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1. Committee I.D. Number

138147

2. Committee Name

CTe DA Beb7p

4. Candidate Last Name
BeaTio CAUD

4a. Office Sought Including District # or Community Served (if applicable)
Con@w ME/NBeE -tocat
4b. County of Residence /AACEI/AR

5. Committee's Mailing Address
Dy Eefzie

Bhozo faewn checte™
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Area Code and Phone S{%’%f‘//gq’{

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. Treasurer's Name & Residential Address

7. Treasurer's Business Address
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8. Designated Record Keeper's Name and Address (If the commiittee has %2)1
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Area Code and Phone

Se. Dissolution of Candidate Committee

fo)
Area Code and Phone 5% %j- 70 4’{

9. TYPE OF STATEMENT
9a. [:l Pre-Election OR 9b.thP05t-Elecﬁon

Pre-Election or Post-Election Statement relates to:

DF’rimary

Required ONLY if candidate
is not on the ballot for the
current year:

[ Jouly Quarterly

DOclober Quarterly

o DAnnual Statement ( )

[CIBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no oustanding assets,

owes no lates fees or has any oustanding debt.

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

Coverage Year Effective date of dissolution

[CIschool
DCEUCUS

Date of Electiop, Canvention or Caucus
IL/':”:. 7

QdD

Amendment to Campaign Statement
’ {Complete Item 9a, 9b, Sc or 9e to
indicate which Statement is being

amended.)

Schedule 1B and the Summary Page.

Current Treasurer or

mylour knowledge and belief the contents are true, accurate and complete.

AW Brfe

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

‘ Date ,%3/ 0

Note: The disposition of residual funds must be reported on

Designated Record keeper

oW kg

Type or Print Name

(" signdfure

“ Date 1%3 /70

Candidate

Type or Print Name

C/&/Signature

Authority granted under P.A. 388 of 1976
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}”ﬁ_‘ } [ MICHIGAN DEPARTMENT OF STATE
Al BUREAU OF ELECTIONS
1. Committee 1.D. Number l’58 lq7
SUMMARY PAGE 2. Committee Name 0‘(& DM p m
CANDIDATE COMMITTEE '
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) $ lco—
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) $ oo™ (18)$ Leco
4, Other Receipts (Schedule 1A -1, Column 6) (4) $ % (19.) % o
—
6. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ |0O. 0o (20.) $ l/ 4aco
(Add Line 3c + Line 4) .
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ 0 (21.) 8
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) {7) $ (% (22.) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a) & 0
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b) $ O
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 0
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ©) 3 o (23)8 l/l 39-74”
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements 0
a. Itemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule) 0
(10b) 8
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) s % (24)$ oo
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (122) % 0
b. Owed to the Committee (Schedule 1E) (120)5 0
BALANCE STATEMENT
13. Ending Balance of last report filed (13) 3 o-c0
(Enter zero if no previous reports have been filed.) l oD. o0
14. Amount recelved during reporting pericd (14.)+ $ -
(Line 5, Total Contributions & Other Receipts) | 00.c0
15. SUBTOTAL Add lines 13 and 14 (15.)= § M
16. Amount expended during reporting period o080
(Add tines 9 and 11) (16.)- $ :
17. ENDING BALANCE 72,
(Subtract line 16 from line 15) (17) $ t - 00 *




T\":‘JI MICHIGAN DEPARTMENT OF STATE lear rorm
((L"‘.‘:)') BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 22197
SCHEDULE 1A 1. Committee 1.D. Number l 8
CANDIDATE COMMITTEE 2. Commitee Name __CTEE DAV BRATIC
rEn?ctifi;? "tliri butor's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount Lyt fo
Com ;lm al. Check box to indicate if contribution is from a Political Committee or an Independent e o trmrough.
mittee (PAC) Report all contributions regardiess of amount. Contm:utof o
date of receipt

N:m 2‘:‘2‘::::: # PACReceipt? | |YES 4. Dateof Receipt I /| é, /%0
Noe Ogpyn

YO PO 252755

\\ES7 BLOOAAED, I 40325

6. If over $100.00 cumulative, please provide:

Occupation %tf C:’?AF’LO“(éD Employer \be A/
Business Address _12 DOX ZSZ’?S;, wves7 &w/'\ﬁéto/ /Al 4%7’5

3 [UO’ $ ‘»W

Click Here for Memo ltemization

Type of Contribution: Direct ﬂi_oan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address

8. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt

Name & Address:

6. If over $100.00 cumulative, please provide:

S $

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct Q Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? D YES  4.Date of Receipt
Name & Address
§ $
6. If over $100.00 cumulative, please provide: .
Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person 4Q Fund Raiser
—
Page Subtotal | (OO —
Grand Total of All Schedules 1A Ver o 3l
(Complete on last page of Schedule)
Enter this total on
line 3a of Summary
Page.
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