ey
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ey BUREAU OF ELECTIONS

Ry

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. 8 [ { 2 Z {2 ! [ 2 2
thept?easurer (or d%sngna ed reco‘r’d keeper) and cangldate y This Statement covers From: to
1. Committee 1.D. Number 4, Candldate Last Name First Name

[ Jam/ =
L{ O 2’ 0 2 4a. Ogc EMcﬁ\di'ng District # or Commtshecr;ed (If applicable)

2. Committee Name ‘ ' (&4 Sd\(x) l BOM Q e “éc-fﬁ/\
Cte Jamie Pietin ﬁ}r Vla b J

5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address

35209 Phillip Judsen dante 91 etyen
Clintaativg) W2 U35 | 35300 fhillip Judcon
Area Code and Phone 58(0 'ng M 87 C[l‘ﬂ’h\(\ rw]o )MT L!QB}S

If the address in this box is different from the committee

mailing address on the Statement of Organization, mail may
be sent to this address by the filing ofﬁc?al Area Code & Phone jg (f - (’I gq - } q 8 7
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committee has a

J i fretyon Designated Recor Keepen)

35309 W\s“, Judsor. ;}gﬁ\\( wm‘fd%

e w3 ¢ ’rw?f LT Uss2s
@Q - P / \({\ Wf > i :

Area Code and Phone 5 Lt, gq [qg /) Area Code and Phone % \»f 8 q [q 2 /1

9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
Required ONLY if candidate
9a. Ml;re-Election OR gb,DPost-Election is not on the ballotfor the DBy checking this item I/We certify any outstanding debt
current year: gy :jhe %ommnﬂee (ﬁ the candndgte 0{ his or he"r s;:gtl.ls?r is here
| i - i . ischarged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: th):e committee. The ggmmmee has no oustanding assets,
) [Juuly Quarterly owes na lates fees or has any oustanding debt.
Danary
October Quarterl
Weneral [] y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
DConvennon
DSpecial gc. D
Annual Statement ( ) . . "
DSchool Coverage Year Effective date of dissolution
[oes sa. L] menament o Campain Satemen
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

[-% -2~

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

S Ot Pithoen 22

pe or Print Name ture

Candidate J“M\& Y\ ‘C{-VW\ /;r;//‘_-' pate _|D ! 2 / 1Y

Type or Print Name / /S&nature

Authority granted under P.A. 388 of 1976
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number I L{ O g D }

2. Committee Name C/Tg ( Ja{V\"{ Plpm

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts {Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(3a) $ 3005 —

(3b.) $ NOT APPLICABLE

Geys_3006 ~

(4) ¢

(5) $ 3005 e

&

(6) $

(7) $

s A2 |

(8b.) §

(8c.) $

@ sAd1 11

(10a.) $ b‘

(10b.) $ @’

(11) $ _é’

(12a.) % 9

(12b.) $ 9/

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

Column Il
Cumulative this election cycle

(18.)$
(19)$
(203

(21.) 8
(22)%

(23)%

(24.) $

BALANCE STATEMENT

(1) s_&F

(14)+ $ 3.005
15)=5_306 S

(16.)- § 8 a’l’lol'

o s_137. 89




£A&,e MICHIGAN DEPARTMENT OF STATE
B¢ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ' 140202
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name © 1 E JAMie Pietron
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt) ‘
— vy —
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt a ;2 ~ a 2

Ty forbart
2027 Weskenester o
5. If over $100. O‘Fco}z’mé !/mtéase provlde(/‘sg q’ ” : '

Click Here for Memo Itemization El

Occupation Employer
Business Address __

Type of Contribution: Direct E Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt & — (] — AD—
Name & Address

Moo Witz o
o) - ‘ ~o I
|24 Joaane Stk D s |0D s
Chaglefiad, Mo Hgos

5. If ovér $100.00 cumulative, please provide: Click Here for Memo ItemizationB
Occupation Employer
Business Address
Type of Contribution: &Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D 8 - q, - éa-

Frey o ebv man i
'0“’(3 Ludlow H‘M"/\Zﬂw\w seh, ML Le o $—I—G‘—+ $

i re fi mo ltemi ationE
5. If over $100.00 cumulative, please provide: Click Here for Me temiz

Occupation Employer
Business Address -
Type of Contribution: Eﬁirect g Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt g ~ l!i . 39 _
Name & Address D

rishan FeHerhoft
Kmi;ﬁg{\q 20 mile B4, QAOF,M’T- Lg0 SO s D0 s

§. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization E

Occupation Employer
Business Address .
Type of Contribution: MD"“‘ I:I Loan from a person D Fund Raiser

Page Subtotal 2 f)@

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

Enter this total on

5 line 3a of Summary
Page l of Page.




Taa e MICHIGAN DEPARTMENT OF STATE

»5% BUREAU OF ELECTIONS
et
ITEMIZED CONTRIBUTIONS 140202
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name CTE Jamle Pletron
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt -~ - ?’—
Name & Address: g l(' -}

Jo(y Ressi
03% Mo Drivt Brwee T, UBLE o 95

5. If over $100.00 cumulative, please provide:

Click Here for Memo ItemizationB

Occupation Employer
Business Address » 2 _
Type of Contribution: irect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? _D YES 4. Date of Receipt g . “! ~ % k
Name & Address

Kevin Marvin s

214 Merrweather Grsseple Earms M| s
5. If over $100.00 cumulative, please provide: ’ Lf? 9\3(/ Click Here for Memo ItemizationEl
Occupation Employer
Business Address
Type of Contribution: Direct I____l Loan from a person I:l Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt -
Name & Address: D g - I’-] 9 9—

0y let
;\’M cﬂ?‘wéwm% famg, M| HOT s

. ization B
5. If over $100.00 cumulative, please provide: LIQ,‘Z 3 (o Click Here for Memo Itemizati
Occupation Employer
Business Address .
Type of Contribution: Qﬁirect g Loan from a person D Fund Raiser

3. Contribution # 4 "PAC Receipt? D YES 4. Date of Receipt 8 - 22 - A
Name & Address

mas Lfeckfu+ |
/(gosola SN. Pine \Snd R4 Apt 301 SWATS,EL o o

§. If over $100.00 cumulative, please provide: 3 331 6 X Lo
Click Here for Memo Itemization El
Occupation Employer
Business Address /
Type of Contribution: %irect D Loan from a person L—_I Fund Raiser

Page Subtotal '; ’Q 6
)

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

Enter this total on

5 line 3a of Summary
Pag& of_—~ Page.




“:&(':j‘ MICHIGAN DEPARTMENT OF STATE
);(?{:) BUREAU OF ELECTIONS

R

ITEMIZED CONTRIBUTIONS 140202
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name O 1 E Jamie Pietron
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt) .

N:m (e:int:'::rt;zr; # 1 PAC Receipt? ﬁ/Es 4. Date of Receipt 51, é ! - 2 &
Bmily Schware
5,’25{0@; Creek e Chskefidd, MT Byl a5 s

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemizationlz,

Occupation Employer

Business Address __
Type of Contribution: &mct I Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt g,_ 32 - 2 2>

Name & Address

2 N |
e \[oefbggvﬁw\oﬁkﬂo&d Fair howen, wr s 07 s

5. If over $100.00 cumulative, please provide: L{gé 1-3 Click Here for Memo Itemization B

Occupation : : Employer

Business Address

Type of Contribution: &irect D Loan from a person D Fund Raiser

,::.a rﬁ:n:ri::g?:szs PAC Receipt? D YES 4. Date of Receipt g - 3 2 . 2 2
Kellie Macke J(gyj

50854 Baltimaest. New Bafmor, m

5. If over $100.00 cumulative, please provide: . | f i DL'f ,)

$_AL 3
Click Here for Memo ItemizationE]

Occupation Employer

Business Address )
Type of Contributi@irect D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt g, z“! -2 2
Name & Address

nifte Speers
Ja’\s L3195t'm00 Cldbn Ty, MT- U3s « o=

5. If over $100.00 cumulative, please provide: .

Click Here for Memo ltemization El

Occupation L Employer
Business Address /
Type of Contribution: @Direct I:] Loan from a person D Fund Raiser

Page Subtotal
(1D

Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on

line 3a of Summary
Page 3 of Page.




.*# MICHIGAN DEPARTMENT OF STATE
4:‘ 3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140202
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name C T E Jamie Pietron
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt £ -3 2 - a').
Name & Address: .

dJenni - Thaag
(pLIqHLNi(\dSo( Waghrw) WT 50 . s

5. If over $100.00 cumulative, please provide: L‘go q 5 Click Here for Memo ltemization B
Occupation Employer
Business Address __
Type of Contribution: ‘&irect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt Q-4 >~
Name & Address T

3 4 Nocdhaug
32133 Bonaek il ta FO s
5. If over $100.00 cumulative, please provide: mm '{m\ Hl.’ LS ) MI L’n) Y Click Here fc;r Memo Itemization B

Occupation Employer

Business Address

Type of Contribution: EDlect D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt -3¢ A

Name & Address:
ichel 6 Ly
W Chﬁ 4 rm{m H’frnm\'ﬂjf 0 *
L{ @S Click Here for Memo Itemization B

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: irect Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt?WEs 4. Date of Receipt
Name & Address q lq R 7—

EUDPACT
39640 Gafteld st fol - Clivtan T,y vpyzg 00 °

5. If over $100.00 cumulative, please provide: ) o
Click Here for Memo ltemization El

Occupation Employer
Business Address Val
Type of Contributionﬁ Direct DLoan from a person D Fund Raiser

Page Subtotal l ( ﬂ g_ﬁ‘

Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on

5' line 3a of Summary
Page of Page.




e MICHIGAN DEPARTMENT OF STATE
2%, BUREAU OF ELECTIONS

Tt

ITEMIZED CONTRIBUTIONS 140202
SCHEDULE 1A 1. Commiittee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name | E JaMie Pietron
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
, date of receipt

N:;n (e':int:::iosr;:# 1 PAC Receipt? IE’?E; 4. Date of Receipt lQ! 5 ! 2 9\
Pipef ilkee s Locat 630 pac
160 Towe Prive Stk 200 %Mls[’m g

5. If over $100.00 cumulative, please provide: \ N
s P Lf g OQ e Click Here for Memo ItemlzatlonB

Occupation Employer

Business Address ,G\ b’b U
Type of Contribution: Direct ﬂ Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumnulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person [j Fund Raiser
3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt
Name & Address:

L

Click Here for Memo ltemization B

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: I:l Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

$ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemizationB

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser

Page Subtotal (p O ()
[

Grand Total of All Schedules 1A | 30y §
(Complete on last page of Schedule)

Enter this total on
5 5 line 3a of Summary
Pag of Page.




&8 MICHIGAN DEPARTMENT OF STATE

da BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES ' /
SCHEDULE 1B 1. Committee 1. D. Number Lfb)" O}—‘

CANDIDATE COMMITTEE 2. Committee Name ‘ ii 6 e ! ‘}V !4 i 6 Pl fhl)’v\/

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1 g
Name M"a K‘DcSlfgng R {{S_gfb’z's i‘gg
Address 52-.05" K‘((‘jd po{“k/ P(\ Purpose: QM\Q@ gﬂ ["ggQ( i
Click Here for Memo Itemization Type
NN BalHmore, MT e rtiemeemiston e

D Check box if this expenditure is payment of
L‘ @‘l ’] debt or obligation reported on previous

I:lFund Raiser statement
Expenditure #2

“ \listagrint | ongman. Wzo22 454 7)
Address Purpose: /i - oee
ﬁq E"Pv\\) 7( m ﬁﬂ % dbﬂr h {ﬂg Click Here for Memo Itemization Type
m M .} M A' QCheck box if this expenditure is payment of

X t or obligation reported on previous
D Fund Raiser O 2 q 5 } statement

Expenditure #3

Name V‘(‘SHP F(NT ' l 2 L
t oW 2 n Qlllll s Y
Address &'} 5 N\/ry\m 5/{' . Purpose:cam Date M

Click Here for Memo Itemization Type
Wa lmam‘) N\P( L—_ICheck box if this expenditure is paymenlf of T
0245

h debt or obligation reported on previous
E] Fund Raiser statement

Expenditure #4

= sk Yar signs a2z
) Date ﬂi‘
Address a’) g 35 N\{ Fca p(‘ Purpose: m aA;j N
Of [ Wl d.oj F L. ‘5 2_ 26 7 Y Q\J n S Click Here for Memo Itemization Type

qcmck box if this expenditure is payment of
d

D . lebt or obligation reported on previous
Fund Raiser statement

Expenditure #5

Name - 5 N ‘ ( b ’ G‘ (2 22 )
AddressM&( ‘ an {\?{h&b{\/‘%‘; r@ fzj Purpose: le gAIGn ALDaTe(‘ $ i@.&
P O S Click Here for Memo Itemization Type
L'{ l/! 9 CO% ‘, 0 N D(‘ . Check box if this expenditure is payment of M

ebt or obligation reported on previous

D Fund Raiser C l\{\‘hv\ TM‘U-,, M. i statement
L'!%b% Subtotal this page o’? ”7 (ﬂ ! g

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of

/ a,_ Summary Page
Page of
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5{ MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

e

]

%
5
I?

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name GT_ é 4 J &M ( C PI i pW

40207

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

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

" \iskaprint
Address 02,] 5 N\/N\W\ S, ,{-s.

WV\H/"\M\) MA 024

Campaign shickere J%a[ttﬂl %s_[pl.{]
Purpose: & fa ﬁ “ g; .

Click Here for Memo ltemization TypeB

Check box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

Fund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Mema Itemization TypeB

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

I:] Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type[a

DCheck box if this expenditure is payment of
debt or obligation reparted on previous

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization TypeE

Check box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization TypeE

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page _J\_ of 9’,

Subtotal this page O/ {‘
2 A d

Grand Total of all Schedules 1B
(Complete on last page of Schedule) QD’I ’L ( i

Enter this total
on line 8a of
Summary Page



