MICHIGAN DEPARTMENT OF STATE

Clear Form .

BUREAU OF ELECTIONS —— — -
FLEDEDZT DED 15 aNEnds
MACDHS 2TV oLERK
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in Ink and signed b 3, t From:
lheptreasurer (or%%slgna‘(gd reco‘r’d keepgr) and can Idate.y This Statement covers From | ollfé L?o 2 to ! / 23 /.,'16..‘1]
1. Committes |.D. Number 4. Candidate Last Name d ‘ Firgt Name, M.1
) X 71 O
13 ¥9 <Sclkhene o én.

2. Committee Name

CTE Mavia G, Hddmnichl

4a. Office Sought Inciuding District # or Community Served (If applicable)

Local Roard

4b. County of Residence Ma_ co b

5. Committee's Maliling Address
2sFss Woodville
S‘&e(' \ln:j H%’*S, Mr\‘qa 1D

6. Treasurer's Name & Residentlal Address

/.‘Zobef—[' 3. s“"’m"cﬁ
< Arne

Area Code and Phone <L“-P 2L QQ—"/?’

If the address in this box Is different from the committee
malling address on the Statement of Qrganization, mall may
be sent to this address by the filing official.

Area Code & Phone

8. Deslgnated Record Keeper's Name and Address (If the committes has a
Deslgnated Record Keeper)

7. Treasurer's Business Address

SAME

Area Ccde and Phone

Area Code and Phone
9. TYPE OF STATEMENT
9a. [ Pre-Election OR 9b.§ZPost-Election

9e. Dissolution of Candidate Committee

Required ONLY If candidate

Is not on the ballot for the [CJBy checking this item I/\We certify any outstanding debt

current year: gy g;e cgommghee Jof theI wndldgte o" his or he"r :;ﬁgu[es?r Is here
- _Electi . y discharged and forgiven, and no longer colle om
Pre-Election or Post-Election Statement relates to: DJuly Quartery the commiltes. The commiitee has no oustanding assets,
Dpffm ary owes no lates feesor has any oustanding debt.
DOctober Quarterly

Further, If the dissolution cannot be granted, that this be
consldered a request for the Reporting Waiver.

General
gConvenﬁon
DSpecEal
DSchooI

[Clcaucus

®¢. [Jannual statement ( )

Coverage Year Effective date of dissolution

od, Amendment to Campalgn Statement
(Complete item 9a, Sb, 9¢ or 2e to
Indicate which Statement Is being
amended.)

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

Date of Election, Conventlon or Caucus

HENEPEY

attached schedules (If any) and to the best of
12/ 12/300/
Date .

12/ | 20

10. Verlfication: \Wa certlfy that all reasonable diligence was used In the preparation of this statement a
my‘our knowledge and bellef the contents are true, accurate and complete, ’

Novert J. Schmidl” (T |,

Type or Print Name Signature/

Candidate Maf"‘“ &1, 6d\micﬁ / Mf

Type or Print Name Sigkature

Current Treasurer or
Designated Record keeper

Date

Authority granted under P.A. 388 of 1976



iy MICHIGAN DEPARTMENT OF STATE | Clear Form ~ - -

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ~ .
SCHEDULE 1A 1. Committee 1.D. Number , 3‘:"} gq . .
CANDIDATE COMMITTEE 2. commites Name _(CTE Macie. 6 Sclromict
Enter contributor’s name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inltial. Check box to Indicate If contribution is from a Political Committee or an Independent Election Cycle for Each
Comnmittee (PAC) Report all contrtbtitions regardless of amount. Contributor (Through
) date of recel
3. Contribution # 1 PAC Rec,elpt‘?—D YES 4. Date of Receipt | D/as- / 203 | ‘
Name & Address:
“/-L(.‘.eanS 2L Ir)a:‘-é Shan s n
Y3312  Takerlaken 50.00 50.00
S'Fe/?f ny Hots M Y 31> K ¢ ‘

6. If over'$100.00 cunfulative, please provide: . L
‘ : 4 Click Here for Memo ltemization

Occupation __ Employer
Business Address
Type of Contribution: ,@Dire,ct ﬂ Loan from a person Fund Ralser
3. Contribution #2 PAC Receipt? [:l YES 4. Date of Recipt
Name & Address
$ $
6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocoupatlon Employer
Buslness Address
Type of Contribution: [_-_]Dlrect D Loan from a parson D Fund Raiser
n VR —— MCTA
3. Contribution # 3 PACRecelpt? [ |YES 4. Date of Recelpt
Name & Address:
s - %
] Click Here for Memo Itemization
5. If over $100.80 cumulative, please provide:
Qccupation _ Employer,
Buslness Address )
Type of Contribution: Q Direct &oan from a person I | Fund Raiser
3. Contribution # 4 ‘ PAC Recelpt? D YES 4. Date of Recelpt
Name & Address
$_ ' $
§. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation __ Employer
Business Address , ‘ .
Type of Contributlon: D Direct gLoan from a person E Fund Raiser
—ri- . i . -

PageSubtotal | 55 . O

Grand Total of All Schedules A 50.00
of Schedule
(Complete on tast page ) Enter this total on

. line 3a of Summary
¢ P R Page.

!
Page o

ererrmr———cnn.




@ MICHIGAN DEPARTMENT OF STATE
nl‘ ’

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

Clear Form

1371 G

C;rE« Macia G, Sc_lﬁm}co(

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

Q/GZ | 202

4. Number of Individuals Attending
or Particlpating (whichever Is

greater)
Hi

5. Type of Fund Ralsing Activity

P&S('& D;nne/

6. Address and Name (If any) of the
place where the activity was held.

tentr Qa,,
'53;20&{/‘9 _cp!ms/ﬁo
Ster | ag Hst d

Private Residence Y £3/12

(L,30.00
8. Other Receipts g

Llo 0. 00

10. Total Cost of Event ’ % "-IL/ N q 2
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

7. Total Contributions

9. Gross Receipts (Add lines 7 and 8)

1. [:I Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each commitiee that participated In a joint fund raiser must file a Fund Raiser Schedule for the event.

Page o2 _of &=



