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1. Committee 1.D. Numbet 4. Candidate Last Name

/39410 PP
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oY £

4a. Office Sought Including District % or Community Served (i applicabla)
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[5. Committee's Mailing Address
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if the address in this box is different from the committee
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(oM 5
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LthsmeTen) Ted? 70 S

E86-K73-6506

9. TYPE OF STATEMENT
: A Required ONLY if candidate
9z.[_]Pre-Eiection OR gb_gf‘csl—_Elecnon is not on the baliotfor the
. ) current year. :
Pre-Election or Post-Election Statement relates to:
5 [ Muty Quartery
DPrimary
me eneral [jOclober Quarterly
[_Jconvention :
DSpectal gc. DAnnual Statement )
[ 1schea ) Coverage Year
Jcaucus : g4. [_] Amendment to Campaign Statement
: (Complete ltem 93, 9b, 9c or Se to
: indicate which Stalement is being
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9e. Dissolution of Candidate Committee

[C]By checking this itern I?We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no langer coltectible from

the commiftze. The committee has no oustanding assets,

owes no lates fees o has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting \Waiver.

Effective date of dissolution

X
Note: The disposition of residual funds must be reported on
Scheduie 1B and the Summary Page.
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13. Ending Balance of last reporl filed
(Enter zero if no previous reports have been fied.)
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
(Subtrect line 16 from line i5)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
1. Committee 1.D. Number . /5—96/0
—
SUMMARY PAGE - oo
UMMARY - commitios name LTE. 5P £2.
CANDIDATE COMMITTEE
RECEIPTS Column | Coiumn li
This Period Cumulative this election cycle
3. Contributions
a. temized (Schedule 1A - Column 6) (32.) $
b. Unitemized (less than $20.01 each - no Schedule) {3b.) § NOT APPLICABLE
¢. Subtotal of "Contributions™ {3c) § (18) %
4. Other Receipts {Schedule 1A -1, Column 6) 4) $ 19§
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5.) 3 {20.)§
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Colemn 7} %) S 21.)8
! 7. In-Kind Expenditures (Schedule 1B-IK, Colurnn E) 7) S (22)%
EXPENDITURES
8. Expandiures
70
a. ltamized (Schedule 18, Column 6) (8a) § S0/ 7%
b. ltamized Get-Outthe-Vote (Schedule 18-G) (8b) S
c. Unitemized (less than $50.01 each - no Schedule) {8c) S
o 0
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢c) 9) $ // (23.) 8
INCIDENTAL EXPENSE DISBURSEMENTS
1Officeholders Only)
10. Disbursemenis
a. ltemnized (Schedule 1C, Column €) (10a.) B
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10z + Line 10b)
(11) $ (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations ©
()
a. Owed by the Committee (Scheduie 1E) (122.)S g@
b. Owed to the Committee (Schedule 1E)
(12b)§
BALANCE STATEMENT
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s MHCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

7’3906/0

1. Committee 1.D. Number

SCHEDULE 1A
CANDIDATE COMMITTEE . Commitee Name _LLTLE LT L7, Lbr”
Enter cantribulor's name and address. 1f contribution Is from an individua), enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an independent Election Cycdte for Each
Committee [PAC) Report all contributions regardless of amount. Contributor (Through
date of receipl)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt A/ / 20
Name & Address: g =
bay L. LoF ~ |
£0278 Btawe Lreca Do o
LhasiiosTon) Tail /12, A X05Y 7775
5. If over $100.00 cumulative, please provide: . Click H for M Hernizati
.. s e — i ere for Memo Hemiza onEl
Occupation Z“b""LZZ Employer 4&- //ﬁ_’fb
Business Address A3
Type of Cc-ntributioig Direct ﬂfn from a person _T Fund Raiser
3. Contribuiion #2 PAC Receipt? D YES 4, Date of Receipt
Name & Address
5 S
5. If over $100.00 cumulative, please provide: Click Here for Memo IiemizaﬁonB
Occupation Employer
Busiress Address
Type of Contribution: DDirect D Loan from a perscn D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
iName & Address:
i $ $
. Click Here for Mema ltemizati B
"5, If over $100.00 cumulative, please provide: on
Occupaton Employer
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
Name & Address
$ S,
5. if over $100.00 cumulative, please provide: . L
Click Here for Memo ItemnzatlonEl
Occupation Employer
.E Business Address
Type of Contribution: i:] Direct D Loan from a person D Fund Raiser
Page Subtotal | 7 /YF) &

Grand Total of All Schedutes 1A | ¥ /377 o
{Compiete on last page of Schedule) - -
Enter this total on
line 3a of Summary

e g
Page =’ _of ‘-ﬁ Page.
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&Ky MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTICNS
R

ITEMIZED EXPENDITURES

586-781-9591

/3960

p.4

1. Committee I. D. Number

SCHEDULE 1B —
CANDIDATE COMMITTEE s conmiteoname LT 502 L Yor?
3 Name and address of person or vendor to wham paid \ 1. Purpose (Required information) 5. Date 6. Amotmt A\
Expenditure #1 _ 7
Name LASEIZ me /Qé//é) 36/// 70
Address 2230 Lri 187 Purpose: ?357%5 Date
~eod. 715 H430X3

[ JrFund Raiser

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

Click Here for Memo ltemization TypeB

lFund Raiser

QCheck box if this expenditure is payment of
8Dt or obligation reported on previous

statement
Expenditure #2
Name
$
Date -
Address Purpose:

Click Here for Memo ltemization TypeB

[ ] Func Raiser

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

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo {temization TypeB

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
statement

Click Here for Memo temizzation TypeB

Expenditure #5

Name

Addrass

l:] Fund Raiser

Purpose: Date

| l Check box if this expenditure is payment of
ebt or obligation reported on pravious
statement

$

Click Here for Memo itemizalion TypeB

Page i of -(

Subtotal this page

sy 7P

Grand Total of all Schedules 1B

(Complete on last page of Schedule)

o/

Enter inis {otal
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

NE oy 5. K0P

2. Committee Name

586-781-9591

| L3960

p.5

Fhis Schedule itemizes:
aﬁDebls and obligations owedhy or forgiven the committee OR
{Check either

b. DDebts and obligations owed la or forgiven by the commitiee.
a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor of 4_Type of Obfigation 7. Date and amount of 8. Cumulative 9. Ouistanding
finangial institution to whom debt is owed. (Descriptian) each payment payment to Balance 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 & minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provice information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp7|. lYes i ]
Qwed to or by: - // 4. Type: a"a A s
6925 L' 5. Date Debt Was Incorred:
s/ /2008 LADE
$ dZ( $ 4
6. Original Amount of Debt: $ —_———
[
s XD °- BlForeiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? DYes
Owed lo or by: 4. Type: S
5. Date Debt Was Incurred: s
I S
6. Original Amount of Debt: $ 9
S
S, R [ lrorewven
D .
i
i If pank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?‘ lYes
Owed to or by: + Type: $
5. Datec Debt Was Incurred: $
$
. Driginal Amount of Debt: s $ 3
B D FORGIVEN
S
If bank loan, name of endorser or guarantor: Amount Endorsed: §
S
Page Subtotal (Qutstanding debt)
_ Grand Total of 3l Schedules 1E] %/ CZUG'D
(Complete on last page of Schedule showing amounts owed by or to the commitiee)} <

A debt or obligation must be shown on this Schedule if the
this Campaign Statement or it was forgiven during the perio

Pageé of -_>‘——

re was an outstanding amount owed on it at the closing date of
d covered by this Campaign Staternent.

Enter this total

on line 12a "owed
by™ or line 12b
"owed 10" of the
Summary Page




