T 7 AR OE -
JH L AR ST

' LED GRS
WOCORE COLMTY CLERK

d S U R LRSI S "_'L.Ef. i
MICHIGAN DEPARTMENT OF STATE

. BUREAU OF ELECTIONS
CANDIDATE COMMITTEE . | e
COVER PAGE , FOR OFFICIAL USE ONLY
Report t be I \ inted in ink : } : . i ; o
the reasurer (gr%geglgengggee%%'?(ggﬁgrinan%n&ﬂ ircliea?el.’y 3. This Statement covers From: /& &) 2210 _/ 2 22
‘ o Day _Year o ay gar - |
1. Committee L.D. Number 4. Candidate Last Name PE R K First NameJ AMES Ml #71
2. Committee Name 4a. Office Sought Including District # or Community Served (If applicable)
EL EC
C/r/z,EﬂS 7o 4 mocomb Clovrsr?r CLERK
JdRAMES: m PERNA 4b. County of Residence Ay aaqrh) b. R
5. Ccsmmittee's Mailing Address 6. Treasurer's Name & Residential Address -
38/8c SHDDLE LANE JAMES m PErRNA .
CLINTON TP Ml #5036 35/80 SAGOLE L ONE
Area Code and Phone_2 £3 SBQ 7407 W TR Taat® mi- lﬁ;ﬁtg 6
{f the address in this box is different from the committee e one —si2a 2 ¥a
malling address on the Statement of Organization, mail may

be sent to this address by the filing official. 5

7. Treasurer's Business Address SD.eDgs;;g?eaéeéxech%% gegp)ers Name and Mailing Address (if the committee hasa
~ St T :
38.5c SHooLE LANE 3L gna P A
CLINTON TP M- ¥E | |
Area Code and Phone (343 S3O F407 Area Code and Phone )
ge. mtement (2.2 ZCoverage Year)
9. TYPE OF STATEMENT
ga. [] Pre-Election OR ob. [ Post-Election od. [[] Amendment to Campaign Statement (Complete item 9a, b, %
or 9e to Indicate which Statement is being amended) e
Pre-Election or Post-Election Statement relates to: .
ge. [[] Dissolution of Candidate Committee
[ primary . [ Generat
[ convention [ schoal Effective Date of Dgsséﬁqﬁon
[ Special [ caucus :
Month Day Year
Date of Election, Convention or Caucus By checking this item, We certify that the committee has no assetsor .
outstanding debts, including late filing fees. Further, \We request that i
the dissolution cannot be granted, that this be’considered a requestfor-
the Reporting Waiver. T R e e
Month Day Year Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page. oo e Pt .t

A committee that does not have a Reporting Waiver must file all required Campaign Statements, The Campaign Statements must ﬁdﬁde’all applicable
: S&x.oemdul:as. Direct contributi s,jn-ki?\d corg\m“nuﬁons. loans, expegdiuxres, :mclp ogtstanging debts count a glangt the $1,000 Reporting Wai berpa,shold.
4 If any of the infarmation hst%g ore &gs %;4, 56,7 n

aiver
.8, 7, ar 8 has changed since the information was shown on the commitiee’s:Stateme F of Organization, an
mendment to the Sta anization should accom %hts Campaign Statement. If a request for a Reporting Waiver is not rece ed on or
laaef%rent‘he filing deadline of a required campaign. stata that I;.aa n statement canno porting Fraver =™, -

_ 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
g-?y\gxi knowledge and g?efylmf the contents are true?acwrate and comp P i : (any)

Qe e Recard keeper oate /! Aasy‘ Zc: 23
Candidate James M %ﬂ“ ] N Lz ; Date S L5 2023

Typs oF Prnt Name _—Sgnaure = Mo —Day —Year
ority granted under r- o =




P

WA MICHIGAN DEPARTMENT OF STATE
«SF  BUREAU OF ELECTIONS

SUMMARY PAGE

1. Commiltee 1.D, Number / 3 5 Cag G

. Commit Cr772EM4S LECT
CANDIDATE COMMITTEE 2. Camitee ame Cf TTZELS TR LPETR"7
RECEIPTS Column | Column i

This Period Cumulative this election cycle
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a. temized (Schedule 1A - Column 6)
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4. Other Receipts (Schedule 1A -1, Column 6)

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

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

7. In-Kind Expenditures (Schedule 1B8-IK. Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
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10. Disbursements
a. ltemized (Schedule 1C, Column 6)
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(Subtract line 16 from line 45)
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