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TRA! MICHIGAN DEPARTMENT OF ST K | receivess %1’7‘2/;“&” . L briet 2/ o
&;}e BUREAU OF ELECTIONS | © iz wﬁ;’;(mvi’hf e ke 'gﬂv feet
el 4 A Loti primsT
CANDIDATE COMMITTEE b (e '( La? ﬂ FOR OFFICIAL USE ONLY
eportmut oo s, COVER PAGE 2
us i i )
the treasurer (m%%‘g‘gﬁgggﬁeg;?gwggp@,;ngngngag tawY  [3 This Statement covers From: |y _9 g- 11 to ZM
1. Commitiee 1.5, Numbar 4. Candidate Last Name First Name g N
13844 Rucie Lardtis

2. Committea Name

C 7€ cCamiicg & Rusi€

5. Committee's Mailing Address

4a. Offics Sought Including District # or Co

S'i Clar Shoter C‘;‘ (bmé

mmunity Served {if applicable)

T
i

23199 w. Rorvelete O
S‘f‘~ Claur "—S?\-é{\f_f! At ?’J’avﬁ

i ea Code and Phone 58~ 4( * “L=?4
Y8 address in this box is difi i
mailing address on the Statemznem s Vi

: nt of izati ;
be sent to this address by the filing ogé?aaf"zat‘m’ mail may

4b, County of Residence /N 4 Comb R -
8. Treasurer's Name & Residential Address “::3
s M
Noawa (25 & e :
11026 S GerwrA2 - - &
S Chat™ Shorms , AU N o
. &t - 3Bso
Area Code & Phane 586~ 77 7-3/8% /556 sl

7. Treasurer's Business Address
2752 Hangen
g!-. G{Q(;‘ S.LIDM/ Ay ;‘ OPDX/

Area Code and Phone

Area Code and Phone

8. Designated Record Keeper's Name 3
Designated Record Keeper)

nd Address (If the committee has a

9. TYPE OF STATEMENT

BCaucus

Date of Election, Gonvention or Caucus

Avoest 3, 222l

) Required ONLY if candidate
QB-E Pre-Election OR 0b. DPosi-Elecnon is not on the baliot for the
curent year:
Pre-Election or Post-Election Statement relates to:
[ July Quarterly
mPrimary
oenera [ loctober Quartery
[IConvention
DSpecial e DAnnual Statement { }
v e Yeal
DSchooi Coverage Year

[] Amendment to Campaign Statement
’ {Complete ltarn 92, 8b, 9c of e to
indicate which Statement is being
amended.)

Ge. Dissolution of Candidate Committee

C]By checking this item {/We cerlify any outstanding gebt
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 feesor has any oustanding debt.

Further, if the dissoltution 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 reparted on
Schedule 18 and the Summary Page.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and altached schedules {if any) and to the best of

mylour knowledge and beliaf the contents are {rue, accurate and compiste.

Current Treasurer of /(/0 emnsd wSIE ’ ' )
Designaied Record kKeeper i 7? / e ,7 Q_/
Type or Print Name gnature o
; K @S{@ / S e 7,2 3 ’ﬁ
Candidate KM@ VL a ey
Type or Print Name SIQM

Authority granted under P.A. 388 of 1976
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f 2 p L4'e chj/
1. Committee LD, Numbel e O E
Can UMMARY PAGE pre Camolee B-FPT
RECEST ANDIDATE COMMITTEE 2. Commitiee Name |
s Column | Curmulative this election cycle
3. Contributions This Period
3. ltemizad {Scheduls 1A - Caly -
N mn 6) (e § q é,_f )
- Unitemizad 1
{ess than $20.01 each - ng Schadute) (3b) §__ NOTAPPLICABLE g 55—
¢. Subtotat of "Contributions® ? 5’-’“ (8%
4 Other s pas__ 162 —— _
©F Recsipts (Schedule 14 -1, Columan §) ) s — (19.) ¢ 7 —
5. TOTAL CONTRIBUTION ) - (2008 _ 4~
{Add Line 3¢ + Line 4) S AND OTHER RECEIPTS (5 % ____7;,—*—-*””“"‘”
N-KIND CBT ST R
IN-EIND CONTR&BUT?DNS - EXPEMD!YURES 2 2 p / 2’;
8. In-Kind Contributions {Schedule 1-1K, Column 7) ©) s MM s
~Ki 3 P gy
7. In-Kind Expenditures (Scheduie 1B-IK, Colurnn 8) s - (2218
EXPENDITURES
8. Expenditures
a. temized {Scheduls 18, Cotumn §) (8a) $ -
b. Htemnized Gel-Out-the-Vote {Schedule 1B-G) 8b) $ — B
¢. Unifemized {less than $50.01 each - no Schedule) {8c) 8 -
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @ s - @3}%
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
1C. Disbursements -
a. Hemized (Schedule 1C, Column 6} {102} §
b. Uniternized {less than $50.01 each - no Schedule) -
{(10b) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b} - —~—
(11) 8 (248
DEBTS AND OBLIGATIONS
12. Debts and Obligations 2 [ gé Zf
a. Owed by the Committee (Schedule 1E} (122} % )
b. Owed to the Commitiee {Schedule 1E) (1205
BALANCE STATEMENT
2{.%3
13. Ending Batance of last report filed as) si24.
{Enter zero if no previous reports have been filed.} (14)+ § ? é 5.ov
14, Amount received during reporting period -
{Line 5, Total Contributions & Other Receipts) (5= § I S O5E. 2o
15. SUBTOTAL Add lines 13 and 14 ‘ +

16. Amount expended during reporting period (16)-
{Add lines 8 and 11) 3

17. ENDING BALANCE a7y s / 05/6‘ 30
{Subtract line 16 from line 15) .
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| |

s

ITEMIZED CONTRIBUTIONS | 2545 7 ——
SCHEDULE 1A 1. Commiitee 1.0 Number ~—»--~-~“‘““"‘§% =
- Aot B =0
- CANDIDATE COMMITTEE 2. Committes Name ﬁifrﬂgw’*""‘:_ﬁi e o
nie i 2 o
midﬁz ;g;g;?utg; Z Q{ﬁg:}i s;:?nz?;riﬁg c{ijﬂo{g;&?uﬁcn Is from an individusi, snter last name, first name, 5. smount Election C??{?Jgégcb
A | bulion is fr i i ; ibutor
Comenittes (PAC) Report gil contributions regardiess a?:r:azzigiw Committee or an Indegendart C;C;thi :’!eceéai}
3. Contribution & 1 PAC Receinty
Name & Address: Seeiet B vES 4. Date of Receipt 7 -2 g
Condice Ruse
L3t NG & Roveslate G ~ P
i S
St. Aair-Shares, ms Fe5° 2 )
5. i over $100.00 cumutative, pleass provide: Click Here for Memo #emization
. 2y N a -
Occupation A 7 7ot MGy Empioyer KLOIScaery ((Strtsyie. Legol Sohtis)
Business Address 3 75 Sr Orchadd Ul P f; /‘/N. L o 375'
"
Type of Contribution: Direct Loan from a persen Fund Raiser
3. Condribulion #2 PAC Receipt? YES 4. D j
g . Dale of - -
Name & Address D 76 of fecapt 7 i i 7
Candice Rusie /o~
22194 N Raelse & s & - $
St . Cleir Shrares, “r 78 “
5. If over $100.00 cumulative, please provide: 1 ; Click Here for Memo frermization
‘ ~ P
Occupation A f‘?o'fl/‘{"? Employer kw‘ hd ] (M&?‘z @}J §
Business Address 2 4557 orr ﬁﬁ’h’ /‘{"{‘f f’,: /t/é” “e {(‘ﬁ?w
Type of Contribution; Emrect D Loan from a person E} Fund Raiser
3. Contribution # 3 PACRecep? [ |YES  4.DateorRecept 12 =31-22
Name & Address: -
Condice &2, g~ (s —
13144 w- R e s

Cr . Ol Su®, A L5oK°

5. if over $100.00 cumuiative, please provide:

4 MM'I Employer }CL‘?’WV"}’
e 32 ~ §20l Greentors D
Business Address 357 arebwrdt Wil [, Ao s 98 320 (W} (HQ J‘f,f, o

Type of Cantﬁbmionﬂt)irw g Loan from a persan Q Fund Raiser Aclbon, Yir 2219Y)

Cccupation

Click Here for Memo Hemization

3. Contribution # 4 PACReceipt? [ | YES 4. Dateof Receipt £-20-21
Name & Address

ak !ﬁ—t F, //Z’h/d/c’f'fm

Business Address? qﬁf&a&:{fﬂ?f/’ A/M“‘MI qg225(/3"'k’} (/k/ﬁ?"é;lt‘)t‘ WMW

32149 p. Raselte & 250+ 250 -

cr. Ll Skot®, m( ¢POEP s & s

5. If over $100.00 cumulative, please provide: : Click Here for Memo ltemnization
¢

Occupaﬁan' t N{\M‘f Empioyer kbﬁ;rc W’}/

K27 erson Fund Raiser Ste gu:/& Z_LM?.}
Type of Contribution: Direct Dman fromap el e, §: -
Page Subtotal 2 68

Grand Total of All Schedulas 1A e

{Compiete on last page of Schaduls)

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

Of

Page

5 |




vals MICHIGAN pEp

o ARTMENT
B
&L} BUREAUOF aaecnmsw STATE
|
TEMIZED CONTRIBUTIONS 354849
SCHEUULE 14 1 Commiiies LD, Numbsr - on e
CANDIDAT (TE CAWOICE B
Enter contrih E COMM!WEE 2. Commities Name — ___ {ative for
ontrthutor 7. Cumuiative o
ig%ddte Initial, c@iﬁi?ﬁi@f’;"gﬁ cg f;ggtzzbuiion is from an individuat, enter last name, first name. 5. Amount Lo eyt for Eich
ommitie : atribution is fr i H andent tributor {Throu
& {PAC) Repost gl sentributions regardiess oﬁﬁgﬂfﬁr’zm Commitiee or ar indep g;r; 2 ° fece{ipﬂ g
3. Contribution # 1
P
Name & Address: AG Recelpt? D YES 4. Dats of Recaipt 55:' Zo - Z/
; e T
Danel T Roses
21538 St (orinde P 25~
S Clev Sareg ot 45051 $j;,_,,w.- $

& i over $100.00 Cumdulative, please provide:

o y
mﬁpﬂwﬂé——%&m Employer @/"i?’ &&"ﬁ-‘yj Bieaind

Business Address { @ 535G Metyq 8d  Fraye My Yev2 €
Type of Contribution: N

Birect

Click Here for Memo temnization

Fund Raiser

4. Date of Recaipt (&~ 24 — 2/

Loan from a person
3. Contribution #2 PAC Receipt? D YES
Name & Address

Cossendia T, Roye
24034 S+ Coe=wvde

Sse” | £5eT

§. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address -
Type of Contribution: D Diract Di.oan from g pefson D- Fund Raiser

$
S Uar Shere , M1 HoS!
5. If over $100.00 cumulative, please provide: ) : Click Here for Memo ltemization
OccupationlASS! Sfa~t df“fﬂ s Employer /;S“" gﬂ‘/f"m - z
Business Address /% /farve &W Sr AAwr b Gt /@4’5, Yy (7/7 a2
Type of Contribution: E?Bkect D Loan from a person D Fund Raiser
3. Contibution # 3 PAC Receipt? D YES 4, Date of Recsipt
Name & Address:
s s
) Click Here for Memo itemization
5. If over $100.00 cumulative, please provide:
Ocoupation Employer
Business Address ‘
Type of Contribution: D Direct gioan from & person __D Fund Raiser
3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address i
$ 5

Click Here for Memo ltemization

Page Subtotal

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

Page of

£ 70

$965

Enter this fotal on
fine 3a of Surmmary
Page.
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TS MICHIGAN pep

iT
EMIZED IN-kiNp CONTRIBUTIONS 1 3998%
SCHEQU LE 11K 1. Committes | D. Number T

3, Name a -
i cantr%huggnﬁ‘g%gsﬁ from whom received

name first. Check
& from a Political
Committee (Bath

Reportalf inkind

Cr6 CAmic® 2- =

CAND IDATE COM MITTEE 2. Committes Name 2.7 7T

: ; e ApiCable DOX)
™ an individual, enter jast 4. Type of In-Kind Contribution (Check app

émx 1o indicate if coniribution 5. Date of Receipt
ummiliee or an Independent 8 from whom go
are commonly calied PACS), . Name & Address of Vendor

contributions purchased

ous of services were

Cantribution # 1
Name & Address:

Cormds'ce

if over $100.60 ¢

PAC Recelpt? D Yes 4, D Endorsement or Guatantes of Bank Loao

; ors
@ Goods or Services Puschased by Candidate of O )
; -~ LOA
D Goods or Services Purchased by Candidate of Qthers

ir hprket for Elsclion
fﬁ;;? Cyeie {Through
a date in tem 5)

- Fo-
l@qj & D Goods Donated or Loaned {:} Sepvices Donated s 7 5 5
23099 & Rojendeks (v
S (lrShoreg ~ Geose

Occupation: 4 ;;;gﬁ?&_l::i;.a S¢ provide: Description S/64f £ ta v ec M;_, o
Emy)éoyser Name & Busénes%ggressz 5. Date Of Receipt: -5.' { "_j’)’_"_n_,,,,w.———«——w |
3K;53} C;:‘..q{g;‘ftf! Fi gﬁpl G’yﬂbﬂh’& Vendor Nama & Aijdress: a‘} Click Here for Memo tarnization
Al g () oo 20T . Swe. Clave 1Gvs

D Fund Raiser

Pl Vo Po 8o fFOEI25 ]
i -
Contribution 2u Sk, (Aag Shares M/ 1Pl

Contribution # 2
Name & Address

PAC Receipt? D Yes 4 a Endorsement or Guarantes of Bank Loan

a Goods Donated or Loaned D Services Donated s {

23 f ‘fq Aﬁm {,’{‘ D Gouds or Services Purchased by Candidate or Others .
ﬁ GI&{”M V] Lﬁ’@’a EGoods or Services Purchased by Candidate of Othefs—

Y oy
If over $180.00 cumuiative, please provide: Oescription S AN ~
tion: Iaw, ; '; i (5 - P
Qocupation ~ 7 5. Date Of Receipt éf 9{ 2 /

Employer Name & Address:

D ke 8. Vendor Name & Address: .
B I S Ay e Y

oA, My

D Fund Raiser Contribution

75 {fowk) Se 3o i H17¢ grt Sheee®
/St:z,%i.a;;i [ Pyandobe ;20 TE112

060~ s [fso—

e
7. Amount of 8. Cumulalive

Click Here for Memo ltemization

Contribution #3

PAL Raceipt? D ves 4 {] Endorsement or Guarantee of Bank Loan

{12¢.25 2
Name & Address:a N mGoods Donated or Loaned ] Services Donated $ 26 $ 2‘ 275-25
6(/\05(2& ieﬂ L Lr Dscmis or Services Purchased by Candidate or Others
723044 p Axe , ,
M Services Purchased by Candidate or Others- @I

St CAGN Sors, A1 YF0F2 - [Ploonis o senicasPuchased o oo
if over $100.00 cumulative, please provide: Description S:-; ‘4{‘ g/@z ,
Cccupation: A7 2 5. Date Of Recsipe &~
Employer Name & Address:

03

i

94 ‘
“wa Yl wa?ﬂu;‘;" S5 Craphta /S 2Y
bor 0 Y 3 [reer) ge3s

e & Address: -
§. Vendor Nam ; 4

Y176 616 Srest

e

DFund Raiser Contribution

Click Here for Memo temization

Page }, of

Page Subtotat

Grand Total of af Schedules 11K
{Complete on last page of Schedule)

22 8t.25 | __
226/- 2.5

Enter this total
on line 6 of Summary
Page
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EEBTS ANE QBLiGATiQNS 1. Committes LD, Mumber / g fiww~wm*% wwwwww T
SCHEDULE 1E . - , e
. CANDEDA?E COMM{TTEE 2. Committes Name “C{w@ﬂéw_wwwwwww
This Schedule femizes:

a@f}ews and obfigations owediy or fargiven the commitise

OR b. DDebis and obligati

ons owed 100

+ torgiven by the committes.

{Check either & or b, Uise only for the purpose checked.)

3. Name and Mailling Address of
e and arson, vend
financlal institution to whom ﬁeé}tri)s owed, reorer

Check box 6 indicate whathar dabt is owad o an

incorporated business. if debt is a bank Ioan, pleage

provide infof:ﬁaiicﬂ regarding the endorsers or
uarantors, if any.

4. Type of Obligation

{Deseription)

5 indicate dale debt was
incurred

6. Indicate original amount
of debt

8. Cumulative
payment 0
date on debt

7 Date and amount of
each payment

g Qutsianding
Satance at close
of this period
(itemn & minus
fem B)

Debt #1
Cwed 1o or by;

if bank {oan, name of endorser or guaranior:

4, “fype:cﬁsé‘

5. Date Deht Was Incarred:

4-30- 29

¢ IS0 &=

ke
[1-21-05 &%

ENESSEEIN e

—

Amount Endorsed: $

Debt#2 Carp? Yas
Owed to or by: D

KM&‘& fls1e
23148

g‘ %FM i 73

if bank loan, name of endorser or guaranion

4. T}pc;ﬁﬂ/v‘w - Suns

3. Date Bebt Was Incurred:
N-14-13

6. Oviginal &mount of Debt:

s 8219

Amount Endorsed: §

X roraiven
—=

Debt #3 Csrp’?i f\{es
Owed to or by

bndi o Rusie
gg ;ﬁfe . Rosedale &

G, Ol Shary M grle

i bank loan, name of endorser of guarantor:

4. Type: &M ” Q_.Z?S

5. Date Debt Was Incurred:
g-49-d

6. Originat Amount of Debt:

N2

Amount Endorsed: $

V==

D FORGIVEN

Page Subtotal {Qutstanding debt)
Grand Total of all Schedules 1E

{Complete on last page of Schedule showing amounts owed by or to the compmittes)

A debt or ohiigation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

this Campaign Statement of it was forgiven

! 2

Page of

during the period covered by this Campaign Statement,

J062 7

PUE—

Enier this tota!
on line 123 "owed
by™ or line 12b
"owed 0" of the
Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AN{) 08&1GAT§0&5 1. Commitles LD, Numbet
SCHEDULE 1E
CANDIDATE COMMITTEE 2 Commitee Name 7% ——

This Schedule temizes:

3&09&;{3 and obligations owsd by or forgiven the committes

OR

|52967

b. DDebt

—

s gnd obligations
rpose checked.)

owed fo or forgiven by the committas,

{Check either a or b. Use only for the pu o7 | & Cumuative | 9. Outstanding
3. Name and Malling Address of person, vendor ar aation 7. Date and @ ayment 10 Balance at closs
financial institution to whom debt is owed. ?égg:p%;%bhga o each payment gafe on deht | of this pe{xcd
L fndi bl was {item & minus
Check box to indicate whether debt is owed to an > f?gg;% dete de ftemn 8)
incorporated business. I debt is a bank Joan, please | 8. indicate original amount
provide information regarding the endorsers or of dabi
guaranters, if any.
Debt #1 Carp?i l\feg - o
Owed o or by: : 4. Typefﬁ’w AA AAAAAAAAAAA i R I
W\U& sz g ﬁ &" 3. Date Debe Was Incurved: ,.....——r——-—i—"“"“"" 1/ 2 &f‘
23191 72 4-23-21 : ~ sy feE
‘ — . S —
< Yrs Me Fo€© - . S
§ 8. Qriginal Amount of Debt: g D
’ B FORGIVEN
s 1,1 26225
[ B
if bank foan, name of endorser or guaranior: Arnount Endorsed: $
Debt #2 Cormp? es
Owed to of by: DY 4, Type: $
S. Date Debt Was Incurred: 3
T $
§. Original Amountof Debt: | ———"""""" | g 3
$
$ D FORGIVEN
$
if bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt#3 Corp?! gYes o Tvoe:
Owed io or by: # Type: $
S, Bate Debt Was Incurred: 3
S —— $
6. Qriginal Amount of Debt 5 3
$ R —
$ s D FORGIVEN

Amount Endorsed: §

if bank Joan, name of endorser or guaranior

Page Subtetal {Culstanding debt)

Grand Total of aft Schedules 1E

{Complete on last page of Schedule showing amounts owed by or to the committes)

o tstanding amount owed on it at the closi
+ or obligation must be shown on this Schedule if there was an outstar i ¢ Closing date of
swgega;paigg Statement or it was forgiven during the period covered by this Campaign Statement.

Page Z of 2

4126 2¢

2 (§E-25”

Enter this total

on line 12a "owed
by™ orline 12b
“owed to” of the
Summary Page




