HIGAN DEPAR“; ' o ST FILED 2026 JAu 5 F'Hgg}/ﬁ
MIC ENT ATE DOMB COUNTY CL
BUREAU OF ELECTIONS MACOME CO N
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE N
must be leglbla, snted ini : i o ~—f i
e R el 7Y 5 YR T TR YOy Y
1. Committes 1.D.‘Number 4. Candidate Last Name First Name M,
69133 - Rice Steve
da. Ofiica Sought ncluding District # or Community Served (If applicable)
2. Committee Name WJ;&
Friends teve Ric Cs
nen Of S e Rlce db, County of Residence MACOMB
. Committee's Mailing Address 6. Treasurer’s Name & Residential Address
9427 Southlawn
5427 Southlawn
Sterling Heights, MI 48310
Area Cade and Phone 586 939-6726
If the address in this box is different frorn the commities
thalling address on the Statement of Organization, mall may .
be sant to this address by the filing official, Area Cade & Phone
7. Treasurer's Business Address 8. Designated Record keeper's Name and Malling Address (If the committee has a
Designated Record keeper)
.
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT ge. Dissolution of Candidate Cammittee
Required ONLY If candidate .. ' .
9. [ ]Pre-Election OR 8b.[_JPostElection | i3 not on the baflotfor the [ IBy checking this item 1We: certify any outstanding debt
. cument year: % §}e cﬁ;mrg‘{ttaﬁd tofoma_ mnd;ggte cu" his or h?{ .-zmpgll.zs?r is here
. : . 5 a iven, and no longer colloctible from
Pre-Election or Post-Election Statement relatas to: . e cominion. Tha Q’g oitios has 1o ge"l ding asacts,
[Trrimary [ Huly Quarterly owes no lates feesor has any custanding debt.
[ Jcenera E]Odober Quarterly Further, Iif the: disselution canhot be granted, that this be
) consldered & request for the Reporiing Warver.
Dconvenhcn.
[ lspecar ac, E a
Annal Statement ¢ B2 . o
DSchonl Coverage Year Effective date of dissolution
Amendment to Gampaign Statemnent
DCHUM s [] {Complete item Sa, 9b, $c or 92 fo . sfon of residual fund
inditate which Statement 7s being Note: The disposition o residual funds must be reporied on
amended.) Schedule 1B and the Summsary Page,
Date of Election, Gonvention aor Caucus
10, Vestlication: We certify that all reagonable diligence was used in the preparation of this sta tand athached schedules {if any) and to the bast of
my\our knowledge and belief the contents are true, accurate and complete. -
"t Treasurer or - S ice < s sl Y
i 4natedRecord keeper tephen Ric A Date Z@——M e
Type or Print Name Signature - .
i Lo
Canditae StEVE Rice j pate £2-24 £ 23
Type or Print Name Signature

Authority granted under P;A, 388 of 1876



S MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS .

SUMMARY PAGE

1, Committes 1.D. Numbes * £F132

b. Owed to the Cammittes (Schetiule 1E)

vzn)s $0.00

13. Ending Balance of last report filed
(Entes zerw f no previous reports have been filed.)
14. Amount recaivad during reporting perfod
(Line 5, Totat Conhributions & Other Raselpts)
15. SUBTOTALAdignw ﬁl: and 14
16. Amount expended during reporting perod
{Add lines 9 and 11)
17. ENDING BAL ANGE
{Subtract iine 16 from line 15)

. Friends Of Steve Rice
CANDIDATE COMMITTEE & Cammitiea Name
[ RECEIPTS Column | Column I}
This Period Curutatve this election oycle
3. Contributions .
a, ltamized (Schodule 1A - Column 6) ) s _0-00
b. Unltamized Jess than $20.01 each - no Schedute) (@b) §_ NOTAPPLIGRBLE
. Siibtatal of *Contributions® ae) 5_$0.00 ey _$0.00
4. Other Receipts (Schedule 1A -1, Cokumn 6) (a) ¢ _$0.00 (1s)s_$0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$0.00 @oys $0.00
{Add Line 3o+ iina 4)
IN-KIND CONTRIBUTIONS 8 EXPENDITURES
. In-Kind Gontributians: (Schedule 11K, Cotumn 7) ©) s _$0.00 @18 $0.00
7. In-Kind Expenditures {Schedufe 18-IK, Cohmn 6) 7) & $0.00 (2.} $0.00
EXFENDITURES
8. Expendfiures
a. liemized (Schedule 1B, Calumit 6) (8a) 5 _$0.00
b. hemized Get-Outthe-Vote (Schodhile 15-G) {8b) s _$0.00
6. Unftemized {lass than $50.01 each - no Schedule) (8} § $0.00 .
9. TOTAL EXPENDITURES (Add Line B2 + Lina 86 + Line 8) (9 § _$0:00 235 $0.00
INCIDENTAL EXPENSE DISBURSENENTS
(Officeholders Only) -
10, Dishursements
a, !wm {Schedule 1C, Column ) {102} § $0.00
b. Unitemized (fess than $50.01 each ~no Schedula) $0.00
ap)s 0.
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
_-frathetos e 1) 11y s _$0.00 (2415 $0.00
DERTS AND OBLIGATIONS '
12. Debts and Oblgations
3 Owed by the Commitie (Schecule 1E) (122y¢_$0.00

BALANCE STATEMENT
(13) $ $0.00

(143+ $_$0.00

(15)= g _$0.00

(16)- $ §0.00

(17) s _$0.00




