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CANDIDATE COMMITTEE

COVER PAGE

Report rmust be legible,

ped or printed in ink and signed by

the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3, This Statement covers From: ;7@

”Z[a?“f{zo O

1. Committee 1.0, Number

(3T

2. Commitiee Name 1+ (,UM DA @‘-'KI(W&#

4. Candicate Last Name (f;dc}ci ndi(s(-w_m {/U Q"IDA— ML |

4a. Office Sought Including District # or Community Served (If apphcable)

Meun+ Clerens Hichigan ¢ hh,/ G ém"n‘ﬁbl
4b. County of Rasidence {nﬁd/( mo Ca}/l—('}/

5. Committee's Mailing Address

WANDA  GradnodG#
i\ A ICHIES

Moutint ¢

rens mr 43
Area Code and Phone 62)@ ]%7—7(?7('?

be sent to this address by the filing official.

If the address in this box iifferent from the committee
mailing address on the Statement of Qrganization, mail may

6. Treasurer's Name & Residential Address
Rachell€ GALAN
qe Michiqur
MO&AJ— C lettens, T O3

Area Code & Phane {52@\ ;99\ l ’%ff

7. Treasurer's Business Address

Area Code and Phone

8. Designated Record Keeper's Name and Address (If the committe
Designated Record Keeper)

@and

Area Ceode and Phone

9. TYPE OF STATEMENT

9a. [ APre-Election OR 9b.[_]Post-Election

Pre-Election or Post-Election Statement relates to:
- ey
DGeneral

[Jconvention
DSpeciaI
[schoal
DCaucus

Date of Election, Convention or Caucus

indi

Required ONLY if candidate
is not on the ballotfor the

current year by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no jonger collectible from
July Quarter the committee. The committee has no oustanding assets,
[ Juuly Quarterly owes no lates fees or has any oustanding debt.
D Octobar Quarierty

se. DAnnuaI Statement (

od A& i
(Complete ltem Ba, 9b, Scor 92 to

ameanded.)

9e. Dissolution of Candidate Commiy

ey cnecking this item iwe certil outstanding debt

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

)

. sssoluti
Co—verage Year Effecj.twe date of dissolution

endment to Campaign Statement

Note: The disposition of residual funds must be reported on

cate which Statement is being
Schedule 1B and the Summary Page.

Current Treasurer or
Demgnated Record keeper

10, Verification: iWe certify that all reasonable diligence was used in the preparafi
mylour knowledge and belief the contents are true, accurate and complete

M/c’//// / o

f this statement and gfached schedules (if any) and to the best of

(/

!

:/V
ﬂ/ k_,( N /(, ke 5. % >
d

Type of Prmt Name

Candidate / i / ?

Sonatire Pt/ I |
Lﬂate ?/ \g ;7?/ $2% 5%

ke,

Authority granied under P.A. 388 of 1376

1
i

Signature
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commitiee Name 7)2 * WDA 6 O Od /’ZO L(’é]qd

139317

RECEIPTS Column | Columnn Li
This Period Cumuiative this election cycle
3. Contributions
o
a. ttemized (Schadule 1A - Column ) (32 § gl

b. Unitemized (less than $20.01 each - no Schedule)

¢. Subtotal of "Contributions”

{3b.) § NOT APPLICABLE

(3c.) § ;—,)-S—Q&‘

(18.) %
4. Other Receiots (Schedule 1A -1, Column &) 4 8 e (1935
[]
S. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % 975?/’ (200 %
(Add Line 3¢ + Line 4) ’
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Confributions (Schedule 1-1K, Column 7) 6) % ‘6’ 21)%
7. In-Kind Expenditurss (Schedule 1B-IK, Column 8) (t) % ‘Q/ (22)%
EXPENDITURES
8. Expenditures Lf V
a. temized (Schedule 1B, Column &) 8a) % 4'{’ L‘f(a —
b. ltemized Get-Out-tha-Vote (Schedule 18-G) (8b.) % )
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) 5 @/
9, TOTAL EXPENDITURES (Add Line 8a + Lins 8b + Line &c) (@) § "} '_710 - (2335
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements -
a. fternized (Schedule 1C, Column 6) (10a.} & &
b. Uniternized (less than $50.01 each - no Schedule) &
(106.) %
11, TOTAL INCIDENTAL EXPENSE DISBEURSEMENTS
(Add Line 10a + Line 10b) ’ &
(11) § (24.)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a, Owed by thé Comrnittee {Scheduie 1E) (12a.) % 6‘
b. Owead fo the Committea (Schedule 1E) _e/
{12b) §
BALANCE STATEMENT:
29

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 Confributions & 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)

(13) % /O /“”

——— 0
(14)+ § CATS =

osi=s_ |, 336,37

7
(16)- § 74@‘%’.—

(17} $ g gq =




.. MICHIGAN DEFARTMENT OF STATE
;'L BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1' \?

1. Commiitee 1.D. Number

39%(]

2. Committee Name D[Z - u) MP ﬁ' é)ft)({ﬂﬂ IG&L

Enter contributar's name and address. K contribution is from an individual, enter lasi name, first name,
middle inttial. Check box to indicate If contribution is fram a Palitical Committee or an independent

Committee (PAC) Report all contributions regardless of amount.

8. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

3. Contribution # 1
Name & Address:

( olt ampop_ct
xgauaa StfEdon) LA

W ML %‘Z oz
. li over 00 cumulative, please provide:
heeD

PAC Receipt? EYES

Occupation Employer

265

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

D Loan from a person

D Fund Raiser

3. Coniribution #2

PAC Receipt? D YES 4. Date of Receipt

“Zb"/) 20

Name & Address

AR HL S

o=
(OC

MNCSS GE X ’
A (e . -
5. If over $100.00 cumulative, please provide: Ctick Here for Memo ltemization
Occupaton iRl S (WA mpiover
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser
o i .
3. Contribution # 3 PAC Receipt? l:] YES 4. Date of Receipt 9 / , 127(79!\'
Name & Address: / ;
%MQLJ: T H MAZS S
| (201 WMC- s (D0
L aeeen HCh,HEg | o
Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt
Name & Address
% $

5. If over $100.00 cumulative, please provide:

-Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser

Grand Total of All Schedules 1A
(Complete on last page of Schedule}

Page Subtotal

b

Enter this total on

Page of

line 38 of Summary
Page.




4257 MICHIGAN DEPARTMENT OF STATE
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ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee . D. Number

2. Committee Name

13917
B2 WD Gooddot

L{)ﬂ Ln ol 'Y{—‘
fatand, ML
LERY 2

= 2 NOA

Address

Mugnt ¢
D Fund Raiser

3. Name and address of person or vendor to whorn paid 4, Purpose (Required Infermation) 5. Date 8, Amount
Expenditurs #1 / , ]
Name 6 u/j/] b C _S 3] N £

$ Z(.“z 97

Purpose: %@ :{

Click Here for Memo ltemization Type

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

E:Z::itu%zc llae. STeee N
710 1(SCTRESHCC KA
s TWP 8036

D Fund Raiser

D s 45
Date

e.X

Purpose:
Click Here for Memo ltemization Type

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

Expenditure #3

Name PA ‘$LA 5& AT -
G(V( vty 7l &LHS’L‘ p M
AP

Address

D Fund Raiser

/C‘)C‘@’l

$

. &5l
Purpose: %Ut [[2 #T?_)Nf Aéﬁeé)(‘
V- wDd &

DCheck box if this expenditure is payment of
debt ar obligaticn reported on previous
statement

’ Ch%k@ere for Memg ltemization Type

Expenditure M N . ;
Name g’:%\f (,." p[’w /H_' E,‘l’-{gj\‘(fg/fﬁ
Address A “" —.‘C L{‘ZD 3

l:] Fund Raiser

Shad,
Pumose:;}tcﬁli"&/’e';rw %@ $ ﬂ'

DO -l TR CRINAAH |

Click Hereffar Memo ltemization Type

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

ix:;:ditﬂﬁa f) K ’ M D6 ﬂ LC rdg
S G RESSPET
C ot st P HF

Address

12

Click Here for Memo Itemization Type

kRS 2 :
T%fgﬂl AT Geadauint

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

e #2036

staternent

Page of

Ve

Subtotal this page

Grand Total of ali Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
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‘ﬁ_&é]‘ MICHIGAN DEPARTMENT OF STATE

f@?y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

(3317

1. Commitiee |. D. Number

2. Committee Name IPE ) wﬁ}f’lm

ooy fnob et

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

4 Purpose (Required Information}

5. Date 8, Amount

ez (At S
Address 4’2/ [‘hﬂ P@ﬂ M f/

Mot Cledéerns
MT A +3
DFund Raiser

Purpose: SI,U{M"/L&? ( (] a«&

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

?ZIOQGZC $ _;?,355_;’
0oty pmmis o0 g & NIeIes

Date

Type

D Fund Raiser

sigtement
Expenditure #2
Name
$
Date
Address Purpese:

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

Click Here for Memo femization Type

D Fund Raiser

statement
Expenditure #3
Narne
3
Address Purpcse: Date

DCheck box if this expenditure is payment of
debt or abligation repasted on previous

Click Here for Memo ltemization Type

|:| Fund Raiser

statement
Expenditure #4
Name
3
Date
Address Purpose:

q0heck box if this expenditure is payment of
debt or cbligation reporied on previous

Click Here for Memo itemization Type

I:l Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

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

Click Here for Memo Itemization Type

Page

Subtotal this page

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

A

Enter this tota!
on line 8a of
Summary Page



