MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, i¥ped or printed in ink and sgned by
the treasurer (or eslgna ed record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From:

[o-[§ -FC

to

1. Committee 1.D. Number
65944 — 50

2. Committee Name
Lo T s

l.E.

LoBatr §. Cad\or

4,

Candidate Last 2;33
C Ao

§-J5"
First Name

ReBerd

M.1.
g

4+

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

SufegvissR - Cor TV 'TEw;DS/f’vF
4b. County of Residence M’?—ﬁ: . l’t«’ﬁ

5. Committee's Mailing Address

[T 217 C/wmﬁﬁﬂc{é
Ceq oy Tl ':
Area Code and Phone 8" 8‘/6 5-3‘"{54

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasuret's Name & Residential Address

CHRY)

Cropon)

12017 CAovas Baoe
Cotn TN Tofp. , mI ‘Cfgbgy"

Area Code & Phone _;2—?"6 3-‘{4 3 3 ‘g

7. Treasurer's Business Address

Same

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If the committee has a

Designated Record keeper)

NG

Area Code and Phone

L
oa

Lo
3

s AT

@34

b SHIRITD ¢

PN BN o8

9. TYPE OF STATEMENT
9a. [>X] pre-Election OR 9b.[_]Post-Election

DSchool
DCaucus

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballotfor the

current year:
Pre-Election or Post-Election Statement relates to:
[ Juuly Quarterly
DPrimary
Gansral DOciober Quarterly
[CJconvention
DSpemal o DAnnuaI Staternent ( )

Coverage Year

ad. [_] Amendment to Campaign Statement
(Complete Item 9a, 8b, 9¢ or 9e to
indicate which Statement is being
amended.)

Se. Dissolution of Candidate Coﬁr{gnee
,é“'
DBy checking this item I/We can?@ny outgignding debt
by the committee to the candidate orHis or hef8pouse is here
by discharged and forgiven, and na longer collectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

=Dl WY £2 12002

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

Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

Current Treasurer or

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Credt CAnuon | C/[au,;é [@W

Designated Record keeper _— / 2-/9-20
Type or Print Name Signaiuﬂ
& ” -
Candidate !20 bt 4 - Cr{"pﬁop / M / Date /D ~ 77 -
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




$E&1  MICHIGAN DEPARTMENT OF STATE
@J’ BUREAU OF ELECTIONS

1, Committee 1.D. Number é 8“9 7[6 - 9’(6

SUMMARY PAGE T &. %
A v l * . 0 Y c
CANDIDATE COMMITTEE 2 Committes Name E. poBerr I Canion
RECEIPTS Column | Column |l
This Period Cumulative this election cycle

3. Contributions

a. temized (Schedule 1A - Column 6) @ays [ ) 7092,

b. Unitemized {less than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE

c. Subtotal of *Contributions” Ge)s_ [, 7°C ws)s_E&.1, 320

7 7

4. Other Recelpts (Schedule 1A -1, Column 8) “)s__4576.1 oh (198 $2¢£./ ’[
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s A A1 &, ¥ (20)$ S.Q’ 37¢ .14

(Add Line 3c + Line 4) / .

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) $ % (21.)8 /@/

7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) ¢ ﬁ/ (22.)8 "'9—‘

EXPENDITURES

8. Expsnditures
a. Itemized (Schedule 18, Column 6) (8a.) § {7, 992 . 9>
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8v.) $ - 23 $65.35
¢. Unitemizad (less than $50.01 each - no Schedule) (8c.) $ N $7) 992 T2

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9.) % 57; q?‘; - a2 (23.)8 9 }}(? /'47
INCIDENTAL EXPENSE DISBURSEMENTS

(Officeholders Only)
10. Disburgements -
8. ltamized (Schedule 1C, Column 6) (10a.) § ﬁ
b. Unitemized (less than $50.01 each - no Schedule) -
(100.)$ A
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS .
(Add Line 10a + Line 10b)
- (1) § & eays AT
DEBTS AND OBLIGATIONS
12. Debts and Obligations @/
a. Owed by the Committee (Schedule 1E) (12a) $
b. Owed to the Committee (Schedule 1E) 6" .
(12b.) $
BALANCE STATEMENT
" ]
13. Ending Balance of last report filed (13) § y ? " / ‘ . 2 3
(Enter zero if no pravious reports have been filed.) :.{
14. Amount received during reporting period (14.)+ $ y 2r226, ¢
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 (1s)=$__ 49 0,. 95§1.3 17
16. Amount expended during reporting period
(Add lines 9 and 11) w6)-8_ 51,992 .9%

17. ENDING BALANCE

4 - -~
(Subtract ling 16 from line 15) (7) s ")3)‘7‘44. 4 4 .
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number é&‘?‘/ 6 {/
SCHEDULE 1A C-T. 5 . :QQ'E&EE X ( :dgg, p\&
CANDIDATE COMMITTEE 2. Committea Name,
Enter contributor's name and address. !f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle inltial. Check box to Indicate if contribution is from a Political Committes or an Independent Electlon Cycle for Each
Committee. (PAC) Report gll contributions from committees regardless of amount, Contributor (Through
i date of recelpt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Recelpt___ ¢~ if - 2D
Namea: {0 m Hﬂ ) /)/) /
Address: 1§25 S5 pves Co) DS TUR . ;ML 9 %
5. It over $100.00 cumuiative, pla%se prg\;ige: // 000¢ // oo D
4 Fo )4 ,
Occupation /N VS Tmepr Employer, 5 EZF
Business Address 72 69 $ Hine 24 MNAComd Tk i =4
Type of Contribution; D Direct [:] Loan from a person Fund Raiser
3. Contribution #2 PAC Recaipt? D YES 4. Date of Recaipt q9-A0 -2
Neme: Lo et
Address: |91 oo AR O BleomfieZ) AwLS, mio
—
5. If over $100.00 cumulative, please provide: 500 4 0O
Occupation ({12 DAL e Employer SEF
Business Addrass
Typa of Contribution: D Direct D Loan from a person Fund Raiser
3. Contrlbution #3 PAC Receipt? D YES 4. Date of Receipl___ <1-2 9-3D
Name:  Zog, RavD e
Address: 1§08 THoNAS P £ Cldwd T, =
5. If over $100.00 cumulative, please provide: /o0 . / o0-
Occupation Employer,
Business Address ___ 1 .,4 - i
Type of Contribution: D Direct D Loan frem a person (2 Fund Rmser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Regelpt__ /0 -9 ~F D
Name: V(ﬂ’l/ ?D L19TO
Address: 37 195 ToCaHsY ™S S e VY
5. If over $100.00 cumulative, please provide: / 0D, 400 °
Occupation _//RSuf e Empioyer SM
Business Address D 7955 M ogAv /H\) Crap
Type of Contribution: D Direct [:] Loan trom a person Fund Ralser
Page Subtotal
Grand Total of All Schedules 1A
(Complaete on last page of Schedule) /’.7 00
[ToD
Enter this total on
line 3 of Summary
Page.

Page _,_ of _{_




' ;::.-y:<, MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1 < —
1. Committee |.D. Number é 8 q‘?{é -0
CANDIDATE COMMITTEE . _ 2
2. Committee Name C i - ¢ - gogm 37, cﬁ"r/ 3
3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt | 6. Amount
zgﬁép; *:ddress Date of Receipt /,g e D Loan from a Lending Institution
Bim meetzce [ ntrest s X804

I:I Fund Raiser

I:I Refund \Rebate

E Other (Specify) ?Mmrp"f 2] /+ A

Click for Memo ltemization Type

Receipt #2 Date of Receipt jp ;& - Fo

Name & Address:

TPE  ARAesm A
Lﬂ?"’ '53 @L’U{xl’?‘l

Lo T9OP , p T

Fund Raiser

D Loan from a Lending institution

D Interest s A 3'/-

E] Refund \Rebate

EOther(Specify) avnevT Foe Ad

Click for Memo Itemization Type

Receipt #3 Date of Receipt

Name & Address:

[:l Fund Raiser

D Loan from a Lending Institution

D Interest s

D Refund \Rebate
E] Other (Specify)

Click for Memo Iltemization Type

Receipt #4 Date of Receipt
Name & Address:

D Loan from a Lending Institution

$
D Interest

D Refund \Rebate Click for Memo Itemization Type

Other {Speci
D Fund Raiser D (Specify)
sgf;p é’i\ﬁddress: Date of Recsipt D Loan from a Lending Institution
D Interest s
[:] Refund \Rebate Click for Mema ltemization Type
Other (Speci
D Fund Raiser D (Spacity)
lilzc;?k#gddress: Date of Receipt [] Loan from a Lending Institution
D Interest S
D Refund \Rebate Click for Memo Iltemization Type
] Fund Raiser [[] other (Specify)
Receipt #7 Date of Receipt
Name & Address:

D Fund Raiser

D Loan from a Lending Institution

D Interest

L__] Refund \Rebate

[:I Other (Specify)

Click for Memo ltemization Type

eve L |

Page Subtotal {7 é / ’/

Grand Total of All Schedules 1A -1 -
(Complete on last page of Schedule) 5 7‘ - "/

Enter this total on
line 4 of Summary

Page



:'}‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee [. D. Number é&?yé 'ﬂ‘{C) -
CANDIDATE COMMITTEE 2. CommiteeName _ (T2 £ Zoepr T Cved)
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 _ /2-9-3C 5§75 5"
- Name _T:mlﬂ-m) ﬁ"gﬂp& £-225C 5 277,

Address ? o. Boy 350407 Purpose: Ads Date ‘

Coinron ﬂ(ﬁ?. / _— Click Here for Memo Itemization Type

DFund Raiser

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

Expenditure #2

Name 3,455 ca’lﬂﬂldﬂlr\/ Cow}cu,

V.0-Box Y5osé 45
M7, Ceemed S

Address

D Fund Raiser

9,2

Date

$ /SD.
Do 0ATTE 22)

Purpose:

Click Here for Memo ltemization Type

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

Expenditure #3 ‘
Name (RAPHMICS ERE
address [ b00s  STUESE ow .

_—

D Fund Raiser

statement P
70-7-20 ";) Fasi¢
-21-204 1,435.6
Purpose: A J’ 5 Date

Click Here for Memo ltemization Type

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

20
>q

Expenditure #4

Pam  GLitia€E

Address Sq 9‘ 7{ DEML‘Z
c/(/ noTen quo //’)3

Name

D Fund Raiser

Jo-5 -F3D
Date

$ Q5D
Purpose: _CAM A ép) Hg}?

Click Here for Memo ltemization Type

la—_lCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5

SHE VES/EP
Address /—/éé .{5 FRACES <4
sHer ! 2f, mT

Name

D Fund Raiser

{: -7-J s Q0o

Date

Purpose: AN, K6

Click Here for Memo Itemization Type

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

Page 1 of 9'

Subtotal this page

Y5, 33449

Grand Total of all Schedules 1B

(Complete on last page of Schequle)

Enter this total
on line 8a of
Summary Page



e MICHIGAN DEPARTMENT OF STATE
%) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name 077 E. ZUW T' éA‘fJ))DX)

b5 6-59

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

Expenditure #1

C+ € ReretdraZ
Address IBbSb 1] MDLC/

* Name

S

4, Purpose (Required Information) _5.Date 6. Amount

lo-t2 Jo 13,704,

Date

Purpose: /+ di

Click Here for Memo ltemization Type

D Fund Raiser

u/km ) mx .
Chack box if this expenditure is payment of
DFund Raiser steal:te g:e%t:llgation reported on previous
Expenditure #2
Name [ 72~ /o bl . ﬁ/—,ja«)os <3.32
Address 6/63 "/A)‘ Vo=, H ? . Purpose: Doﬁﬁlfra' - IR TR Date

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
abt or cbligation reported on previous

D Fund Raiser

statetnent
Expenditure #3
Name
3
Address Pufpoge; Date

Click Here for Memo ltemization Type

DGheck box If this expenditure is payment of
debt ot obligation reported on previous

D Fund Raiger

statefent
Expenditure #4
Name
Address Purbose: Date

Click Here for Memo ltemization Type

Chack box If this expenditure is payment of
abt ot obligation reported on previous

D Fund Raiser

staternant
Expenditure #5
Name
Address Putpose: Date s

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
abt ot obligation reported on previous
staterhent

Paqe .;L of ?\

Subtotal this page

1275y

Grand Total of all Schedules 1B

70

>3

57,292

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Tid



