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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

D0/3696F- <O

2. Committee Name C:FZE: %M/ 7/ Z__Z/;%Kfa

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions™

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

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Celumn 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.81 each - no Schedule)

8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. lemized (Schedule 1C, Celumn §)

b. Unitemized (less than $50.01 each - no Schedule)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

{Add Line 102 + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee {Schedule 1E)
b. Owed to the Committee (Schedule 1E)

Column i
This Period

(3a) § @/

(3b.) % NOT APPLICABLE

(3c) $
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6) % 'f

©) $ /

(7) % /
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8b.) §
(8b.) ___,_ﬁ[,@

(8c) §

@) $ /3\5—73{2/

(t0a) $ ﬁ/
(10b.) $ /

(11} & ﬁ

(12a.) $ 3@2‘:

(12b) $

Column I}
Cumulative this election cycle

7

(19 %

(20) §

3
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(22§

(23) § / 3\(7? 58
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13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

({Line 5, Tota! 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 16 from line 15)
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BALANCE STATEMENT ;
(13) % Zé 79/1& é

(14)+ § ﬂ(

(15)= %

£
wy-s_ /IS AEE

(7) % /317,28
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

dO/36TET- ST

2. Committee Name _ (or Mw A gﬂfw

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

4, Purpose (Required Information)

I 5. Date

6. Amount

v ———— —

Exp‘e-nditure #

Name ST A/ FrREFISENTEAS

Address PO -Bax gog
sH. F830/

MFund Raiser

Purpose: ﬁ"’” b f“?;—‘:gfl/
BAINEE,

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

EY/]/2 X4

Date

s oo

Click Here for Memo itemization Type

Expenditure #2

Name /]/EIJ Zﬁﬁﬂﬂﬁ“’

Address 6/330&/ ‘/?41557414 bfﬁ
K oM KSR

EFund Raiser &0&/&7? @MI

Pumose: & MMEQ .

/i
Date

s (e

Click Here for Memo lternization Type

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

Expenditure #3
Name Tont SporraesiT
Address 17 \g (ERe=ST (v
pfineec ML
s7ATE CEL.
m Fund Raiser

Purpose: ZMDM/S Eq.

22/

Date

s 2=

Click Here for Memo Itemization Type

[.:lCheck box if this expenditure is payment of
debt or obligation reported on pravious
slatement

LS Ly,
Expenditure #4 ;
Name “FEAMIFCE- E[Afé’g:—

Address j‘/ & oz Mﬁ//’/@wwo

Gentoonio "L s
@Fund Raiser 577@7-6 &70

Purpose: 6 NOER (g(,"lC/

ol

Date

$ édi?

Click Here for Memo ltemization Type

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

Expenditure #5

Name /4 /CC _
oo 53209 MBI LirE

P74 252 —.

]:] Fund Raiser 22 /i/E2.  fopz. @TIV’/J £

Purpose: &X/K/‘%"

YL

Dafte

s /0=

Click Here for Memo Itemization Type

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

\

Page / of

Subtotal this page

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

345 %

Enter this totat
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES ‘
SCHEDULE 1B 1. Committee 1. D. Number ﬂﬂ/jé?é?— S—Z)
CANDIDATE COMMITTEE 2. Committee Name - 7= SREET 7 4 2Kl
3. Name and address of person or vendor to whom paid 4, Purpose {Required tnformation) 5. Date 6. Amount
Expenditure #T—__ = — — 75*52
Name AJREAR SE it J5T nB3ye7 Jsz
Date

Address T 755 Lierorn (,//C,C%
SW. ML 40312—

[ JFund Raiser

Purpose: PEJ' M. BW(\ENT
DESSERTS

Click Hera for Memo Itemization Type

IH_:! Check box if this expenditure is payment of
lebt or obligation reported on previous
statement

Expenditure #2

Name T5es £ ) GA/ )
Address /ZZ.SQ G:ﬂ/NOCE’
su- Mo Ygsre

D Fund Raiser

Sfee/od
Date

s Z&%

Click Here for Memo ttemization Type

Purpose: /&“—M(/ A W“g /\/7-

QCheck box if this expenditure is payment of
bt or obligation reported on previous
staternent

Expenditure #3

Name / ESA/AU /%4«/7//(/;

Address éﬁz_f' A(JA' e Sr.
sH. rtr Y5312

D Fund Raiser

YL s 30052

Date

Purpose: /%{A/ FIN 6
CALENDAR S
DCheck box if this expenditure is payment of

debt or obligation reported on previous
slatement

Click Here for Memo ltemization Type

Expenditure #4

Name 4/4’54/64’(/ gﬁt’&% @/67‘7
wiasss / PSOT () (2 2116 £D

B e
Purpose: % QA/W/{&Z_ Date $ &

Name MVW%:\/ Mﬂ/é LS~

Address ¢/ 57 /W g D2
AL Fcorts A P2

D Fund Raiser

<ael 7H = & CRQ\ Click Here for Memo ltemization Type
Check box if this expenditure is payment of
D . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5

yl

4@ W s 7
Purpose: &’d&/\/&/ﬂf’ﬁ at $ZJL

/Mﬂ/@ﬁ@ _ )
Click Here for Memo temization Type

gbCheck box if this expenditure is payment of
lebt or obligation reported on previous
statement

Page Z of é

Subtotal this page

S8, &

Grand Total of all Schedules 18
(Complete on last page of Schedute) / 3 S’ 7, \_r é/
Enter this total
on line 8a of
Summary Page




H2d MICHIGAN DEPARTMENT OF STATE
a8  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number m /36716 7‘1 S Z;
SCHEDULE 1E — ~
CANDIDATE COMMITTEE 2 ComiteoName 7= 55414 A Zuerd

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee OR b. D Debts and obligations owed to or forgiven by the commitiee.
{Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4_ Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred {lem € minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ttem 8)
provide information regarding the endorsers or of debt
|_guarantors, if any. .
Debt #1 Corp? Yes
Owed to or by: D 4. Type: bﬂ N 5
%Mﬂy E/’%m 5. Date Debt Was Incurred: $
! o2
(GO D T || 22 ; s s L0
6. Original Amount of Debi: -
K. M HE312 Y, s
- ' s___ /) =< [ Jroreiven
$
If bank loan, name of endorser or guaranter: Amount Endorsed: §
Debt #2 Cormp? Yes
Owed to or by: D 3
TGty FAPOHL) .
J3poc oy EAU? CT : o=
/%' j?/” 6. Original Amount of Debt: s $ / 49
<z ' % S — 3 L $
N2 s_//00 [Jroraiven
$
If bank toan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Comp? |[Yes ! 5 f
Owed to or by: D 4. Type: Z&/ $
5. Date Debt Wag Incurred:
7Y T e | A 2oz ) o0
: &=Actv $ é
/ BL0L D 17 6. Original Amount of Debt: ] $ $ Q (27
s. 4 Mt ‘fg 5 s T , [Jroramven
3

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

Sa=
Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on tast page of Schedule showing amounts owed by or to the committee)

Enter this fotal
on line 12a "owed
by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of “owed to" of the
this Campaign Statemnent or it was forgiven during the period coverad by this Campaign Statement. Summary Page

Page_[_of




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1, Commitiee 1.D. Number 3K 96 7 "S@

2. Committee Name (Z 7Z: Z(%(M /4 g’{ g,k/f)

This Schedule itemizes:

financial institution to whom debt is owed.,
Check box to indicate whether debt is owed to an

provide information regarding the endorsers or
| guarantors, if any.

incorporated business. If debtis a bank Ioan, please 6. indicate original amount

of debt

aDDebts and obligations owedby or forgiven the committee OR b. D Debts and obligations owed to or forgiven by the committee.
(Check either a or b, Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
(Description) each payment paymant to Balance at close
5. Indicate date debt was date on debt | of this period
incurred {ltem 6 minus
Item 8)

Debt #1 Comp? Yes
Owed to or by: l:l

Breagm A Enckd

4. Type: @/4/(/' $

5. Date Debt Was Incnrred: 3
3OS LTI P CT N e nr : P

6. Original Amount of Debt:

s L

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

3
&
S ,{/ . /f/(ﬂ Lf@f/} 5 & ) [ JForaiven
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? I JYes
Owed to or by: D aType: $
5. Bate Debt Was Incurred: 3
6. Original Amount of Debt: $ $ $
$
s [CJroranven
$
if bank loan, name of endorser or guaranior: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Wag Incurred: $
—_— $
6. Original Amount of Dabt: s $ $
$ |:| FORGIVEN
3

Page Subtotal (Outstanding debt)
Grand Tofal of all Schedules 1€

(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obiigation must be shown on this Schedufe if thare 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 Z of b

o000 o

S400°

" Enter this total

on line 12a “owed
by™ or line 12b
"owed to" of the
Summary Page




