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Area Code & Phone ( )
1f the addrass in this box Is different from the comimittes
mafling address on the Statement of Or?amzaﬂon. mail may
be sent to this address by the filing official.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Malling Address (If the committee has a
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sTEgems A #s M 2T y Zpoeio
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. g¢. [[] Annual Statement ( Coverage Year)
9. TYPE OF STATEMENT

9a. [] Pre-Election OR 9b.ﬁPosl-Eledi°n 9d. [] Amendment to Campaign Statement (Complete itam Sa, b, Sc
or 9e to indicate which Statement is being amendead) '
Pre-Election or Post-Election Statement relates to:
ge. [] Dissolution of Candidate Committes

] primary Meeneml )

[} convention [ schoel Effectiva Date of Dissolution

[ spedal [1caucus -

Month Day Year

By checking this fem, Ve certify that the committee has no assets or

Date of Election, Convention or Caucus
outstanding debts, Including late filing fees. Further, |AWe request that if

// £ Zaos” the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
Month Da Ye
on 4 ar Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements, The Campaign Stataments must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expendilures, an outstanding debis count against the $1,000 Reporting Waiver threshold.
If any of the information listed in ftems 2, 4,5,8,7, or8 has chan%?d since the information was shown on fhe commitiee’s Statement of Organization, an
amendment to the Statement of Organtzation should accompany this campallgn Statement, If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign  statement cannot be waived. .
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@ 1. Cormmitiee 1.0. Number _ I 7/ 3656 - 50
I 2. Committee Name / e Faad z%“}f' 7; (_52-5’4:7"

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELEGTIONS Lwspa 4 Lo

SUMMARY PAGE
GANDIDATE GOMMITTEE \
REGEIPTS . Golurmn | Column |l
3. Contributions Thie Period Cumulative this election cycle
a. hemized (Schedule 1A - Column 8) (3a) $ ’ﬂ/
b. Unitemized {less than $20.01 each - no Schedule) (3b) % NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) $ (18) % %
4. Other Recsipts (Schedule 1A -1, Column 6) ) $ (19)$
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % / (20.) % 7%,
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7) ®) 3 / (21.) % J
7. In-Kind Expendituras (Schedule 1B-IK, Column 6) @) 9 / (22)% %
EXPENDITURES '

8. Expenditures

eys L7 4.95"

a. ltemized (Schedule 1B, Column 6}

b. temized Got-Out-the-Vote (Schedule 1B-G) (8b) %

c. Unitemized (less than $50.01 sach - no Schedule) 8c) $ ﬁ/
; - P :
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) @ s /70 .95 ens._ /72 ¥ 78
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements ﬂ/
a. ltemized (Schedule 1C, Column &) (10a) $
b. Unitermized (less than $50.01 each - no Schedule) /
: {(10b) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) / ﬁ‘
(1) $ y 24) %
DEBTS AND OBLIGATIONS 4
12. Debts and Obligations e
a. Owad by the Commitlee (Scheduls 1E) (12a) $ j éoo
b. Owed to the Gommittee (Schedule 1E)
4 Zb.g ]
B. NC ATEMENT
13. Ending Balance of last report filed (13) $ S 35¥- 24
{Enter zero if no pravious reports have been filed.) @/ ]
14. Amount received during reporting period 143+ §
(Line 5, Total Contributions & Other Recaipts)
(15)= $ sFSY . 2¥ ]
15. SUBTOTAL Add fines 13 and 14 y W :
16, Amount expended during reporting period (16)- § /79 ‘/’ 75~
(Add lines 9 and 11) .
17. ENDING BALANGE (17) ST 27 .

(Subtract line 16 from line 15)
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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

OO0 /)SE676F- ST

rrE Lol A Lol ied

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
Nam/ﬂ,@ﬂ)ﬂ%ﬂ %‘/{6@-& Purpose: AA1LNG - AESewTEE £ 240 55

Address ST/ 322 A ane D2 -
AR cortd JOEZ

Vo7CR-S

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

10/2os

Address

D Fund Raiser staternent
Expenditure #2
Name /Mg/&{c.rf)ﬂf 5{’460%(:5; Purpose: ﬁ”"w“‘:” = EGM’(’JDC?@ fé g. 76)
Address 35/&'7( Gt CESECL <p@ DS /0/2;%_{’
CCAS TR Tﬂf 4’J?j 387 I:l Check box if this expenditure is payment of
D Fund Raiser gg:; If:v‘re :l:ligation reported on previous
Expenditure #3
Name /S5 fgs 78 Purpose; /ﬁf‘?ﬂg‘c’ ""‘KM/MOG'L
pddress  Je gl & POy EE cREL < /0/é%r. “rogew
%03/0 D Check box if this expenditure is payment of
L__] Fund Raiser :teat:te :r:e ?‘I;)Iigation reported on previous
Expenditure #4
Name Mﬂﬂ#ﬁ%‘i MMIZEM Purpose: fIRILING —— [2£76 1 STEAY
$7/32 SR LA VaTE RS f’/’/’ & cgod .22
Address
freo ME SJfosfy G g et oron
Fund Raiser swtemen
Ependiture #5
Nameé/? o= {wa/y /&"éﬁ":’ Purpose: AMES o7 HC?’S#E) / B e
Iy CLERAC. Verers foe P S| 1N sfos J7.00

RIS (o7 7CA
[ Fund Raiser

Lo, 831/

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

statement

F’age_/of_L

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

YN dy

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

DEBTS AND OBLIGATIONS ;1 commites 0. numper 07 50 76 7 <70 _
SCHEDULE 1E 2. Committee Name _/,’;,“f_’"/’.'/%-/_r: 7?1 L ETT /5‘53{_{, “és 4 Z{/-«,I.,zﬂi:_ g

CANDIDATE COMMITTEE

This Schedule itemizes:

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

OR

(Check either a or b. Use oniy for the purpose checked.)

b, F Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of parson, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative 9. Qutstanding
financial institution to whom debt is owed. (indicate type and you may sach payment payment to Balance at ciose
assign an expenditure code) date on debt of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was (ltem & minus
incorporated business. [f debt is a bank loan, please incurred Item 8)
provide information regarding the andorsers or 6. Indicate original amount
guarantors, if any. - ' of dabt
Debt #1 Corp? [ | Yes :
Owed to or by: 4. Type: LOAN /s
. -3
——— .
IO of 7 8 A
5. Date Debt Was Incurred: .
o — Ay e s 403 .

/3508 DeEfuand CT 2l | memon| s
cTEmti1ie [ oppzyz | O Qddifal Alount of Dept s O s /020 —
_//ﬁé“‘"'}u‘f / )17L ‘f"/- ’;()(7() Rt !l

7 ./ [_] Foraven
i/ 3
If bank loan, name of endarsar or guarantor: Amaunt Endorsed: $
Debt #2 Comp? D Yas it
Owed to or by: 4 Type: ___.___‘4‘)’ ~ AN
ot Ak ) L 1S
- 7. — 5. Date Dejyt W Curr
Pl g N -
IO A CF 2/ L s e
— i A -, | 6. Origifal Aghount of Debt: $ 3 =
TEZeni Lot o L8717 ] . a0 C s
Ps [Jroraiven
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? L] Yes o
Owedtoorby: \ 4. Type: M_ ! 3
~— 5t ZZ/-:Z [l L1 3
- —_ . 5. Date Debt Was Incurred:
1| BEDT DEFG e TT iz (s 20
. ’ / 6. Driginal Amount of Rebt: s LL
e C‘ -~ — _
- Ff///{/ %'%\5 (,Vﬂ_,)f’? / ! s
7 $ ya44"
;s DFORGIVEN

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Page Subtotal (Outstanding debt)

Grand Total of all Schedules {E
(Complete on last page of Schedule showing armounts owed by or ta the cornrnittes)

) ey TES
) €T -

- Lt}
R0 ==

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 J of 1

Enter this totat
on line 12a
“owed by™ or
line 125 “owed
to” of the
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE1E
CANDIDATE COMMITTEE

1 Commiitee | D. Number

_f”}??' Kﬁ?Z?}J4A%{'/§'7f§<§fxi;7

2. Committee Name

NV SL AT <

This Schedule temizes:

a. [ Debts ang obligaticns owed by or forgiven the committee

QR

o I Debts and obtigations owed to or forgiven by the committee.

{Check either a or b. Use cnly for the purposa checked.)

3. Name and Mailing Address cof person, vendor or 4. Type of Qbligation 7. Date and amount of 8. Cumulative §. Outstanding
financial institution to whomn debt is owed. {Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt of this period
Check box to indicate whether debt is owed to an 5. indicate date debt was {Item & minus
incorporated business. If debt is a bank loan, piease incurred Item 8)
provide informaticn regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt #1 Cop? ] Yes o
Owed ta or by: 4. Type: l{)’(’/\/ R
~
Tk E500 0 A Aot el P
5. Date Debl Wa.s Incurred:
5T NG O L o
. . £
6. Ori |nal ount af Debt: 3 §_ &
STAL s D aell | ic
s £~ d 3
: [] roraiven
(3
If bank lean, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? D Yes
Cwed ta or hy: 4. Type: L3
it 3
5. Date Debt Wa urr
. /i ! 3
6. Qriginal Amount of Debt: 3
[ -
3
AR DFOR GIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed; $
Debt #3 Corp? [ Yes
Owed to or by: 4. Type: i 13
P73
5. Date Debt Was Incurred:
i1 _ 8
6. Qriginal Amount of Debt:
(-
3
P s DFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Sublotal (Cutstanding debt) é
0o
Grand Total of all Schedules 1E 5’&00 ~0)
(Complete on last page of Schedule showing amounts owed by or to the committee) =

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

Zof ;/

Page

Enter this total

on line 122
“owed by™" or
line 12b "owed
to* of the
Summary Page




