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/35880 Perni Nomes ~
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name
CITIZEBNS TO ELECT FRcomB CouM Ty CLERK
demEs m PerNA 4b. County of Residence
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
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8l

7. Treasurer’'s Business Address 8. Designated Record keeper's Name and Mailing Address (if ﬁiomm has a
Designated Record keepen’?)e " ( ™o n%g s
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38/8c SA00LE LA L
S
o
CLINTON. TP ) =
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Area Code and Phone Area Code and Phone X
9. TYPE OF STATEMENT '
9a. E] Pre-Election OR ob. %ﬁecﬁm Sc. D Annual Statement ( Coverage Year)
od. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)
Ye. D Dissolution of Candidate Committee
Effective Date of Dissolution
D Convention D School

cial [le
D Spe: aucus By checking this item, \We certify that the commitiee has no assets or

outstanding debts, including late filing fees. Further, I/We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, inokiggmcgngtribuﬁons. loans, expenreqditures. ang olgutgtanding debts count ar;;‘gi‘}\gl the $1,000 Reporting Waiver tgrpeshold
If any of the information listed in items 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 should accompany this

Campaign Statement. If a nr:?uest for a Reporting Walver is not lr‘gcelved on or
before the filing deadline of a required campaign statement, that campaign statement cannot be

walved.
10. Verification: N\We certify }hat ali 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 frue, accurate and complete.
Current Treasurer or J ?
Desigristed Record keeper N\BM&ES TER N A,
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Candidate \( AMES ; RN ~

* Date
Type or Print Name /sﬁture
Authority granted under P.A. 388 of 1976
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] MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

SUMMARY PAGE

1. Committes 1.D. Number

/BSESC

2. Committee Name

C T £ JAmES %@vfé)

CANDIDATE COMMITTEE
RECEIPTS Column | Column 1l
This Period Cumulative this election cycle

3. Contributions

a. ltemized (Schedule 1A - Column 6) (3a) $ 750 ’C)O

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

¢. Subtotal of "Contributions” (3c) $ 7$,OC (18.) %
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ — (19 8
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ 7500 20)s L 7SO

(Add Line 3c + 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) 7) $ (22) %

EXPENDITURES
8. Expenditures
a. itemized (Schedule 18, Column 6)
b. Htemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Dishursements
a. Itemized (Schedule 1C, Column 6)

h. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

(8a.) $ 2 65‘5—“ 70

8b) §

(8c.) $

0 s 2655, SC

(10a) %

(10b}s$

(1) % _

(12a.) $

(12b) $

2386 S¢. o/

(243 % _

13. Ending Balance of last 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 lines 9 and 11)

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

BALANCE STATEMENT

(13) s QAS37 &7

14+ 3§ T80 -OC

(15.) = $3289-87

16)- 5 2CSE. TO

&33.97

(17) 3§




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee I.D. Number /3 5g86

t , C-T-E-Spames >,
CANDIDATE COMMITTEE 2. Committee Name \ /’) ERN A
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 from committees regardless of amount. Contributor (Through
) — - date of receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt_Z~ 30 - /&

Name: RY AN S pspT7A
Address: /6 /S8 £OEE cwocd OR

LIVONIA, M “$#B/5 ¥ 350-00
5. If over $100.00 cumulative, please provide:
Occupation TEH Employer, S£E£LF- Y5/ SF
Business Address /6 /S E FDGC cvacd DR [ juocrtidd M|
Type of Contribution: D Direct D Loan from a person 8 Fund Raiser
3. Contribution #2 PAC Receipt? _] YES 4. Date of Receipt__ 7~ 25— 8

Name: Ry avic v BRADLEY

Address: £ 36T MET7ETRL '
DET mj. LpS22 77 ' /Oo_CJC)
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person 8 Fund Raiser
3. Contribution # 3 PAC Regeipt? [] YES, 4 Date of Receipt S-7-7&
Name: B3IRN L RGER FELD T

. /55 o -CONGRES S
Address: D ”y 46’2-24

5. If over $100.00 cumulative, please provide: Poo.QwO
Occupation /2 A A6 ER - Employer Loz @ Nl CHOG P HovsSE -

Business Address 7 S S ¢ - CONGRESS  pey, #1) 48226

Type of Contribution: [:] Direct l:l Loan from a person .K] Fund Raiser

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt__ £ D~ &

Name: B O&ERY collliv M Jjo o -OC

]6766 wwmRwICK. ST
Address: p g7 R 7, M| a-r- N4

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: D Direct D Loan from a person [ZFund Raiser
Page Subtotal

Grand Total of All Schedules 1A | 250 -OO
(Complete on last page of Schedule)
56 OO0

Enter this total on
line 3 of Summary

/ / Page.

Page of



MICHIGAN DEPARTMENT OF STATE

% Bureau of Elections
ITEMIZSE:EI EXPENDITURES 1. Commitee 1.D. Number_____ /D S ESCT
3. Name and address of person'or vendor to whom paid 4. Purpose (Describe specific purpose and you | 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name 5 5 va2Y rR Purpose: 57 &N/
228 1€ 7 5 .0C
Address Box 75 ’
?/0 A5 = Expenditure Code §A
wé$7’34c)om}:/6'40. ~) O
R Check box if this expenditure is payment
O Fund Raiser #4832 S of debt or obligation reported on previous
statement
Expenditure #2
Name G-REAT LAKES CoONSLLTING Purpose: ComsucT 6 7.29- | s.-0C
7,
Address / O3 5 £-4< s72
CHIASE, M) 4962 2 Expenditure Code &7V
. 00 Check box if this expenditure is payment
E_] Fund Raiser of debt or obligation reported on previous
statement
Expenditure #3
LorN P - Rco Bo catLs
Name D AN S ot urpose r2pIe |ces 00
Address /0O3S E.4o" s
nditure Code _,
crase, M- 423 Bpe
] [3 Check box if this expenditure is payment
0 Fund Raiser of debt or obligation reported on previous
statement
Expenditure #4
Name Am ERZIC Ard GEAPHICS Purpose: Pry+Tret — : |
34EGS B Es LEKX - ‘ 8-8.18 | 7540 | -
Address CLA~+TCert 72, 1/ zs Expenditure Code _ P 7~
[ check box if this expenditure is payment
of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure #5
Name BMSRICATS GoaP (S Purpose: se/e | //72-£6
Address B FS TS GroES BECH. :
Clrit7oed Tico p/ #) Expenditure Code
[ Fund Raiser y&o03 S [ Check box if this expenditure is payment
of debt or obligation reported on previous
statement
Subtotal this page A6sSs.7¢ |
Grand Total of all Schedules 1B .
(Complete on last page of Schedule) 26 85 -50
Enter this fotal
onfine 8aof:
Summary Page

Page_/ _ of_/____

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999c-1b




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committes .. Number /35 SO
SCHEDULE 1E 2. CommitoeName (.7~ & Spmes [reud
CANDIDATE COMMITTEE
This Schedule itemizes:

a. I Debis and obligations owed by or forgiven the committee

OR

b. rDebisandobﬁgaﬁonsowedgorforgivenl_)ymewnnﬁtIee.
(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 ondebt | 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 item 8)
provide information regarding the endorsers or 6. Indicate original amount
_guarantovs,ifany. E of debt
Debt #1 ? Y
Owed to or by: Corp e 4. Type:_ L RN /1 1 $
James m PERSA VAR
S. oL L = 5./ /Debt‘Was :7
28/ =400 L AF —~F e — j2-3)-/
6. Oriaina) Amount of Debt. | ———* s sEe7C 2
s. 8670627 [] Foraiven

Owed to or by: 4. Type: [/ &
! /I $
5. Date Debt Was Incurred:
6. Original Amount of Debt: —L L3 $
$ /1 1 .8
/s [CIroraiven
Owed to or by: 4. Type: L /1 8
[ 1 8
5. Date Debt Was Incurred:
[_1_$
6. Original Amount of Debt:
/1
$ $
L s [ JForaiven
if bank loan, name of endorser or guarantor: Amount Endorsed: $ )
Page Subtotal
age (Outstanding debt) £C C. 20
Grand Total of all Schedules 1E g 6.2
(Compiete on last page of Schedule showing amounts owed by or to the committee) 6 A0k-2t D
Enter this total
online 12a
“owed by™ or
line 12b "owed
A debt or obligation must be shown on this Scheduie if there was an outstanding amount owed on it at the closing date of to® of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page of




