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{  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

R COVER PAGE
eport musl be l%glbte. ed or printed in ink and signed by

FOR OFFICIAL USE ONLY

3. Tris Stafemnt covers From: | , ia{)ao © lo I | f iMQ

treasurer (or record keeper) and candidate.

1. Committee 1.0, Number ‘\.\ m%
2, Committee Name

4. Candida\t§ st Name me 1 '\:S'-
4a. Office Sou Includi mr‘@wnﬁyijwed (If applicable)

4b, County of Residence o, a(nf‘

O Brdghe Swloyy

S. Committee's Malling Addtess

& . Clair T
X0, ML Y
Area Code and Phone 6‘32‘319‘* ESYD

If the address In this box is different from the committee
malling address an the Statemant of Organization. mall may
be sent to this address by the filing oﬁg

6. Treasurer's Nama & Resldential Address

Area Code & Phone 67&-3‘[} el %XD

ad 14

7. Treasurer's Business Address
0\5{? st.Llatr ul
f

Area Code and Phone

8. Designated Record Keeper's Name and Address (If the
Designated Record Keeper) 4

9€:8 WY |61 13007

Area Code and Phone

9e. Dissolution of Candldate Committee

9. TYPE OF STATEMENT

Date of Election, Convention or Caucus

Required ONLY [f candidate

%a. ion OR 8b.| [PostElection | isnoton the ballotfor the
CPre-Etection O L current year: H:y g'\a ct!:.'omne\dmee gohtmndtd‘ajte or his or heur spouse is here
. N schargea an n, and no longer coile: e ifrom
Pre-Election or Post-Election Statement relates to: the commitiee. The committee has no gustanding assels,
[ Jduly Quarterly owes no lates fees or has any oustanding debt.
October Quarte
1 i Further, Ifthe dissolution cannot be granted, that this be

So. DAnnual Siatement { )

Amendment to Campaign Statement
(Complete item Sa, 8b, Scor8e fo
indicate which Statement is being

amended.)

lea.[J

I8y checking this item IiWe certify any outstanding debt

considered a request for the Reporting Waiver.

Coverage Year Effective date of dissolution

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

10. Verification: N\We certify that all reasonable diligenca was used in the
mytour knowledge and belief the contents are true, accurate and complete.

Sridgphle dww

Current Treasurer ar
Designated Record kesper
e or Pnnt Name Signature?
Bridg bu@{% W Io-19-
Candidate Date
Type or Pmt Name Signatu

Authority granted under P.A. 388 of 1976
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W5y MICHIGAN DEPARTMENT OF STATE
id BUREAU OF ELECTIONS

1. Committee 1.D. Number

10050

SUMMARY PAGE . (I EM@W Y
CANDIDATE COMMITTEE 2 Commies Name g, 7
RECEIPTS Column | Cofymn Il
This Period Cumulative this election cycle
3. Contributions s;
a. itemized (Scheduls 1A - Column 6) (3a) $ ' 650 :
b. Uniternized (less than $20.01 each - no Scheduls) (3b.) $ NOT APPLICABLE
¢. Sublotal of "Conlributions® (3c) § ] ‘?CO Z (18)¢
4, Other Receipts (Schedute 1A -1, Column 6) 4) 3 (19.) 8
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 3 %D ¢ {20.)$
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES o)
16~
6. In-Kind Cantributions (Schsdule 1-IK, Column 7) 6) % (21)8
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) ) $ {22.)8
EXPENDITURES
8. Expenditures 4 q b 2%
3. ltemized (Schedule 1B, Column 6) 8a) $ :
b. ltemized Get-Out-the-Vate {Schedule 1B-G) (8b.) $
¢. Unitemized (less than $50.01 each - no Scheduls) (8c) § . !o
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c) 8) $ ‘/]&I& z /\ (23.)%
e
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.)$
b. Unitemized (less than $50.01 each -no Schedule) ( s
10b.)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) § (24)8%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (122} $ L}%?) UO
b. Owed to the Cammitiee {Schedule 1E)
(12b.)3 _
] CE ST ATEME T
13. Ending Balance of last report filed (13) §
{Enter zero if no previous reports have been filed.) )
14, Amount received during reporting period (14)+ $ d
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 (15.)=§

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract tine 16 from kine 15)

(4

-

(18)- § /M

l
f
AR 180 ]
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§“ '“‘B"“'Gm DEPARTMENT OF STATE
S BUREAUOF ELECTIONS

ITEMIZED CONTRIBUTIONS “’{ OO%
SCHEDULE 1A 1. Committae 1.D. Number < e
CANDIDATE COMMITTEE 2 CommitsaName _CIE_| _—
Sner i
‘?:;Nimfs nams and address. If contribution is from an (ndividual, enter last name, first name, 6, Amount 7. Cumulative fot/ oh
Committes (PACMC bax to indicats if contribution is fram a Political Committee or an Independent Election Cycle for Ea
) Report i) contributions regan:ﬂess of amount, Conmt;utor fl;hmug
date of race!
3. Contridbution "
Nama & Adem. | PAC Recexpnmves 4. Date of Recalpt (1) -0)] — Q0

\W{L M%mﬁg

S Hover 5100.00 axmutaﬁva' please

Narna Crseoproch U

00 o S

L_;Q.Q_‘__
Click Here for Memo ltemization

i?zb!cdwm Asotiah onv
{M\SM M. gl

S. Hf over $100.00 cumulative, please provide:

Qccupation Employer.

Business Address .

Type of Contribution: EDirect D Loan from a parson D Fund Raiser
R -

simm a0 &zw%)‘ﬁe Ghiond A EGD
1ype of Contribufion: Direct Loan from a person Fund Raiser
im Cm:'buﬁcn 2 PAC Receipt? [E’YES a.DateofRecept )G | -0 ] 500

$ QOOO ‘®/s W

Click Here for Memo itemization

3. Contribution#3
Name & Address:

%f:*ef*

oA M WOM/
5. If over $100.00 cumuiaﬁv pleasd provide:

PAC Receipt? YES

4. Date of Receipt %,LO/ m

Occupation ‘(\Zh Employer. lr?/{\ W
Business Address
Type of Contribution: || Direct Loan from a parson ﬂ Fund Ralser

15572
o G

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt

Name & Address

PAC Receipt? EI YES

s. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Contribution: [_| Direct

I:I Loan from a person Q Fund Ralser

§ 8

Click Here for Memo ltemization

Page Subtotal

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

Page _Lof j_

500 .80
ln @~

Enter this total on
fine 3a of Summary
Page.
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A8, MICH]
= GAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS Y f0%0
SCHEDULE 1A 1. Committee 1.D. Number . T
Ents CANDIDATE COMMITTEE 2. Committee Name [ %’ldﬁﬂ t LS g M M
T contributor's na W oo i .
middle iniy me and address. i contribution is from an individual, enter last name, first naj 7, Cumuiative {0 |
Commigxex:a(Lpfé‘“kbcxmm&m & contibution i from a Paliical Committee or an ndependent o Ao Electon Cycl f EECh
Y ) Repart afl contributions regardiess of amount. Contributar (Through
S date of receidt
o I A:::e:: 1 PACRecepl? [\/|YES  4.Dateof Receint  {1-0)| -0

s e
S. Hover 5100:!; cumulaﬁvJ, p&s; Pl'f? OJO:LJ

vide:
Occupation v

\iraa Ohiropach ©

. 6.0 oo

Click Here for Memo {temization

Employer o ¥
Business Address (_fmiot A QAOMMQ_\_A './W . ebD)
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ YES 4, Date of Recelpt Dq - n - ao

Name & Addre?s\“ ch ~h wv MMOAJ
£.9. mé% ‘
st swv,/w. Y,

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: Mmrect

DLoanﬁumapefson D Fund Raiser

| 500

on® ", lgp®

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

At Rk,

Rihuiion A, AL, W0LL/
5. If over $100.00 cumulative, pleasd provide:

WA

PAC Recelpt? YES

4. Date of Re:e:m Cg/\()/%@

{ebired)

Occupation Employer,

Business Address

Type of Contribution: D Direct ‘gwan from & person i l Fund Ralser
R —

N\Se)
L@E(D_/_ $ %?

Click Here for Memo ltemization

3. Contribution#4

PAC Recelpt? D YES
Name & Address

4. Date of Receipt

5. If over $100,00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
‘| Business Address
Type of Contribution: D Direct E] Loan from a parscn Fund Raiser
. . Page Subtotal \m

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

lsn @~

Enter this total on
fine 3a of Summary
Page.
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&{ MICHIGAN DEPARTMENT OF STATE
A  BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

40630 _

1. Committee [. D. Number

SCHEDULE 1-IK

(:_bidedts &

a Palitical ¢

c cmmittee or an Independent
Rggg:"mea (Both are commenly called PACs).
_—ePortal In-kind contributians.

6. Name & Address of Verdor from whom goads or services were
purchased

B CANDIDATE COMMITTEE 2 Commitiee Name

1f contrn 2nd Address from whom recelved 2. Type of In-Kind Contributlon (Check appiicable box 7’Amounl or

nam’;“&lﬁl%n i from an individual, enter fast » ¢ PP ! Falr Market
is heck box to Indlcate f contribution 5. Date of Recelpt Value

8. Culgulative

date in tam )

Iy

C — e
Non o4 Ad 1 PAC Recelpt? | ] Yes 4. [ ] Endorsament or Guarantes of Bank Loan

¥ D Goods Donaled or Loaned ] Services Donated

4 Goods or Services Purchased by Candidate or Others

. v{& Goods of Services Purchased by Candidale or Othars- LOAN
over $100.0p cumulative, please provido: & e

Occupation:
5, Date Of Receipt JD 9- H' (0

6. Vendor Name & Address:

Description

Employer Name & Business Address:

D Fund Raiser Contribution

s A0b. 10 s__@_@;@—

Click Hora for Memo Jtemization

4. D Endorsement or Guarantes of Bank Loan

Bt
D Goods Donated or Loaned D Services Donated

PAC Receipt? E] Yes

D Goods or Sarvices Purchased by Candidate or Others
Goods or Sorvices Pur‘:hased by Candldato or Others- LOAN

if over $100.00 cumulative, pleasa provide: Description 'S, mn g
Occupation; O/) 9@

5. Dato Of Recelpt: ol
Employer Name & Address:

6. Vondcr Name & Ad&ress.

Yrunke Ao
DF nd Ralsar Contri M- Wa’)/

Click Hera for Memo Itemization

PAC Recelpt? D Yes 4 D Endorsement or Guarantee of Bank Loan

. &3.00 ).

DGoods Donated or Loaned D Servicea Donated

S[U“b o0ds or Services Purchased by Candldate or Others
M Qt’ Goods or Services Putchased by Candldate or Others- LOAN

if over $100. od cumulative, ploase provide:

Description & % hg
Qccupation: : A4
Employer Name W;s . 5. Date Of Recelpt: @ "( &0

8. Vendor Name & Address:
amd “Trunke Ye

Vpsl
ruohmw M g/

[ JFund Reiser Contribution

Click Hera for Memo ltemization

Page Subto!

1430

S 1320

Grand Total of all Schadules 1-IK
(Complele on last page of Schedule)

o ||

Enter this total

on fino 8 of Summary

Page




\‘Jf MICHIGAN DEPARTMENT OF STATE
;  BUREAU OF ELECTIONS

et

ITEMIZED IN-KIND CONTRIBUTIONS

40D

1. Commiltee I. D. Number

Occupation:

@:egt& dZsZ [Ul«%
f over $1J0.00 cumulativa, please provide:

Employer Name & Business Address:

D Goods Donated or Loaned || Services Donated
oods or Services Purchased by Candidate or Others

Goods or Services Purchased py Candidate or Qthars- LO.
S da AS

Description

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

ot

k- Ao

@M'

1102

Click Here for Memo ltemization

SCHEDULE 1-K % M@
— CANDIDATE COMMITTEE 2 Commitee Name ‘ ot
ame and Address from 4. of In-Kind Contribution (Check applicable box 7- Am°'-'"‘ or 8. Cumvla
if contribution is from an inc}:rr!tgual enthe!r glst Type otin , ( P ) Fair Market for Elect™?
name first. Check box to indicate if contribution 5+ Date of Receipt Value Cycle (FhroLQn
gofmm a Palitical Committee or an Independent 6, Name & Addrass of Vendor from wham goods or services were data in hem )
mmittee (Both are commonly called PACs). purchased
Reportal) in-kind contributions.
Contribution # 1 PACReceipt? [_] Yes 4. [ ] Endorsement or Guarantee of Bank Loan

Occupation:

If over $100.00 cumulative, please provide:

¢
L] Fund Raiser Contabution Rithun mJ ) JUJ (0
Contribution # 2 PACReceipt? [ ] Yes  4.[T] Endorsement or Guarantee of Bank Loan
Name & Address

D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others

D Goods or Servicas Purchased by Candidate or Others- LOAN

Description

5. Date Of Recelpt:

Employer Name & Address:

6. Vendor Name & Address:

Click Here for Memo Itemization

D Fund Raiser Contribution

Contribution #3

Name & Address:

PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated $

DGoods or Services Purchased by Candidate or Others
[ JGoods or Services Purchased by Candidate of Others- LOAN

Grand Total of all Schedulas 1-iK
{Complete on last page of Schedule)

Pace Q\ of g\’

if over $100.00 cumulative, please provide: Description
Qccupation: 5. Date Of Receipt:
Employer Name & Address: 6. Vendor Name & Address:
Click Here for Memo Iltemization
D Fund Raiser Contribution
Page Subtotal 4\ b $ l l q& %)
2 E4,.%

0%

Enter this total
on fine 6 of Summary
Page



P81 MICHIGAN DEPARTMENT OF STATE
{&* BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES . | L{wj(,
SCHEDULE 1B 1. Commeso
CANDIDATE COMMITTEE 2. Camenites Narma Cff Y ,{fﬂ.@ N

3. Nema and address of person or vandor to whom paid
Expenditure 81

4, Purpcse (Raguired indormarton) lsm Aot

e - m—————

| .
e fnadon e ahe s 1553
Ay Pupese: Gatids o= T
Chek Here for Mermo Borazson Tyo
Check box #f thin expendituro is payment of
[ Jrund Retser or obligation reportad on provious
Expenditure
neme Em fducts Corpwahidn alnl 236
o L -t
Address Purpose:
PW‘*C DY\V@ Click Hera kv Mermo Rarmasbon Tyo
a (k. 9283
Chack bax f this expenditure is payment of
DFWW or Gbligation reported on previcus
Expenciurs 53
Name ‘K‘p CDYY\ &b@ an‘ 4 :
Address W%k CM'{”“JS’} _L;I_LU 3__!}_*_@__
Cick Here for Mamo Revmezation Tyoe
[ emeck box i his expenctura i payment of
DFundRahu g;@mmwmm
Expenditure #4_
name Uniked Safe ot 0hce :1{;2?20
iy G Mool s
9\'5“ \\!lJDN puposst
QJLW %Ug)—’ Clck Hero for Memo fomizasion Type
Chack box If this expanditure is paymant of
DFdeaw wmo;ﬂo?ﬂgnwnwommm
Expenditure &5 y
Name j\f S”ng{ew
v ldS’!lﬂ Ao
Am;lqw{(( m;w\g— Purpozo: L_Sh;(ﬂ Cata SJL
Q M. %BDW’ Chick Here for Mema Remization Type
Check box If this expenditura ks payment of
[ Fund Ratser T eanedon

of

Grand Total of el Schedutes 1B
{Compiate on tas! page of Scheduie)

Enter s Intat
on fine 8a of
Summary Page
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1 MCHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

[ERY-TPITrry

ITEMIZED EXPENDITURES i Lfm
SCHEDULE 1B 1. Committes . D. Number /
CANDIDATE COMMITTEE 2. Committee Name CTE \B/M&Id& M 7~
3. Name and address of person or vendor o whom paid 4. Purpose (Required lnmwﬂ___
l‘kﬁm . — -

nditura #1

e St 4L v s %)

Address q",))%‘ M&AM n S}' . i ED bM Wem He:::Memo temization Type
T My NOTA

Q(Check bax H this expenditure Is payment of
DFund Raiser dabt or obligation reperted on previous

Expenditure i el

Name M?dugw b fueetion A afid o . e

a9 0. G9x 460 eupose: DS CULS pete
E&S+ uv@r\/o ,/‘u - VKEQ\L Cllek Here for Memo Itemization Type

Check box if this expenditure is payment of

. or obligation reported on previous
D Fund Raiser statement
Expenditure #3
: Name
.
Dat
Address Purpose: ele

Click Here for Memo Itemization Type
DCheck box if this expanditure is payment of

daebt or obligation reported on previcus
D Fund Raiser slatement
Expenditure #4
Name
" Date
Address Purpose:

Click Here for Memo ltamization Type
Check box if this expenditure I3 payment of

or obligation reparted on previcus
D Fund Raiser gtatomant
Expenditure #5
Name

_— $
Address Purpose: Date
Click Here for Memo ltemization Type
Check box If this expenditure Is payment of
ebt or obligation reported on previous

D Fund Ralser statement

Subtotal this page ﬁ 34 II H
(Compiet on s g et senesie) | #1904
Enter this total

on fine 8a of

g;}/ ’ Summary Page
|‘ Pane of 9"/
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@) MICHIGAN DEPARTMENT OF STATE
= BUREAU OF ELECTIONS

0020

DEBTS AND OBLIGATIONS 1, committeo 1.0, Number
SCHEDULE 1E O’n:/ B/ £W1/
CANDIDATE COMMITTEE % Commiteefame U% Zﬁ Z) (g hw i
This Schedule itemizes: 4

a[_Toeots and cbigations owedbyor forgiven the commites  OR  b.[_]

Debts and cbligations owed fo or forgiven by the commities.

(Check elther a or b. Use only for the purpose checked.)
3. Name and Maliing Address of parson, vendor o 4. Type of Obligation 7. Date and amountof | 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this perod
Check box to indicate whether dabt is owed to an incurred (item 6 minus
incorporated business. If debt Is a bank loan, please | 6. Indicate original amount llem 8)
provide information regarding the endorsers or of debt
guarentors. if any.
Debt #1 Corp?| |Yes
A eope_ofv | 1d %00
@’\& 5. Date Debt Was Incorred: $
Gges St (laiy I N B
C 2500 /W . W 6. Original Amount of Debt: s —_
’ s__ D640 [ JroreveN
$
If bank loan, name of endorser or guaranior: Amount Endorsad: $
Debt#2 Corp? Yes
Owed to or by: D 4 Type: $
5. Date Debt Was Incurred: 3
$
6. Qriginal Amount of Debt: $ $
s . [Jroreven
If bank loan, name of endorser or guarantor: Amcunt Endorsed: $
Debt#3 Corp Yes
Owed to or by: ?D 4. Type: $
5. Date Debt Was [neurred: 3
_
6. Original Amount of D s $ 3
$ s D FORGIVEN

If bank loan, name of endorser or guarantor: Amount Endorsed: $,

Page Subtotal {(Outstanding debt)

4230

Grand Total of all Schedules 1E|
(Complete on last page of Schedule showing amounis owed by or to the committes),

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 Statemant or It was fergiven during the period covered by this Campalgn Statement,

Paga___\__ of J__

¥32.0

" Enter s toal

on fine 12a "owed
by™ orfina 12b
“owed to” of the
Summary Page




