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MICHIGAN DEPARTMENT OF STATE
BUR=AU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report musi be legible, typed or printed in ink and signed b . This St .
the treasurer (or designa gd recmEd keeper) and can |date.y 3. This Statement covers From B ‘ }?) \ acl Pm 812712018
1. Committee [.D. Number 4. Candidate Last Name First Name M.
1339617 Williams Julie
4a, Office Jought Including District # or Community Served (If applicable)
2. Committee Name Clerk 1 ‘&3 3
CTE Julie Williams
4b. County of Residence MACOMB
5. Committee's Mailing Address 6. Treasurer's Name & Resicenlial Address
21108 Masters Jeff Williams >
Macomb M! 48044 21108 Masters T
: Macomb Ml 48044 %
w 2
—
586 949-6099 5
Area Code and Phone > O
' thle addggss in this box is different from the otomminetla =
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official. Area Code & Phone 986 949 6099 4
7. Treasurer's Business Address 8. Designaled Record Keeper's Name and Address (If the commitiee Bag; :E

S i Aoz

Area Code and Phone

Designated Record Keeper)

Area Code and Phaone

9. TYPE OF STATEMENT

9a. []Pre-Election OR b, [X]Post-Election
current year:
Pre-Election or Post-Election Statement relates fo

Primary

Required ONLY if candidate
is not on the ballot for the

™ Jduly Quarterly

9e. Dissolution of Candidate Committee

[:IBy checking this tem (AWe certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The commitlee has no oustanding assets.
owes no lates fees or has any oustanding debt.

October Quarter)

Mceneral - y Further, if the dissolution cannol be granted, that this be
considered a request for the Reporting Waiver.

'DConvention

[Ispecial 9¢. [J Annual Statement ( )

I::] School
[:]Caucus

9d

Date of Election, Convention or Caucus

Aug. 7, 2018

[] Amendment to Campaign Statement
' {Complete Item 9a, @b, 8¢ or Se to
indicate which Statement Is being
amended.)

Coverags Year Effeclive date of dissclution

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

Current Treasurer or
Designated Recard keeper

10, Verification: NWe certify that all reasonable diligence was used in the preparatjc;;w of this statement and attached scheduiles (if any) and 1o the best of
mylour knowledge and belief the contents are true, accurate and com plete. y

T 3 :..
\; W {/!'/t ':/:/‘m i

o A Date
Type or Print Name Signature
0 -39-1%
Candid@w a waw / Date 37 b
J Type or Print Name Signature

Autherity granied under P.A. 388 of 1376




Aug 31 18,09:45a
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
1. Committee |.D. Number 139617
SUMMARY PAGE . commites Name CTE Julie Williams
CANDIDATE COMMITTEE
RECEIPTS Column | Column ||
This Period Cumuiative this election cycle
3. Contributions
?
a. ltemized (Schecule 1A - Column €) (3a.) §
b. Unilemized (less than $20.01 each - no Schedule) (3c) % NOT APPLICABLE
. Il . S Y\
¢. Subtotal of "Contributions” (3c) § @/ 18 $ lo 768
4. Other Receipts (Schedule 1A -1, Column 6) 4 $ @/ (18.)S Z w_
1 ~
. T T
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) 8 @/ (20.) % Ul ]y ¥V
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In+ind Contributions (Schedule 1-IK, Column 7) B.) & @\/,- (21)8 (:_)
7. In-Kind Expenditures (Schadule 1B-IK, Calumn 6) (7.} 8 (22 % @
EXPENDITURES
8. Expenditures é S
a. ltemized [Schedule 18, Column 6) (8a.) 3 az O )
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ @
¢. Unitermized (less than $50.01 each - no Schedule) (8c.) $ @ - -~
& 0B~ Ao 78
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) (@) S (23.)5 - £

INCIDENTAL EXPENSE DISBURSEMENTS
(OFficehclders Only}

10. Disbursements

2. ltemized (Schedule 1C, Column 6} (10a.) § :
b. Unitemized {less than $50.01 each - no Schedule) QS
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS .
(Add Line 10a + Line 10b) ) C
(1) % @243
DEBTS AND OBLIGATIONS
12. Debts and Obligations R -
LB L/
a. Owed by the Commiittee {Schedule 1E) (12a)$
G_- ~
b. Owed to the Committee (Schedule 1E) (Z/‘
(12b.) =
BALANCE STATEMENT

(Enter zero if no previous reports have been filed.)

' &
13. Ending Balance of Iast report fited 13) % EE@. \ \L;z‘-{ G

14. Amount received during reporling period (14)+ $ 4 ) . Cﬁ
(Line 5, Total Contributions & Other Receipts) = l ! e -

15. SUBTOTAL Add lines 13 and 14 (15)=% 2_ ’

16. Amount expended during reporting period ) . O &
(Add lines 9 and 11) (163- & CQ ©

17. ENDING BALANCE \
(Subtract line 16 from line 15) a7y S ‘; qu - O C *




Aug 31 18,09:45a p.3
#3A% MICHIGAN DEPARTMENT OF STATE
'- BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139617
SCHEDULE 1B . Committee 1. D. Number
CANDIDATE COMMITTEE 2. Commizes Name C 1 E Julie Williams |

3. Name and address of person or vendor to whom paid 4. Purpose (Reguired information) 5. Date 6. Amaount

Expenditure #1 _

Name {3 ONQTYCoAC \QLC'\MC'L% g ._[0 -1 o 570.00

ConS ks
Address ,-)() lgsjtc“"bl C’/wzﬁ‘ d .
N Sabn b4 ST

D Fund Raiser

Purpcse: 5 IJY%

[:l Check box if this expendilure is payment of
debt or obligation reported on previous
stalement

Click Here for Memo ltemization Type

Expenditure #2
Name [\G D
Ascem iy

v s q,b«h
Ca M A Con)

Address

D Fund Raiser

Purpose: 6 %w‘-‘g\\*‘b
Clessic g ¢

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

Click Here for Memo ltemization Type

36¥¢ <o

Date

D Fund Raiser

statement
Expenciture #3
Name
]
Address PLrpose: Date

I:ICheck box if this expenditure is payment of
debt or obligation reparied on previous

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #4
Name !
$
Date
Address Purpose:

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

Click Here for Memo temization Type

D Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

gbCheck box if this expenditure is payment of
ebt or obligation reporied on previous
statement

Click Here for Mema Itemization Type

Page é of (

Sublotal this page

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

20
(20 |

]

Enier this totat
on line 8a of
Summary Page
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P &
)‘?ﬁ’f.‘, MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E

1. Committee {.D. Number

29

p.4

a/rg jui‘té ot uf COA-S

C i N
CANDIDATE COMMITTEE % Commitiee Name
is Schedule itemizes
amé:bts and obligations owedby or forgiven the committee CR b. I—_—] Debts and obligations owed 10 or forgiven by the commitee.
(Check either 2 or b. Use only for the purpose checked.)
3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial instit:tion to whom debt is awed. {Description) each payment payment to Balarice at dose
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 €. Indicate original amount tem 8)
provide informaticn regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?| es A o
Owed to ar by: B( 4. TYPUZM S
O G Ve upens 5. Date Debt Was Incurred: s
o NuAL ~L2-20¥ SESEN
\}Lobo QD emam b S ¢ . [(-[CQ.jﬁ
Voo | AR dLO=Xq 6. Original Amount of Debt: s $ —2; —
- . ~—
s_ (200 30 [_JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endarsed: S
Debt #2 Corp? Yes |
Owed to or by: D 4 Type (NN $ .
A L€ U\’ A \\ ‘!"V'ﬁ 5 Dage Debt Was Incurred: ,&7 $
2D Magters Jane 2 s
D 6. Original Amount of Debt: 5 $
ANa[oWS "WAN L Ko OO0 -0 $
WAV s
- s ORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?l g)fes . Vo Qoerk
Owed to or by, 4. Type: (‘Q IdtT 3
- WB { ‘< 5 MM $
S 20l ¥ . )
S dondy - Aruy -2 s (25.24
6. Original Amount of Debt: $ s $
Lbos“t'\“gfb: [ Iroraiven
3
If bank loan, name of endorser ar guarantor: Amount Endorsed: §

Page Subtotal (Qutstanding debt)

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

S

13255

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

Page L* of L/{

N

Enter this total

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




