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MACOMB COUNTY CLERK
:&? MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Repon must b(grl?gsigna moc‘;:?dnmed in ink n%ng slgded by 3. This Statement covers From: 07/01/2023 o 10/28/2023
1. Commitiee 1.D. Number 4. Candidate Last Name First Name M.l
140262 HARVEY JASON D
. 4a. Office Sought including District # or Community Served (If applicable)
2. Committee Name NEW BALTIMORE CITY COUNSIL
CTE JASON HARVEY 4b. County of Residence MACOMB
5. Committee’s Mailing Address 8. Treasurer's Name & Residential Address
36676 POPLAR DR JEFFREY T BYRUM
INEW BALTIMORE, Ml 48047 53728 MEADOW VIEW LN

Area Code and Phone (586) 855-7123

mailing address on the Statement of
be sent to this address by the filing offi

If the address in this box Is different from the committee
$anizatton mail may

NEW BALTIMORE, MI 48047

Area Code & Phone (313) 310-5534

7. Treasurer’s Business Address

53728 MEADOW VIEW LN
NEW BALTIMORE, Ml 48047

Area Code and Phone (586) 330-9891

8. Designated Record Keeper's Name and Address (if the committee has a
Designated Record Keeper)

JASON HARVEY
36676 POPLAR DR
NEW BALTIMORE, MI 48047

(586) 855-7123

Area Code and Phone

9. TYPE OF STATEMENT
9a. [X] pre-Election OR 9b.[_JPost-Election

Pre-Election or Post-Election Statement relates to:
[ Irimary

[X]ceneral

[ Jconvention

[special

[Jschool

[Clcaucus

Date of Election, Convention or Caucus
14/07/2023

Required ONLY If candidate

(Complete Item 8a, 9b, Sc or 9e to
indicate which Statement is being
amended.)

9e. Dissotution of Candidate Committee

is not on the ballotfor the [:]By checking this item i/We certify any outstanding debt
cumrent year: by the committee to the candidate or his or her spouse Is here
by discharged and forgiven, and no longer collectible from
the commiftee. The committee has no oustanding assets,
[X]July Quarterly awes no lates fees or has any oustanding debt.
October Quarte!
D ober Quarterty Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
]
Annual Statement ( ) .
Coverags Year Effective date of dissolution
od. ] Amendment to Campaign Statement

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

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.

/‘ -
Curent Teasuerer  JEFFREY TBYRUM %, e 1D /27 é; 12
Type or Print Name
corigars JASON HARVEY , é nate [0[27 | 20N
Type or Print Name / S|gnature

Authority granted under P.A. 388 of 1976



f & MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 140262

2. Committee Name C1E JASON HARVEY

[ RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of “Contributions®

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

§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + 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. itemized (Schedule 1B, Column 6)
b. itemized 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

(ay s 4.523.48

3b) $ NOT APPLICABLE

(3c) $ $4.523.48

@) s $0.00

6) 9

(7‘) s $0¢00

ey 5 $4479.79

(8b) $ $0.00

oy s $4479.79

(t0ays $0.00

(op)ys $0.00

(1) s $0.00

(12a) s _$0.00

(zys $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reporis 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 18 from line 15)

Cofumn Il
Cumulative this election cycle

(18)$
(19)$
(20)$

(21)8
(22)%

(23)8

(24.)3

(13) s _30.00

BALANCE STATEMENT

(14)+ 3 _$4,523.48

(15-)= 3 $4,523.48

(16)- § SH4T9.79

(17) s $4369




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140262 '
SCHEDULE 1A 1. Committee I.D. NUT“S’TE J AS ON H ARVEY
2. Committee Name 7.Cu ive for
- h

e MIC
:&*ﬁ HIGAN DEPARTMENT OF STATE

CANDIDATE COMMITTEE

Enter contributor: - first name
: by s name and address. If contribution 1s from an Individual, enter last rams, '
middle initial. Check box to indicate if contribution is from a Political Committee or an independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipmﬁs " Daeof Receipt  4-18~202

Name & Address:
Rente l}e/a:a_ o
- e g C&2C Z50.
51599 Siss lod,Chestyr Fdd ML o  on
5. If over $100.00 cu:a:l:? please provide: Click Here for Memo
Occupation A,L/ Employer A or% S
Business Address x E— o
Type of conmbuﬁOLDEred | I Loan from a person Fund Ralser

3. Contribution #2 PACReceipt? [ |YES ~ 4Date ofReceipt _§.77-1022 -

Name & Address

Gerlyn Schiler” s 2040 s ——
2Lo5 (rimson Lune Mew Balpmare T LEDYT7 Click Here for Memo Itemization

5. Ifover $1 00.00 curnulative, please provide:

Occupation &‘\"' Employer
Business Address
Fund Raiser
ibution: Direct Loan from a person g
Type of Contribution: D D ——

PACRecapl? | |YES  4.DateofRecst ¢ -2p-2023

3. Contribution #3
Name & Address:

michelie, poyd ~TS s 7000
s Hundluy Aot pows Balfimace WL HGEU], Click Here for Memo Itemization

5. tfover $1 00.00 curulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: I ! Direct ﬂLoan from a person &umj Raiser

3. Contribution # 4 PAC Receipt? D YES 4. DateofReceipt 9~ Z28~2P2 3

Name & Address -
Mauren Vit

.00

38315 murdihs Brile Was fulftmere Yoy

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

Occupation Employer

Business Address

Type of Contribution: D Direct Dtoan from a person &und Raiser
Page Subtotal 210, 6>

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

[Enter this total on
Page / of 2 :;na; :a of Summary
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T&&r Micyy
@ BU GANDEPARTM

ENT OF
REAU OF ELECTIONS STATE
ITEMIZED CONTRIBUTIONS 140262 I
SCHEDULE 1A 1. Committee 1.D. Number oN HARV EY
L
N"DIDATE COMMITTEE 2. Committee Name CTE JAS ———
: tive
middI:?,:;g'at"“Ws “ame and address. If contribution is from an Individual, enter last name, frst name, 6. Amount él ecctt'i'::'éy cle for Each
mittee (i’Ac e;k box to indicate if contribution is from a Political Committee or an Independant Contributor (Through
. ' ) Report all contributions regardless of amount. 3o, oo deto of receipt
3. Corpr 05t Of rOCEIDY)
Name & :1::,?;? 1 PAC Receipt? | | vES 4.Date of Receipl G4 -2 B-2023D

M L Shonams, Bretr

349058 Sumpe

- $ I w‘ N $
|15 Kfover $100.00 cumulative, pl:;h‘ S!!videw C\»M}C\a wi

P Click Here for Memo Itemization
Ocoupation Employer
Business Address L,
e 4
Type of Contribution: Dim D Loan from a person v Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt -2 B~202°3
Name & Address

O, inelodng, . G0eo

SING|l TR ,Mew Burtimar, ik [ ]
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: DDirect D Loan from a person g Fund Raiser
3. Contrbuon#3  PACReceipt? [ |YES  4.DateofReceipt 1- 28-7.07 3
Name & Address:

] ]M V\e% s 20.&
\n . T

S qbs an Q’\ Le . DL\W @q '*Mﬂ‘ I Click Here for Memo Itemization
5. If aver $100.00 cumulative, please provide:
Occupation Employer
Business Address -

Type of Contribution: gl)ired D Loan from a person Z Fund Ralser

3. Contribution #4 PACReceipt? [ | YES  4.Date of Receipt q-7 8- 2022
Name & Address
Jery dhovan

55 Mkl Dw,
5. vfov'js?oo.oo cumulative, p:aﬁ ‘C;::!we: " Mo Belboure it “boy),

. Click Here for Memo ltemization
ocupation e Scby g bion, SR empioyer Py bine, o g dnpntion,

. 200, oo

Business Address
Type of Contribution: D Direct DLoan from a person gFund Ralser
R
Page Subtotal 2 &6
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
line 3a of Summary
P age_z-_ of 7— Page.
—



N MICHIGAN DEP
@ BUREAU op E?.’;TCMT]ENT OF STATE

ONS
ITEMIZED CONTRIBUTIONS 140262
SCHEDULE 1A 1. Committee 1.D. Number VE Y
- CANDIDATE COMMITTEE 2. Committes Name CTE JASON HAR 4_.
nter contributors lative for
middle [nit: nName and address. If contribution is from an Individual, enter last name, first name, 8. Amount 7. Cumuia
cOm:xag?fﬁfgfg‘ box to“Indi@;‘tgu if contribution s from a Political Committee or an Independent Lo Eﬁ;ﬁ%’{%ﬁ&ﬁm
all contibut;

~ . eport all contributions regardless of amount, 5 Zo L date of receipt

- Contributj
Name & Aq tion :# 1 PAC Receipt? | |YES 4.Date of Recelpt 4 ~28-202L 3

becca Qoo(rx‘@u,a

51032 wash & + J00.c0
S. If over $100.00 cumul ti s :

' ulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Conﬁbutionﬂnirect D Loan from a person v Fund Raiser

3. Contribution #2 PAC Recaipt? [_] YES 4. Date of Receipt Q2% 7023
Name & Address

Jason 5‘01301’
ASH pbr 2 Mo &\Gmwmqgat./‘) s SD.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Doirect D Loan from a person g Fund Raiser

3. Contribution # 3 T PAC Receipt? E] YES 4. Date of Receipt q -18- 2'02,3
Name & Address:

cw] Horthey

' s 100
SO Lagae ST '\}C@’&Iﬁf)«e& I 07

Click Here for Memo Itemization

5. if over $100.00 cumulative, please provide:

Occupation /&ﬁl"—qj Employer

Business Address

Type of Contribution: Q Direct D Loan from a person Q’ Fund Raiser
3. Contribution # 4 PACReceipt? [ |YES ~ 4.DateofReceit Q-Tp. 7023
Name & Address

Donald Ha

3080 LoAJ\ﬁ-ew Wora mE 809D N 20d, 00

5. If over $100.00 cumulative, please provide: . Lo
' Click Here for Memo Itemization

Occupation Employer _alG44¢,
Business Address
Type of Contribution: D Direct D Loan from a person 2 Fund Raiser

Page Subtotal 5’ 0, o

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

Enter this total on
7 line 3a of Summary
;3 Page.
Page of Gh— g



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140262
SCHEDULE 1A 1. Committee 1.D. NumErT £ JASON HAR Y, EY
‘ CANDIDATE COMMITTEE 2. Committee Name —
Enter contributor — - 8. Amount 7. Cumulative for
middle it uior's name and address. If contribution is from an individual, enter last name, first name, 5 Election Cycle for Each
o @ Initial. Check box to indicate if contribution Is from a Political Committee or an Independent Contributor (Through
Mmmittee (PAC) Report all contributions regardless of amount. } (0, 0X9.% dale of receint
3. Contribution # 1 PAC Recel D q ipt ~-2°
Name & Addroee: eceipt? | |YES  4.DateofRecelpt /D= (- 2023
Lyna Be(

& oao ‘T&\/]Or SM New B lfarmare. me ygoqy) 8 Lo §

S. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation &h‘z\:«o} Employer posC

Business Address -
Type of Contribution: |\ ADirect Loan from a person Fund Raiser

3. Contribution #2 PAC Recsipt? [ |YES 4. Date of Receipt G- 2 &- 2.02°%

Name & Address

Mizhed e, Doncuvan/

s 5000 s
35520 Windridge Viue e Balbhore, A o047

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation A_&aaazy__.___ Emp!oyer_clir_k_&i_/léau_____
Business Address
Type of Contribution: !ZDirect D- Loan from a person g Fund Raiser
3. Contribution #3 PACReceipt? [ |YES  4.DateofReceint /y5_ 1/ _ 72
Name & Address:

2ag hary Brown/ . :

55‘7"{ A’/‘hr Chasie, Dkl Apnr A-fgof' MR 4U0S

Click Here for Memo Itemization
5, if over $100.00 cumulative, please provide:

Occupation 72&11« L Employer_U ofm
Business Address
Type of Contribution: E’Direct D-Loan from a person Q Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt C{ - 6 - Z.O 213
Name & Address

KW\'\{ Harpy
3L Rl Dive. New & lhmae mE “g0v7 §20000

5. If over $100.00 cumulative, please provide:

Occupaﬁon.ﬂ&adgzﬁ.__.._ Employer TD Bio Cinance

Click Here for Memo ltemization

Business Address p)

Type of Contribution: m Direct D Loan from a person D Fund Raiser
Page Subtotal | | (, 48, so
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
line 3a of Summary
Page___.icf:l_ Page.




*aaeg MICHIGAN DEPARTMENT OF STATE

¥

BUREAU OF ELECTIONS g
ITEMIZED CONTRIBUTIONS e 140262 —
SCH EDULE 1A 1. Committee 1.D. Number O N H ARVEY
ver
CANDIDATE COMMITTEE 2. conmitee hame OV E JAS —
i?cﬂ Sontributor's name and address, 1f contibution Is from an individual, enter last name, first name, | 6. Amount éeitt'i':: ?3%09 for Each
Co mr:'lmtial. Check box to indicate if contribution is from a Political Committee or an Independent Contributor {Through
e iitee (PAC) Report all contributions regardless of amount. 0218 OF (ECOIDY) s
3

Busi

Contribution # 1 PAC Recel nﬂ 4, Date of Recel 11 12 =
Name & Addrons: p! YES . L y2

mquwf- -S'CA;{&I"
7874q Lockvivy £d pov: 4BZ7Y

5. If over $100.00 cumulative, please provide:
Occupation —&ﬁhed____ Employer_//0A/C

iness Address

Type of Contribuﬁon:‘zérea u Loan from a person Fund Raiser

s YO0 ¢

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? L__l YES 4. Date of Receipt £ — 2B-2023
Name & Address

N WL R, H’ﬁzuﬁy

37 pplar Deve New Aalbmere mE Yo7

5. If over $100.00 cumulative, please provids:

Occupationfzisl_todoresment  Enpoyer uloL 290/

s HOO.cH 3

Click Here for Memo Itemization

3€Qe goplor Drie Mew K lfomee, mT r0u7

5. if over $100.00 cumulative, please provide:

Ow:paﬁonéaagmw Employer. JAM n/

Business Address e

Type of Contribution: Zgurect D Loan from a person D Fund Raiser

3. Contribution #3 PACReceiot? [ |YES 4. DateotReceint . 28-7/723
Name & Address: =

Click Here for Memo ltemization

5 If

Business Address

Type of Contribution: EZ Direct D-Loan from a person D Fund Raiser
3. Contribution # 4 PACReceipt? [ ] YES  4.DateofRecsipt Q82720723
Name & Address

Chetshag #M
3224 W WilSon fee fogol sale. P 4207

over $100.00 cumulative, please provide:

Occupation Employer
Business Address ps
Type of Contribution: M}im D Loan from a person D Fund Raiser

4

(S0

Click Here for Memo ltemization

Page

Page Subtotal

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

S5ad

[320.0

Enter this total on
line 3a of Summary
Page.
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140262
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Commities Name COMMittee To Elect Jason Harvey
Er_\ter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
mnddleh 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 Recelpt -
Name & Address: P —M—

SuSen thelnar
5430 maciprh Duer NMew Loffinoe #E GECUD_SO.cO 8

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Employer
Business Address _
Type of Contribution: %‘ect ﬂ Loan from a person Fund Raiser
3. Contribution #2 PACReceipt? [ |YES  4.Dateof Recsit T ~ZS-202.73
Nams & Address

Micho Ve Krasse
350G Mlawport (ouwt naw Falimar ml 10077

Sélcff $

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.

Business Address

Type of Contribution: \ABirect g Loan from a person g Fund Raiser

3. Contribution #3 PACReceipt? [ |YES  4.DatectReceit 9-28-2023

Name & Address:

learen Gharbic ELT
G B Sk CIalr Dr Maw Galbhove mE wrgper?

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer
Business Address S
Type of Contribution: g Direct D Loan from a person g’ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt - - Z o
Name & Address D 9 Z 7 z 3

&:H%y fo:/
2o, .
SZHD Lhnlley Puentes Gulkimac mE ctory oo

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of COntﬁbuﬁon:»Zﬁma DLoan from a person D Fund Ralser

Page Subtotal | } =7 " 8

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

Enter this total on
line 3a of Summary
Page__C_&_Of l_ Page.



% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140262
SCHEDULE 1A 1. Committee 1.D. Number
i ve

o CANDIDATE COMMITTEE 2 Committes Name COMMIMittEE To Elect Jason Harvey

Enter contributors name and address. [f 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

Mmittee (PAC) Report all contributions regardiess of amount. Contributor (Thraugh
d%

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 7} ~ —

Name & Address: g E 1-25-23
$ Z l ‘7 ¥ 6’3 $

20820 Lsvguiannd) neen - 073

- If over $100.00 cumulativy, piéase provide: Click Here for Memo ltemization
Occupation ZE:&Q . gz Employer_AZGAL

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

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

Occupation Employer
Business Address
Type of Contribution:g Direct I , Loan from a person Q Fund Raiser
3. Contribution# 4 PAC Receipt? [] YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide: . i s
Click Here for Memo ltemization

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

Page Subtotal 2 Is ZQ

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

Enter this total an

_') 7 line 3a of Summary
Page_____of { Page.



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 123456-7
1. Committee |. D. Number
SCHEDULE 1B : .
CANDIDATE COMMITTEE 2. commities Name COMMittee To Elect John Smith
l 3. Name and address of person or vendor to whom paid l 4. Purpose (Required Information) §. Date 6. Amount l
Expenditure #1 -
Name / -2
Anaon D3 )
Address Purpose: / )L
“10 T‘CM{ Art 4 Click Here for Memo Itemization Type
S € cl'f'/'ci | was L:\'\gf‘bf\ q g /0O 7 gCheck box if this expenditure is payment of
F . bt or obligation reported on previous
und Raiser statement
Expenditure #2
Name q__ Z 8’ 2 .3 s
fqn ate WiloWe o)
Addra:;[wr &'Y (ou vn‘r‘( ké')l' Purpose: ¢ i‘fgns,af‘ M 2
3‘9309 FR’(\‘(" ﬁ/—- Click Here for Memo Itemization Type
MU & '#M mp Check box if this expenditure is payment of
d i
D Fund Raiser s; t:a ;re?‘ttanganon reported on previous
Expenditure #3
Name 8 J\ < 8 . _3
Add Dat; ; 7—5-7—5—
ress

510 Towire (endesr
Blud Cheslerbed mT

[ ] Fund Raiser

PuposeSonior cvend

Click Here for Memo ltemization Type

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

Mew Balfimoe st 4go)

D Fund Raiser

statement
Expenditure #4
Name
Byrom, e A2LOLS szsuyp
Address PuflmeSA; L /:5

Click Here for Memo Itemization Type

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

30535 bren $F
Aaw Palbicag e HgoU]

[j Fund Raiser

statement
Expenditure #5
Neme Ciky o wed foa lrma L G52
Address LL/ Purpose:é&wag /,",'f.L _Date_.3 S_Z_'_O_"@

Click Here for Memo ltemization Type

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

Page _L_ of j__

Subtotal this page

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

157 3¢

Enter this total
online Ba of
Summary Page



S7 MICHIGAN DEPARTMENT OF STATE
{asl} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES _
SCHEDULE 1 B 1. Commiittee 1. D. Number 1 23456 7
CANDIDATE COMMITTEE 2. commities Name COMMiIttee To Elect John Smith

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

Expenditure #1

Neme Damon 35&( Memorml

Address
524999 Hantloy Am

DFund Raiser

D Check box if this expenditure is payment of

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

%2-3 $ 100, 0O

Date

Purpose:?@:nj)r-f lv:ﬂ

Click Here for Memo ltemization Type

debt or obligation reported on previous
statement

Expenditure #2

Name Py lies «g“’*&)‘ Abrcs e S

=2 18900 1S nele )
Clntun Twp ng 48035

D Fund Raiser

7-26-2Z3 s /00,0

. Date
Pumose=;m5ac.s£‘,a___

Click Here for Memo Itemization Type

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

Expenditure #3

vame F a5

AddressS‘l% uuu’j#h S+
New Kalfmore pe o)

[fund Raiser

B3 si50,00
Purpose: E)J Date =

Click Here for Memo itemization Type

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

Expenditure #4

Name me\_;fer

Address

3E8Ls 26 ml £d

N2 /7%-/% il Y o1d
z:und Raiser

02323
—==7 s (5o
Purpose: %c(j//{ W”+ Dat

Click Here for Memo Itemization Type

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

3240l Asfly, st
New EaltHkpe mD 2o

D Fund Raiser

statement
Expenditure #5
Name Ajoou 50( }79‘/):0/& gl/é/f o/ C‘,{e -2
Address &c % Purpose: » Date $ _@O

Click Here for Memo ltemization Type

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

Page ;_ of}_

Subtotal this page , ! s 3 i
¢

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

Enter this total
on line 8a of
Summary Page



%R MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES _
SCHEDULE 1B 1. Committee I. D. Number 1 23456 7
CANDIDATE COMMITTEE 2. Committes Name COMMIttee To Elect John Smith

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Address Purpose: /Z 29‘ 7&‘5

Z’IO 5 (}-e bﬁ me‘\ M Click Here for Memo ltemization Type

Qv'\ ‘!’1 &y mI L(@DH | qeheck.bo)f if this expenditure is payment of

DFund Raiser gtaa t; ;rec:‘t:hgahon reported on previous
Expenditure #2

B-1-23
—=2 $239.40

Name\/B:} R 3 0’ |
Address ‘_r‘_’,) A‘&V an e 6(03 Purpose: VI
<Tecamsgh ,0n (anade,

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
e

. t or obligation reported on previous
__D.F""d Raiser statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

i debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:
S
Click Here for Memo itemization Type
Check box if this expenditure is payment of
ebt or obligation reported on previous
r___l Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date
Click Here for Memo itemization Type
Check box i this expenditure is payment of
) ebt or ebligation reported on previous
D Fund Raiser statement

Subotal tis page | [ 769, 2_"3

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

Enter this total
on line 8a of
Summary Page

Page i of i



