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2 Committee Name W,wbg DI’;’
Steve IQtEJE

L M . . [
4. Candidate Last Name Q { % First Name 5’/“'2 M ML
4a, Office Sought including District # Community Served (if icable)
| C17Y Qopritse —SFpe ma 143

4b. County of Residence m 14'60‘)/;4 E

Sizelioe HS - ML 4¢3 4
Area Code and Phone S8e 27 ¢/ -$2/L7
If the addrass in this box js different from the comimitiee

mailing address on the Stalament of Or nization, mail ma
1_be sent to this s by the fitin of%agéal Y

5. Committee's Mailing Address 52 49.7 \SUWLW

]
- Treasurer's Name & Residential Address 9 7EVE  A2(ECF

Seni TS

Area Code & Pnone (5’% L 5’2/7

7. Treasurers Business Addrass

Area Codeand Phone ()

8. Designaled Record keeper's Name and Mailing A If i 3
Designgted Record keepel?) 3(ing Address (If the commities has a

Area Code and Phone { )|

8. TYPE OF STATEMENT

9a. Pren»EIection_‘ OoR

Pre-Election or Post-Election Statement relates to;

8b. [T Post-Election

Sc. [[1 Annual Staiemant ( Coverage Year)

gd. [T] Amendmant to Campaign Statement {Complete item 9a, Sb, g

[ Prmary PGenerat or 98 o indicate which Statement is being amended)
[ convention ] schwol ge. [] Dissolution of Candidate Gammittee ,
[ specia [ Caucus §
Date of Election, Convention or Caucus Etfective Date of Dissolution
Month Day Year Month Day Year H
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d since the information was shown on the committes’s Statement of Organization, an
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1. Committee 1.D. Number Q)Ch 33 - S Q
2. Committee Name FIZ\&JD 2 F S‘TM- @f&‘f

MICHIGAN DEPARTMENT OF STATE -
Bureau of Elections’

- SUMMARY PAGE

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS " 5) 8 1392, f (20)'§ [3942.1/
(Add Line 3c + Line 4) : .

CANDIDATE COMMITTEE -

RECEIPTS Column |- Column |1 £
This Periad Cumulative this election cyde

3. Contributions . E
a. itemized {Schedule 1A - Column 6) (3a.) $ 13 (/?' -1 ;

" b. Unitemized {less than $20.01 each - no Scheduie} . {3b) & NOT APPLICABLE
¢. Subtotal of *Contributions™ . (3¢} § 12 Y. ) (1803 ERL2NL
4, Other Receipts (Schedule 1A -1, Column‘S) 4) & & . {19.) % :

IN-KIND CONTRIBUTIONS & EXPENDITURES

8. in-Kind Contributions {Schedule 1-IK, Column 7) - ®) 3 “9— (21.) 8 =
7. InKind Expenditures (Schedule 18-IK, Column 6) 7)'s - (22)$ o
EXPENDITURES : CF
8. Expenditures _ )
a. ltemized (Schedule 1B, Column 6) @ys_ . L3 qy.3 d :
b. temized Get-Out-the-Vote (Schedule 18-G) (8b) § o
c.- Unitemized (less than $50.01 each - no Scheduie) (Bc.) $ ’& (8] 3 . O § ,.
E
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) § {342.39 eys_ 1 342.39
INCIDENTAL EXPENSE DISBURSEMENTS ' :l
{Officehciders Only) ;
10. Dishursements “ P
a, ltemized (Schedute 1C, Column §) {10a.) § /0’
b. Unitemized (less than $50.01 each - no Schedule) _6
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS - E
{Add Line 10a + Line 10b) i - :
. (11) § ﬁ (245 é i
DEBTS AND OBLIGATIONS b
12. Debts and Obligations i
2. Owed by the Committee (Schedule 1E) ‘ nzays 13Y¥Z. 1) E
b. Owed to the Committee (Schedule 1E) .
‘ (1208 ¢
BALANCE STATEMENT i
13. Ending Balance of last report filed (13) § ! 2-? , .
{Enter zero if no previous reports have been filed.) .- /3 </ Z / { :
14. Amount received during reporting period (14.)+ § -
{Line 5, Total Contributions & Other Receipts)
(s)=5_/3Y2 39
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (18- 8 I 3 L!' 24 3 q
{Add lines 9 and 11)
17. ENDING BALANCE . (17) 8 - .
{Subtract fine 16 from line 15}
NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshoid. .
All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math. 3
CFR Rev 8/2002-5um Authority granted under P.A. 388 of 1976 u
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@ MICHIGAN DEPARTMENT OF STATE

T T".Z'Y:.Z"'"E' i S S

Bureau of Elections
ITEMIZSE([:)HCE%TJT_EI?KTIONS 1. Committee 1.D. Number (A q { 3 3 "'5 0 )
CANDIDATE COMMITTEE 2. Committee Name p'Z(GP Dg 0( &STf'z-gU e@%
- 4
Enter contfributor's name and address. If contribution is from an individual, enter last name, first name, 6., Amount 7. Cumulative for 14
middie initial, Check box ta indicate if contribution is from a Paolitical Committes or an Independent Election Cycle for Eadh
Committee. (PAC) Report all contributions from committees regardiess of amount. _ Contributor (Through §;
. — date of receipt) E
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt i-06 -5 _tmr 3
Name: S‘TC&"Q 'QJ e _ T ._4'33/() I}qqp
-~ NTIL . “ S. '
Address:a‘aS?) Scﬂﬂ‘p’ - S * 5
5. If over $100.00 cumulative, please provide: : ‘
Occupation M W‘A/L" € L Employer PWN\S . ,
Business Address e .3 m STWJIJ ¢ KBTS MT 483/ % ‘ E
Type of Contribution: D Direct m'Loan from a person D Fund Raiser ?;;
3. Confribution #2 PAC Receipt? | YES 4. Date of Receipt 2~ 16 - oY ( ' E_
- |21
Name: ]
Address:
5. If over $100.00 cumulative, please provide:
Occupation _ M AV¥GE 1L Employer .,W '
Business Address _ b $3  SMU S 4 %376 : S Ll‘z,. | \ :
Type of Contribution: r__] Direct : E’ Loan from a person D Fund Raiser . 0
e $—
3. Contribution #3 PACReceipt? [ ] YES 4. Date of Receipt . i
Name: L
Address: : :

5. If over $100.C ) cumulative, please provide:

Occupation Employer :
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser '
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt ) &
Name: : B
Address: ’ L
5. If over $100.00 cumulative, please provide:
1
Qccupation Employer
Business Address
Type of Contribution: [_] Direct [ woan from a person {1 Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A "
(Complete on last page of Schedule) l 3 Ll Z “ l ;
347 4

Enter this total on
line 3a of
Summary Page C -

Page \ of l Authority granted under P.A, 388 of 1976 cFrR  3/2002-c-1a
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

L

LTI

6933 -s0 .

2. Commitiee Name

FrRieds _SFIreve (s |

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpoese and you 5. Date 6. Amount F
may assign an Expenditure Code) :
Expenditure #1 p ]
Xp C/ PQ ) ] -b~6% Y9, 9‘%
Name m vepo LU Purpose: M1 G o B
D | 3200 79.99
Address 37 fony C;;')u copd e . ‘0
m A s mI 4.5 51 ] Expenditure Code Q E
. D Check box if this expenditure is payment of B
{1 Fund Raiser debt or obligation reported on previous b
statement E
Expenditure #2 2 3 o )/ 3 c.3 l
-2. <. :
Name W\a“fSS l\AA" Lo d(e— Purpose; p057 RGE _ i
Address 2. "
p’ 0. B,O\'C 12.9 C\H Expenditure Code _f ! SA’
Yo oL WS MT J§3/¢ |
] D Check box if this expenditure is payment of
[] Fund Raiser debt or obligation reported on previous
statement .;
Expenditure #3 e
f 2-10c§| 369 v
Name Prm&bi Lo (71 LxprIC S Purpose: YoTIne g
address 34 89S Grilocs Bewk . DA _j
xpenditure Code :
Co v m&) ¥§03% P _L :
. ]:] Check box if this expenditure is payment of 4
[ Fund Raiser - debt or obiigation reported on previous _
statement ke
Expenditure #4 .
e -1- Ya \ @
Name A{“@uﬂca— Ow - L { €~ Purpose: <~ TR e7” j0-1-0% J l(q r‘
Address Expenditure Code CO
[T Check box if this expenditure is payment of _
) debt or abligation reperted on previous 3
[ Fund Raiser statement 5§
e
Expenditure #5
Name Purpose: ?
Address )
Expenditure Code
; [:I Check box if this expenditure is payment of ‘
D Fund Raiser debt or obligation reported on previous 3
statement 3

Subtotal this page
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

113y.3y

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page _\ _of S

Authority granted under P.A. 388 of 1976

CFR Rev 3/2002-1b
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