MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Y
A Nt

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report must be legible, typed or printed in ink and signed

by the treasurer of designated record keeper

FOR OFEICIAL USE ONLY

3. This Statemnent covers From: /0/02‘?(/02‘02 To ///;(,57/;202
4 / i 7

1. Committee 1.D. Number

/36 70/

4. Committee’s Mailing Addres

22STH L s ST

2. Comymittee Name

ST pre s Jemacralte Clob

SIClair Shores M/

y g0/

Area Code and Phone {JZ '?‘ f(..-pZ/ f 7

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

5. Treasurer's Namg and l?‘e&fgenu Address

/,LI"&N Zjn
/MW “a
s%jgf hores M/ 400/

Area Code and Phone f% -

8 ¥-2/8)

8. Treasurer's Business Address

Area Code and Phone

Record Keeper)

7. Designated Record Keaper's Name and Mafling Address (i the committee has a Designated

Area Code and Phone

8. TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ONSTATE LEVEL

8a. QUARTERLY STATEMENTS

[ Jrebruary 15
[Jouyes

[ el 25
[Joctober 25

gh. D SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POUITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

gc. [] ANNUAL STATEMENT
{ Coverage Year)

8d.[ ] PRE-ELECTION OR
ge. [E/POS‘FELECTION

Pre-Election or Post-Elsction
Statement relates to.
[] erimary mERAL
[JconvenTion [ scrooL

[]specia [Jeaucus

Date of Election, Convention or Caucus:

/ZW g/ JOF2

D July 25 Quarterly
[] october 25 Quarteny

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON

STATE AND COUNTY LEVEL

AMENDMENT TO CAMPAIGN
s.[_1™ srarevent
{Complete tem 8a, 8b, 8¢ 80, 8e, 8t or 8h
to indicate which Statement is being
amended)

SQ.D DISSOLUTION OF COMMITTEE

Effective Date of Dissolution

By chacking this ilem, NWVe certify that
the commiltee has no asset or oulstanding
debls, induding late filing fees. Further, |
request that if the dissolution cannot be
granted, that this be cansidered a request for
the Reporting Wailver.

Nots: The disposition of residual funds musl
e reported on Schedule 2B and the
Summary Page,

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and allached schedules (if any) and 1o the best of my
knowiedge and belief the contents are true, accurale and complele.

Signal

Current Treasurer of /A)&/I” (= é— 'Dct AQ LK AQ Jr I/);Z’Wv"é}\ wj’  Date >ea, I?, FORR

Designated Recard Kesp8r

Type ar Print Name

|44




I8 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.0, Number / j é 70 /
SUMMARY PAGE 2 comitorane S Joir Shores Demperalie Cld

INDEPENDENT OR POLITICAL COMMITTEE

RECEIPTS Column 1 Column 11
This Period Curmulative for Calendar Year
3. Contributions
a. ltemized Contributions ]

(Schedule 2A, Column 6 + Schedule 2A-2, Column 8 0a) s AL P

b. Unitemized (less than $20.01 each - no Schedule) (3b) §__NOT APPLICABLE

c. Subtotal of *Contributions® Ges § A 2,00 (18)$ uz ¢02"i
4. Other Receipts (Schedule 2A-1, Column 6) @)s © (19)5 o
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 3 ’

{Agd ling 3¢ + Line &) ) $ AL, 0O Q0)s 2 4J~’Q~
IN-KIND CONTRIBUTIONS § P e
8. In-Kind Contributions 62) S o

a. llemized (Schedule 2-IK, Column 7)

N 6b) S NOT APPLICABLE

b. Unitermized (less than $20.01 each - no Schedule) ) 67
7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 63 * Line 6b O -
EXPENDITURES s @L)s
8. Expenditures (82) § % %g

2. emized Direct (Schedule 28, Column )

b. ftemizad Gat.Outdhe-Vote (Schedule B-G, Column 6) (8b) $ 2

¢. InKind Expenditures- Purchase of Goads or Services o
(Schedule 28-2, Calumn 7) (8)

d. Unitemized (less than $50.01 each - no Schedule) (8d) s ?

&. Subtotal of Expendiures (8e) S z/' ¢ 22)8 .____.{,fé_é_é)
9. Independent Expandilures (Schedule 28-1, Column 7} ) s 0 {333 2
10. TOTAL EXPENDITURES e+ Lina (10} s é/ %? (2438 L0
iN-KIND EXPENDITURES
11.In-King Expenditures- Endorsements, Daonatlons or Loans of 0 o

Goods of 2B-2 Column 8 (11)3 {25.)8
DEBTS AND OBLIGATIONS
12. Debts and Obiligations Y,
a. Owed by the Commillee {Schedule 2E) (122)8
b. Owed to lhe Committee {Schedule 2E) (12b) $ (D
BALANCE STATEMENT
13, Ending Balance of fast report fied o e
(Enter zero if no previous reports have been fied.) 1305 é? .9 J / Ll 5
14, Amount received during reporting period vz 2,00
{Line 5, Total Contributions & Other Recelpts - Column 1) {14.) + . [t
! Vs w ‘(/
15, SUBTOTAL Add lines 13 and 14 (15)= 6,5 V3 4S
18. Amourtt expended during reponing period [/ Q
(Line 10, Total Expandilures - Columa ) (18)- RN
e
17. ENDING BALANCE / é - “
(Subtractfie 16 from lne 15) o7y's 656917 .

“Hf your ending balance is negative, please recheck your math.
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4345 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

ot

MICHIGAN DEPARTMENT OF STATE

>

/56707

1. Commitiee .D. Number

SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

2 Committee Name 57 (’/{a;r 5 figres )(:/f{ar/w* e Clud

Please enter conlributor's name and address. If contribution is from an individual, enter fast name, first name,
and middie intial. Check box to indicate if contribution is from a Palitical Commiltee or an Independent
Committee (Both are commonly called PACs).

7. Cumnulative for
Calendar Year for Each
Contributor {Through

date of receipy)

6. Amount

3. Contnbution # 1

Is this contribution from a PAC? YES
Name & Address: ,

Ea.mz( CO(})‘YY]'
QA FOY Marlin

4. Date of Receipt /b,/al }‘l/olol‘

8.00

3 N

i 45082

S. If over $100.00 cumulative, please pravide: Click Here for Memo Remzation Type

Employer.

Qccupation
Business Address

Z

Type of Contribution: Mﬂired

DLoan from a person DFund Raiser

3. Contribution# 2

4. Date of Receipt / ‘?/ A ?,/ 0292

is this coniribution from a PAC? YES

/6,00

s {5:527

Name&Aﬁdrfﬁ’:y ; 9 }7:// CA //&.F $
22419 A

-S?"C/ack hores ML YEO80

5. It over $100.00 cumulative, please provide:
Employer

Occupation

Business Address

o

Type of Contribution: B’Uirecl

Click Hers for Memo tternization Type

DLoan from a person DFund Raiser
3. Contribution # 3

o/
is this contribution from a PAC? D YES 4. Date of Receipt / ﬂ 7

4

s [l.eo

Name & Address: D&““:j I‘)e,fsu(\ s
3608 Co;udg"r{&)ug Dr
SHCain Shores M{ $8082

5. If over $100.00 cumulative, please provide:

Employer

Occupation

~

Business Address
Type of Contribution:

Direct

[:] Loan from a person

L—_] Fund Raiser

Click Here for Memo Rtemization Typs

3. Contribulion # 4

[Jves

4, Date of Receipt

{s this contribution from a PAC?
Name & Address:

5. If over $100.00 cumulative, please provide:

3

Employer

Occupation

Business Address

Type of Contribution: DDirect Bumn from a persan

D Fund Raiser

Click Here lor Memo ltemzation Type

s a1

Page Subtotal

Grarxd Total of All Schedules 2A
{Camplete on last page of Schedule)

Al 60

AL .00

Enter s total
on line Ja of
Summary Page




f@j MICHIGAN DEPARTMENT OF STATE
g BUREAU OF ELECTIONS

e

1. Committee 1.D. Number / j é 7 d/

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B . AP ) /
INDEPENDENT OR POLITICAL COMMITTEE 2. Commiies Name (). fééaf res Rwacrele CJvb

3. Name and address of person ar vendor to whom 8. Cumulative

the expendiiure was madg 5. Candidate or Baliol Question Information &. Date 7TAmount | for Election or
A Eleclion Cycle

sxpeﬂc;m E'3]

ame & Address: 5. ;
Name of Candldate ///;2 5//}‘28 I/' f”é’ s 3@5’@

[/arfr V/ . })l i/ )(‘ ate”

3sf0 G ororn Office Sought & Distriet # or Jurisdiction

Sym#res TWR, oK ysA

Click Here for Memo llemization Type

County
4. Purpose:
Ballot Proposal
D Fund Raiser D Check box if expenditure is payment of Debt
or Obligation reported on previous statement
Expenditure #2
Name & Address: S
Name of Candidate s s
Date
Office Sought & District # or Jurisdiction
Click Here for Memo llemization Type .
Counly
4. Purpose: Ballot Proposal
Docnedc box if expenditure is payment of Debt
D Fund Ralser or Obligation reported on previous statement
I“Expenailure #3
Name & Address: 5.
Name of Candidate s N
Date
Office Sought & District # or Junsdiction
Click Hers for Memo Hemization Type
Counly
4. Purpose: Ballol Proposal
Check box if expenditure is payment of Debt
D Fund Raiser Gr Obligation reported on previous statement
Expenditure #4 5
Name & Address: y
Name of Candidate
S 3
Office Sought & District # or Jussdiction Date
Courty Chick Here for Memo Hemization Type
. Batlot Proposal
4. Purpose:
D Fund Raiser Q box it axpendmm: is paymml oi’ Debt

Sublotal this page (‘/i 1{5}

Grang Total of alt Schedules 28 .
(Compiete on last page of Schedule) If é9

Enter this total
on line Ba of the

é { . Summary Page
Page o é ’__




