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4a. Office So;ght Including District # or Community Served (If applicable)
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4b. County of Residence m ﬁ’ 60 m B

5. Committee’s Mailing Adcress

15077 HARVESS /Wé%ows
SteRING =
Area Code and Phone ﬁé % ,77388

If the address in this box is different from the commiltee
mailing address on the Statement of Organization, mail may
e sent to this address by the filing official.

6. Treasurer's Name & Residential Address, ;
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steriNe HTs
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7. Treasurer's Business Address R
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ster Ve

Area Code and Phone 586 % 0’23 89
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8. Designated Record keeper's Name and Mailing Address (If the commiliee has a
Designated Record keeper)

Area Code and Phone

9. TYPE OF STATEMENT

9a. Post-Election

Pre-Election OR 9b.
Pre-Election or Post-Election Stalement reiates 1o:
Primary

General l/

" Convenlion

Special 9c.
School

Caucus 9d.

Dale of Election, Convention or Caucus

ey

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

July Quarterly

Oclober Quarterly

Annual Statement ( )

Amendment to Campaign Statement
(Complete ltem 9a, 9b, 9¢ or Se to
indicate which Statement is being
amended.)

9e.

By checking this item I/We certify
by the committee to the candidate or
by discharged and forgiven, and no longer collectible from
the commiltee. 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 requesl for the Reporting Waiver.

Coverage Year Effective date of dissolution

Schedule 1B and the Summary Page.

10. Verification. \We certify that all reasonable diligence

Current Treasurer or

Designated Recorg keepwjﬂﬁ,\]ﬂ KﬂsK;
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H1 MICHIGAN DEPARTMENT OF STATE
€ BUREAU OF ELECTIONS

1. Committee I.D. Number é 7 7 5 ¢ - 60 }
SUMMARY PAGE 2. Cemmittee Name(bﬂ?ﬁl] #EE 7’-3 ’?5 E/gc)-:DEMAM’ MS/«

CANDIDATE COMMITTEE

RECEIPTS Column | Column Il
This Period Cumuiative this election cycle
3. Contributions ADD
a. llemized {Schedule 1A - Column 6) (33.) $ '/ . -
b. Unilemized (less than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE
14655 =
¢. Subtotal of "Contributions” (3c) $ (18)% y )
4. Other Receipts {Schedule 1A -1, Column 6) 4.) % (19.) %
( /048 | F 4 £S5 =&
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) S ( . (20.) % 1 #
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) (6.) $ (21.) $
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ 3\ (22) 8 "@\

EXPENDITURES

8. Expenditures

a. llemized (Schedule 18, Column 6) (8a.) § é g?b 7’[

b. tlemized Gel-Out-lhe-Vote (Schedule 1B-G) {8b.) S

¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 7102
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) 3 é X 7, '7} 7 . (23.) $j3 ?/D'

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

1C. Disbursements

a. ltemized (Schedule 1C, Column 6) (10a.) §
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) ‘\@\
(11) 8 \@ - (24.) 8

DEBTS AND OBLIGATIONS
12. Debts and Obligations

20
a. Owed by the Committee (Schedule 1€) (122.) § 6, ‘Q’ yg i

b. Owed to the Commitiee (Schedule 1€)

(12b.) $
BALANCE STATEMENT

13. Ending Balance of last repont filed (13.) § :~3 j/ é’ 6 2 3/

(Enter zero if no previous reports have been filed.) R
14. Amount received during reporting period (14.)+ § / & 0 0 f

{Line 5, Total Conltributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 (15)= § ‘(/ ‘Z/ 6 é; 3/
16. Amount expended during reporting period o 5[{[

(Add tines 9 and 11) (16.)- § A 8 ?4

]7(65'\:2:2(31?:;?gﬁgm line 15) (17.) s ‘.3 7 /7 él g7 *




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number é 7 q 6 171 SO
Comm.HEE KE é’/&‘:}‘*
CANDIDATE COMMITTEE 2. Commitee N DUZA N AL K 032,
6. Amount 7. Cumulative for

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contribulor (Through

) date of receipt)

3. Contribution # 1 PAC Receipt? p~YES 4.Date of Receipt /) — 61 -A/
Name & Address: B '

A MedieAN V-

U
SEfferso o . o
= SD%Z;‘OR[),? 4N, Yysz/ s /) D~ &L@L_

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: A’ect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt

Name & Address

3 3
5. If aver $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Conlribution: Direct Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4, Dale of Receipt
Name & Address:
s $
5. If over $100.00 cumulative, please provide:
Occupation Employer ..
Business Address
Type of Conlribution: Birect Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address )
$ 3

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

Page Subtotal / 000 29

Grand Total of All Schedules 1A [3
(Complete on last page of Schedule) / [9@
Enter this total on

line 3a of Summary
Page.

T

Fage of




&5 MICHIGAN DEPARTMENT OF STATE
&Iy BUREAU OF ELECTIONS

St

ITEMIZED EXPENDITURES -
SCHEDULE 1B 1. Commitiee 1. 0. Number __ /& ,77 5¢ - 50
CANDIDATE COMMITTEE 2. Coinmitiee Namedmﬂéﬂéﬂe_c@awm_&;&

4. Purpose {Required Information) 5. Dale 6. Amount

l 3. Name and address of person or vendor to whom paid

Expendilure #1 o '

we  mpgss MAILING sl 5%
" J - /%

Address ggs[é 3 mC} UND Purpose: m&l L—' { N & e

Sterline Hrs M Y8370
D Check box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement 9 P P

Expenditure #2 - .
e fmERILAN Gkﬁff,lz ¢S il | 1y 7
rurose PRINF Y N & M 173

Address i

oKl

34% 95 GRoes P <
Cinden Fp, M eSS

D Check box if this expenditure is payment of

debt or obligalion reported on previous

D Fund VRalser statement
Expenditure #3

Name
3
Address Purpose: Date
D Check box If this expendilure is payment of
D Fund Raiser g;t:;;rez:,ll)lrganon reported on previous
Expenditure #4
Name y
$
Date
Address Purpose:
D Check box if this expenditure is payment of
D . debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date
D Check box if this expendilure is payment of
debt or obligation reported on previous
(O Fund Raiser statement

Subtotatl this page ég?’ 4 ‘lL
L2
Grand Total of all Schedules 1B é,S’ 7 y,_}
)

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Paqe cf




| MICHIGAN CEPARTMENT OF STATE
-/ BUREAU OF ELECTIONS

DERTS AND OBL,GAT'ONS 1. Committee I.D. Number é ?7-5¢~— 50

SCHEDULE 1E

2. Commitiee NameCﬂM/”hﬂ& /b /{)E[[EL'»/Z \DZAA,OI% /g

CANDIDATE COMMITTEE

This Schedule item:zes:

a. vl Debis and obligalions owed tiy or forgiven the commitiee OR b.

Debls and obligalions owed lg or forgiven by the commitiee
(Check either a or b. Use anly for the purpase checked )

4. Type of Obligation
(Description)
5. indicale date debt was

3. Name and Mailing Address of person, vendor or
financial institution 1o whom debt is owed.

8. Cumulative
payment o
date on deb!

7. Date and amount of
each payment

i 9. Outstanding

Balance al close
of this period
(Item 6 minus

If bank foan, name of endorser or Quaranlor:

Amount Endorseg: $

Check box to indicate whether debt is owed to an incurred
incarporated business. Il debtis a bank loan, please 6. Indicate original amount Hem 8)
provide information regarding the endorsers or of debt
guataniors, if ary
Debl m1 Corp’7 N 7
Owed to or by: 4. T)’I’CIA)L"L by
]l OLHMDﬁHHR\}% f’h des' S. Date I?cbt Wns.lncurrc.d: $
I 3 /E/{///l\) G /7’ 6. Originai Amount of Debt: s 3 $ =
] s o2 %‘ FORGIVEN
l $
[ sank loan, name of endorser or guaranlor: Amount Endorsed: §
[ un 5€GC .
Cobt #2 Corp? Yes \
Owed to or by: 4. Type: L CJ $ ’
BE/.*‘,\‘\AJ[Q OSKL 5. Dute Debt Was Incurrcd: 3 "
C
180 &Rl/ziﬁzl EADOWS | L= s | 4o 13
~ ‘ 8»43@ 6. Qriginal Amount of Debt: g ' 3 a =
stedine s Mo 7590 G g | e
3 FORGIVEN
It bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes - 'a v
Owed 10 0r by: 4. Type: s
@/:/17\\1\) ﬁ }/0 S. Date Debt Was Incurred: $
H«’L /) 51?5[3 riginal Amount of Debt: 3 siﬂ
IR ,L,;_: //\\ ¢ s II5, e :
FORGIVEN
$

{Complele cn last page ol Schedule showing armounts owed by or o the commillee)

Page Subtotal (Qutstanding debt)

Grand Tolal of all Schedules 1E

A
(,,,:3(1(:' obhgnsuon must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
mpaign Statement or it was fargiven during the period covered by this Campaign Statement.

| /500,12

Enter this tolal

on line 123 “owed
by™ or line 12b
"owed (0" 0 lhe
Summary Page




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTICNS

DEBTS AND OBL,GATIONS 1. Committee 1.D. Numper __é 2?.56!'—' 50

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee NamcCMm:ﬁ'EE 72 /{)Eé/é‘yl iDéAA,OF} /dS/{/ '

!' This Schedule itemizes:
o

‘%ebt: and obligalions owed by or forgiven the commillee OR b. Debts and obligations owed |g or forgiven by the commillee.
j . ) (Check either a or b. Use only lor the purpose checked.)
| 3. Name and Mailing Address of persan, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative g Oulst:mdi?g
n}\ancial institution ‘0 whom debt is owed. (Description) each paymenl payment lo alapce "A' close
o ’ 3. Indicate date debl was date on deb! | of this pelfod
Check box 1o indicale whether debt is awed o an incurred {ltem 6 minus
meorporated business. !l debt is a bank loan, please 6. Indicate original amourt Item 8)
provige information regarding the endorsers or of debt
quarantors, il any
Dent #1 Corp? Yes E’
Owed to or by: l( ' 4. Type: 4 0 g
~ o5
:—l )LH ,Qk)ﬂ_ _ U)-g 5. Date Debt Was Incurred: 3
{)9 3 - & $ 2/708
. 7‘5’ m, %?3/ [4 3 $ - i ]
’ 5 /E/C///\) o / 6. Orlginal Amount of Debt: s _—
37,28 .
f 3 [ S ORGIVEN
$
! I bank Ican, name of endorser or guarantor: Amount Endorsed: §
i
Duby #2 Corp? Yes E I
Owed to or ty: . 4. Type: 0 $
Kosk
i}gﬂl\\/\‘ﬂ 0S5/ 5. Dute Debe Was incurred: 5
DOWS /
15077 Harvest W Eeavow Y L s ggﬁ/_.
’ S 3(3 ! 6 Orginal Amount of Debt: | —— 3 $ 4 -3,
fewline His M 88 8 s ’
S 5. 05 , 2L
| FORGIVEN
| 5
L‘Ll:ank loan, name of endorser or guarantor: _ Amount Endorsed: §
! ]
Detst 43 Corp? Yes .
" Owed ' or by: 4. Type: E O $ ll
i -_—
1 \ K K 5. Dote Delyt Wa curred: .
RDEARNN A o5/ Dote Delt W lpeurreq s .
é_—&... éjﬁ s

ING H?LS M 51?5[3

6. Origlnal Amount of Oebt:

$ iop.v @

$

Fon =

_

Amount Endorsed: $

| 1507 HM’\/E_# mgﬁmms
ste
' bank loan. name of endorser or guarantor:

FORGIVEN

A dett or obligation must be shown an this Sch
this Campaign Statement or it was largiven duri

Page of

—_— T ——

edule if there was an outsta
ng the period covered by th

Page Subtolal (Outstanding debt) ﬂw# /

Grand Tolal of all Schedules 1€

(Complete on tast page of Schedyle showing amounls owed by or to the committee)

nding amount owed on it at the closing date of
is Campaign Statement.

Enter this oiat

on line 12a “owed
by™ or line 12b
“owed 1c” of he
Summary Page




R

P MICHIGAN DEPARTMENT OF STATE
Gl BUREAU OF ELECTIONS

DEBTS AND OBL,GAT’ONS 1. Committee 1.0. Number 5?7-5-%'” 5@ - -
SCHEDULE 1E 2. Commitiee NameCAMM' Nﬂfé 71& /{)EE/EQ;/ thAAﬁH‘ '/ds L. |

CANDIDATE COMMITTEE

{ This Schedule itermizes:

Ja. V\ﬂ)eb(s and obligalions owed by or lorgiven the commitlee OR b. Debts and obligations owed tg or forgiven by the commitlee.
! (Check eilher 3 or b, Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligalion 7. Dale and amount of 8. Cumulative 9. Outstanding
, financial institution to whom deblt is owed. {Descriplion) each payment paymenl to Balance at close
’ 5. Indicate date debt was dale on debt ol this period
i Check box 10 indicate whelher debt is owed lo an incurred ('tem 6 minus
{ wcorporated business. If debl is a bank loan, please 6. Indicate original amount llem 8)
l provide information regarding the endorsers or of debt ’
!_guaraniors, if any.
i Debt Corp? FU 7
Gwed 1o or by: 4. Typey $

Yes
/ I
- o Kos
%.Eéﬂﬁ/ HAR ‘lw m&ﬂbows 5. _.Q”} c';vuszcgcd: $ 59
or= ff =, $ )
5/5/61//\)(5 "7,%3/ /)1/ ¢f3/3 6 Orle lnal’AmountofDeb(I ] s SZZZI—

$

FORGIVEN

{ It ban« toan, name of endorser or quaranlor;
Amount Endorsed: §
f

) %":!')‘;‘f'l’?"m oy COID?K - a,Typc:EhL $

TDEANNA NosKL 5. Date Dett Wa Incurred:

15077 hl/}Rl/E.ﬁl MEH;DOLJS /)] 09 j : -
lexine Hts Me #8243 1o cimnatamouygiome | —2 | s Y8
srefi s 86,72 s

——— e

s FORGIVEN
i M barkioan, name of enaorser or quaranior:
} - 9 or - _Amount Endorsed: S —
ebt #3 Corp? Yes E y .
| Oweaioar by 4 Type: AN s fm $

E/‘,?\\]Mh Kw t) 5. Date Debt Wags Incuyred:
1507 f-//‘}/('VESf MeApows I-HD jop-b — g
. ?3[3 - Qriginal Amount of Debt: ‘ s s g .
speclne Wis Mo oo jplrgp= Lo

If bank loon, name of endorser or quaranlor: E
Amount Endorsed: §

. Grand Total of all Schedul
(Complele on last page of Schedule showing amounts owed by or to the cgmt:n?lsi;es)

Enter this total
» b on line 123 “owed
debtar nbligation must be skown on this Schedule i Y
‘ 2 ule if there was an outstandi i i e oy 22
this Campaige Statement or it was forgiven duri i his Campanngored on it at the closing date of . )
ng the period covered b is i S o1 e
y this Campaign Statement
. Summary Page

Page ol




,7\ I MICHIGAN DEPARTMENT OF STATE
¥ BUREAU OF ELECTIONS

k../'

DEBTS AND OBL'GAT,ONS 1. Commitlee I.0. Number ér 775¢M 50
SCHEDULE 1E 2. Commiltee NameC&M}ﬂd 'HEE -/é /QEEZEQ% \(MAIOH'

/dSL

CANDIDATE COMMITTEE

Thus Schedule ilemizes:

a X)ebts and obligations owed by or forgiven the cornmitiee OR b. Debts and obligations owed 1o or forgiven by the committee.
{Check either 3 or b. Use anly for the purpose checked.)
13 Nname and Ma.hng Address ol person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulalive 9. Outstanding
| financial institution to whom debl is owed. (Description) each payment payment lo Balance at close
| : 5. Indicate date debt was dale on debht of this period
Check box to indicate whelher debt is owed 1o an incurred {ltem € minus
ncorperated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
nrovive informalion regarding the endorsers or of debt ’
L_qu:uantors, if any. ]
! Detn Corp" J F )
Cwea to of by: 4. Tyw 5 "

f@tﬁ/\joﬂ AR J&S f/hcﬁbdws 3. Date Debit Was Incurred: $

5079 H 5. /3
7115/@///\)@ }71 /7?/ {1?3/3 ﬁl.frl Inimounloroebt: s —_
s 337 75 :

it bank ioan, name of endorser or guarantor:
Amount Endorsed: $

—r O
/8

FORGIVEN

gﬂ’NMﬂ 5. Dute Debt Was [ncurred:
T;Dgo 79 Harlest Weavows g -/5 s

8‘3@ 6. Original Amount of Debt: %L—
%5 m { }[ é [ $

éf/E'()/ldg 3 é I —_ -_—

" Gebn 2 Corp? ; 5‘
( Owed 1o or by: 4, Typc@ ﬁ $ ,'
oSKt

' bank loan, name of endorser or guaranior: i A | End a:
mount Endorsed:
-

| 678 Z

FORGIVEN

"S‘l‘e’fw w07 e lost PR .
E/HQA)ﬁ )< 5-"—?&9&%&%1 3
/;aﬁ A’W:S% mgﬁbr)uxs Allf - [T :
6. Original Amount of Debt: !
s}e N RNy R D—

| s

I bank 10an, name of endorser or Quaranlor; A End
l mounl Endorsed: $

=

FORGIVEN

¢ @f
Page Subtotal (Qutstanding debt) m,'

Grand Tolal of all Schedules 1 7 -—
{Complete on 1as| Page of Schedule shawing amounis owed by or to lheccgrdnl;n?lslee% a g‘ ;

: d.n‘t:;t ar obligation must be shown on'lhis Schedule if there was an autstanding amount owed on it atthe closing date of
"s Lampaign Statement or it was forgiven during the period Covered by this Campaign Statement.

Page of
_

Enter this 1ot

on line 123 "owed
by™ or line 12b
“owed 10" of the
Summary Page




