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9e. Dissolution of Candidate Committee

9. TYPE OF STATEMENT
9. |Z/Pre-E|ection OR 9b.[_JPost-Election
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current year:
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|:|By 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.

Effective date of dissolution

Note: The disposition of residual funds must be reported on
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Date of Election, Convention or Caucus

Schedule 1B and the Summary Page.
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1. Committee 1.D. Number

. (/S :"‘-f
SUMMARY PAGE 2. Committee N CC‘MK( % %’ €/C9C7L ﬂ% Zf?
. Committee Name /i ¢ A S 3
CANDIDATE COMMITTEE . HL >
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) % ‘d 7 7 0
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions” (3c.) $ gﬂ' " i e (18)'$
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) % \g‘ 7 ; O (20.) %
(Add Line 3c + Line 4) %
IN-KIND CONTRIBUTIONS & EXPENDITURES ) ‘
Q
6. In-Kind Contributions (Schedule 1-IK, Column 7) ®6) $ 22'07 / e C/O 1) 9%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) $ (22) %
EXPENDITURES
8. Expenditures .
a. Itemized (Schedule 1B, Column 6) (8a.) $ /91/
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % (23.) 9%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (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)
11.) $ (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ 2’ & Z / <0
b. Owed to the Committee (Schedule 1E)
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ (67’
(Enter zero if no previous reports have been filed.) : -
14. Amount received during reporting period (14)+ $ 7 70
(Line 5, Total Contributions & Other Receipts) ﬁ
15. SUBTOTAL Add lines 13 and 14 (15)=§ 7 7/?
16. Amount expended during reporting period
(Add lines 9 and 11) (16)- $ 2 el

17. ENDING BALANCE
(Subtract line 16 from line 15)

(7.)




o MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /400 (gf :

SCHEDULE 1A 1. Committee 1.D. Number
Yo 4 Elet Z*%f e v‘
CANDIDATE COMMITTEE 2. Commitiee Name L“ f”ff&? « L ,ﬁ*
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 Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)

Name & Address:

[;”w /M/’?? (:j’*ﬁf /
o¢ b{:”?b A A o
SORReE T crrve Thastents, s ‘fffci{ 7 i SO

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt q P ﬂ; 7 . a [

5. If over $100.00 cumulatlve please provide: Click H for M L
Secupaton ﬁ_, /?’; L Empore SFZ, /f (CAz;“? /2 ‘ E{;« ick Here for Memo ltemization
Business Address Z(:wf/ f Iﬁﬁ?{’jﬁ A/[

Type of Contribution: Barect g Loan from a person Fund Raiser

5. Conrbulion#2  PAC Receipt? [[]yes  4pateofReceirt = - 7Co, > [

Name & Address

Alar /f%ﬁﬁ/’%—m

2213 A (@ W ) :
AL 3 LEosE

5. If over $100 00 curfiulatnve please provide:

Occupation ﬁ//é/ 127 & A /’fz?//& Employer /(5« ‘// ﬁ”ﬁ?’f@ // 3”/@'{—)
Business Address ~ Z /2 / 5 / i 76}‘/% ﬁ{j&%
Type of Contribution: Zﬁirec’( D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: El /é? /CC 4

/Z/(/(? /(fc:’f;//(w ) , s 20
24t Gourteyi (b SCS A0S

5. If over $100.00 cumulative, please provide:

200

Click Here for Memo ltemization

Click Here for Memo ltemization

Occupation Employer

Business Address P
Type of Contribution: ZDirect D Loan from a person l___] Fund Raiser

3. Contribution # 4 PAC Receipt? D YES  4.DateofReceipt (2 /. &/

Name & Address

/‘Z}/ﬁ"’ rL / : /%c:mrﬂ\( :
/ - 5-(‘%
‘‘‘‘‘ z goggf }/ <§p@( ) 8 s

5. If over $100.00 cumu1at|ve please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Bﬁem D Loan from a person I:l Fund Raiser
Page Subtotal ﬁ'm "(7 7@3

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

Enter this total on
line 3a of Summary
Page of Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS‘ ‘ /4/@0 y\(,_a

Reportall in-kind contributions.

SCHEDULE 1-IK 1. Committee I. D. Number
. Coeanctle o ot BT,
CANDIDATE COMMITTEE 2. Commitiee Name __(_ () k2711 € Zt e/l
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first, Check box to indicate if contribution  3- Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in ltern 5)
Committee (Both.are commonly called PACs). purchased .

Contribution # 1
Name & Address:

<

Davido Rubelly

If over §10FJ.00 cumulative, please provide: Description qu“"K
Occupation: < A‘L}: /\} — -

-~ ‘-p ebs (4} ) 7 / 2/ / S
Employer Name & Business Address: 5. Date Of Receipt: [ 4 </

6. Vendor N & Add
C é 6 NEWJPW sndortame e ~ Click Here for Memo ltemization

LS b O
Waovuew, ma HUEP 1724 W htpyetle e
Fund Raiser Contribution DET , ms qe > //

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

oods Donated or Loaned D Services Donated " //(5& /0$
@@Mﬂ Candidate or Others- LOAN

(f'\ (QQC:O SALU(C[C( é SOAZS

Contribution # 2
Name & Address

%%; [g‘* D Goods or Services Purchased by Candidate or Others
Ao (ro_ %,

If over $100.00 cumulative, please provide:

occuDaﬁonS,{((ﬁgf 5. Date Of Receipt: Fé 7= L /
ddress:

Employer Name &

D Fund Raiser Contribution WC(PJZC’A, A/G/YQ"C)

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

D Goods Donated or Loaned [:I Services Donated ? 90
$ 6 /_f . $

Goods or Services Purchased by Candidate or Others- LOAN

Description

6. Vendor Name & Address:

C ?@ N&W Click Here for Memo ltemization
(S G5O //m f"‘ 2L

Contribution #3

Occupation:

Name & Address:

& g /W (') DGoods or Services Purchased by Candidate or Others
) ~

If over $100.00 cumulative, please provide: Description ﬁ:

Srte 5. Date Of Receipt: 7‘ / Lf "G L

Employer Name & Address:

Smre C &G Newppess
D Fund Raiser Contribution M-'la ML/‘/( / /(,(, ‘KM f?

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

DGoods Donated or Loaned D Services Donated $ 75 71 /O $

Goods or Services Purchased by Candidate or Others- LOAN

6. Vendor Name & Address:
Click Here for Memo ltemization

/2650 [/ e L

Page

of

Page Subtotal 02,0’? o? / ﬁ}ﬁf

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page



=T MICHIGAN DEPARTMENT OF STATE
=" BUREAU OF ELECTIONS

o P ,g"‘““"”
DEBTS AND OBLIGATIONS 1 commitee L.D. Number / %{/&f <§:
SCHEDULE 1E . | 7 % L s ) ~—a
CAND!DATE COMMITTEE 2. Committee Name Ci(ﬁrﬂ‘/?/)/\ﬁ {E ;/\// ﬁ_/éc;?‘" ?‘@(’//(SKD f/ /f(:/g/gz///:}

This Schedule itemizes:

aDDebts and obligations owedby or forgiven the committee OR b. D Debts and obligations owed to or forgiven by the commitiee.
) (Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debtis owed. , (Description) each payment payment to Balance at close

5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (ttem 6 minus
incorporated business. If debt is a bank loan, please 8. indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes C‘ - )
Owed to or by: D 4. Type: (CalS $

Drvie T Pl | ™ 5ss : e

6. Original Amount of Debt: s $
/A SR [_JForaIVEN
$

If bank loan, name of endorser or guarantor:

Debt #2 Comp?[ JYes
Owed to or by: D

Amount Endorsed: § —————

Z%c f@ ) T /57 (gg /é S.DateDebtsIncurr?d; . & /iS >

-

o

6. Original Amount of Debt:

$ é}/?&. &

$ $_

[_lroretven

w» | |e?

If bank loan, name of endorser or guarantor.

Debt #3 Corp?l:lYes
Owed to or by:

Amount Endorsed: $

4. Type: 4{{_ } 3

) 5. Date Debt Was Incurred: $

MV/@ ’\L/)(‘ ’ ;Z/E ;éé A 3 Z* /’CS
écz)/@/ -| 6. Original/Amount’of Debt: $ $ ]

< E/) —

£ é/(? i3 (2 DFORG!VEN

R2i)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

R —— Wa
Page Subtotal (Outstanding debt) ZCZZ/LW

Grand Total of all Schedules 1E
(Comiplete 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 coverad by this Campaign Statement.
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