! FILED
BUREAU OF ELECTIONS WASHTENAW COUNTY. M
CANDIDATE COMMITTEE
COVER PAGE 2004 SEP -2 P 122 09 FOR OFFICIAL USE ONLY

ToCRT O CERTREGTOTEN
1. Committee 1.D. Number 4. Candidate Last Name First Name

C-2004- 00| | fastenbasm  Lawnence.
2. Committee Name é&.} 4a. Office Sought including District # or Cpmmunity Served (If applicable)
Lawrenct Kestenbovm’ washlerow Cosnty Clok- KeqsTaq Deads
C/QM K ﬂalq lsm 4b. County of Residence ¢ ¢J & Sh ety

&Eﬁailing Address 6. Treasurer's Name & Residential Address

5. Comm
Po. 2563 oo PARMA AREIN fy p fivben, A 4BLOH

Report must be legible, typed or printed in ink and signed b
the treasurer (or d%signggd record keeper) and candidate. YF. | (3 Fnis. StpfenBi Sovers From: \JUI% / i mo 4%@ 23, W‘/
5 AN S T ade) 0 ay ear ay ear
M.L

ittee's

Ahh vy, M1

Area Code and PhoneM 3¢ - Fof-~ 1‘3 SY Arezg?do& 'Q; 7 S/I -0 2
If the address in this box is different from the committee a Lode ne Lﬁ” {

mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

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

Designated Record keeper)
Sran Avbor, M Y104
Area Code and Phone (2 Zﬁ :3 SZ - 0 LQ 2 Area Code and Phone ( )

9c. [:I Annual Statement ( Coverage Year)

9. TYPE OF STATEMENT

9a. [] Pre-Election OR 9b. %—Elecﬁon 9d. [] Amendment to Campaign Statement (Complete Item 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

Pre-Election or Post-Election Statement relates to:
ge. [] Dissolution of Candidate Committee

Primary [] Generat
[ convention [ school Effective Date of Dissolution
[ special [ caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, [\We certify that the committee has no assets or

outstanding debts, including late filing fees. Further, I/We request that if

ﬂ'Uqw f 3‘ m "f the dissolution cannot be granted, that this be considered a request for

Morth D a'y Year the Reporting Waiver.
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 Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count a%amst the $1,000 Reporting Waiver threshold.
if any of the information listed in'items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campalign Statement. If a request for a Reporting Walver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complege.

C t T . .

Besignated Record keeper Mgc ZHM/U / /} < Date fg)u é Lo
ype or Print Name [/4 ; Signature ay ear

Candidate LWCK l@ja/mvl k/ . A y, Date Mgo azy Zoe:r¢

Type or Print Name [’4 Signature

Authority granted under P.A. 388 of 1976

C-2004-0010003 I II




il 1. Committee 1.D. Number C - ZOO L/' oo l

@ 2. Committee Name MM /6) %k M

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column i
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) $ 5 OB‘OD
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
¢. Subtotal of "Contributions” s SoB. oe (18) $ 84s.00
4. Other Receipts (Schedule 1A -1, Column 6) @) s k.00 (19§ L0
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ _S 72- o0 (20.) $ 7 9 3 4 v 2 O
(Add Line 3c + Line 4) v
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ © 21.)% o
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) % < (22.) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ l IS I e J ’
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ o
¢. Unitemized (less than $50.01 each - no Schedule) 8c) $ O 4
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % [ l s 1 . 7 I (23.)% 78 7‘ 08
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements o
a. Itemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Scheduie) ©
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) Q0 O
11.) $ (24.) $
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ ' 73 9 2 o
b. Owed to the Committee (Schedule 1E)
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 3 7Zé - 8 3
(Enter zero if no previous reports have been filed.) 5—
14. Amount received during reporting period (14.)+ $ 2 Z . QO
(Line 5, Total Contributions & Other Receipts)
wsy=s_4298.2>
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (16.)- $ l ' 5‘ ’ . 7 '
(Add lines 9 and 11)
17. ENDING BALANCE (17) § 3 l4 7 . ' L *
(Subtract line 16 from line 15)




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number C' 'ZzOO‘-l - OO l

SCHEDULE 1A

2. Committee Name keSWau)M ﬁ)\ C@—'—K’ ‘220‘, lsm—‘

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt?ﬁ YES 4. Date of Receipt BZ { l ZM
Name: Jeasn M. Conuverse.
Address:

4 Haver il L, Ann AYbAMUYELOS 25.00 | 520D
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address ya
Type of Contribution: mDirect D Loan from a person [] Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt__ & zé l 20044
Name: Q oot T, man~’/
Address:

Yoo Souvte Blud , Ann fhbry, ML 48103 |10.0D | 200D
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address P
Type of Contribution: EZDirect D Loan from a person L__] Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ig Q l LS DY
Name:'J /(‘ C OI e
address: 507, Burson Plaee Aron b, M| UEIOY| Bo.so | 50 -5
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address /
Type of Contribution: mDirect D Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? | ] YES 4. Date of Receipt Z‘[ (4] 2004 ‘5 &.6D 2

droeet : 60.a0

Namese ot W o Mc Donna Si

raaess: | Uy Whalleer, Yposhaasti, My 4819%

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: | § Direct

D Loan from a person E] Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 1 of Q

45 .0

Enter this total on
line 3 of Summary
Page.




g
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEM'ZSECI))HCE%TJ[IEI?}\”IONS 1. Commitiee 1.0. Number __C ~ 2004 - 0O (
Kes
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt Z Z :&O [m@‘_—f
Name:
Tushay Samant

i 55 Map ewzed Bt (D, Oucego, D 9.00 | 9.00

5. If over $100.00 cumulative, please provide: 17 ooQ 5 [l 3&1/
Occupation Employer

Business Address .

Type of Contribution: Mect E] Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? -|_—_]- YES 4. Date of Receipt Z 'qu ‘ué‘/
Name: M

patress: T2 00 2., azuwﬂd fon - vono M( yg|o7 | $©.0D| 50 0D

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address e
Type of Contribution: MDired D Loan from a person [:] Fund Raiser

3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt__'z;éw_‘f
Name: Mot | BE) (a~

Address: 22, Mau‘jwyﬁve, Aun/Feo Mi 45103 25.5D | 5098

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address P
Type of Contribution: @,Direct [:] Loan from a person D Fund Raiser

3. Contribution # 4 PAf_I;ecig‘W E] YES 4. Date of Receipt mof)?
M chall S St bl 25 .52
raess 1252 Lamavcrsd e, Avn AYbn, Ml 4103 15.02

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address /7
Type of Contributiom Direct D Loan from a person D Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A I D q e D

(Complete on last page of Schedule)

Enter this total on
line 3 of Summary

Page.
Page ?/ of kt



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
R 1 .
lTEMtzggH%%ﬁE'?xT ons 1. Committee LD.Number 3 — 2004~ 0O
CANDIDATE COMMITTEE 2. Committee Name_/ @Mwﬁ

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for

middle initial. Check box 1o indicate if contribution is from a Political Committee or an Independent Election Cycle for

Committee. (PAC) Report all contributions from committees regardless of amount. Each Contributor
(Through date of
receipt)

3. Contribution # 1 PAC Receipt? i i YES 4. Date of Receipt 7 2 ZOZ ZQV

Neme ST & fcDon ne— Stree
Address:/c,{(_fg WW/I (/fMI M L/g/??‘ 50,6@ Q_SD-@

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address Z

Type of Contribution: {3’ Direct D Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt?‘ﬁ YES 4. Date of Receipt 577 ’50’/ () f

Name: &M c ;
s (915 T sl T I YEITT | 5P

5. If over $100,00 cumulative, please provide:

(5. 00

Occupation Employer

Business Address Z

Type of Contribution: [B’Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receip;ﬁ—;’ES , 4. Date of Receipt ‘-77/ 5@/ 200 ‘-f

Name:a,e (C)/J 'F. W Ck/
aaress: 5105 Ponduac Tyl , fwn Ay bn, Ml yglos | [00.6D | 15©.62
5. If over $100.00 cumulative, please provide:

Occupation )/ é 1—) { J Employer

Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser

z. Conm 4 PAC Receipt? | ] YES 4. Date of Receiptm
ame: ly S. Wachsbergen
sivess) 432 Pore Uallewg RA , Ann Mvbn M jo.SD |10 - O

5. If over $100.00 cumutative, please provide: (.ff/ / 0!/
Occupaticn Employer

Business Address /

Type of Contribution: [ﬂDirect D Loan from a person D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A s
(Complete on last page of Scheduie) HQ . O D

Enter this total on
line 3a of

3 q Summary Page
Fage cf




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

|TEM|ZED CONTRIBUT'ONS 1. Committee |.D. Number C__ wol_/’ OO/
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name, &5(&” wa F‘ij) CQQA, k K@ ’S’Zﬂ:_,

Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for

Committee. (PAC) Report all contributions from committees regardless of amount. Each Contributor
(Through date of
receipt)

3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt ‘7“:/ 20 / 2oy

vare: ) eam  Conlserg
Adaress: )G O WQ/ Aan Prbo Ml | 5o 50 | 50. oD

5. If over $100.00 cumulative, please provide: L/?’[ OL/

Occupation Employer

Business Address .

Type of Contribution: mirect D Loan from a person [:l Fund Raiser

3. Contribution #2 PAC Receipt? ﬁYES 4. Date of Receipt ’:}",/'/ ?’/’Zﬂ sf

Nome: SUSan Dun das 30.00 | 20.00

Address:\s‘g‘s a#& )—-R-k‘( EDK) fh"ﬂ H‘(‘bﬂ M' WIOS

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address .
Type of Contribution: IB/Direct D Loan from a person [:] Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt E / & f_-# / 2&259
Name: M(W MQCMM\. . )
Address: 7"/ "555 ﬁﬁé Faa,{/ q ﬁ/‘/g/.‘ MD&&}]‘/ #/ 9 . O"@ q . OO

5. If over $100.00 cumulative, please provide: ?@ ?—M
Occupation Employer

Business Address

Type of Contribution: D Direct |:] Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt -

Name:

Address:

5. [f over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: [:I Direct D Loan from a person D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule) gq [ w

508 .40

Enter this total on
line 3a of
Summary Page

Page jl of Le




&=

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1
CANDIDATE COMMITTEE

1. Committee 1.0. Number_ o~ 1004 - oo /

2. Committee Name ﬂcS(&r ba//l’\ F‘m (ﬂ%&#ﬁ&@

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt 6. Amount
Receipt #1 . Date of Receipt [ z KA 2[;004 ﬁLoan from a Lending Institution
Name:'n Q/tQ—QbL M nen D Interest
Address: »3 [ 347"‘L l:l efund \Rebate . l
po. Box 3 |j;mer (Specify) g:e._zﬁk vt b.cD

MS‘SS( pPl Ml MS [ Fund Raiser

ﬁg:“ﬁ;’:—)t #Z,I—G 5"” &"an 7‘___ Date of R;ceipt 213‘[”
Address: 45“ M lgm-ﬂ‘ A'H& /D

E Loan from a Lending Institution

D Interest
D Refund \Rebate 4
-
[ Biher (specity) i -84 ¢rsf-

/€ oo

C";.C‘fo ’( 605&)/[] Fund Raiser

e Michael £. Maen e H2Hze

Address: 9+~$§Alﬁm‘{. Sﬁ #/45—_'
Mil[an; HI 67351 Fund Raiser

E] Loan from a Lending Institution

l:l Interest

D Refund \Rebate .
[Homer (specity_£.-SG inf

/6 oo

s:;e;;:)t #4 B e H"? C/ ar L Date of Receipt #Lz%m
Address: 3 75- g”"' l. Lol

P)h’!‘- t CA %“ﬁj Fund Raiser

[:I Loan from a Lending Institution

D Interest
[ ] Refund \Rebate
[
P Gtner (specity) _F=S lit

/6. .co

D Loan from a Lending Institution

Receipt #5 Date of Receipt
Name: D Interest
Address: D Refund \Rebate
] Fund Raiser D Other (Specify)
Receipt #6 Date of Receipt D Loan from a Lending Institution
Name: D Interest
Address: D Refund \Rebate
|:| Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt D Loan from a Lending Institution
Name: D Interest
Address: D Refund \Rebate

D Fund Raiser

D Other (Specify)

\

Page l of

Page Subtotal
Grand Total of All Schedules 1A -1
(Complete on last page of Schedule)

éﬁ.aa

6400

Enter this total on
line 4 of Summary
Page



o™

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number C - Z/JD L% - OO l

2. Committee Name

4

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

4. Purpose (Describe specific purpose and you 5. Date

may assign an Expenditure Code)

6. Amount

Expenditure #1
Name
Address

c Pﬁ ’
303731\70mf' §,'“.
punidtca V/@MCA

[] Fund Raiser

Purpose: M"‘S‘?—f“-ﬁ'r} 7//;

Expenditure Code* ‘sK

E] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

L
727

2.96

94039
Expenditure #2

wre Marco BruscHTEW
Address 3{00 ISIQ

#26 Treompson ST~
[ Fund RaiserANN ARBar Ml “4Bo 9

Purpose: M &h‘t WL

Expenditure Code*

|:] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

g7

[%8.7s

Expenditure #3

Name SAW‘CK( é SO(“)
Address ISZ’ btJ. L‘ F“' eHe

. Detetr M #8216

Purpose: (()W SIGNS

Expenditure Code*

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

8/17

[coo. 00

statement
Expenditure #4
Name Purpose:
Address Expenditure Code*

L__l Fund Raiser

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

statement
Expenditure #5
Name Purpose:
Address

[:] Fund Raiser

Expenditure Code*

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

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

*OPTIONAL ITEM: PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page l of

1s1.71

ns/.71

Enter this total
on line 8a of
Summary Page




A

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.0. Number

C-200y- ©Of

2. Committee Name KPSWM Fﬂ\ (,) Q‘ A& ggg-! [SE E

This Schedule itemizes:

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

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

b. [:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank logn, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Indicate type and you may

assign an expenditure code)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(item 6 minus
ltem 8)

Debt #1 Carp? mes ol
Owed to or by: * . . | 4 Type: /st ///'{f, Yl [
_Prachd Pluf) el (sl flg Code A
P. O . B dY (ﬂ L‘(‘i 5. Date Debt Was [ncurred: I, $ ,
? ' 2/0%/ 09 $ s 439. 00
ka St M (% AA ( %572_6 6. Original Anfount 6f Debt: ;1§ D
; FORGIVEN
$439. 0O s
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? [Jves
Owed to or by: 4. Type: ._t:'!,é.ﬁ I 13
LQW“ KS’/C'leU/ﬂ Code* /AR
Z Z% ! g. . Sﬁzi[ﬁ A 5. Date Debt Was Incygrred: ;1S 0\9
? o . 00
Aan AfLQf‘ M 48(p3 6. QriginEiiAmou;t g igt: L s s
00,00
53 s [ Jroraciven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? [] Yes N
wed to or by: L 4. Type: __(ﬁ.’!__ﬁ_-_. /18
&Mtd ot @ )b! v Code* I3
) -
‘ 2 2 é ‘2 / S :éé I‘/ﬁﬂ 5. Date Debt Was Incurred: ;18 {
{ .’ o0vo, 00
o A
Mof /”/ ‘?'5(03 6. Oriqirz A‘m’o nt of'Debt: /18
s l Q00. 20 ;s [ Jroraiven

If bank loan, name of endorser or guaranlor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

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

*OPTIONAL ITEM: PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

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 [ of [

1739.02

[739.00

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




