MICHIGAN DEPARTMENT OF STATE o
BUREAU OF ELECTIONS , e, 5{}
CANDIDATE COMMITTEE s
COVER PAGE [ /3 L FOR OFFICIAL USE ONLY
£

Repoit must be lagible, or printed in ink and signed By~
ﬁ\eplgeasurer (or dgsigna pgdreooed keaper) and mngidate.m

‘3, ThlsSh;hemént/oofvers From: 1 / 04w 1. 3 o4
Toei ooy M o _ UDay  Year — WO

Bar Day Year

E™ ;';/‘f‘;,i- i :
1. Committee 1.0. Number AT/ TE74F - SO 4 Candidate Lx&hame Z/A2L0  First Name Dednerd . A
2. Commiitee Name C’ aAAAT 1745 & ﬁ 4a. Office Sought Including District # or Co nity Served (If applicable)
STERCNG 7.1: Cr 729 drC

ECEET 5!026/02»4 /4 . Zzﬂ At 4b. County of Residence .74 <3 1.4,

5. Comittes's Mailing Address/ 3505 Das,oumo €7 6. Treasurer's Name & Residential Address™ /O824 / Zf.&?&&fj

STERCING Hots /17, /32 25— DESECLOP C?‘é s
_ _ STE LS 7§
Area Code and Phone S&8 -~ 277 023 2. Area Code & Phone (ﬁ) 9238 oiz2-

If the address in this box is different from the committee
maiing address on the Statemant of Qrganization, mail may

be sent to this address by the filing official.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Addrass (if the committee has a

2508 DEEPRXEO . Designated Record keeper) .
A EAAC)
s7Eecnig Ayl Mz F312- /g,‘r amn .%’ o CT TS RLn ,(é s

Area Code and Phone (S% g37-033 Z- Area Code and Phone SO 9’39 ~O0O3322

gc. K] Annual Statement (ZDA coverage Yean)
9. TYPE OF STATEMENT
9a. [] Pre-Election OR gb. [_] Post-Election gd. [] Amendment to Campaign Statement (Complete item 9a, 8b, 8¢
o 9¢ to indicate which Statement is being amended)
Pre-Eleciion or Post-Election Staternent relates to:
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Date of Election, Convention or Caucus » -} By checking this tem, IWe certify that the commiittee has no assets or
outstanding debts, including lats filing fees. Further, 1/\We request that if
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1. Commities 1.0. Number ___ IO/ 3E 6T -S5D

2. Committee Name &)’4/4/ 74£E£ ﬂ Q&CT

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
e ErY Z},{w)
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column I
This Period Cumulative this election cycle
3. Contributions
a. kemized (Schedule 1A - Column 6) (3a.) §
b. Unitemized (less than $20.01 each - no Schedule) 3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions™ Gc) $ (18)$ o
4. Other Recaipts (Schedule 1A -1, Column 6) @) $ (19)$ a
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % (20.) % o
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) ®) $ @)% o
7. In-Kind Expenditures {Schedule 1B-IK, Column &) 7) $ 223 % O
EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 8) {8a) §
b. emized Get-Out-the-Vote (Schedule 1B-G}) @8b) $
c. Unitemized (less than $50.01 each - no Schedule) {8c) $
ez . o
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) $ /¢ @ays_ /90—
INCIDENTAL EXPENSE DiISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. Memized (Schedule 1C, Column 8) (10a} %
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) $ 4% o
DEBTS AND OBLIGATIONS
12. Dobts and Obligations
a. Owed by the Committee (Schedue 1E) a2ays_ 2008,00
b. Owed to the Committee (Schedule 1E)
(12b) %
BALANCE S i}TEMENT‘
13. Ending Batance of last report filed (13) % 5_32 i /
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ %
(Line 5, Total Contributions & Other Receipts)
(15)=§
15. SUBTOTAL Add lines 13 and 14 o
16. Amount expanded during reportting peried (16)- % / (44
(Add lines 9 and 11) £
17. ENDING BALANCE (7) % 442d 71/ *

{Subtract line 18 from line 15)




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
lTEM'ZSEC?iE[x)EIE_:[‘:gURES 1. Commities 1. D. Number__ (IO 7 369& F—S0 .
—
CANDIDATE COMMITTEE 2. Gommites Name (G2t fles T BLELT e a2g 79A%)
3. Name and address of person or vendor to whom paid 4, Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
. y Fuuad ¢
Name A7HEK _gw)’fie_- Err0224 € Purpose: MEM0RAQ 7/04 $D.00
Address S 4 . Chlice ASSGC— . TP
D Check box if this expenditure is payment of
) debt or obligation reported on previous
[] Fund Raisar statement
Expenditure #2
Name ZROGE OF A/a/a.ﬁ—» - P lree Purpose: F K DRAr SEL. g,/, ¢ f<p. 00
e
Address s. K. /%5 (& T
D Check box if this expenditure is payment of
| debt or obligation reposted on previous
D Fund Raiser statement
Expenditure #3
Name Purpose:
Address
[ Check box if this expenditure is payment of
. dokbt or obligation reported on previous
[:I Fund Raiser statement 9a
Expendituro #4
Name Purpose:
Address
] check box if this expenditure is payment of
debt or obligafion reported on previous
|:| Fund Raiser statement
Expenditure #5
Name Purpose:
Address
D Check box if this expenditure is payment of
D Fund Raiser debt or obligation reporied on previous
staternent
Subtotal this page
Grand Total of all Sel;gdc;l.‘lzs 1B 2
{Complete on last page ¢ dule)
S002&
Enter this total
on line 8a of
Summary Page

Page l of l




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Commitee 10, Number _ <90/ 75 56 7-50
SCHEDULE 1E o v Conri s TaE eer e aaon A
CANDIDATE COMMITTEE
This Schedule itemizes:

a. F Debts and obligations owed by or forgiven the committee

OR

b. I Debts and ebligations owed fg or forgiven by the committea.
{Check oither a or b. Use only for the purpose checked.)

Owed to or by:

1 et

I bank loan, name of endorser or guarantor:
Debt ¥2 Corp? Yes
v L 4 Type:_LOARS [ 18

Amount Endorsed.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date ondebt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was (Item & minus
incorporated business. If debtis 2 bank loan, ploase incurred {ftom 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt #1 Corp? D Yes
Owed to or Uy: 4. Typc: QAA/ ] ! $
—FIV MY fo@w AR
| [ X 5, Daie Debt Was Inca :
/3805 N eslntin© TI- 7loi 9/ol L s y o o2
Aé 7‘ 6. Qriginat Amount of Debt: $ $
<Tegr o 5 et ML Y o0 L1 s —
F 7 s. /109 [ ] Foraiven
A

$

s —

I 135
I'4 5.
B DEEID (T 2 x
/j{ﬂ?ﬂim/ U4 M| (Rnqunt ot pas: | ——"— N S O
- b 4 i s G000 2 [
L s [Jroreven
If bank loan, narme of endorser or guarantot: Amount Endorsed: $
w
Debt #3 Cormp? I EYes
Owed to or by: 4. Type: I 1 8
I_I %
5. Pate Debt Was Incurred:
P [ )
6. Original Amount of Debt:
[
$
L s [Jroreven
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 Schedule showing amounts owed by or to the committee) ZC’M/ 04
Enter this total
on line 12a
“owed by™ or
line 12b “"owed
A debf or obligation must be shown on this Schedule if there was an outgianding amount owed on it at the closing date of fo" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

of

Page




