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BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

ped or prdnted in Mk and si ned by

Raport must be Iggle. 3
the fraasurer (or designated record keeper) and candidale.

AMERICANSPEEDYPRINTING 001

FOR OFFICIAL USE ONLY

3. This Statement covars From: [30 ! 20 ° ¢ ! 24 [ 20
M.l.

1. Committee 1.D. Number
|37 bl

2. Committea Name

cTE ﬁ.a{-ml S‘lluwkls

4 First Name

ficha

# or Community Served (if applicable)

4. Candideta Last Nama

S-l-.-ll-« kf.')

4a. Offica Sought inciuding District
Sw- s Su;ﬂ‘ _Tz"""f’(“ﬁ?

4b. County of Residence M ¢ camlo

5. Committaa's Malling Address .

| 3FY3 Tmbaevierd
su(%T.r‘ wo S

Area Code and Phone 536 L12-1700

If the addrass in this box ig diffarent from the committes
mailiing address on the Statement of Organization, mall may
ba sent to this address by the filing official.

6. Tressurer's Name & Residential Adgrass

Riclond, Stathakrs

a3d

7. Troasurer's Business Address

N /A

13%%3 Timbweues Da - : E,E N
o o>
—_— ol
ShelbyTop. Ay 1335 2E B
s 13 -y
gs: 1
A —_
Area Code & Phona SYL- 12 -7700 @ﬁ:
'1..
g. Dasignated Record Keapars Nama and Address (If the camr@pﬂt‘a has §
Deslgnated Racord Keaper) _Eﬁ_; —
grl” -
e o

N/A 1)

Area Code and Phona

—

Area Coda and Phone
9. TYPE OF STATEMENT

9a. Y pre-Election OR b, [YPost-Etection

Pre-Eloction or Post-Elaction Statement relates to;
B2 Primary [ uuly Quarterty owses no lates feesar has any oustanding debl.
Ocloher Quartent
DGeneral - Y Further, if the dissolution cannot ba granted. that this be
Dch " conaidared a request for the Reparting Waivaer.
vontan
DSpecial ac.
Annual Statement
DSoh D nne Clév_er—am; ar Effactive date of dissolution
ool
[Jeaucus od. [_] Amendment to Campalgn Statement
(Comgtate Nom ga, 5b, 96 of 86 10 Note: The disposition of resicual funds must be repered on

Date of Eiection, Conventian of Caucus

1[4lee

Required ONLY If candidate
i& mot on the ballot for the
current year:

by discharged and forgivan, and no longer collectible from
ittea. The commitiea has no oustanding assels,

Ga. Dissolotion of Candidate Commintee

by the committes 1o the candidate or his or

the comm

DBy chexcking this tem We certify any outstanding debt
her spouse Is here

Indicate which Statament is being
amended.)

Schodula 1B and the Summary Page.

10, Verification: We certify that all r
my\our knawledge and belief tha eon

Current Treasufer or

aazonable diligence was used in the p
tents ara true, accurate and complete.

fiek Skl

ratian o

is statament and sttached schedules (if any) and to the best of

Jegpr | |9003‘O

Data

Designated Record kesper
Type or Print Namea

p@oc, ST pary

A

PEPT- L, 2030

Date

Candidate

Signature

Type ar Prit Name

Authority granted under P A_ 368 of 1878
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YEAT  MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS

AMERICANSPEEDYPRINTING

1. Committee 1.D. Numbar

@ooz

138002

SUMMARY PAGE - ‘
i 1 Akui
CANDIDATE COMMITTEE 2 cominorame €76 Riclrad |
RECEIPTS Column | Columnn It
This Period Cumulative this election cycla
3. Contributions
2. hemized (Schedule 1A - Column 6) (3a) § 5,05
ponc
b. Unfterized (less than $20.01 each - no Schedula) (3b) § NOT APPLICABLE
c. Subtotal of "Contributions™ () $_ 5 050 (e)s_4 ‘{'.3 6.9
4. Other Recelpts (Schaduie 1A -1, Column &) 4) § ¢/ (18.} §
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5} 3 _ 5,050 (200§ “Nl 2621
{Add Line 3c + Lina 4) 7
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-JK, Column 7) (8) % (21} %
7. InKind Expendituras (Schedule 1B-IK, Column 6} (7) % (22 %
EXPENDITURES
8, Expandltwes
a. temizad (Schedule 168, Column 6) (8a) § 3 ? l ql{?
b. hemized Get-Qut-the-Vote (Schedule 1B-G) (8b.} 8
¢ Unitemizad (lesa than $50.01 each - no Schedule) (8¢c) § $2-96
9. TOTAL EXPENDITURES {Add Line Ba + Line Bb + Line fc) @) s 3% L3. 5"{ (23)% 30, 883.490
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
40. Disbursements
a. ltemnized {Schadule 1C, Column 6} (10a.) %
b. Uinitemized (less than $50.01 each - no Schedule)
(10b.) §
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
— — {11} $ (24) %
DEBTS AND OBLIGATIONS
12, Debts 2nd Cbligations
a. Owed by the Committes {Schedula 1E) (t2a)s_9,LY5.76
b. Owed to the Commitiee (Schedule 1E})
(12b} § —_
BALAN NT
13. Ending Balance of lagt report filed (13) $_I241 27.3%
(Enter Zero if no pravious repons have been filad.)
14. Amount received during reporting period pey+ s S,050.00
(Line 5, Total Contributions & Other Recelpts) 39.18
15. SUBTOTAL Add lines 13 and 14 (sy=s_171,; 2319,
16. Amounl expanded during reporting period
(Add lines 9 and 11) (16.)- § 3 g69. 51
17. ENDING BALANCE
(Subtract line 18 from line 15) (12} § 13,370.%4 *
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whaie MICHIGAN DEFARTMENT OF STATE
d .

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 11
SCHEDULE 1A 1. Committee 1.0. Number 13 st
CANDIDATE COMMITTEE 2. commitoo name €T Ruthoed Stablaa
Entex contributor's name and address. If contribution is from an individual, enter last name, first name, €, Amount 7. Cumulative for
middls initial, Check box to indicate if contributlon is from a Political Commiltee or an Independent Election Cycle for Each
Committes (PAC) Raport gll contributions regardless of amount. Contributor (Through
date of racelpt)
3. Contribution # 1 PAC Recalpt? YES 4. Date of Receipt 23flzo
Name & Address:; 4 D 7[ 3l
U::MS C
S Lows Lot P (£ 20
500 $
Bloon /’fﬂ‘} t‘(ﬂj M{ t¥302- ¢

5. f over $100.00 cumulative, pleaso rovide: . e
K .g; Click Here for Memo itemization
Occupation K& ‘J{( Employer

Business Address

] ]
Type of Contribution: Eﬁiract Dﬁan from a person Fund Raisar
3. Contribution #2 PAC Receipt? D YES 4. Date of Racsipt 7/£ I 42

Name & Address J:t Som K" vy
5d 23 e fd.

5 S& s SDD
Shelb; Top mr 49306,

5. If over $100.00 cumulative, plaasa provide: Chick Here for Memo ltemization
Occupation Me e Emplayer Me J’M ‘S«-Wf-"
Business Address _77%% 23 M, M SLJCL’-{_F“?‘ M #3l@
Type of Conttibution; E'Direct I:I Loan {rom a parson D Fund Raiser
3. Contribi PAC R i
Nam:n& A::f:s:a aceipt? D YES 4, Date of Recaipt v 27' o

Tvel Belor

Sb383 Hesthrsond Liwe $ /SO $/SD

Sl T, M1 430 _ o

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation O i fer Employer Q&gc & &f Tp_u%
Business Address 57 760 Meps 54 Naw Nawar, (A1 9I0YT
Type of Contributlon:E Direct ﬂLoaﬂ from a person ﬂ Fund Raiser
3. Contribution # 4 PAC Raceipt? YES 4. Date of Receipt I!
Name & Address . L——I —!'I'- 22

/?ﬂ élb Lﬁﬂwl

“Zo0vo VQ[&:, Grp

L SO0 s SPo

washebon , Mc f1of

5. Hf over $100.00 cumulative, please provide: ] o
g g Click Here for Memo Iltemization

Ocoupation WA Employer f/‘ rearee . gfﬂldll Co.
Business Address /355 23 /‘{J/b ﬁt{-, Ul ek, ) 8935
Typa of Cantritadion: E Diract D Lean from a person Q Fund Raiser

Page Subtotal / LS50

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

Enter this total on
{ine 3a of Summary

Pape l of 3 Page.
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*’24?{‘-] MICHIGAN DEPARTMENT OF STATE

455, BUREAU OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0. Numbar ¢ 38042

CANDIDATE COMMITTEE 2. Commitee Name __<T¢ Rechad Shelh b

Enter contributor's hama and address. If contribuijon Is from an Indlvidugl, antar tast name, first nama, €. Amaunt 7. Cumulative for
middls Inktial. Check box 10 indicate |f contribution is from a Polltical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardlags of amount. Contributor (Through
date of receint
3. Contribution # 1 PAC Recelpt? [ 'YES 4. Date of Receaipt
Name & Address:
Saew fasa
3777 Cheshot Cf.
g 730 § /50
Teklad, M Yg3L7
5. 1f over $100.00 cumulative, ploase provide: .
' Click Here for Memo ltemization
Occupation Employer
Business Address

Type of Contribution: Direct Loan from a persan l ' Fund Raisar
3. Centribution #2 PAC Receipt? D YES 4. Date of Receipt ;55 ! {g o
Name & Address y
wﬂ a H vt w3
2993 febble fead.

s SO s Soe
Gokled, Mt {8563

5. if over $100.00 cumuiative, pleasa provide; Cliick Here for Memo Itemization
Qccupation h"“ "-':-Q_u Employer_ _

Business Address -

Type of COﬂtﬁbUﬁon:‘@irect _.D_Loan from a person D Fund Raiser

- Contribution # 3 PAC Recaipt? D YES 4. Date of Recaipt /s _
'ame & Address; .
S-f-euw Hw fasl

37532 Wk, UallyCH

s SUD sSUD
C/"‘{‘A ’T-"'F e o3l Click Here for Memo Itemization
If over 5100.p0 cumulative, please provide:
scupation Ol pess - Employer RIC-MAp Conﬁwbﬁ)
isiness Addreas  (LFTD | t Stvelin be ‘t‘J M ‘{?3‘?
ype of Contribution: Er Direct Loan from a person ! ' Fund Ralsar
Contribution # 4 PAC Receipt?

D YES 4. Dale of Receipt _Z,Z/V/"’
me & Address Pav ( :Tmbwk;', Jre.

¢ 9 H?ﬁﬁéw ML

s SZO , SO
Hiflstars fea.l, FL RoU2

If ovar $100.00 cumsative, please provide: Click Here for Mesmo | temization
xupation _OlawmAe Employer 54&1"5_‘ H;.ul(

cinass Address (, V29 |9  phle” 4. SJ‘*"M%MJ’V
rpe of Contribution: .E Diract DLuan from o person _Dj.m Raisar
- Page Subtolal '. agb

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

Enter this total on
llne 3a of Summary
e & of g Fage.
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g oos

Jﬁﬂj MICHIGAN DEPARTMENT OF STATE
-‘@\ € BUREAU OF ELECTIONS

fhety

ITEMIZED CONTRIBUTIONS 2
SCHEDULE 1A 1. Committee 1.D. Number 13301
CANDIDATE COMMITTEE 2, Commitiae Name cre QJ{LMA S'!‘*{'MLU

Enter contributor's name and address. \f contribution is from an ndividual, entar last name, first name, 8. Amount 7. Curnulative for

miodle initial. Check box to Indicate contribution Is from a Political Cornmittee or an Independent Election Cydie for Each

Committea (PAC) Report all contributions regardiass of amaunt. go[r;u'l?a:;ore ffhrough

ale of rec

3. Contribution # 1 PAC Receipt? ms 4, Date of Recelpt 1 h 3 ﬁg o
MName & Address: Ji L
Mhel £ H-ng.:l:
4.

L l§ 34 ‘NLSB"V

$‘5—0-D SQID

ashed, M Citab| e
5. If over $100.00 cumulative, please provide: l % CA Click Here for Memo Itemization
Ocecupation Mm&nc_ﬂ-f Empioyer F M_QM ~

Business Address 1 SIS 23 Ml ﬂ-‘__ SLL"’LE l::n‘ AL 4y
Typa of Contribution: EPlract ‘Dﬁan from & pearson Fund Raiger

3. Contribution #2 PAC Receipt? D YES 4 Deta of Recaipt 4 l!i [ 20

Neme & Addrass . .
Uycbard Ditello
12972 iy Loost DE- s 00 s SO

ShlbyTog- Mt 4535

5. If over $100.00 cumulative, please provide: Click Here for Memo Itamization
Occupation M fovatg £ Employer Vé’ﬁwut ﬁmm-‘, &‘f “’f

Business Address (0] 5, Mata s, Sk 2ov, Rocherber , 1 %307

Type of Contribution: EDirem D Loan from a person _g Fund Ralser

T ombuin®3  PAC Receipt? [Jves ¢ DateofRecolpt /; 2 /2

Name & Address:

Tou'l qr.ﬂ.o

{303 23 Myle [.L- $ SO0 sgdo
(o shiqton Twr: ML WL{

5. If over $100.00 cumulative, please provide:

Click Here for Memo temization

Occupalion _ 04 it~ Employes Gl aﬂ ] Cﬂ?ﬁnu, b
AL 'ri
Business Adgdrass
Type of Contribution: Oirect gll.oan from a person Q Fund Raiser

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt - l Ed"”"

Name & Address .
e S James Eppivk

33L 5 L‘ui&‘
1 aske™t s ZSD 28D

Claplbon, Mt 42348

5. If over $100.00 cumulative, please provide:
Occupation Laws G?A A&d\i e t{' Employer J E.]'pl vk pdﬂl’u.t.s

W t

Click Hers for Memo ltemization

Business Address
Typa of Contribution. %itafn DLnan from a persen ‘D- Fund Raiser
A i

Page Subtotal 1‘75—0

Grand Total of All Schedules 1A
(Compiele on last page of Schedula) “;' OSD
Enter thia total on

'; 3 line 3a of Summary
of Page.
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AMERICANSPEEDYPRINTING 006
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES w
SCHEDU LE 1B 1. Committee |. D. Number L3re
CANDIDATE COMMITTEE  commitoo name_CTE_Ruhaad, lodlabiy
4. Purpose (Required Information) 5, Date &. Amount

3. Neme and address of perfson or vendor 10 whormn paid

et s
Expandhure #1
Name  Angseicons

ey

Address 40723 Vaw Pyl

DFund Reiser

- l[-L’-“"’ s 23209

Purpase: ? el *’! M; Date

Cick Here for Memo ltemization Type

'E__] Check box if this axpanditure is payment of
ebt or obligation reported on previous

Name O.CA'M qul-
Address {4¥3¢% QCLO'CNIW" F"L'

Sheloy Uenfats, Mt 49313
D Fund Raiser

siatemant
Expenditure #2
Name o al Swdﬁb {
?pwl-lau. ' . T(3ef{20 s ?‘{/‘ 6?
, Date
address 26777 Ponkac Lale gL Purpose: Mal .N(,}
Chick Hers for Memo ltemization Type
(,-wl'wcx.i J AL 4?37ai
QCheck box if this expenditure is payment of
D Fund Raiser s; ‘L ronrec:‘t:ﬁgallon reparted on previous
Expenditure #3

7/23/20 s 275.56

Of-l‘ec.e, gyp, {; s Dai

Purposa;

Click Here for Memo ftemization Type

DCheck box If this expenditure Is payment of
debt or obiigation raporied on previous

Ponhnshom Lapds, M1 HIAT70
DFund Raiser

statemsnt
Expenditure #4
Neme  F e Fozel)
71272
. s 228
shs A Consobb Da =

Agdress | 7Y% ltu‘t) br AVL Purpase: o aE

U

Mo oTRea VTADOR- Giick Hera for Memo Itemization Type
Check box if this expenditure is paymeant of
\ or obligation reported on pravious

statemant

Expenditura #5

Name (" helsea. olend

asoss 3op1d Geeadern. Mack Ave-
SL Clove Sheaws | MU HYOYL

(] Funa Raleer

7/ Z{{zZo
Date

s H12S”

Purpose: Lonsol h w\
A

Mo aTHesL WVEapdl- Click Hare for Memo ltemization Type

gbcheck box if this expenditure is payment af
20t or obligation reported on previous

Page I_of_;g:_

statement
Subtota this page 2. -7 29.2 g
Grand Total of 2il Schedules 18
{Complete on |ast paga of Schedule)
Entar thig total
on ling 8a of

Summary Page
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@ MICHIGAN OEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

AMERICANSPEEDYPRINTING 007

1. Committee L D. Numbe?g’r 2 RI(L“'{ Q(-"L l—k l‘)

2, Commitiee Nama

3. Name and address of person or vendor 1o whom paid

(3¢012—
I 5. Date 8. Amoaunt '

E:pencfftﬁ1
Name J;'t /Kmu
Addr

= 07rS Kimgston A

o Hv.r‘mb{oh lwddf, ML Ypuio

4. Purpose {Required Information)
'7/16 {Zo s gD

Date -

CONSUM »0

Purpose:
WD oThka. W00 Click Here for Memo femization Type
QCheck box If this expendituce Is payment of

t or obligation reported on previous
statament

Expenditure #2
Nama 6(6”-: ocfok
44 45 Gchoewher A

Shelity Hﬂﬁu,, My 433

Addrass

D Fund Ralser

ﬁ[k sﬁ_?—_o

Date
Purpose:

Ot Siyples
'L
Click Here for Memo Itemlzation Type

Chack box if this axpenditure is payment of
\ or obitgation reported an previous
statement

Expenditure #3

Name ?65“ 6'[-(1‘0-'
Address 9 56 I ule J.
DFundRaisar

7 20
Dat

P “_ ] ?‘SD
Purpose: b3 "2}&

Click Here for Mamo lterization Type

DChack box If this axpenditure is payment of
debt or obligation repansed on previaus

D Fund Raiser

statement
Expanditure #4
Narme
3
Date —
Address Purpose:

Click Hare for Mamo Memization Type

Check box if this expenditura is payment of
&bl or obligation repored on previous

LD Fund Raiser

statement
Expenditure #5
Name
_— 5
Address Purposa: Dats

Click Here for Memo ltamization Type

Chack box if this expandilurs is payment of
bt ar obligation reparied on previous

Pasei

statemant
Sublotal this page ‘ O iq .o
Grand Total of ali Schedules 1B
(Complate on last page of Scheduls) 3) 1% 49'
Enter this total
on fine Ba of

Summary Page
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@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS | commites 10 Number /38672

SCHEDULE 1E :
CANDIDATE COMMITTEE 2 Commitestame _CTE_rcbned Statatrs

Thiz Schaduls temizes:

aDebts and obligations owedby oc forgiven the committea OR b. DD&bts and obligations owed g or fergiven Ly the committae.
(Check either a orb. Use only for the purpose checked.)
3. Nama and Mailing Address of parson, vendor or 4Tﬁpe of Obligation 7. Dato and amount of 8. Cumulative 8. Ouistanding
fnancial institution to whom debt is owed. {Description) aach payment poyment to Balance at close
5. Indicate date debt was date on debt | of this pariod
Check box 10 Indicate whether dabt Is owed to an Incurred {itern € minus
incorporated business. If debt Is @ bank loan, piease | §. Indicate original amount item 8)
provide information regarding the endorsers or of dabt
guarantom Hany.
Dabt #4 Carp?| Yes
Cwed 1o or by: E 4 Type Loon s/rse g 580

Worchand Stathebrs ¥l

5. Date Delit Waa Incurred: § (500

(39%3 77 plcareicins 2/ /i Segh si0vP

23346 $ Lo
5A¢ZA,T&F Ui "/?315# 6. Qriginal Amount of Debit: (—a/?,//“ § 300 s
5 1300 : DFORG!\!EN
$

If bank loan, name of endorser or guarantor,

' end b Ampunt Endorsed: g s
Debt #2 Comp? DYes

Owed to ar by: 4Type_LoOw §
5. Date Deb{ Wag Incurred:
2 7 $ ‘
2/l
6. Origlnal Amount of Debt: s s & § 37300
$
.20
s_3,.300 s [(Jroraiven
If bank lean, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Gorp"D Yea
Owed to or by: “Type_Loant 2/r3fzo s Yoo
/, /} 1. Dale Debt Was Incurred: 3
s /2
lef2s/tee g
. Orlginal Amount of Dept: . . Y00 | 3957
5 2YS. 7 [ eoranen
$
If bank loan, name of endorser or quarantor: Amount Endorsed: §
Page Sublotat (Outstanding debt)| 9, 695 7%
Grand Total of all Schedules 1E
(Complsta on last page of Schadule showing amounts owed by or to the commities)
Enter thr total
on line 12a "owad
by™ or iine 12b
A debt or obligation must bs shown on this Schedule if there was an outstanding amount owed on It at the closing date of “owed to" of the
this Campalgn Statament or it was forgiven during the period covered by this Campalgn Statement. Surnmary Page

F’age/ of’



