Jul2718,02:11p

p.2
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTICNS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Renporl must be legible, typed or printec in ink and signed by . Thi 2 { cou F . -
the treasurer (or c%s.gna g:l reco?d keep}er) and cangicate./ F his Statement covers From: n4/30/2018 o Qr/%?/_z_01 8
1. Committee 1.D. Numoder 4. Candidale Last Name First Name M.l
139617 Williams Julie A
4a. Office Sought Including District # or Community Served {If aoplicable)
2. Committee Namg Clerk
CTE Julie Willilams
4b. County of Residence MACONMB 5
5. Commuitteg's Mailing Address 6. Treasurer's Name & Residential Address e
F.O Box 202 Jeff Williams =
Mt Clemens, MI 48043 21108 Masters ™~ i
Macomb M| 48044 -~
[ I
A-ga Code and Fhone 585 212 8030 i‘:«?
if te adcress ip this box s different from the commitiee ——
mailing address on tre Statzment of Organization. mail may 586 949 6099 fon)

be senl to this address by the filing official.

Area Code & Phone

7. Treasurer's Business Address
21408 Masters

Jeff Wilhams
wtacomb M| 43044 21108 Masters

586 949 6099

Area Code and Phone

Macomb Ml 43044

Area Coce and Phone

8. Designated Record Keeper's Name and Address (If the committee has a
Designatec Record Keeoer)

586 949 6099

9. TYPE OF STATEMENT . oLy .
equire if cancidate
ga. [X | pra-Eiecticn OR 9b.[__|Post-Electian | s not on the ballot for the

 current year:

Pre-Election or Post-Election Statemant relates to:
‘Pr.mary
DGeneraI

DComention
[ Ispocial
I:!Sch ool

DCaucus 9d

July Quarterly

DOctc-ber Quarterly

92 DAnnuaI Statement (

amended.)

Date of Etection, Convention or Caucus

August 7, 2018

)

Coverage Year

. E] Amendment to Campaign Statement
(Complete Item 9a, 9b, 9¢ or Se to
indicale which Statement is being

Je. Dissolution of Candidate Committee

|___—_]By checking this item I/We certify any outstanding debt
by the committee fo the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no dustanding assets.
owes no lates feas or has any oustanding deot.

Further. f the dissolution cannot be granted, that this be
considerad a request fcr the Reporiing Waiver

Effective date of dissciution

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

my\our kncwledge and belief the contents are true, accurate and complete.

Cur-ent Treasurer or Jeff WI”lamS

Designated Record keeper !

10. Verification: \We certify that ail reasonable dilicence was used in the preparation of thi

atement and attached schecules (if any) and to the best of

] — 1o <A

Type or Print Name ignature

Concidate Julie Williams

Date

1-Q6 Y

Type or Print Name \‘Signature

AN ! e
! QAAM\(’/" "u{/LéZW'Q Datz

Authority granted urder P.A. 388 of 1976
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ALY MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 123456-7

p.3

2. Committee Name COMMittee To Elect John Smith

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Cantributions"

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6)
b. temized Get-Out-the-Vate (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. Disbursements
a. ltemized (Scheduie 1C, Columin 6)

b. Unitemized {less than $50.01 each - no Schedule)

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

DEBTS AND OBLIGATIONS
t2. Debts and Obiligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column 1
This Period

cay s 4.675.00

(3b.) § NOT APPLICABLE

ey s_4.675.00

4) & 0

5 s 4,675.00

6.) 3

7)) §

cay s 3:510.75

by s O

(8c) $ 0

@y s 351075

(10a)5 P2

(1ob)s Na

(11) s Na

(12a)s_4,700.03

(12b)'S

Column It
Cumutative this election cycle

i,y s 4675.00

(193§ 0
20,5 4.675.00

@138 9O
g

(22.} %

(2375 3,510.75

(24.)% Y

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 8, 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
(Sublract line 16 from line 15)

BALANCE STATEMENT

@3y s 0

(14)+ $.4,675.00

(15)= 5 4675.00

6y s 3:510.75

a7y s 1,164.00
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p.4
WA MICHIGAN BEPARTMENT OF STATE
E BUREAU CF ELECTIONS
ITEMIZED CONTRIBUTIONS 139617 _3 ve Lo \N ¢
SCHEDULE 1A 1. Commitiee 1.D. Number ded) e Wl amg
CANDIDATE COMMITTEE > Commites Nome COMMittee ToXR
Enter contributor's name and address. If contribution is from an individual, enler last nzme, first name, ] §. Amourt 7. Cumulative for
middie nilial. Check box io indicate if cortribution is from a Political Committee or an Independent Election Cycle for Each
Committee (FAC) Report ali contributions regardless of amount. l Contributor {Through

| date of recaipt)

3. Contriouton # 1 PAC Receipt? D YES ¢. Date of Receipt May 1, 2018
Name & Address:
Julie Williams

21108 Masters

Macomb M| 48042 s75_()0 $75.00

5. tf over $100.00 cumulative, please provide:

' Click Here for Memo ltemization

Occupation self employed Ermployer self :

Business Add-ess 21108 Masters M_EE:omb M| 49044

Type of Contritution: v | Direct V| Loan from a person Fund Raiser
3. Contricution #2 PAC Receip!t? D YES 4. Da‘e of Receipt May 17“201 8

Nams & Address

Julie Williams

21108 Masters . 500 OO

Macomb M| 48044 § : ., 575.00

5. If over $100.00 cumulative, please provide:

self
Oczupation self employed

Emcloyer e
Business Address 9 “,D? M{_eels - Mmb //L ( % JO’EC/)

Tyge cf Contribution: MDire:t D L.oan from a person D Fund Raiser

3. Contriouton #3 PAC Receipt? D VES 4. Date of Receipl May 23,2018
Name & Address:

Theresa Shiner

41605 Huntington Ct. ; 100.00 , 100.00

Clinton Twp. M| 48038

Click Here for Memo Itemization

. . Click Here for Memo Itemization
5. ¥ aver $400.00 cumulative, please provide:

Occupation Mi@NAJING partner Empioyer AUSHN Manning, Inc

Business Address 41605 Huntington Ct, Clinton Twp M| 48038

Type of Contribution: Direct D Loan from a person D Furd Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt May 25, 20718
Name & Address T T
Toni Girolami
22286 Brantingham
Macomb M 48044 s100'00 . 100.00

5. If over $100.00 cumulative, please rovide: . i .,
‘ P P Click Here for Memo ltemization

Occupation Project Manager Emproyer ZF Q_roup
Business Address 4585 26 Mlle,_\_l}/ashlngton, M| 48094 _ -
L Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Subtctal |775.00
Grand Total of All Schedules 1A 15.00

(Complete on last page of Scheduls)

Enter this totsl on
I 1 line 3a of Summary
Page of _C 1 Page.
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p.5
""N‘".f MICHIGAN DEPARTMENT OF STATE
* BUREAU OF ELECTIONS i \ﬂ
ITEMIZED CONTRIBUTIONS \ HAlle
SCHEDULE 1A 1. Committee I.D. Number __
CANDIDATE COMMITTEE » Committee Name 1 &= Julie Williams

middle initial. Check box to indicate if contribution is fror a Political Commitiee or an Independent Election Cyc'e for Each
Committee (PAC) Report all contributions regardless of amaunt. Contributar (Through

date of receipy)

Enier contricuter's name anc address. |f contrioution is from an individual, enter last name, first name, 6. armount { 7. Cumulative for

3. Centributior # 1 PAC Recaip!? DYES 4 Date cf Recept June 11, 2018
Name & Address:
Leslie Cameron

22323 Rosedale

St. Clair Shores, Ml 4808C 100.00 . 100.00
s U

5. Ifover §100.00 cumul'g'tiv , please provide:

Hoyiepie i Click Here for Memo Hemization
Cecupation ASSJS—?qn _ Employer_SOmMerica

-5y ] > ) - ¥ “., .
Busitess Address _Cr_;‘(f\ %a M_&"ﬂ! [9 Q’DSS < Q M\f <€ >.«'-_:ch3 M / q ] Q_B @

Type of Cantribution: E Direst D Lcan from a person D Fund Raiser

3. Cortritution ¥2 PAC Receipt? DYES 4. Date of Receipt June 18, 2018
Name & Address

Julie Wikiarmrs

21108 Masters ‘ $SOOOO $ 1 07500

Macomb, Ml £8044

5. If over $100.00 cumulative, please provide: Click Here for Memo (temization
Occuvation self employed Employer self

Busness Address 21 198 MaSte_TS; Mac?_TP MI 48044 e e et e o e

Type of Coniritution: Direc( [:] Lcan fram a person I:I Func Raiser

3. Contribution # 2 PAC Reczipt? D YES 4.Date of Receipt Jyne 22, 2018

Name & Address:
Julie Williams

21408 Masters 5300000 $ 407500

Macomb M| 48044

Click Here for Memo itemization

5. If over $100.00 cumulative, please provide:
self employed Employer S/

Business Address 21108 Masters Macomb MI 48044

Tvpe of Contribution: D Direc! Loan from a person D Fund Raiser

Occuoation

3. Contribution # 4 PAC Receipt? [ ] YES 4. Tate of Receipt July 16, 2018

Name & Add-ess PO
Dorothy Stantor

174 S Wilson

Mt Clemens, MI 48043 1 00.00 . 100.00

i 5. if over $100.00 cumulative, pleasa provide:

Occupation retired Employer [?tlred_h

Click Here for Mema !temization

Business Adcress n/_a

Type of Contribition: Direct

D Loan from a person D Fun’d Raiser

Page Subtotal |3700.00

Grand Tatal of All Schzduies 1A 4675_00 .
(Complete on last page of Schedule)

Enter this ‘olal o1

2 fine 3a of Summary
Page of Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTICNS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

’&‘ I

p.6

1. Committee 1.0 Number f; 0{ (é l/]

CTE Julie Williams

2. Committee Name

Commitlee (PAC) Repon all cortributions regardiess of amount.

Enter contAibutor's name and address. |f contribution is from an individual, enter tast name, first name,
middle initial. Chec< box o indicate if contribution is from a Political Committee or an independent

7. Curculative for
Election Cycle for Each
Cantributor {Through
date cf receipt)

6. Amount

3. Contribution # ~.

Name & Address:
Michelle Trosper

45410 Nottingham
Macomb, MI 48044

PAC Receipt? [] YES

S. If over $100,00 cumulative, please provide:

Occapation retired Employer

4. Date of Receipt 7/21/2018

20000 R

Click Here for Memo liemization

Business Address _

Type of Contribution: Loan from a person

VJore

|——| Fund Raiser

3. ConTibulion #2

PAC Receipt? D YES
Name & Address

5. If over $100.00 cumulative, please provide:

Cccupation Empicyer

4. Date of Receipt

Click Here for Memo ltemization

Business Address

“ype of Contributior: DDi'ecz [:] Loan from a person

L__] Fund Raiser

3. Contribution # 3

PAC Raceipt? D vzs
Name & Acdress:

5. If over $100.00 cumulative, piease provide:

Occupaiion Empleyer_

4. Dale of Receipt

s s

Click Here for Memo ltemization

Business Address ____ e

Type of Contribution: [:] Direct D Lcan from a person

[] FundRaiser

3. Contribution ¥ 4

PAC Raceipt? [:’ VES
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer ___.__._

Business Address

4, Date of Receiot

Click Here for Memo ltemization

D Loan from a person

Type of Cotrioution: D Direct

3
Pags‘:@_‘_ of &

Pag= Subtotal |200.00 l

415
Enter this tctal on

line 3s of Summary
Page,

Grand Total of Ali Schedules 1A
{Com:plzle on last pege of Schedule)
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p.7
£« MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS
ITEMIZED EXPENDITURES | 139617
SCHEDULE 1B 1. Commiftee [. D. Number _
CANDIDATE COMMITTEE » Commizee Nare C 1 E Julie Williams
3. Name and address of person or vendor to whor paid 4. Purpose (Required irformation) ‘ 5. Date 6. Amounrt
Expenditure #1
xanc Daley Professional Web Solutions 5/18/18 519.00
website Date

Address
211 Cardinal Drive

Montgomery, NY 12549

D Fund Raiser

Purpose:
Click Here for Memo l-emization Type

Check box if this expenditare is payment of
deot or obligation reported on previous

243C0 Little Mack
St Clair Shorss Ml

D Fund Raiser

statement
Expenditure #2
Nare First State Bank 5/31/18 <500
' Cate s
Address Purpose: service fee ale

Click Here for Memo I'emization Type

Qoheck bex if this expenditure is vayment of
=Bt or obligation reported on previous

D Fund Raiser

slatemeant
Expenditure #3
Name Romeo Printing 5/31/18 $114 00
Adiress purpose: PUSINESS cards Jate S
ain _
Romeo, MI Slick Here for Memo femization Type

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

Expenditure 74
Name Office Max

Adoress

33840 Gratiot
Ciinton Twp M1

D Fund Raiser

6/7/18

Date

$43.43

Purpose: NAMe badges

Click Here for Memo temization Type

D Check box if this expenciture is payment of
deot or oaligation reported on previous
statement

Expenditure #5

Name

s \j O \@

[:] Fund Raiser

| stateient

Dete

Purpose: _

Click Here for Memo hemization Type

I;LCheck % if this expenditure is payment of
ebt :)r/ob’iigation reported on previous

Subiotal this page 381 .43

Grand Total of 2l Schediles 1B | L5 | ’IJ;

(Complete on last page of Schedule)

Enter this total
or lire 8a of
Summary fage
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MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTICNS
[TEMIZED EXPENDITURES 139617
SCHEDU LE 1 B 1. Committee 1. D. Number
CANDIDATE COMMITTEE > Cormmites Name © 1 E Julie Williams

3. Name and address of person or vendor to whom paid 4. Purpese (Reguired Information) \ 5. Date 6. Amount

Expenditure #1

Name Waiter Hooper 613118 5 70.00

social media Date —

Address
24436 Sunnyside

St Clair Shores, M

DFund Raiser

Purpose:

Click Here for Memo ltemization Type

L__] Check box if this expenditure is payment of

debt or obligation reported on previous

950 W. University #103
Rochester Hills Ml

[:l Fund Raiser

statlement

Expend|ture #2

Name Raomeo Printing 6/15/18 (341 92

i Date —_—
Address Pumpose: palm pieces
225 N. Main
Romeo, MI Click Here for Memo ltemization Type
QCheck box if this expenditure is payment of

D Fund Raiser :lea 1; ?nre?]t:hgatmn reported an previous

Expenditure #3

Name Denuo Media 6/15/18 $15.00
Address ~upose: SOCIAI media Date —

Click Here for Memo Itemization Type

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

1521 W. Lafayette Bivd.
Detroit, Ml 48216

D Fund Raiser

statement
Expenditure #4
Name Sawicki & Son
| 825/18  ; 961.95
Address Purpose: signs ate

Click Here for Memo itemizaton Type

EI Check box if this expenditure is payment of
debt or obligation reported an previous
statement

Expenditure #5
Name Run the Plank

Address
¢./o immanuet Lutheran Church

47120 Romeo Plark
Macomb Mi

D Fund Raiser

827118 (5e50.00
Date —_—

Purpose: sponsorship

Click Here for Memo ltemization Type

g)cneck box if this expenditure is payment of
ebt or obligation reported on previaus
statement

Subtotal this page | 1638.87

~
Grand Total of all Schedules 1B { - 33
(Complete on fast page of Schedule) -5 6 \O /)

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF ETATE
- BUREAU QF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

p.9

139617

1, Committee |. D. Number

1. Name and address of person or vendor to who™ paid

4 Furpose (Required Information}

5. Date 6. Amount

_éxperdilure "1
Name Record Newspapers

Address
pP. C. Box 708

Washington, M1 48094

D Fund Raiser

6/29/18
Date

s 600.00
advertising ’

Purpose:

Click Here for Memo itemization Type

Check box if this expenditure is payment of
debt or cbligation reportzd on previous

24300 Little Mack
St. Clair Shores, Min

D Fund Raiser

statement
Expenditure #2
Name First State Bank 6/29/18 . 5o
i Dete _—
Address purpose; SETVICE fee )

Click Here for Memo !terrization Type

gCheck box if this expenditure is paynent of
bt or obligation reporied on previous

rodo Pk e A A4S

D Fund Raiser

statement
Expenditure #2
Name Cacebook 7/2/18 85 .00
Adcress A i L supose: advertising Cate —
1 Kadhey W N

Click Here for Memo ltemization Type

I::]Check box if this exoenditure is payment of
debt or obligation repcriec on previous
s:atement

Expenditure #4

Name {tglian American Cultural Center
Addrass

43843 Romeo Plank
Clinton Twp Ml

[:] Fund Raiser

7/2/18

Cate

s 150.00
sponsorship -

Purpose. —
Click Here for tMemo l-emization Type

Check box if this expenditure is payment of
debt or obfigation reported on previous

D Fund Raiser

sialement
Expenditure #5
Name Polish American Cultural Center 7/3/18 150.00
. - $ .
Address Purpose:iponSOTShlp Date
2975 E Magle
Troy, M1 Click Here for Memc ltemization "ype

! Check bax if this expenditure is payment of
ebt or obligation reported on previous
statement

bof%

Page

Subtotal this page

990.00 .

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

25105

Enter this ol
an line 8a of
Summary Page
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MICHIGAN DEPARTNMENT OF STATE
BURZAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Cornmiltez L. D. Number

2. Committee Name

p.10

139617
CTE Julie Williams

3 Name and address of person or vendar 10 whom paid

4. Purpose (Required information} . 5.Date 5. Amount

|

Expenditure #1

Name The ltalian Tribune

Address
P.O. Box 380407

Clinton Twp M!

DF-Jnd Raiser

719/18

Purpose: ?Evems-nng Dale

s 140.00

Click Here for Memo ftemization Type

DCheck box if this expenditure is payment of

Jebt or cbligation reported on arevious

D Fund Raiser

statement

Expendilure #
Name s

Romeo Printing 7120118 (34874

i Dzte

Address purpose: PAIM pleces
225 N.Main
Romeo, M Click Here for Memo lterrization Type

DCheck Loy if this expenditure is payment of
ot or obfigation reporied on previous

P.O. Box 26466
Little Rock, AR 72221

! D Fund Raiser

statement
Exoenditure #3
Neme Rajse the Mone
y | 5/25/18 ;585
Address purpose: SETVICE fee _ Date -

Click Here fcr \emo Itemization Type

DCheck box if this expenditure is paymant of
debt or obligatior. reaorted on previous

P.O. Box 25466
Little Rock, AR 72221

D Fund Raiser

siatement
Expenditure #4
Name Raise the Money 5/30/18
— $ 5.85
i ate
Address Purpose: service fee

Click Here for Memo lremization Type

E‘:ACheck box i this expenditu-e is payment of
eb: or obligation reported on previous

l:l Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose. _ - _ Date

Click Here for Memoe lemization Type

I;LCheck box i this expenditure is payment ot
sbt or abligation reporied 01 previous
statement

2age .:‘. o %

Subotal this page ; 500.44
TR
Grand Total of all Schedules 1B -'55 {C "l ‘-k

{Complete on last page of Schedule)

Enler this total
on line 8a of
Summary Page
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p.11
MICHIGAN DEPARTMENT OF STATE
BLREAU OF ELECTIONS
DEBTS AND OBLIGATIONS - comites 1. Nembar | 92011 | )
SCHEDULE 1E . a1
> Gommitee Name CTE Julie Williams
CAMDIDATE COMMITTEE _ ~ - - -
[ hisAchedule itemizes:
a Debts and abligations owedby ar fargiven the committee OR b. E]Debis and cbligations owed Lo o~ forgiven by the committee.
(Check either a cr b. Use onty for the Jurpose crecked.)
3 Name and Mailing Address of persen, vendcr of 4. Type of Qbligation 7. Dzte and amount of 8. Cumulative 9. Qutstanding
financizl institution 1o whom cebl is owed. iDescription) each sayment paymentic Balance at close
5. Indicate date debt was date or debt of this period
Check box to indicate whether debt is owed to an incurred (lrerm 6 minus
| incorpora.ed business. if debt is a bank loan. please 5. Indicale ariginal amount lem 8)
| provide informalion regarding {he endorsers or of debt
‘ guararitors, if any.
Deb: #1 Corn? Yes i
0 by L]  rype JoEN 0 COMMitkZ 0
Jutie Willlams
211C8 Masters 5 Date Debt Was Incurred: R
Macomb Ml £8044 June 22,2018 $
: S ¢ 0 s 3000.00
8, Original Amount of Debt: < e —
s 3000.00 [ Jrozeiven
S SO
If bank loan, name cf endorser or guarantor: Amount Endorsed: $ 3000.00
Oebt #2 Corp? Ves . vertisi
Owed to or by: D 4. Type: ag.,er,tl_SIn_g__ 0 $
C & G Newspapers
13850 Eleven Mile 5. Datc Debt Was Incurred: 5
Warren, MI 48089 June 28,2018 o T
6. Original Amount of Debt: S g @ s _1_?00'30 .
1700.3C $
§ . [ Jrorciven
if ban loan, name of endorser or guarantor: Amounrt Endo-sed: & )
Debt #3 Cora? Yes
Owed 1o or by D aTypee o S
4 Date Debt Was Incurred: S
[ 3 |
6. Original Amount of Debt: s $ -3
S__ . T T D FORGIVEN
$
\f bark loan, name of endorser or guarantor: Amount Erdorsed: §
4700.03

Page Stbtctal (Qutstanding debt;

Grand Total of all Schadules 1E 4700.03
(Complele on last pag2 of Schedule showing amounts owed by cr to the commitiee)
Enter this total
on line 12a "owed

by™ of line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of nowed ‘0" of the
this Carmmpaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page _@__ of ,@,




