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1. Committee L.D. Number

69133
2. Commitiee Name

Friends Of Steve Rice

3. This Statement covers From: 7’0’/ - 5‘% ' f@;i &l_’y_
ML

_| 2. Office Sought [ncluding District # or Com

First Nama
Steve
nity Served (If applicable)

4, Candiate Last Name
Rice

4b. County of Residence MACOMB

5. Commiftan's Mailing Address

5427 Southlawn
5427 Southlawn
Sterling Heights, Ml 48310

Area Code and Phone iﬁﬁ__QiQ—B?ZG

If the address in this bex is different from the eommiitee
mailing address on the Statemant of Organtzation, malt may
b sent to this address by the filing official.

6. Treaswrer's Name & Residential Address

Area Code & Phone

7. Treasurer's Businass Address

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

Area Code and Phone

Area Code and Fhone

9. YYPE OF STATEMENT
9a. [ |Pre-Election OR b.[_IPostEiection

Date of Eleclion, Convention or Caucus

Required ONLY if candidate
Is not an the ballot for the

cumrent year: gy gg:cgomn;‘ijttee :ﬁf the mndldﬁte 0{ his or hoir spob?sgés here

. . . | y discharged and forgiven, and ro longer collectibie from
Pre-Election or Post-Hledtion Statement relates to: Yty Quarte the comrmitiee. Tha committee hes no oustanding assets,
IPdmary o [eMuly Quarterly awes no lates fees or has any custanding debt.

October Quarte )
Dﬁf’-‘ﬂem' I:I ry Further, if the dizsclution cannot be granted, that this be
E]CDnvenﬁon considered a request for the Reporting Waiver.
[Cspeciat Be. JoI, M
“rAnnual Statement (30241 ) , ,
iDSchcml CoverageWear Effactive date of disselution
[Cleaucus od. wnmdment to Campalgn Statement
Complete jtem 9z, 8b, 9cor S92 to - . .
’ {ndimﬂe:vhii;m Slaatemm ;: bei?ng Note: The disposition of residual funds must be reported an
am&ﬂded.) Schedule 1B and the Summal'y F'age.

Oe. Dissolution of Candidate Committes
[ Jey checiing this item I/We certify any outstanding debt

10. Verification: I\We ¢ertify that all reasonable difigence was used

?""'ﬂpt Treasurer of
i Jnated Record kKeeper

Stephen Rice

{myiour knowledge and balief the contents are trus, acourate and complete.

in the preparation of this sty t and attached schedules (if any) and to the best of

Type or Prnt Name

Candidate Steye Rice

Typa or Print Name

Authority granted under P.A. 388 of 1976

"



% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELEGTIONS :
- 1. Commiting 1.0, Number w 69122 _
. SUMMARY PAGE , Friends Of Steve Rice
______CANDIDATE COMMITTEE 2 Commitiee Name
RECEIPTS Column | Column i
This Periud Cumutztive this elecion cycls
3. Contributions
‘s, ltemized (Schadule 1A - Colurm 6) (3a) $ 0.00
b. Unitemized (less than $20.01 each - no Schedule) {3b) ¢ NOT APPLICABLE
& Sublotal of *Contrbutons” @c) 5_$0.00 (1a)s $0-00
4. Other Recelpts (Sehedule 1A -1, Column 6) @) s _$0.00 (1s)5 $0.00
E. TOTAL CONTRIBUTIONS AND OTHER RECEIFTS @) § _$0.00 (20)s $0.00
{Add Line 3¢+ Line 4)
IR-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 14K, Column 7) {6) % $0.00 (21.)$ $0.00
7. In-Kind Expenditures (Schedude 18-IK, Gokann 6) @) s $6.00 (225 $0.00
EXPENDGITURES
8. Expenditures
a. ltemzed (Schedule 1B, Column 8) (gay § 50-00
b. Hemized Get-Outthe-Vote (Schedule 1B.G) {8b) § _$0.00
1 & Unitemized {fess than $50.01 sach - na Scheduls) (8e) ¢ $0.00 :
9. TOTAL EXPENDITURES (Add Line Ba # Lino b+ Line 8c) 0y § _$0-00 (@a)s $0.00
INCIDENTAL EXPENGE DISHURSEMENTS '
{Officehciders Only)
10. Bisbursements $D 0o
a. ltemized (Schedule 16, Column 6) (10a)s PO
b. Unfternized (fess than $50.01 each - no Schedule) $0.00
(1ap) 0-
#.TOTAL mmnmgm_g)psuse DISBURSEMENTS
10a +
(Add ne __a ne (11_) % $0.UO (24.) $ $0.00
DEBTS AND GBLIGATIONS
12. Debts and Obligafions
a. Owed by the Commities (Schedule 1E) (122) 5 _$0.00
b. Owed to the Committes {Schedule 1E) (12b_} 8 $0-00
18. Ending Balance of tast report fled (13) ¢_90.00
(Enterzero if no previous reports have been fled.}
14. Amotnt recsived during reporting period (14)+ g_$0.00
(Line 5, Total Coniriturtions & Ofer Recalpts) $0.00
18 Amourt exponget g et < period (8= 8 —
2k .|
(Add neadand 11) - pedo (16)- ¢ $0.00
17. ENDING BALANCE
—~|  (Subbactine 15%om line 15) (7) ¢ $0.00




