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9a, l:l Pre-Election OR

Pre-Eiection or Post-Election Staternent relates to:

Date of Election, Convention or Caucus

9b. EPost—Elecﬁon
E General

/2007

QC.D Annual Statement ( Coverage Year)

9d. Amendment to Campaign Statement (Complete Item 9a, 9b, 9¢
or B lo indicate which Statement is being amended}

9e. |:| Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, 1\We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/WWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.
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MICHIGAN DEPARTMENT OF STATE

1. Commities |.D. Number I/ SEFE7~ SD

2. Committee Narme df & .5%%4@4 /% Z/ff—w

BUREAU OF ELECTIONS
SUMMARY PAGE
__CANDIDATE COMMITTEE
RECEIPTS Column { Column H
This Period Cumulative this election cycle
3. Contributions

a. temized (Schedule 1A - Column B)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions®

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

6. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedulé 1-IK, Column 7}
7. In-Kind Expenditures (Schedule 1B-IK, Column 6)
EXPENDITURES
8. Expenditures .

a. temized (Schedule 1B, Column &)

b. temized Get-Out-the-Vote (Schedule 1B-G)

c. 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. itemized {Schedule 1C, Column 6)

b. Unitemized (less thah $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 Commiittee (Schedule 1E)

b. Owed to the Committea {Schedule 1E)

(3a) § /

(3b) § NOT APPLICABLE
(3c) $

4) $ /

G) % %

©) $ ﬂ/

@) s Zz

®a) $ 2294.2(

(8b) $

8c) $ /

o s 22740/

(102} $ 2

(10b) $ /a/
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(18} $
(19) %

Z
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(20)$ /
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21) %
22) %

anys_ 22740/

(24 % /

{ 2b.} $ -
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13. Ending Balance of last repott filed

(Enter zeTo if no previous reports 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 pariod
(Add lines @ and 11)

17. ENDING BALANCE
(Subtract line 16 from fine 15}

13) $ 4?68’rg7

(14)+ % /

asy=s__ 49685.87
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name 476 WMM / gigw

D0/ 3ET6 7

-7

3 Name and address of parson or vendor to whom paid

4. Purpose {Describe specific purpose and you
may assign an Expenditure Code)

5. Date

8. Amount

Expenditure #1

arma /A KRATIAK MALEAES

nddross ST/ 32 SIIEANE e
S AgeoniB  H§0 ¥z

D Fund Raiser

Purpose: A'/ MA/(JU?

D Check box if this expenditure is-payment of
debt or obligation reported on previous
statement

ety

71478

Expenditure #2

Name A 1A CAR éMﬁkJ’f S

Purpose: 56567@&/ MTC,. >

Z35.52

Address FLE7 ST é'faé’sééc.ﬁ- Ny / é’/Z (/07
Cerd 7oN ﬁ-uf /'/I T 46@38/ D GChack box if this expanditure is payment of
['_“] Fund Raiser debt or obligation reported on previous
statement
Expenditure #3
Name /Mg&/(’ﬁﬁj @/ﬁ&i Purpose:?éMIUDéfZ- éﬁ
nidress U/ J G & e E3 BEC “ ,¢wy CACDS { O/Zjﬂ 50,56

|:| Fund Raiser

[_—_I Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name &+ S (BT HIASTCL

Address ME’T@ Zaﬁ&d/ﬂ y

Purpose: ﬁﬁ"{ﬂ;’ gﬁ? @gﬁf

/o/z%y L.

— D Check box if this expenditure is payment of
57 C?&/ AG 'é ﬁS debt or obligation reported on previous

[:l Fund Raiser statement

Expenditure #5

Name MA&/,(/,Q’T/,O,{/ Mﬂ{ﬂj Purpose:_m. Mqlﬁ_l' N 6")

nidress 57/ 3 2 A anfo O2-
Ahcorns  fEo¥z—

Fund Raiser

[:I Check box if this expenditure is payment of
debt or abligation reported on previous
statement

10f3/e 5 &5 17

Page I of

Subtotal this page

Grand Total of all Sche:

dules 1B

{Complete on last page of Schedule)

2294 2(

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

This Schedule temizes:

a. FDebts and obligations owed by or forgiven the committee

OR

(Check either a or b. Usa anly for the pumpose checked.)

b. | Debts and obfigations owed to or forgiven by the commiitee.

3. Nama and Mailing Address of parson, venhdor or
financial institubion to whom debt is owed,

Chack box fo indicate whether dabt is owed to an
incorporated business. if debt is a bank loan, plaase
provide information regarding the endorsers or
guarantors, if any. B

4. Type of Obligation

{Indicate type and you rmay

assign an expenditure code)

5. Indicate date debt was
incurred

8. Indicate ariginal amount
of debt

7. Date and amount of
each payment

8. Cumulative
payiment to
date on debt

9. Qutstanding

" Balance at close
of this period
(ltam 6 minus
ftem 8)

Debt #1 Corp? [_] Yes
Gwead to or by: ‘ol s
' LleE celou [ i s
5. Date Debt Was Incurred: .
) I 1% ;/‘ls
8. Qriginal Amount of Debt: $ K
P e e AT [
. SO0 [ ] roraiven
I %
if bank loan, name of endorser or guaranior: Amount Endorsed: §
Debt #2 Corp? ] Yes
QOwed to or by: - I 1 8
(18
. L
6. Qriginal Amount of Debt:
s R P I3
3%
[ s DFORG EN
If bank loan, name of endorser or guarantor: Amount Endorsed; $
e e
Debt #3 Corp? B Yes e
Owed to o by: 4. Type: I 4 3
S Fl o0 s [ s
5. Date Debt Was Incurred:
. [N,
8. Original Amount of Debt:
5 DH e LL.$
I 1%

If bank loan, name of endorser or guaranior;

Amount Endorsed: 3

Page Subtotal (Quistanding debt)

Grand Total of all Schedules 1E
(Comptete on last page of Schedule showing amounts owed by o7 to the commiites)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page _ 7

Enter this tolal
on line 12a
“owed by"™ or
line 12b "owsad
to” of the
Summary Page




BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. committes 1.0. Number ﬁ{:”fﬁff;g{”{w ’
SCHEDULE 1E s Commite Name (T Aggd g

CANDIDATE COMMITTEE

This Schedule femizes:

a. I'Debts and obligations owed by or forgiven the committee OR
{Check either a or b. Use only for the purmpose checked.)

o. I Debts and obligations owed to or forgiven by the commatee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative 8. Cutstanding
financial institution to whorn debt is owed. (Indicate type and you may each payment payment io Balance at close
assign an expenditure code) date on debt of this period
Check box 1o indicate whether debt is owed to an 5. Indicate date debt was {ltem & minus
incorporated business. If debt is a bank ioan, please incurred ltam 8)
provide information regarding the endorsers or §. [ndicate original amount
guaraniors, if any. . of debt
Debt #1 Corp? { | Yes b
Owed 1o of by: - 4. Type: Lo £ f"z“/ P i 8
’ . i e
L5 A ) [ i s
5. Date Debt Was Incurred: )
4
() 3 '
8. Original Amount of Debt: $ $
.ﬁ‘ 5 LA |
5. g D FORGIVEN
L1 3
If bank foan, narne of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? | Yas
Owed to or by: 4Type i1 %
[
5. Date Debt Was Incurred:
. . [
8. Original Amount of Debt: 3
[
§
P DFORG:VEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Dabk #3 Comp? [_]Yes
COwed to of by: AType: ]
I 1 3
5. Date Debt Was Incurred:
[
8. Originat Amount of Debt: 3
I 13
$
;P d s DFORGIVEN

If bank loan, name of endorser or guarantor: Amount Endorsed: §

Page Subtotal (Qutstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Scheduls showing amounis owed by of to the committee)

A fiebt of ct_)ligation miist be shown on this Scheduiz if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statermnent.

Page _ < of <oe

Enter this total
on fing 12a
“owed by™ or
line 12b "owed
to" of the
Suminary Page




