MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

e

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed by 3

the treasurer (or designated record keeper) and candidate.

. This Statement covers From: ~ /] 3 / Z [ ©

og/22 [ 2

1. Committee I.D. Number 4.

1400’S

2. Committee Name

TE DRVIDT Rbellp

4b, County of Residence

M.L

5

First Name

Davc®

O@e Sought Includmg District # or Community Served (If applicable)

Candldate Last Name

WlAcoM B

5. Committee's Mailing Address

20007 MA son)
Area Code and Phone ﬁ 6 ’{g?’ g // 7

If the address in this box is different from the commitiee
mailing address on the Statement of Crganization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Area Code & Phone

DAL T Rubel
J0007 g Lot
SF. clar gﬁdﬂal, aEL

(P dSR £l 7 &

»w

7. Treasurer's Business Address

N/A

Area Code and Phone

8. Designated Record Keeper's Name and Address (If the cq{ﬁmltteeghas ar-
Designated Recogd Keeper) T

I ©

1S:21d -

Area Code and Phone

9. TYPE OF STATEMENT
9a: [ ]pre-Election OR 9b.[VPost-Election

DGeneral
[|convention
DSpeciaI_ ’
DSchool
DCaucus

9c. DAnnuaI

od. ]

Date of Election, Convention or Caucus

/23 /2

Required ONLY if candidate
is not on the ballotfor the

current year:
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
Tl I the commitiee. The committee has no oustanding assets,
m/ ; [ JJuly Quarterly owes no lates feesor has any oustanding debt.
Primary
' [ Joctober Quarterdy
Further, if the dissolution cannot be granted, that this be

Amendment to Campaign Statement
(Complete Iltem 9a, 9b, 9c or 9e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

|:]By checking this item I/We certify any autstanding debt
by the committee to the candidate or his or her spouse is here

considered a request for the Reporting Waiver.

Statement ( )

C Wﬁ ar Effective date of dissolution

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

Current Treasurer or

10. Verification: "'We certify that all reasonable diligence was used in the preparatio
my\our knowledge and belief the contents are true, accurate and complete

‘BA’U (2 J )8/66/

t and attached schedules (if any) and to the best of

Date 7/03,/ 2/

Designated Record keeper
ype or Print Name

Candidate @A’U 4% J. Pdée ((C/

Sighallre

Date 2/03,/*)—'/

Type or Print Name

. v
Signature

Autharity granted under P.A. 388 of 1976



‘;@}{ MICHIGAN DEPARTMENT OF STATE
e BUREALU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.B. Number /\%ﬂygf—
s commonane_ DA T (Lo

RECEIPTS Column | Column 1
This Period Cumulative this election cycle
3. Confributions ’ -
a. ltemized (Schedule 1A - Column 6) (3a.) % X
b. Unitemized (less than $20.01 each - no Schedule) (3b) & NOT APPLICABLE
¢. Subtatal of *Contributions” (3c) § (18.) %
4, Other Re;e{pts {Schedule 1A -1, Column 6) 4) % (190 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) 8 (20} %
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contn'buﬁons {Schedule 1-IK, Column 7) {6) $ 2—? 70 ¢ g {7! 213)%
7. In-Kind Expendrtures {Schedule 1B-IK, Column 6}. 7) % il . (22.) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 8) (8a) § :
b, ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
¢. Unitemized {lass than $50.01 each - no Schedule) (8c.) $
§. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) (9.) % (23.)%
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 Q 70 b QI[%
b. Owed to the Committee (Schedule 1E)
{12b.) $

13. Ending Balance of last report filed
(Enter zera if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
158. SUBTOTAL Add lines 13 and 14
16. Amount expended during repomng period
(Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT

20

(13) § <

(14)+ $ 2/
(15)=§ f 7 7&
Gores LD
(47) 8 770




—{ MICHIGAN DEPARTMENT OF STATE
;ﬁ: o BUREAU OF ELECTIONS

. N j . p—"
ITEMIZED IN-KIND CONTRIBUTIONS /[go &4
SCHEDULE 1-IK 1. Committee . D. Number i
CANDIDATE COMMITTEE 2. Commitiee Name Dﬁ ( // D AN ) Pc)ée /[0

3. Name and Address from whom received 4, Type of In-Kind Contributian (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election

P ; shuti 5. Date of Receipt
name first. Check box to indicate if contribution Value Cycle (Through
is from a Political Committee or an Independent g, Name & Address of Vendar from whom goods or services were date in ltem 5)
Cammittee {Both.are commenly called PACs). purchased .
Report all in-kind contributtons.
Contribution # 1 PAC Receipt'? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Addre55300c7 fnkﬁ COI‘J S(’; D Goods Danated or Loaned ]:l Services Donated M @0& R

Lo f \ g_( L@%ZD Goods or Services Purchased by Candidate or Others
Y9062
M. |/ e / 0 Goods or Services Purchased by Candidate or Others- LOAN
over $100.00 cumufatlve, please provide:

¢

. !
Description A

Occupation: ._%/é—:( .
Employer Name & Business Address: 5. Date Of Receipt: 71/ 22;3 ,/ 2!

/3 f é /(;/é ﬂﬁ © YendorName & Address: Click Here for Memo temizaticn
6O e Wawzow |
D Fund Raiser Contribution AL Lng

Contribution # 2 PACReceipt? [ ]Yes 4. I__—l Endorsement or Guarantee of Bank Loan

MR F A ’36(0: : 00as Lonaied ar Loane! ervices Donate - . .
% - fp‘/éﬁ[(&’ o s <L T 247047 s ;?lﬁ?’d’,"[?

A D Goods or Services Purchased by Candidate or Others
7? 7 CS o EGoods or Services Purchased by Candidate or Others- LOAN

Irgge'$$100,& cumulative, flease prowde Description \g\h %C
Occupation: ..% 5. Date Of Receipt: F 2/ /

Employer Name & A ress:

c i{\é W wy d F@ ,z(\ Click Here for Memp ltemization
LR 6O M an1eded | |

l:l Fund Raiser Contﬁﬁon

6. Vendor Name & Address:

Contribution #3 PAC Receipt? D Yes * l:l Endorsement or Guarantee of Bank Loan
Name & Address: I:I Goods Donated or Loaned I:] Services Donated $ 3

DGoods or Services Purchased by Candidate or Others
I:IGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide:

Description
COecupation: R
£ |- N 5. Date Of Receipt:
mployer Name & Address: 6. Vendor Name & Address:
: Click Here for Memo ltemization
D Fund Raiser Contribution

Page Sublotal | — g, ?ﬁ g:/ a g ?C E'L

Grand Total of all Schedules 1-IK " ?%
{Complete on last page of Schedule) Zg// C}

Enter this total
on line 6 of Summary
Page

Page aof ;



et
W& MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

J%@@%/ '

' 2. Comities Name % /(_D,{:([ 1) :5-: QJSUCC-’U &

This Schedule itemizes:

aDDebts and abligations owedby or forgiven the commitice

OR

b. D Debts and abligations owed to-or forgiven by the commitiee.
(€heck either a or b. Use only for the purpose checked.)

If bank lozan, name of endorser or guarantor;

Amount Endorsed: §

3. Name and Maziling Address of person, vendor or 4. Type of Obligation 7. Date and amaount of 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 on debt | - of this period
Check box ta indicate whether debt is owed to an incured {Item 6 minus
incorporated business. H debt is a bank loan, please 6. Indicafe original amount ltern 8)
provide information regarding the endorsers or of debt
guarantors, if any. . /7
Debt #1 Corp?I:IYes :
Owed to or by: 4: Type: g
P /é 5. Date Debt Was Inéurred: 5
L - (ele) =1z ;
o : 3 |
6. Original Amount of Debt: N
— $ .
s ZZ ¢ [ Jroreiven
. [
If bank lean, name of endarser or guarantor: Arount Endorsed: $
Debt #2 Corb? Yes a <
Owed to or by: El 4. Type: (s 5 4 $
3- z dé 5:Date Debt Was Incurred: $
CD o @ ’
' 8. Original Amount of Dabf: 5 % $
' ﬁ $
s Q70 { . [ Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Cop? Yes
Owed fo or by: D 4. Type: 3
5. Date Debt Was Incurred: $
S 3
6, Original Amount of Debt: 5 %
g I —
L3 I:] FORGIVEN
g

. &rand Total of all Schedules 1E|
{Comiplete on last page of Schedule showing amounts owed by ar to the committee)

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

25D &Y

F:age Subtotal (Outstanding debt)

507, €

Enter this total

on line 12a "owed
by™ or line 12b
“owed to” af the
Summary Page




