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7%  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

Summary page.jpg

1. Committee 1.D. Number

/328532

2. Committee Name ,Z/ S é}ﬂs’(lc;é;‘ '—Z'LI_( e

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20;01 each - no Schedule)
c. Subtotal of "Contributions®

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

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

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

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

EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6)
b. Htemized Get-Out-the-Vote (Schedule 18-G)
¢. Unitemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

e
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedute 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedute 1E)
b. Owed to the Committee (Schedule 1E)

13. Ending Balance of last report filed

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

(Subtract line 16 from line 15)

N L

Column i

Cumulative this election cycle

(18.) %

(19.) %

(20.)$

(21)%

(22.) 8

(23.)%

(24.)9%

Column |
This Period

(32) $ 320, °°
(3b) $____ NOT APPLICABLE
(3c) $ 3Ro0.°°
“4) 8 -
(5) S 320.0°
6) $
(7) %
(8a) $ 5702.39
(8b.) $
(8c.) $
©) $ S 702-3%
(10a)$
(10b.) $
(11) $ Q’
(12a.)$ 500.°°
(20)%

BALANCE STATEMENT
(13) $ 4%9¢3. 65
(14)+ § 3Z0o . %0
(15)=§ s 283 .065
(16)- $ 5709 .39
(17) s (925 77"
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kR MICHIGAN DEPARTMENT OF STATE

#5% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /3 9 2
SCHEDULE 1A 1. Committee 1.D. Number X 3

CANDIDATE COMMITTEE 2. Commitee Name 452 (Wsaes fre TazusnE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pofitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contx;l:u!or {Thraugh

date receigtl

3. Contribution # 1 PAC Receipm YES 4. DalecfRecellt 5 - 7 - .70

Name & Address:

DERELOVE,, CHHZISTVE
SR S T OV NG TIpS
Sk By 7w, 22 FS35

s

$ s O?O’ as

5. If over $100.00 cumulative, please provide: . o
P P Click Here for Memo ltemization

Occupation Employer
Business Address __
Type of Contribution: {X |Direct E Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5 - é DO
Name & Address

S ,Qnu// R it OSE.
ROo<H & Felise. cr $ § _o200.°°
SHe By TWF P FEI/C

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
——— S—
3. Contribution # 3 PACReceipt? | |YES  4.DatecfRecsipt ¥ - % —Do
Name & Address: o R

Fe=goon S, Lqul. s o
SHssR Sgcsr DRIVE e § SO0
Skt By TOW NS T FEBS

. . Click Here for Memo ltemization
5. if over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contribution: @Direct E Loan from a person I ! Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide: ) L
Click Here for Memo ltemization

Occupation Employer

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

Page Subtotal 3970 ,e°

Grand Total of All Schedules 1A
(Complete on last page of Schedute)

Enter this tofal on

fine 3a of Summary
Page_/ of __/ Page.
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«#Ax MICHIGAN DEPARTMENT OF STATE
¢ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee L. D. Number

2. Committee Name //’ S (74 Sade '74;" L stee

schedule 1b.jpg

/30853

3. Name and address of person or vendor to whom paid

5. Date 6. Amount

4. Purpose (Required Information)

Expenditure #1

Name “TWISTED e 1l I =004
& 735 Brens lene Lo

2?7/
T EFSD

Address
LS A TER,

DFund Raiser

Zeefze 5 50,00

Pumose: Aot Dove 100 iAouseE Date

Click Here for Memo Iltemization Type

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

Expenditure #2
4ﬂ75.e«:/¢»/ T ExDy /2”\/7’7/\5
Fo7DB Vg O e AL
SHlerRy TS, T %23,7

Name

Address

D Fund Raiser

Tz tfzo

$ Iss50, 00
Date —_—

Purpose: /,/4 IS TN

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
t or abligation reported on previous
statement

Expenditure #3

Name Alrrcicorms P2y 2t

f{é T3 VA oye=s AvE
S HEZ Sy TP sl
83,7

Address

D Fund Raiser

T e .
Yes/ze J928. 7
Purpose: &/M xdaca Date

Click Here for Memo ltemization Type

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

Expenditure #4
Name

fors e PPt s
2T fpmrrac. [ Awe D
WArzesocs ¢

3K

Address

D Fund Raiser

732/ 20

Date

$ 9/ 03
Purpose: /’74/4./ pri<a

Click Here for Memo Iltemization Type

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

Expenditure #5

Name
Crrzemis Kaone

SIEF 6 A7 /e o
Sy e ot
FELZ/¢C

Address

D Fund Raiser

7/3//.90

Date

$ o
Purpose: éﬁﬂ-&c— SE= éz'—o‘

Click Here for Memo Itemization Type

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

/oy !

Page of

statement
Subtotal this page 5 70 Q 39
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page
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HEI MICHIGAN DEPARTMENT OF STATE
LJ}  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitiee 1.0, Number ___ /37§ 3 2
SCHEDULE 1E -
) .
2. jtt /SQCC?SG[L —7€f“ et CEC
CANDIDATE COMMITTEE % Commitee Name £ Lrusteg
This Schedule itemizes:
amoebts and obligations owedby or forgiven the committee OR b. D Debts 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 ondebt | 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 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l IYes
Owed to or by: 4. Type: / O/ $
X 5. Date Debt Was Incurred: 3
LIS sl 53 - 50
_ X rP3-2¢ oa
T KRNI DL g 5o00.
/3807 6. Original Amount of Debt: . $ —
e By s, AU co
835 s__Soo. . [ Jroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? E:IYes T
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ 3
$
$ . [ Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?l lYes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $
—_— $
6. Original Amount of Debt: $ $
s —_—
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
oo
Page Subtotal (Outstanding debt) Soo.
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)]
Enter this total
on line 12a "owed
by™ or 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 *owed to" of the
this Campaign Statemant or It was forgiven during the period covered by this Campalgn Statement. Summary Page

.

Page /o
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