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9. TYPE OF STATEMENT . . . 9e. Dissolution of Candidate Committee
Required ONLY if candidate
9a. [Epre.aecﬁon OR gb_DPost-Eleciion is not on the ballotfor the DBy checking this item I/We cerlify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
. ; : ; : by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: the commiltee. The commiltee has no oustanding assets,
[Tprimary [ uuly Quarterly owes no lates fees or has any oustanding debt.

October Quarterl
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considered a request for the Reporting Waiver.

[Jeonvention
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Teansi aq. [__] Amendment to Campaign Statement
(Complete Item 9a, 9b, 9¢ or 9e to ; o ;
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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
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

/392 76

2. Commiitee Name ,/;r\ QWLV(E Gf‘ ?CV\_ ]/‘(,r"‘LIy

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions®

4. Other Recaipts (Schedule 1A -1, Column B}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributicns (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 18-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. llemized Get-Out-the-Vote (Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Qwed by the Committee (Schedule 1E)

b. Qwed to the Committee (Schedule 1E)

Column |
This Period

(&3

(3a) § /O/ QOC —

(3b.) NOT APPLICABLE

(eled
Beys /O, OO

4) % o

(=]

6y s /O 000

(6) e

(7) 8 <

s S, 397.3€

(8b.) § O

(8c) $

@
©) 5;, 3417.35€

(10a.) $ o
{(10b.) $ O
(1) % O

co
(12a) $ /O; 00O

Column Hl
Cumulative this election cycle

(188 /0/, 00o =

(18 &
(20)$ /0/, ood

(218 o
(22.)8 o

@ys_S5,397. 36

(243 %

(12b.) 5
BALANCE STATEMENT

13, Ending Balance of last report filed (13) § o

(Enter zero if no previous reports have been filed.) = e
14. Amaount received during reporting period (14.)+ 8 / 0 . o O

{Line 5, Total Confributions & Other Receipts) , 4
15, SUBTOTAL Add lines 13 and 14 (15)=$___/ 0,, coa
16. Amount expended during reporting period ! :

(Add fines 9 and 11) (16)- § 5,347 3¢
17. ENDING BALANCE - *

(Subtract line 16 from line 15) (17) § (‘//. 6 52 . 6 é/ *




L)

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number / 3 % 27 é
CANDIDATE COMMITTEE 2. commiteaNamo _ s encls o Kon Trom L/y
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent [ oo Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. / 0.00 o Contributor (Through
! date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt q -1=220

Name & Address:

?ob'\, lraW\"O& /
Sasa Covnty hine

ce
hewnox MI YF0YE $/0,000 g
5. If over $100.00 cumulative, please provide: . L
; ek, Click Here for Memo ltemization
Occupation .S vperviser~ Employer _Lev-o"-é s
Business Address S .S = Couw*‘_l | mz qg 0 (l’g
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupalion Employer
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:
& $

5. If over $100.00 cumulative, please provide: Clivictere far Mome:lismization

Occupation Employer
Business Address
Type of Contribution: D Direct I:‘ Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization

QOccupation Employer
Business Address
Type of Contribution: D Direct I:I Loan from a person |:| Fund Raiser

Page Subtotal /0 o0 -
i

Grand Total of All Schedules 1A e
(Complete on last page of Schedule) / 0' 0o

Enter this total on



ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee §. D. Number

2. Commiltee Name /’/f‘ Y (‘_‘_V\O(S O/\ ﬁn— ] rombl ://

(38 27¢C

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

4, Purpose (Required Information) 5. Date 6. Amount

Expendilure #1

Name AW\(’.V‘: Cn @t"ﬂp hico (P"\A)t:‘:s Ce

Address SQ,@QS’ Gwe_g\oaﬂc H w)/
Cl{uvv{‘m—\ 7:’31 MmI 5/8035

I:lFund Raiser

A-18:20 ¢ ¢ 78,58

Purpose: Pf‘ | “\'\‘: (\ﬁ Pate

Click Here for Memo Iltemization Type

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

Expenditure #2

Name VHQ,SS m«f;\‘. ~Y

Address 35(/63 m(,me Kol
Sheuling Hethsts, 7 Y§3i0

D Fund Raiser

TR s s17.45

Date

N * [
Purpose: m-ﬂ..h:«./(] 53" Vicss
Click Here for Memo ltemization Type

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

Expenditure #3

Name /_25.,1. M'UL_S'{‘ e

Address 2/ }’]cr-[}\ G len Lucc@(
Qw'};ft‘"") I S/EQY.Z

D Fund Raiser

726 s4017, 30

Date

Purpose: ;23'/01:5 ©<_

Click Here for Memo itemization Type

DCheck hox if this expenditure is paymenl of
debt or cbligation reported on previous
statement

Expenditure #4

Name q I MP"W\'{—

Address /O [ Commc—:wce s+,
Oslhiesh, W1 S9I701

D Fund Raiser

[0-8-20 $1173.83

Date

Purpose: /)7 'ﬁ”“g(_ C’/l-‘- !‘9

Click Here for Memo ltemization Type

gCheck box if this expenditure is paymen? of
eht or obligation reported on previous

statemant
Expenditure #5
Name
Address Purpose: Dale

D Fund Raiser

Click Here for Memo ltemization Type

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

‘ Subtotal this page

53497.36
Grand Total of ail Schedules 1B

{Complete on last page of Schedule) 5, 3</ 7 . gé

Enter this total
on line 8a of




ﬁg—?l_ MICHIGAN DEPARTMENT OF STATE
©==9 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

/3827¢€

2. Committee Name 4’(‘[6»«0{5 OI[\ ﬁ " —r':" W"'Ol{'/

This Schedule itemizes:

agDebts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
ltem 8)

Debt #1 Corp'?l lYes
Owed to or by: 4.Type:_boawe /U/A s O
EOM ’y( J ; rop L) [‘f Ja 5. Date Debt Was Incurred: $
,{2 52 Couv\.'\‘\/ L\:-""-L M $ 6 $ 0 000&
 Ysoys 6. Original Amount of Debt: $ i
Le e | 49 PRes; $
s / ofo 0o [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? DYes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ . [ Iroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: |:| 4. Type: $
5. Date Debt Was Incurred: $
_— $
6. Original Amount of Debt: $ $
$
$ |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

5 ce
Page Subtotal (Outstanding debt) / 01 0¢ 0

Grand Total of all Schedules 1Er 0000 =
(Complete on last page of Schedule showing amounts owed by or to the committee) / '/

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page

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 Statement or it was forgiven during the period covered by this Campaign Statement.

Page ! of j




