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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

586-781-9591 b2

1. Committée 1.0. Number /5—96/0

2. Committee Name ZZT{L—" Mg E féﬂ/ﬂ

RECEIPTS
3. Contributions
a. temized (Schedule 1A - Columnn 6)

&, Unitemized (less than $20.01 each - no Schedule)

Column 1
This Period

(3a.) §

(3b) 8 NQT APPLICABLE

Column I}
Cumulative this election cycle

13. Ending Balance of Iast report filed
(Emter zero if no previous reports have been filed.)
14, Amount received during reporiing 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 ine 16 from line 18)

¢. Sublotal of "Cantributions” (3c.) & (18.} 8
4. Other Receipts {Schedule 1A -1, Golumn 6) 4} 8 (198
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5.) $ (20.)$

(Add Line 3¢ + Line 4)
iN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-{K, Column 7) (6) $ {21.) 8
7. In-Kind Expenditures (Schedule 1B-IK, Column 8} 7} $ 22.)%
EXPENDITURES
8. Expenditures 43

a. ltemnized (Schedule 18, Column 6) (8a) & 272 -

b. ltemized Get-Qut-the-Vote (Schedule 18-G) (8b.) 5

¢. Unitemized (less than $50.01 each - no Schedule) (8c) §

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + tine 8c) ©9.) 8 (23S
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a, ltemized (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) % (248
DEBTS AND OBLIGATIONS
12. Debts ang Obligations )
2,000
a. Owed by the Committee (Schedule 1E) (12a) % 4
b. Owed to the Commitiee (Schedule 1E}
(12b) 8
BRALANCE STATEMENT

(13) § 3/5@3.' ’_@

(14)+ $ d

(15)='§ 3.30>. i

(16)- R72, 13

17) § 3,0.50»'?_‘;3
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2. MICHIGAN DEPARTMENT OF STATE-
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 29000
SCHEDULE 1A 1. Committee 1.0. Numbe- 7
CANDIDATE COMMITTEE s commiteoname LTE _B28Y L5, LDPP

Enter contributer's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuilative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Electior: Cycie for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receip) _____

3. Contribution # 1 PACReceipt? | | YES 4 Dawe of Receipt S/ /20/%

Name & Address: ; ,&"f &P/ - |
£9276 olacise lecia De.
LLpsHEToN) Tedl 1992, X059

3, If over $100.00 cumulative, please provide:

Sg[w‘_” $

: ) Click Here for Memo ltemization
- s s
Occupation 25!—&9’”&2 Employer & //.&b
Business Address __ d/‘/ <
Type of Contribution: L Direct ﬁ Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. [f over $100.00 cumulative, please pravide;

$ $

Click Here for Memo ltemization B

Qccupation Employar

Business Address
~ Type of Contrioution: DDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [] YES 4. Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

5 s

Click Here for Memo IiemizationB

Ccoupation Emplover
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Nama & Address

5. ¥ over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct DLoan from a person D Fund Raiser

$ s

Glick Here for Memo ItemizationB

Page Subtotal

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

 —

Page 3 of -§

<o %

Enter this total on
fine 3a of Summary
Page.
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W&ﬁf MICHIGAN DEPARTMENT OF STATE
& v BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES j ? 6 /0
SCH EDU LE 1B 1. Committee 1. D. Number /
CANDIDATE COMMITTEE > Gommittas Name T é:qe;a &, J\/D‘Ao
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name £244C .z//,u/ TOn) o SH G2 / _ Xéf’ 5 s 25 =

Addrass S?Pm / L/ fa/ﬂ-f Furpose: 07//5' q ,Zt’ﬂe?oS Date —_—
/ngy/,u A TP 7’30;5/ Click Here for Memo ttemization TypeB

L—_I Check box if this expenditure is payment of

. gebt or obligation reported on previous
DFund Raiser statemant ‘

Expenditure #2
e /i [t
.| Address /__X@@ - é/?{—._):(wz Purpose: 4 g@ﬁ

4 : . . &W Click Here for Memo ltemization TypeH
l %37;«:7 &M/é— v

Check bax if this expenditure is payment of

Slsfs 24773

D Fund Raiser s; tte ;re?‘l?ligation reported on previaus
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Mema Itemization TypeB

DCheck hox if this expenditure is payment of

debt or obligation reported on previous
D Fund Raiser staternent 9 p previ
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization TypeEl

D Check box if this expenditure is payment of

D debt or obligation reporied on previous
Fund Raiser statement
Expenditure #5
Name
) _ $
Address Purpose: Date

Click Here for Memo Itemization TypeB

Check box if this expenditure is payment of
ebt or abligation reported on previous
D Fund Raiser statement

Subtotal this page 272 ‘éﬁ

Grand Tolal of sll Schedules 1B 275 l‘t}

{Complete on last page of Schedule)

Enter this total
on line Baof
- Summary Page
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L\:ﬁ“j MICHIGAN DEPARTMENT OF STATE
4 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee .D. Number

2. Committee Name

586-781-9591 p.5

/3910

OTE loars 5. L0627

This Schedule itemizes:

a@ﬂebts and obligations owedby or forgiven the commitlee OR

b. D Debis 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 peried
Check box to indicate whether debt is owed to an incurred (tem 6 minus
incomporated business. If debt is a bank loan, please 8. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debti#1 Corp‘?i Yes / )
Owedtoorby: // 4. Type: 4{)4& $
@ey L \'0,0 5. Date Debt Was Incurred: $
s/ /2K /28 $ P /L
N . [ Cg § s
6. Original Amount of Debt: $ ————
[
s XD [ Jroreiven
$
If bank Ioan, 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: $ $ 3
$
s . [ Jroreven
H bank loan, name of endorser ar guarantor: Amount Endorsed: §
Debt #3 Carp? Yes
Owed to or by: D 4. Type: $
5. Pate Dcbt Was Incurred: [3
- 3
6. Original Amount of Debt: s $ 3
8 D FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

{Complete on last page of Schedule showing amounts owed by or fo the comymittee)

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

_—

Pageé of >

S
Page Subtotal (Outstanding debt)|

Grand Total of all Schedules 1E gih: jol

Enter this total

on line 12a "cwed
2y™ ortine 12b
"owed to" of the
Summary Page



