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Report must be legible, typed or printed in ink and signed b . : : o~ P
theptreasurer or degsignatz,% recor‘c)j keeper. g y 3. This Statement covers Froml\}| 5/3° (’IQ/J% 7 . To M7/ f/f 7
o)

Day Year [o] Day Year
1. Committee 1.0. Number 4. Committee's Mailing Address
7// OI»C{o/J //- Y
[l Y9 & Ans Arkr, ML $Fr0 &

2 Committee Name Area Code and Phone ( 737 ) 297 . /o ¥5

if the address in this box is different from the committee mailing address on the Statement of
Organization, mail may be sent to this address by the filing offiCial.

Cl7Ti2F N~ MILEACE ConpMirréf

5. Treasurer's Name and Residential Address Micheaer B Lisur
Y1) O rcherd M1
/4/),, Aﬁ/o/ /‘41 Ero Y

Area Code and Phone 7 3 7 14 - (o Y f Driver License # (Optional)
6. Treasurer's Business Address 7. Designated Recordkeeper's Name and Mailing Address (If the committee has a Designated
P ;@ 7 al s Recordkeeper)
. 0. Koy 3. No r F

Ans Ardsr MI 4809

Area Code and Phone 73 y 99 Y- /o ?? Area Code and Phone Driver License # (Optional)

8. TYPE OF STATEMENT:

8c. O ANNUAL STATEMENT 8e. O AMENDMENT TO CAMPAIGN
STATEMENT
8a. 0 PRE- ELECTION (19 Coverage Year)
. {Complete Item 8a, 8b, 8¢ 8d, or 8f to
OR indicate which Statement is being amended)
8b WPOSP ELECTION 8d. O QUALIFICATION
8f. O DISSOLUTION OF COMMITTEE
OR Effective Date of Dissolution
Pre-Election or Post-Election Statement relates to: 00 NON-QUALIFICATION STATEMENT
(Required of State-wide Ballot Question Wonth Day Year
O PRIMARY 0O GENERAL ommittees Only)
X‘SCHOOL 0 SPECIAL . o .
L o By checking this item, | certify that the
Date of Qualification or Non-Qualification: committee has no assets or outstandin
. debts, including late filing fees._Note: The
Date of Election: NIGRTF T - dis%oshxtlgnIof‘{gsld%atihfunsds must 58 reported
on a ear on Schedule 4B and the Summary Page.
Tone 24 /959 y ry Pag
Month . Day Year

A committee that does not have a Reporting Waiver must file all required CamJJai n Statements. The CampaignStatements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Regortmg Waiver threshold. If any
of the information listed in items 4, 5, 6, or 7 has changed since the information was shown on the committee's Statement of Organization, an amendment to
the Statement of Organization should accompany this Campaign 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 can not be waived.

10. Verification: | 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 complete.

Current Treasurer or
Designated Rgcordkeper M (ches ( A. l.s. /¢ / A W Date ?//"’-_/7;

Type or Print Name Signature b

T

CFR 11195 Authority granted under |




AR MICHIGAN DEPARTMENT STATE
i Bureau of Electior..

1. Committee |.D. Number // 5/ 7/{
2. Committee Name__ C ¢ 7+ 2 EA M1 ¢cch ek  Commr 77rEL

RECEIPTS Column | Column i
This Period Cumulative for Election
3. Contributions
a. ltemized Contributions(Schedule 4A, Column 6) (3a) $ /750 .00
b. Unitemized Contributions
(less than $20.01 - no Schedule) 3b) $
c. Subtotal of “Contributions” (3c) $ /7S50 00 (18)s _ /€30, 00
'
4. Other Receipts (Schedule 4A-1, Column 6) 4) $ ¢C.73 (18.) % /€. Ao

5 TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3 ¢ + Line 4) (6) $ /756 93 (20)$ /6 Y¢ a0

IN-KIND CONTRIBUTIONS

6. in-Kind Contributions

a. ltemized In-Kind Contributions
(Schedule 4-1K, Column 7) (6a.) 3¢5, £a
b. Unitemized (less than $20.01 each - no Schedule) (6b.) $ ~ 0 -

7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line 6a + Line 6b) 7) s 3¢s. &4 21)8 J¢s g

EXPENDITURES

8. Expenditures

a Itemized Direct Expenditures ( Schedule 4B, Column 8a) (8a) $ /3¢£.79
b. Itemized Get-Out-the Vote (Schedule B-G, Column 6) (8b.) $
¢. In-Kind Expenditures - Purchase of Goods or Services
(Schedule 4B-2, Column 7) (8c.) $
d Unitemized Expenditures ($50.00 or less-no Schedule) (8d.) $
e Subtotal of Expenditures (8e.) $ (22) %
9. Independent Expenditures (Schedule 4B-1, Column 7) (9) $ (23)%
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10) $ /3¢5.29 24)3__R239.30

IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or
Loans of Goods or Services (Schedule 4B-2, Column 8) (11) $ (25.) $

DEBTS AND OBLIGATIONS
12 Debts and Obligations
a. Owed by the Committee (Schedule 4E) (12a..)$

b. Owed to the Committee (Schedule 4E) (12b.) $
BALANCE STATEMENT

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.) (13.) % ¢ oc. £
" ﬁ-raoeug't Eleociﬁir\vlwidl,d#&r; é%%?géz%igﬁgi%dOther Receipts) (14.) + / / 5J (. 9 K
15 SUBTOTAL Add lines 13 and 14 (15,) = /€3 09
e D, Bl Fotaeoporting period (16, - /3¢5.77
17'(%?3:23 l?ngL:\SNf?cFm line 15) (17.)'$ X779 /o .

NOTE. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold All require
schedule pages must be included with this statement. *If your ending balance is negative, please recheck your math.
CFR 3/96 Authority granted under P.A 388 of 1976



T OF STATE

MICHIGAN DEPARTA

1. Committee |.D. Number

/Y8

2. Committee Name_C / 74 2 &~ M/LLAGCE Corp, rrFlfg

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

name, middle initial. Election for Each
Contributor (Through
date of receipt )

3. Contribution # 1 4. Date of Receipt f// /? 7

Name: D/\&&[ MlCH Fe F

Address' 3 /q ¢ Fapn mbosodow c7 42 Ar

5. If over $100.00 cumulative, please provide:

Occupation /:“ eco Fooe Employerﬁl‘o cq In\) uzy Addoc,. . o /1 2c 5

Business Address f‘/9 W. €/a- L, se- ﬁ/.: L£t4rs M E

Type of Contribution: RDirect O Loan from a person U Fundraiser

- /S2. 02 /75>, 05
Olitemized on Supplemental Itemization Schedule RI

c/2/%5
Comn, FFee

3 Contribution # 2 .
Name. Aan Arde - EFlucoadsrs Lol pel Ay

Address P>, ﬂv)( (4 Y5 42/“[’ (e

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

Occupation Employer

Business Address

(J Direct
Uitemized on Supplemental Itemization Schedule RI

Type of Contribution [ Fundraiser

[J Loanfroma person

/005 o / 0eD, 0>

3. Contribution # 3
Name
Address:

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address

O Direct

itemized on Supplemental ltemization Schedule RI

Type of Contribution (3 Fundraiser

[J Loan froma person

3. Contribution # 4
Name
Address:

4. Date of Receipt

5. If over $100.00 cumuiative, please provide:

Occupation Employer.

Business Address

O Direct

Ulitemized on Supplemental ltemization Schedule R}

Type of Contribution

[ toanfroma person [J Fundraiser

Page Subtotai
Grand Total of All Schedules 4A
(Compiete on last page of Schedule)

Page / of [/

Authority granted under P.A. 388 of 1976

/_(O-O.
/(Se. 0o

Enter this total
on line 3a of
Summary
Page

CFR  3/98



@ MICHIGAN DL RTMENT OF STATE
Bureau of Elections

1. Committee |.D. Number // 7?/ &
2.Committee Name _C. /77 2 Er MILLACE  Commer 7 EL

Name & Address From Whom Received Type of Receipt 6. Amount
Receipt #1 Date of Receipt_ € /2 .75 § % Loan from a Lending Institution
‘ Interest
Univers. "7 V(P £ O Refund\Rebate
Aaa Acdsr M £ U Other (Specify) KA
Receipt #2 Date of Receipt 0 Loan from a Lending Institution
Interest
Refund\Rebate
U other (Specify)
—\“_;———______
Receipt #3 Date of Receipt O Loan from a Lending Institution
Interest
Refund\Rebate

U Other (Specity)

O Loan from a Lending institution
interest
Refund\Rebate

%

O Loan from a Lending Institution
Interest
Refund\Rebate
Other (Specify)
e
Receipt #6 Date of Receipt O Loar from a Lending institution
Interest
Refund\Rebate
Other (Specify)

M—R
Receipt #7 Date of Receipt O Loan from a Lending Institution

Interest
Refund\Rebate

U other (Specity)
Receipt #8 Date of Receipt O Loan from a Lending institution

Interest
Refund\Rebate

U Other (Specity)
Receipt #9 Date of Receipt O Loan from a Lending institution

Interest
Refund\Rebate
O other (Specify)

Receipt #10 Date of Receipt Ot

oan from a Lending Institution
Interest
Refund\Rebate
Other (Specify)

Page Subtotal G. 4’3 ]
[ ¢.#3 ]

Grand Total of All Schedules 4A -1 C ?3
(Complete on last page of Schedule) :

Receipt #4 Date of Receipt

Receipt #5 Date of Receipt

Enter this total
on iine 4 of
Summary
Page

Page / of __{ Authority granted under P.A. 388 of 1976

CFR 11198



Bureau of Elections

<

MICHIGAN DEPARTMENT = STATE

1. Committee |. D. Number

2. CommitteeName _ C /7 ¢ 2FN M ricACE

(Y S &

CoO A fo v 77 E~

JOSf/( L. Ce l ne
103 Bolten Qvense
At My
If over $100.00 cumulative, please provide:
Occupation

Employer

Business Address

0 Fundraiser

3/2Y Fawna meslo= T
At M3
If over $100.00 cumulative, please provide:
Occupation [t e ¢, 4.ve

Employer R 164 f\J"> AStee st Meeg

Business Address ]
§6(9 W Crons River
Ar.s‘\vhs M}'

O Fundraiser

Page [ of _{

4. O Loan endorsement or guarantee
[J Goods Donated or foaned [ Services Donated
B Goods or Services Purchased by Others

Description

2. DATE OF RECEIPT:

Si9ar
J

/ss

Year

c /1

Month Day

6. VENDOR NAME & ADDRESS:
Freat A/U/.f'flv

[ Goods Donated or loaned  [] Services Donated
m Goods or Services Purchased by Others

Description __{ r a4, ':)

S. DATE OF RECEIPT:

¢ /9 /553

Month Day  Year

6. VENDOR NAME & ADDRESS:

Kin k.3

Page Subtotal

Grand Total of all Schedules 4-1K
(Complete on iast page of Schedule)

Authority granted under P.A. 388 of 1976

o e < . e e

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box or 7. Amount 8. Cumulative
boxes) or Fair for Election

If contribution is from an individual, please enter last name- 5. Date of Receipt Market (Through date

first. 6. Name & Address of Vendor from whom goods or Value in item 5)
services were purchased

Cogg'ribution #1 Name and Address: 4. [0 Loan endorsement or guarantee

¢ . s
“es Lomde /'é (/ [J Goods Donated orloaned [ Services Donated
o :/ & MA:’ M 7 /e m Goods or Services Purchased by Others
. S ,

If over $100.00 cumulative, please provide: Description J of ¥ .\; ¢

Occupation 5. DATE OF RECEIPT: € /12/99

Employer Month Day Year

Business Address 6. VENDOR NAME & ADDRESS:

0_( fo;‘{,/ _f.-/-,c'_ ,)2 ¢ ¢

O Fundraiser Na.éc
Contribution #2 Name and Address:

Al 4c

Contribution #3 Name and Address:
5 4. [3J Loan endorsement or guarantee
Michcer F. D olis g

269 5°

Jes.50

Enter this
total on line
6a of
Summary
Page

—

Rl1.€C

CFR 3/98



% MICHIGAN C ARTMENT OF STATE
Bureau of Elecuons

1. Committee |. D. Number

2. Committee Name __ C./ 7, 1 £rv rrrecdcF Copy o 7764

&S F

3. Name and address of person to whom paid 4. State purpose of expenditure and you 6. Date 7. Amount 8.
may assign an expenditure code Cumulative
for election
5. Identify the ballot Proposal involved.
Indicate whether Supported or opposed.
Expenditure # 1 4. Purpose:
Name:An,‘A,ﬁ,./VewI ./ g3
~LJ_QL\V~ R —  |6luley| P/5.36 | PITIs
Address: Expenditure Code: / A _
SRaltissue, L il sl I
[ Detail is itemized on Schedule SI M1t ¢
« l‘a
O Payment of debt or obligation reported on previous “
statement County: W eghsea. _
& support OJ oppose
| Statewide [ Local
Expenditure # 2 4. Purpose:
Name 8/‘6,/) .LAJV'7 ASSQ(_,.‘/p-I p//ﬁ'l, "y
of M. ca 3 Expenditure Code: LA
Address: L,
fan/ R e
2( ‘7 w. CM;— * 5. Ballot Issue: A, 4,4 »
Fea kfe, -
J .
O Detail is itemized on Schedule S| M fe Setegp M Ly
O Payment of debt or obligation reported on previous County: W Ofkfena
statement g Support O Oppose
O statewide (J Local ¢ /J ‘)/6] /8/ .58 /LTS

Expenditure # 3
Name: M chaer Db b

Address: 72y chnmcf./ow
44 4 A r{er N-c
O Detait is itemizeg on Scheduie S|

d Payment of debt or obligation reported on previous
statement

S. Ballot Issue: /14” /-)-/"-'.
t(/[/l(- :SCLQ;IJ M///')(

County:_ W ap 4 LRI

Page

S

z Support | Oppose
O Statewide O Local €25 /o $492%c¢ce 39)¢H
Expenditure # 4 4. Purpose:
Name A“q Asd. fv._(/.c He ol g éc'g,j
Expenditure Code LA
Address:
44 . /4’£° My 5. Ballot Issuye: Aas Arie-
0 Detail is itemized on Schedule S| —Z‘/ L e chee /’ M‘ //‘je
0O Payment of debt or obligation reported on previous Countyy We it Fen co
statement E_Support O Oppose
O statewide O Local 7/2- /29 /2 o> 72 o2
Subtotal this page /J(-S . ?i
Grand Total of Schedules 48
(Complete on last page of Schedule) /3¢S, 7?
— ]
Enter this total
on Line 8a of
the Summary
Page
PLEAS; REFER TO INSTRUCTIONS FORLIST OF EXPENDITURE CODES
of __{ Authority granted under P.A. 388 of 1976 CFR 3/98




’_"7 MICHIGAN DEPARTMENT UF STATE
@ Bureau of Elections

1. Committee |. D. Number /7YY s

2. Committee Name _C ¢ 7¢2 £~ M CACE Cotepes 77 L F

3. Name and Address of person or 4. Type of In-Kind Expenditure (Check applicable 7. Amount or 8. Fair Market 9. Cumulative
committee to whom goods or services box or boxes) Money Spent Value (Loan for Election
were donated or loaned, or for whom 5. Date of Expenditure (Purchased Endorsement or (Through date
goods or services were purchased. 6. Name & Address of Vendor from whom goods or | Goods or Guarantee, Loan in item 5)
services were purchased Services) or Donation of
Goods or service)
Expenditure #1 4. [J Loan endorsement or guarantee
Name: C 7/ Fm Mt ALK 0 Goods Donated or Loaned
. T7EF
Cotmn. 77 £ [J services Donated

' Address: / hyer? M
| G000 7 (9-Goods or Services Purchased

. Ballot Issue: A~V BRAR-1 Description /)0‘( o LW

CPoBLie Sihoow puenk 5. DATE OF EXPENDITURE: €/ 2 /95
| BY support [ oppose
|

! 6. VENDOR NAME & ADDRESS:
;‘ (3 statewide O Local .5, /oo‘p/- { -rf/‘v:‘C(

‘ 7). (4

N2 ¢t

—_——— e 7L

Expenditure #2 4. O Loan endorsement or guarantee

" Name: C /72,2067 MitAGK U Goods Donated or Loaned
CoANCTIEE i
Address. s ‘ [J services Donated
Y1t Orcb.) H-(G Bd Goods or Services Purchased
Ballot Issue: Aas A, 4er Description 5‘) ¢ Ad
J

fu {dl, Scteants M, 5. DATE OF EXPENDITURE: € /) /55

M Support [ Oppose 6. VENDOR NAME & ADDRESS:

_Fre\ s WNVors >

K
Name: C! 7T« ch"’ M ‘rLrL;; [J Goods Donated or Loaned
oMM 2

) [J services Donated
Address: ‘“‘ o relr) HU. i

@ Goods or Services Purchased

Baliot Issue: A N 5 IA’/"(” Description p/: A Fen g
_Pubtie Sebg My, 5. DATE OF EXPENDITURE: _ € /2 /55
A Support (J Oppose

6. VENDOR NAME & ADDRESS:
0 Statewide 0O Local /f, 1 ﬂ/’o v

Grand Total of all Schedules 4B-2
(Complete on last page of Schedule)

Enter this total
on line 8c of the
Summary Page

Page /[ of / Authority granted under P.A. 388 of 1976 CFR

Enter this total on

line 11 of the Summary

Summary Page

11/95

{J statewide 0 Local 23. 6L 21. 6
—  _—_— < 1 ____..__.______J_ _*5-°fF | 1 =~ |
Expenditure #3 4. Loan endorsement or guarantee

— G 5~ 206. 5>
Page Subtotal




