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9. TYPE OF ST ATEMENT ’ . ' Qe. Dissolution of Candidate Committee
Required ONLY if candidate
9a. Bp,-e_gecﬁon OR gb,DPost—Elecﬁon is not on the ballot for the DBy checking this item UWe certify any outstanding debt
current year: lb;y tctl\e c;omrgiétee (t,of the candidate or his or her spox\xse is here
X . R y discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: T e committee. The committee has no%us&anding asols,
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DOctober Quarterly . ) . .
Eéenerai Further, if the dissolution cannot be granted, that this be
= considered a request for the Reporting Waiver.
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Coverage Year Effective date of dissolution
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indicate whic 9 Schedule 1B and the Summary Page.
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WAL MICHIGAN DEPARTMENT OF STATE

d2h  BUREAU OF ELECTIONS
1. Commitiee |.D. Number I 3 ? L/ X"I
SUMMARY PAGE C .
2.C itee N (-
CANDIDATE COMMITTEE ommiteeName 7€ (andrte 3 RuSe
RECEIPTS Column | T
3. Contributions This Period Cumulative this elaction cycle
a. lemized (Schedute 1A - Column 6) (3a) $ -
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
c. Subtotal of "Contributions” (3c) $ - (/ 6 S’
(18) 8%
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ —_ (198 —
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) 8 - S~
(Add Line 3¢ + Line 4) (20)3 ?{
IN-KIND CONTRIBUTIONS & EXPENDITURES I
6. In-Kind Contributions (Schedute 1-IK, Column 7) (6) $ g } . lf 3 213 1 770 o
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) 8 — 22)%
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column &) (8a.) $ t
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) 8
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements .
a. ltemized (Schedule 1C, Column 6) (10a) $
b. Unitemized (less than $50.01 each - no Schedule) (1038
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS _ —
{(Add Line 10a + Line 10b)
(11) § (248
DEBTS AND OBLIGATIONS
12. Debts and Obligations a gé l{
a. Owed by the Committee {Schedule 1E) (12a.)$ I
b. Owed to the Committee (Schedule 1E e
( ) (12b.) $
BALANCE STATEMENT

(13) $ ‘05/6'30

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.)

14. Amount received during reporting period (14)+ §
(Line 5, Total Contributions & Other Receipts) Jo y,, 22
15. SUBTOTAL Add lines 13 and 14 (15.)= %
16. Amount expended during reporting pericd —
(Add lines 9 and 11) (16.)- $
17. ENDING BALANCE / o KL , _3 )

(Subtract line 16 from line 15) (17.) &




F';y‘l MICHIGAN DEPARTMENT OF STATE
C.:,_} BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-1IK 1 Committee |. D Number I 3 8 L* XL/
CANDIDATE COMMITTEE 2. Commities Name Cr¢ Car\mc@, R, RusE

3. Name and Address from whom receivad 4. Type of In-Kind Contributt
If contribution Is frgnn5 an lndlviu:}:‘al. enler last P on (Gheck applicable box) 7. Amount or 8 Cumulative
name first. Check box to Indicate f contribution ~ 5- Date of Receip Fair Markat for Election
is from a Political Commiltee or an Independent 6. Name & Address of Vendor f Vatue :
Committee (Both are commonly called PACSs). purchased rom whom goods or services were S;g““ﬂ:‘e':‘“sg;‘
Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: -
C I Ry = D Goods Donated or Loaned D Services Donated
soduce RYZ 4 o s 693 Q6603
121494 ~- Ros Eeoods or Services Purchased by Candidale or Others 3 —
~ B o %
Sy Clav .>lu/%, ~M / oo D Goods or Services Purchased by Candidate or Others- LOAN
f i : :
If over $1 0?.00 cumulative, please provide: Description i(l S'JPP l I %“
Occupationﬁm@, RY +
5. Date Of Receipt: - s '

Employer Name & Business Address:

i’ { 0[5( oSy M Frei 6. Vendor Name & Address:

24555 orh g ,_C regn Loipr. 72(\9@_‘, . e Click Here for Mema itemization
A{pirﬂlt Yy 31)’ >Z7(:\)J<L>A’ 33840 _S;'gvhaf/\ s
D Funa(R'aig:‘gcfﬁn)xbuﬁon l,ﬁ, Ci"\m /““Pl Ml q 50 §

Contribution # 2 PAC Receipt? [ Yes  4.[ ] Endorsement or Guarantee of Bank Loan

Ncame & ﬁ:gfe?ug e D Goods Donated or L d D Services Donated
i oane ervices bonate!
ey P (125 52795

2 3¢ ‘/? N m Goods or Services Purchased by Candidate or Others

/(;n G&’; M "Y VM& D Goods or Services Purchased by Candidate or Others- LOAN
Description S'f A M-S'/b‘l / W -

If over $100.00 cumulative, please provide: f£-2
O ion: -6(\9/ e -
ceupation A 7 5. Date Of Receipt: q -Z b 2 /
Employer Name & Address: ﬁ
. of 6. Vendor Name & Address: .
‘{( '?x}é!«\/"/7 ? 14‘ Ste CLaa=. yooawseus

3455y il Al rl gresshs? r P9y (2S5 Click Here for Memo ltemization

Moa w Y585 5000 T ok tharey v S

D Fund Raiger Contrbution 2.3 J0¢
Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address: D Goods Donated or Loaned D Services Donated $ $

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

I over $100.00 cumulative, please provide: Description
Oceupation: 5. Date Of Receipt:
Employer Name & Address: 6. Vendor Name & Address:

Click Here for Memo Itemization
DFund Raiser Contribution

Page Subtotal ‘ ) (13 —

Grand Total of all Schedules 1-IK \ ‘9 \ |3
(Complete on last page of Schedule) !

Enter this total
on fine 6 of Summary

Page

Page l of




vAR L\ ICHIGAN DEPARTMENT OF STATE
%  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. committes I.D. Number l 3 g L/ { q

SCHEDULE 1E (7¢ (Awpice [ Rugse

2. Committee Name

CANDIDATE COMMITTEE

This Schedule itemizes:

Amount Endorsed: §

If bank loan, name of endorser or guarantor:

al gDebls and obligations owed by of forgiven the commitiee OR b. D Debts and obligations owed to or f i
(Check either a or b. Use only for the purpose checked.) foor forgiven by the commitise.
3. Name and Mailing Address of person, vendor or 4, Typg of Obligation 7. Date and amount of 8. Cumulativa 9. Outstand:
financial institution to whom debt is owed. (Description) each payment payment to Balance at d"&e
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (itern 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicale original amount Itam 8)
provide information regarding the endorsers or of debt
| guarantors, if any.
Debt #1 Corp?l lYes .
Owed to or by: 4. Type:}O»‘l'] Waud - § .Iw $
(\C\'\O"(z [Qj,} si€ S. Date Debt Was Incurred: 3
: : L Y- 2
23141 v Btk & L2 : - %60
» fa0 6. Original Amount of Debt: s $ $_»¢
-y %0 o=
Dt (o Sr> 74 9 s /040 [Jroreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes . .
Owed to or by: [ 4. Type: g nod Sufr ! $
/1 ' 5. Date Debt Was [ d
. : . Date Ve as Incurred:
Ledie Kouis {24 20 $
A s -
,13 1997 ’{,-f“w e 6. Original Amount of Debt: $ s 587/2 £- 15
. A $
y U s 126 =5
Si (Clur ﬂd‘”r fo l s [Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l lYes ]
4, :
Owed to or by: Type $
5. Date Debt Was Incurred: $
3
6. Original Amount of Debt: s $ $
$ [Jrorenven
$

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or 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.

1

Page ' of

Enter this total

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



