f i MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED
CANDIDATE COMMITTEE aa o 23 Ph 7239 FOR OFFICIAL USE ONLY
COVER PAGE LS o
. = h n " il .‘
R e opor o conldate,? | o lie Statement covers FIEP: 860108 o 07/20/08
1. Commitiee i.D. Number 4. i Gardidate' Last Name First Name M.
0069822 Brandenburg Nicholyn A

4a. Office Sought Indluding District # or Community Served (if applicable}
Macomb County Commissioner, District 26
4b. County of Residence Macomb

2. Committee Nama

Citizens for Nicholyn A. Brandenburg

5. Committee’s Mailing Acitress 6. Treasurer's Name & Residential Address
17396 Delaware Dr., Macomb, M| 48044 na

Arsa Code and Phone (586) 2969115

it the address in this box la different from the committee
”rﬁ‘addrmonﬂwmmaggnluﬁon, mail may

gela to this address by the filing o X

Area Code & Phone
. B d Record keeper's Name and Maliing Address {If the committes has a
7. Treasurer's Business Address De%?;s‘gnamﬂooo:d a:,'_;)e g {
na na
Arsa Code end Phone Area Code and Phono
9. TYPE OF STATEMENT
9a. Pre-Election OR @b, Dposg.aecﬁon Sc. D Annual Statement (__ Coverage Year)
od, Amendment to Campaign Statement (Complete ltem 9a, Sb, 8¢
Pre-Efection or Post-Election Statement relates to: or 8 to indicate which Statement ie being amended)
e.[JDissolution of Candidate Committoe
Primary D General
Effective Date of Dissolution
|:| Convention D School
Special
D & D Caucus By checking this item, \We certlfy that the commitiee has no assets or
outstanding debls, including late filing fees. Further, /We request that if
Date of Election, Convention or Caucus the dissclution cannot be granted, that this be considered a request for
08/05/08 the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.
A committes that does not h Walver must fite all lredeaig Sm?mnm.m Campaigh Sta t include all applicable
Schedules. Direct oonunlgtu%.am-ld d Mbuuong.‘ ﬂsans exp'abnqc‘i'num ou&ta ng debts cc:ml again'g'the ﬁmgpu:rﬂlnn Waah?er R
2 o b irmalon il e 2.8, .7, 1.8 b chnged st ormalon v Shown o e ol lsement o Oyazaton,
%mﬁfﬁnﬂ neofa 33?&« campaign munﬁﬁ,’ that camg:gn sh‘ﬁmni cannot be walved. 9 e
10. Verification: \We that all reasonable diligence was used in the preparation of ¢his sjatement attached schedules (if any) and to the best of

my\our knowledge and belief the contents are true, accurata and complete,

it i ttge i) BRAKIDE LB 7/2_K o

Type or Print Name Signa\lure W -
i o
candame NiChOlyn A. Brandenburg e W St L bt 5%3/
Signature

Type or Print Name

Authotity granted under P.A. 386 of 1976



f SA%  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee £.D. Number 0069822

2. Committes Name @itizens for Nicholyn A. Brandenburg

RECEIPTS

3. Contributions
a. lemized (Schedule 1A - Column 8)
b. Unitemized {Jess than $20.01 each - no Schedule)
c. Subtotal of "Contributions™

4. Other Recelipts (Schadule 1A -1, Column 6)

5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Ling 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-lK, Column 7)
7. in-Kind Expenditures (Schedule 1B-1K, Colurnn 6}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 18-G)
¢. Unitemized (less than $50.01 sach - no Schedule}
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Cfficeholders Only)

10. Disbursements
a. temized {Scheduls 1C, Column 6}

b. Unitemizad (less than $50.01 each - no Schadule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commlttea (Schedule 1E)
b. Owed to the Commitiee (Schedule 1E)

Column |
This Period

(33-) $ 1,5‘00.00

(3b) $____ NOT APPLICABLE

@y s _$0.00

sy $ _$1,500.00

@© s $0.00

@y ¢ _$0.00

way s $979.29

(@) $ _$0.00

@) s _$24.30

oy § $1,003.59

(10a) % $0.00

(1opys $0.00

a1y s _$0.00

(12ay ¢ _$0.00

13. Ending Balancae of last report filed

{Enter zaro if no previcus reports have been filed.)
14. Amount recelved during reporting pariod

{Line 8, Total Contributions & Other Receipts)

15. SUBTQOTAL Add lines 13 and 14

16. Amount expended during reporting pericd
{Add lines 9 and 11}

17. ENDING BALANCE
{Subtract line 16 from line 15)

Column

Cumulative this election cycle

usys $1,500.00

| c19,ys_$0.00

(20-) s $1 ,500-00

@18 $0.00

(225 $0.00

(235 $1.003.59

(249 5 $0.00

gz20ys $000
BALANGE STATENENT —

(13) $ $0.00

(1ay+ $_$1,500.00

(5= ¢_$1,500.00

(6y- § $1,003.59

(17) § $49641




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D, Number 0069822
CANDID ATE COMM“-TEE 2 Committes Name Citizens for Nicholyn A. Bfandenburg

Enter contributor's name and address. If contribution is from an individuat, anter last name, first name, 8. Amount 7. Cumulative for

middie initial. Check box to indicate if contribution is from a Poliical Commiktee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. _ Comm ol:utor ﬂlmugh

racel

3. Contribution # 1 PAC RmipWES 4. Date of Recelpt  (6/20/08
Name & Address:

Nicholyn A. Brandenburg, 17396 Delaware Dr., Macomb, M| 48044

1000 1000

5. if over $100. iative, piease provide: i .
over §100.00 cumulative, piease pro Click Here for Memo Itemization

Occupation retired Employer

Business Address

Typa of Contribution: Direct ﬂmanfram a person I I Fund Ralser
3. Contribution #2 PAC Receipt? [jvss 4. Date of Receipt 07/03/08
Namae & Address

Nicholyn A. Brandenburg, 17396 Delaware Dr., Macomb, Ml 48044

y g - - 500 . 1500

5. I over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation rotired Empioyer,

Business Address

Type of mmw_gmm gtfan fromaperson | | Fund Raiser
3. Contribution #3 PAC Recelpt? [:] YES 4 Dateof Receipt

Name & Address:

$ $

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

Occupation Employer
Business Address
Type of Confribution: DDlred ﬂlim from a person Fund Ralser
3. Contribution #4 PAC Recelpt? D YES 4. Date of Receipt
Name & Address

5. if over $100.00 cumulative, piease provide: i -
Click Here for Mamo Iltemization

Occupation Employer
Business Addrass
Typa of Contribution: Dnimd DLoanfromaperson D Fund Raiser

Page Subiotal $1,500.00

Grand Total of All Schedules 1A | $1.500.00
{Complate on last page of Schedule) $1, 0

Enter this tolal on
1 1 line 3a of Summary
Page of Page.




% MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED EXPENDITURES '
SCHEDULE 1B 1. Committes I. D. Number 0069822
CANDIDATE COMMITTEE 2. Committes Name CHHIZENS for Nicholyn A. Brandenburg

é. Armnount

3.Nmandaddmofpmnofvmdorhwhommid 4. Purpose {Raquired information}

Expenditure #1

Name Office Max 1164 08/25/08 ¢« 94 44
Adiross ' Puroose: PTINEING Date
45320 Utica Park Blvd., Utica, Ml 48315 Glick Here for Memo Itemization Type
Qcmckboxlfws expenditure is payment of
DF wnd Raiser t or obligation reported on previous
Expondiue #2
Name Manhattan Printers & Mailers 07/01/08 ¢ ggq 07
Address pumose: Printing and mailing Date
51132 Milano Drive . Macomb, Mi 48042 Click Here for Memo ltemization Type
. Check box if this expenditure is payment of
DFundR‘ mo?gallonrepoﬂadon previous
Expenditure #3 :
Neme pManhattan Printers & Mailers 07/07/08 ¢ 33158
Address Purpase: Printing and mailing Date -

51132 Milano Drive . Macomb, M! 48042 Click Here for Memo hemization Typs

DChock bax if this expenditure Is payment of

D Fund Raiser mmaﬁm reported on previous

Expenditure #4

Name

Address Purpose: Dale $ ———nm

Click Hare for Memo ltemization Type

Check box i this sxpanditure is payment of

DFdealur mwt:;oﬂl:ﬁgaﬁonmpoﬂedmpmvbus

Expenditure #5

Name

Address Purpose: Date s

Click Hare for Memo itemization Type

Check box If this expenditure is payment of

‘DquRa!éer m;moulgaﬁmmpomdonpmvim

Sublotal this page | $979.29

Grand Totat of all Schedules 1B
{Compieta on last page of Schedule) $979.29
Enter this total
on line 8a of
1 1 Summary Page




