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3. This Statement covers From:
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| 450 7K
T8¢ —5¢.2 374

Qe. Dissolution of Candidate Committee
Required ONLY if candidate
is not on the ballot for the DBy checking this item I/A\We certify any outstanding debt
current year: by the commLtlee c}o fL_}h«a candidgte or his or he"r spguse is here
g ; _ ; . by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: 2 the committee. The committee has no oustanding assets,
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Effective date of dissolution
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1. Commiitee 1.D. Number / g ?? g/}

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE Compet. Elen $57 Lk
2. Committee Na wIp JTE € 74 /¢¢ j ﬂq//c K m—,fj(,
CANDIDATE COMMITTEE - < LI Y PG
RECEIPTS Column | Column |i
This Period Cumulative this election cycle
3. Coniributions oo
a. ltemized (Schedule 1A - Column 6) (3a.) $ 5/00 ' /(74
b. Unitemized (less than $20.01 each - no Schedule) (3b) % NOT APPLICABLE a’
c. Subtotal of "Contributions" (3c) % {_,;)0 e dc/(‘i!\ (18.) % {&& ‘ /Q
4. Other Receipts (Schedule 1A -1, Column 6) (4) s O (19) 5 e il
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % (_0 Q. g (20 & 4(//)6' v //4"
(Add Line 3c + Line 4) w4 =i P
IN-KIND CONTRIBUTIONS & EXPENDITURES (:z 7 éV
6. In-Kind Contributions (Schedule 1-IK, Column 7) ®) 5 éf 1 ik /()L 215 f/ 7758 7%
7. In-Kind Expenditures (Schedule 1B-IK, Calumn &) (7.) 8 -é" (2208 /g/
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6) (8a) $ >,
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) S ‘_/9
¢. Unitemnized (less than $50.01 each - no Schedule) (8c.) § o
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line &c) 9) % &) (23) % (ﬁ//
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements {
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule) é)/
{(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS -
(Add Line 10a + Line 10b) @/ ’é/
(1) $ (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) $
b. Owed to the Committee (Schedule 1E)
(12b) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13.) 3% CD
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ % ‘5/5—3 O
(Line 5, Total Contributions & Other Receipts) =
15. SUBTOTAL Add lines 13 and 14 (15)= 5 500
16. Amount expended during reporting period
{Add lines 9 and 11) (16)- § 0

17. ENDING BALANCE
(Subtract line 16 from line 15) (17) s ‘j/ﬁ‘ /) *




. MICHIGAN DEPARTMENT OF STATE
;. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee [.D. Number

Clear Form

/5994

CANDIDATE COMMITTEE

2. Committee Name CAMH.A((e.ﬁ [/607‘ %/ ey E 4£ ';L’ff()

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

£z 4

7. Cumulative for
Election Cycle for Each
Contributer (Through

date of receietz

6. Amount

3. Contribution#1 PAC Receipt? D YES
Name & Address:

’/3/47" W w5
60 Cells
umfp o D Nj/":cm-: &wL FL 3?/57‘

5. If over $100.00 cumulative, please provide:
L
/Q c;/z I‘PJ

Business Address

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

4, Date of Receipt —7/ / {.//9\010

Occupation Employer

$.500 90 $

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? DYES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: DDirect

D Fund Raiser

D Loan from a person

Click Here for Memo Iltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

D Fund Raiser

Y

Click Here for Memo ltemization

Type of Contribution: I:I Direct

&an from a person

PAC Receipt? D YES 4, Date of Receipt

3. Contribution # 4
Name & Address

§. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person AQ—Fund Raiser
L] L

Click Here for Memo ltemization

Page Subtotal

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

Page / of /

S0 o®

ﬁo .6d

Enter this total on
line 3a of Summary
Page.




'j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

c.t.-i

Clear Form

ITEMIZED IN-KIND CONTRIBUTIONS

(327943

_ 1. Committee I. D. Number
SCHEDULE 1-IK L L Ay Bl
CANDIDATE COMMITTEE 2. Committee Name Ql\ﬂ }#'C( f2 EI¢ o )/ D1 Iﬂ.j'( ¢
3, Name and Add from whom received 4. Type of In-Kind Contribution (Check applicable hox 7. Amount or . i
If contribution is f;g?r?arr?mdlwdl%l eentel"3 last ¥ n-tindon fon (Check appica ) Fair Market gr%;;r:,lé}::ve
name first. Check box to indicate if contribution 5. Date of Recelpt Value Cycle (Through
is from a Political Committee or an independent

Committee (Both are commonly called PACs).
Reportall in-kind contributions.

6. Name & Address of Vendor from whom goods or services were

date in ltem 5)
purchased

If over s1o 0 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

Contribution # 1 PAC Receipt? [ | Yes 4. [[] Endorsement or Guarantee of Bank Loan
Name & Add .
} Z ressﬁ b 4 D Goods Donated or Loaned I:I Services Donated 25/ %
I/?/ o Goods or Services Purchased by Candidate or Oth :
l“ﬂ /’N(l oods or Services Purchased by Candidate or Others ;
740 /"‘f yZpW Goods or Services Purchased by Candidate or Others- LOAN

Description fa )LCf DQA &&M_

5. Date Of Receipt' é / ‘i’/ ;4;_020
6. Vendor Ngm ddress:

s/

9975 ag Vi~ ﬁ‘rLZ

bt shnFor Tage P11 4

Click Here for Memo Itemization

Contribution # 2 PAG Receipt? [ | Yes
Name & Address

(2 )%4
// {5" /h fowv’

Lt

ut

4. D Endorsement or Guarantee of Bank Loan
g Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others 3 ZCF o
D Goods or Services Purchased by Candidate or Others- LOAN

s_ 0

D Fund Raiser Contribution

If over 3100 00 cumulatlve. please provide: Description &)
(@] ti
ceupation: 5. Date Of Receipt: G /co / s 2a
Employer Name & Address;
6. Vendor Name & Address: f-
C [ d' f- Ll Click Here for Memo Iltemization
sEC60 VemDFhe
D Fund Raiser Contribution / 4 7 53/ é
Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan 5/ ;/ q (/ﬁ
N)ar;:iﬁ\/ddress: a l:l Goods Donated or Loaned D Services Donated $ 7' ’
&
14 !fb?;’\ 7 et EGoods or Services Purchased by Candidate or Others
Wc}" ﬁw /7 / %d ?;’ DGoods or Services urchased by Cand date or Others- LOAN
If over $’Ijo .00 cumulatlve, please provide: Description { /& 7‘-
O tion:
cetpation: 5. Date Of Receipt: e / }G/Pw&
Employer Name & Address:

6. Vendor Name & Address:

£7¢0 ch’/vfe
Stelby 7 17 583

Click Here for Memo Itemization

Page [ of __3___

Page Subtotal

234 # 23944

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page



MICHIGAN DEPARTMENT OF STATE

D BUREAU OF ELECTIONS

s
Jrpixy
é"J..,..

by

Clear Form

ITEMIZED IN-KIND CONTRIBUTIONS

(745

SCHEDULE 1-IK 1. Committee I. D. Number

CANDIDATE COMMITTEE 2. Committee Name @Ah-ﬁ‘c /7 é&bfjéd/‘,/ &éhﬁét‘
3f igloanrpneb atr]agnﬁg%rg?ns aﬁ;_?m d%tl:dolrlr; lreé:&:;?% o 4. Type of In-Kind Contribution (Check applicable box) 7. (\mount or 8. Cumulative
name first. Check box to indicate if contribution 5. Date of Receipt flgil[x:larket gcie(qlt'i:rgugh
is from a Political Committee or an Independent

Committee (Both are commonly called PACs).
Reportall in-kind contributions.

6. Name & Address of Vendor from whom goods or services were

date in ltem 5)
purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address

ot »(u st

W < 4. L 72{ /7( 95697
If over $10#.00 cumulatiy®, please provide:
Occupation:

Employer Name & Business Address:

ﬁGoods or Services Purchased by Candidate or Others

4, D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

a7 Ll
$ é 7’ $ (! !
D Goods or Services Purchased by Candidate or Others- LOAN
Description _ﬂf %f ot 4"'»:"\8“-’76.
5. Date Of Receipt: (e éb /7?1&

6. Vendor Name & AddreSS'

/ % f / Click Here for Memo Itemization
$76o <
D Fund Raiser Contribution ‘5h/é/ "7’ /V ( yg 3 / /é
Contribution # 2 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Name & ?ddress ‘7“ %“ D Goods Donated or Loaned D Services Donated 4 d "Z 9/ d
ft ' {6 -l M Lppn %oods or Services Purchased by Candidate or Others $

w Toy 1 Y807Y

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

D Goods or Services Pyrchased by Candldat7r Others- L OAN
0;6

G/}oth_

6. Vendor Name & Address:

fz_ 7&;%‘ Com

Description

5. Date Of Receipt:

Click Here for Memo ltemization

Contribution #3 PAC Receipt? [_] Yes
Name & Address:

Sty Bak
Aty Babesls

Wocshaor Tvig M JG00Y

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

; D Fund Raiser Contribution

Eeoods or Services Purchased by Candidate or Others

5. Date Of Receipt: 9
6. Vendor Name & Address:

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

s 1 /3% %, | 157

DGoods or Services Purchased by Candidate or Others- LOAN

S S9MS
=

Description

Click Here for Memo itemization

Aes

T urdanrs
1300 Caw Dy

8ruc-¢7?ry ”M. 75&6(

Page;_ of 5

Page Subtotal

[ 2357

a8

Grand Total ofall Schedules 1-1K
{Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page



& MICHIGAN DEPARTMENT OF STATE Clear Form

‘i"‘ b BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 3 79 ?7
SCHEDULE 1_[K 1. Committee . D. Number
CANDIDATE COMMITTEE 2. Committee Name Qﬁ"m')%t, 74 g/‘&%j%‘//a/ %%«

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amountor ’ 8. Cumulative
lf contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution - Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
GContribution # 1 PAC Receipt? | | Yes 4. [ ] Endorsement or Guarantee of Bank Loan

L

Name & Address:

cuu/ 5 Av#
5/ 5’[ G

[1>C

- [ ] Goods Donated or Loaned [ Services Donated g _?’? 7 g/% 3 29 5 gc

ﬂ@oods or Services Purchased by Candidate or Others

¢

[ ,‘5- ﬁf f/gd7 D Goods or Services Pyrchased by Candidate or Others- LOAN
If over $100. 00 muiatw , Please provid f
Occupation: © BIOVICE Description &/‘_) ;(/%14 //;;5

Employer Name & Business Address: 5. Date Of Receipt: __é%@i&,

6. Vendor Name & Address:

A} 7 Jé@ ;7[ ﬁVC Click Here for Memo |temization
/008 T Ceon 57

[ ] Fund Raiser Contribution /’Zaff- Wile 7 ‘75 A

Contribution # 2 PAC Receipt? D Yes  4.[ | Endorsement or Guarantee of Bank Loan
Name & Address

Ct:./‘d /h_‘ = 14 / D Goods Donated or Loaned D Services Donated é/ 4,
f;j ,yb( Pa: TN e B\Goods or Services Purchased by Candidate or Gthers ¥ /2. 7 ’ ,6« $ ﬂ-?'

I_—_l Goods or Services Purchased by Candidate or Others- LOAN
7%, ! ot ion_ SR Flver
If over 5100-00 cumuiatwe please provide: Description

Beoypatian: 5. Date Of Receipt: -7/( 4 /Md

Employer Name & Address:

6. Vendor Name & Address:

Click Here for Memo Itemization

D Fund Raiser Cantribution

Contribution £3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan O &
$

Nama & Atidress: D Goods Donaied or Loaned D Services-Donated $

DGoods or Servlces Pmehaﬁgy Candidate or Others
s or«Seerces Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: /.e—‘D'é_scription

Occupation: .
5. Date Of Receipt:

6. Vendor Name & Address:

Employer Name & Addrass:
Click Here for Memo Itemization

l:l Fund Raiser Contribution

Page Subtotal 5 35 A 53 3306 A3
Grand Total of all Schedules 1-5}&5 3\19/
{Complete on last pege of Schedule) 477 A

Enter this fotal

an line 6 of Summary
Page
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—

<,

DEBTS AND OBLIGATIONS 1 commites 10 namper /. 3 77 7

SCHEDULE 1E Lo, K f %
. Committee Na 4
CANDIDATE CommiTree 2 conmieeime Coman i1 e 76 Elec S i—a

This Schedule itemizes:

a Debts and ebligations owed by or forgiven the committee OR b. DDebts 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. Cumuiative 9. Outstanding

financial institution to whom debt is owed. (Description) each payment payment to Balance at close
S. 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 6. Indicate original amount ltem 8)

provide information regarding the endorsers or of debt

guarantors, if any.

[3;:; or by: COTP?DYGS 4. Type:t*é& %K {
Sﬁ"‘f{.‘z Bﬁélﬂjﬂ/. 5. Date Debt Was Incurred:
115G, Millanid borre @0 froin

6. Original Amount of Debt:
wéfzyéﬂ 7F Ggugs | 2o e

$

gl

o0
$ 0 $ &/ué
[ Jroraiven

'

QR R R_Rle

If bank loan, name of endorser or guarantor:

Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4Type: $
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: 3 3 3
3
s \ [Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Comp?, Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurved: 3
_— $
6. Original Amount of Debt: $ $
$ —_—
$ D FORGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $,

Page Subtotal (Outstanding debt)| 22 ©

Grand Total of all Schedules 1E M @
(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
“owed to" of the
Summary Page

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 Statement.

Page ‘ of (



