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744 MICHIGAN DEPARTMENT OF STATE
425  BUREAU OF ELECTIONS

1. Committee 1.D. Number /5—96/0

UMMARY PAGE - =3
S  Commitee Name _LLTE 6724 £ Koo
___CANDIDATE COMMITTEE ;
RECEIPTS Column | Column Il
This Period Cumulative this election cycle

3. Contributicns oo

a. ltemized (Schedule 1A - Column 6) (32.) $ -/m _

9. Unitemized (less than $20.0% each - no Schedule) (3b) § NOT APPLICABLE

e

¢. Subtotal of "Gontributions” (3c.) $ ’/ m - (18.)8

4. Other Receipts (Schedute 1A -1, Column 6) (4.) S {19.) 8
6

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) $ (20.) 8

{Add Line 3c + Ling 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7 (6.) S (21.)%
7. In-Kind Expenditures (Schedule 1B8-1K, Column 6) 7) 8 (22.)S _
EXPENDITURES
8. Expenditures ,
a. ltemnized {Schedule 18, Column 6) (8a.) &
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) S
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) &
[ 9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c) @) 3 ﬁ (23.) 8
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
2. Itemized (Schedule 1C, Column 6} (10a.)$
b. Unitemized (less than $50.01 each- no Schedule)
(10b) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) @
(i1.) 3 (24.)8
DEBTS AND OBUIGATIONS
12. Debts and Obiigalions
2. Qwed by the Committee (Schedule 1E) (123.)$
b. Cwed to the Committee (Schedule 1E)
(12b.) 8
BALANCE ST. ATE«ﬁENTf
13. Ending Balance of last repart filed (13) 9 7-9 é
(Enter zero if no previcus reports have been filed.) & 0 o®
14, Amount received during reporting period (14)+ $ v -
{Line 3, Total Contributions & Other Receipts) #
15. SUBTOTAL Add fines 13 and 14 (15.)= § j?g,é_?
16. Amount expended during reporting period } @
(Add lines 8 and 11) (16.)- 3§
17. ENDING BALANCE / 7_9 =¥
(Subtract line 16 from line *5) (17.) § c - -
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s MICHIGAN DEPARTMENT OF STATE
Ao BUREAUCF ELECTIONS
e

o ITEMIZED CONTRIBUTIONS

tee |.D. Numbe’ /3.9@/0
SCHEDULE 1A 1. Committee |.D. Numi - —
CANDIDATE COMMITTEE ) Commites Name _LTE 2. £. LofP
[ Enter contributor's name and acdress. | contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box o indicate if contribution is from a Political Committee or an Indspendent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Corttributor (T hrough

3. Conlribution # 1 PAC Receipt? | _|YES 4 Dateof Receipt 1773 620
Name & Address:

P2
.o PO boe 577K -
£ 0=
] Jw'“’ S
5. 1f over §100.00 cumulative, please provide: I
~ q Click Here for Memo ltemnzahonB

Qccupatlon Employer V / /? @L & 7@75

Business Address

Type of Corfribution: Direct Loan from a person —_‘ Fund Raiser

4_Date of Receipt

3. Contribution #2 PAC Receipt? D YES

Name & Address

5. If over $100.00 cumulative, please pravide:

Occupation Employer.
Business Address
Type of Contribution- DDirecl D Loan from a persen D Fund Raiser

S

Click Here for Memo ItemizaﬁonB

3. Contribution # 3 PAC Receipt? [:l YES 4. Date of Receipt

Name & Address:

5. 1f aver $100.00 cumulative, please provide:

Occupation Employer,

Business Address
Type of Contribution:

D Fund Raiser

Loan from 2 person

BEC

S

Click Here for Memo itemizaﬁonB

3. Contributon # 4 PAC Receip\? L—_I YES 4. Date of Receipt

Name & Address

5. 1F over $100.00 cumulative, please provide:

Click Here for Memo ltemization E]

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser .
Page Subtotal | _/Z5) o
Grand Total of All Schedules 1A | £50) a2
{Complete on last page of Schedule} ol
Snter this on
3 fine 3a of Summary
Re caen.no d T_ci - Page.
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