MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

&
CANDIDATE COMMITTEE

COVER PAGE

Report must be legible, typed or printed In Ink and signed b
theplreasurer (or d%signaYgd reco?d keeper) and candidate, y

s

FOR OFFIGIAL USE-ONL?

3. This Statemant covers From; 11/26/2024 o 07/20/2025

1, Committee I.D. Number
260460 o0 ~O0 |
2. Commillee Name

Lawrence Kestenbaum for Clerk-Register

4, Candidate Last Name First Name

Kestenbaum Lawrence
4a, Office Sought Including Disircl # or Communily Served (If applicable)

Clerk-Register Washtenaw County

4b. County of Resldence WASHT_IlE‘h'IAW

M.l

5§, Commlitee's Mailing Address -

PO Box 2563
Ann Arbor, Ml 48106

6. Treasurer's Name & Residentlal Address
Ryan Yaple
1007 East Summerfield Glen Circle

Ann Arbor, Mi 48103

Area Code and Phone {734) 769-7388

If the address in this box |s different from the commitiee
mailing address on the Statement of Organization, mail may
ba sent to this address by the filing official,

Area Coda & Phone (810) 623-56342

8. Designated Record Keeper's Name and Address (if the commiltee has a
Deslgnated Record Keeper)

7. Treasurer's Business Address
1007 East Summerfield Glen Circle
Ann Arbor, M| 48103

Area Code and Phone (81 0) 623-6342

9. TYPE OF STATEMENT
9a. "] pre-Election OR gb.[_JPost-Elaction

Area Code and Phone

9e, Dissolution of Candidate Committee

Requirad ONLY if candidate
is nol on the ballotfor the
curreni year:

[Cay checking this item 1/We cerlify any outstanding debt
by the commiltee to the candidate or his or her spouse Is here
by discharged and forgiven, and no longer collectible from

Pre-Election ar Post-Election Statement refates to: the Lommiftee. The commiitae has no oustanding assets,

[ Jrrimary [XJuly Quarterly owebho lates fees or has any oustanding debt.
Qctlober Quarterl
[ lceneral ] ¥ Further, If the dissolullon cannot be granted, that this be
DConvenlion considered a request for the Reporting Waiver.
Dspedal . DAnnua! Statement (2———025 ) Effectlve date of dissaluti
D Coverage Year Issalution
School
ad. [_] Amendment to Campalgn Statement
[:]Caucus {Complele #tam 9a, 8b, 9¢ or %e to

Note: Tha disposition of resldual funds must be reported on

indicate which Stalement is bel
ement s being Scheduls 1B and the Summary Page.

amended.)

Date of Election, Conventicn or Caucus

10. Verification: We cerlify that all reasonabla diligance was usad in the praparation of this statsment and attached schedules {if any) and to the best of
mylour knowledge and belief the contents are frue, accurate and complete.

Cuorrenl Treasurer or
Deslgnated Record keaper Ryan Yaple i ‘%Zm %’é/ Dale 07/ 24[2025
Typa or Prinl Name ﬂgnatute
canaisste -AWrENCe Kestenbaum i G Pr I e 07/2412025
Type or Print Name Slgnature

Authority granted under P.A. 388 of 1876




f’-;é\‘ MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0, Number 200400-1

2. Committee Name @Wrence Kestenbaum for Clerk-Register

RECEIPTS

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

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

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

7. In-Kind Expanditures (Schedule 1B-iK, Column 6)

EXPENDITURES
8. Expanditures
a. itemized (Schedule 1B, Column 6)
b. {temized Get-Out-the-Vole (Schedule 1B-G)

¢. Unitemized {less than $50.01 each - no Schedule)

9, TQTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10, Disbursements
a. ltemized {Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - na Schedule)

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

DEBTS AND OBLIGATIONS
12, Debts and Obligatlons

a, Owed by the Committee {Schedule 1E)
b. Owaed to the Commitlee {Schedule 1E)

Colurnn } Column It
This Period Curnudative this elaction cycle
(3a) s .00
(3b.} 3 NOT APPL&QABLE
@)s $0.00 teys $0.00
@ s $0.00 (rays $0.00
) 5 _$0.00 20y $0.00
6y s $0.00 21 $0.00
) $ $0.00 (22)$ $0.00
(8a) $ $0.00
(8c.) $ $0.00
©) s $0.00 (23_)$$0.00
(10ays $0:00 i
{100.} § $0.00
(11.) $ $000 (24) % $0.00
(12a)s_$0.00
20y $0.00

13, Ending Balance of last report filed
{Enter zero if no previous reports have bean filad.)
14, Amount received during reporling perod
{Line 5, Total Conlributicns & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add linas 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT

{13) g—$'219'3‘6"4'1 29 33- ‘18

(14)+ s $0.00

(15 = 3_$0.00

1y~ s $0.00

o7y 5 $2,838.44

2533 . 1%




