debt Was Incurred: {1 8
6. Original Amount of Debt: L 1.3
$ 118 ) FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
w sy
Debt #3 Corp? [J Yes 4. Type: 1 18
Owed to or by:
Y Code /| 18
5. Date Debt Was Incurred: .
6. Original Amount of Debt: L 1§
3 [ 18 J FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) s <
Grand Total of all Schedules 1E ey .
(Complete on last page of Schedule showing amounts owed by or to the committee) & % - 27
Enter this total
on fine 12a
. “owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES line 12b "owed
. to" of the
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of this  Summary Page

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

Page / 4 of / & Authority granted under P.A. 388 of 1976

CFR REV7M999c-1e



