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Y% MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS
[
5 1. Committee (.D. Number /3558 G
| SUMMARY PAGE = - -
2. Committee Name (& 7 £ A &S g ,%7@ ~ A
CANDIDATE COMMITTEE
RECEIPTS Column | Column If
This Period Cumutative this election cycle
3. Conlributions
a. Hemized (Schedule 1A - Column 6) 32} $ S
b. Unitemized (less than $20.01 each - no Schedule} {(3b) % NOT APPLICABLE
c. Subtotal of "Gontributions” \ (3c) § (18)%
4. Other Receipts)(Schedule 1A -1, Column ) “4) $ (19.) 3
§. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS 5) $ / 5‘3 ce (20} % ”
{Add Line 3¢ + iLiﬂe 4)
IMN-KIND CONTR:‘BUT!ONS & EXPENDITURES
6. In-Kind Contribtions (Schedute 1-IK, Column 7) ©) 5 215
7. in-Kind Expengiitures (Schedule 1B-IK, Column 8) (73 % (223 %
EXPENDITURES
B. Expenditures | .
a. itemized (Schiedule 1B, Golumn 6) (8ay 3 6‘3 S G
b. ltemized Gef-Out-the-Vete (Schedule 1B-G) (80.) $
¢. Unitemized (Jess than $50.01 each - no Schedule) {8c) %
9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line B¢} @) ¢ %g -O O (23) % [/{?-QO
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Onlly)
10. Disbursemen:
a. ltemized (Schedule 1C, Column 6) (10a.) &
b. Unitemized (less than $50.01 each - no Schedule)
| (1003 8
14. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 104 + Line 10b)
] (11} 8 (24)%
DEBTS AND OBLIGATIONS
12. Debts and OHhligations
a. Owed by the Committee (Schedule 1E} (12a) $ R
b. Owed to thp Commitiee (Schedule 1E) : 4 %
) (12b.y $ ?‘5 7 ~ 7S
BALANCE STATEMENT
13. Ending Balarjce of last report filed (13.) 9 ‘:)‘ 2 7’ 38
(Enter zero iffno previous reports have been filed.)
14. Amount recefved during reporting period (14)+ & / §o -QG
{Line 5. Totall Contributions & Other Receipts)
(15)= %
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporfing period (16)- § _ 6%? .O G
(Add lines 9 3nd 11) g
17. ENDING 8AYANCE (17) $ 3 g/‘ 3 <] .
(Subtract I‘mq 16 fram line 15)
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1. Commities 1.D. Number 1355506

2, Committee Name & 7~ & S A mES 7 %RM@

OR
{Chieck elther & or b. Use only for the purpose checked.)

b. I Debts and obligations owed o or forgiven by the commiittes.

3. Name and Mailing Addréss of person, vendor or 4. Type of Qbligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whor debt ie owed. (indicate typs and you may sach payrent payment to Balance at close
] . 1 assign an expenditure code) date on debt | of this period
Check box to indicate wh i 5. Indicate date debt was (item 6 minus
Incorporaied business. if gebt is a bank loan, please incurred ftem B)
provide infermation regardjng the endorsers ar 6. Indicate original amount
__guarantors, if any. : of debt
Debt #1 Corp? || Yes : _
Owed to or by: . 4. Type._ Lo EHY R
Jdames m (Pemmai I 13
3 Y 8 § 5. Date Debt Was Incerred:
< LD L LA - i 2 = i 1
i i 8. Origlnal Amount of Debt: £ % ‘3@
CLiNTON 72 £ mil 4530 - /I /s
* 5 sSe-= ] Foreiven
] L 4 8
If bank foan, name of enddrser or guarantor: Amount Endorsed; $
Debt #2 Carp? Yes '
Qwed to or by: , 4. Type: _Lepetr/ /I 1 &
- i
James m fAErod i f
3 8 < , ] - 5. Date Debt Was Incorred:
3SIE0 Saopes L4 - -
- g 6. Original Amaunt of Debt: L5 $ /oo OC
Ly FEYS 32 4 5 (== :
S L, L g [CE O [ [ 8
L [ lroraven
I bank loan, name of enddrser or guaranton: Amount Endorsed: § -
Debt #3 Corp? [ Yes ,
Owed 1o ar by: 4. Typez [ I 8
/I 1 8
5. Date Debt Was Incurred:
- [/ 8
6. Original Amount of Debt .
' [ 1
s 8
| L s [ Iroraiven
If bank loan, name of enddrser or guarantor: . Amourit Endorsed: $ :
Page Subtotal (Quistanding debt) /s ==
Grand Totzl of ali Schedules 1E .
{Complete on last page of Schedule showing amounts owed by or to the committee) 7T 7 ¥S.7o
Erter this total
online 123
“owed by™ or
i line 12t “owed
. A debt or obligation mugt be shown on this Scheduls if there was an cutstanding amount owed on it at the closing date of to® of the
this Campaign Staterment or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page__[__ of../__ 5
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MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTICNS
. <
ETEMK%%%E?;E?:%‘;URES 1. Commites 1. O. Number, /3 S ESS
CANDIDATE COMMITTEE & Commitestoms _ S 76 JHmES 71 1ot
3. Name &nd address of person or vendor W whorn paid 4, Purpose (Describe specific pupose and you | 5. Dels 8. Amnourit
rmay assign an Experfiture Coda)
Expenditire #1
name | S LU Pupose: SCFE AT e
Address 7665 £ LESL R T il é—“‘-;(-”‘l‘ %LGQQ
RomolesS mli
S TY 1 check box if this expenditurs is payment of
. daebt or obligation reported on previcus
1 Fund|Raiser statement
Expendih.i re 42
Name | Pumpose:
Address ]
; 1 cneckrbmf it s aﬂxp;ndﬁum Is payment of
[ Fund|Raiser g;m;;: fgation reported on previous
Expenditire #3
Names Purposa:
Address
|
; [ Check box If this expenditure ks paymert of
D FundlRaiser 2;!;& ;nr :‘lt:hgatzon reported on previous
Exﬁendihl' re #4
Name | Purposs:
Address
] Check box it this axpenditure is paymant of
debt or obligation reparted on previcus
D Fund|Raiser statement
Expenditdre #5
Name | Purpose:
Address
D Check box if this expenditurs le paymert of
] Fund|Raiser debt or obligation reported on previaus
J statement
S
Subiotal tEs pags 7 <=
Grand Total of ali Schedules 18 P
{Complate on last page of Schedule} %/2 5; et
Enter this total
. o Tne 88 of
Summery Page
Page _/ of /




