Hy MICHIGAN DEPARTMENT OF STATE

A BUREAU.OF ELECTIONS
R
CANDIDATE COMMITTEE FOR OFFICIAL LISE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Siat t covers From:
the lreasurer (or dgesigna¥gd record keeper) and candidate. Y s wiatement co o i()//?/(} ® /22 /()9
1. Committee L.D. Number 4. Candidate Last Name First Name M1
C~210d?-02% Eriere Sabya c .
4a. Office Sought Including District # or Community Served (if applicable)
2. Committee Name

‘ wArl C("{- o .
SabraBrseeSorGly Gunatl | B SN 0 Grurer 7 mranbor

4b. County of Residence
5. Committee's Mailing Address

6. Treasurer's Name & Residential' Address
14 1% Broadw , Deawsdcl Co bt 1/
Avw Arbor, M1 (&70T /¥ Broe

An Rost, M 7

fo -~ 7
Area Code and Phone (2% ‘%{‘?Q\& “ 54 /tf/
If the address in this box is different from the committee

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

Area Code & Phone (bE ﬁ'{) ?69 /0‘7 \rj

7. Treasurer's Business Address

Setwe

8. Designated Record keeper's Name and Mailing Addresé'gfﬁhe commitiee hag.a

Designated Record keeper) < o,
e

HR

Area Code and Phone \CM A
9. TYPE OF STATEMENT

=
9a. D Pre-Eiection OR 9o, IEPost-E!ection 9°~D Annual Statement (_____ COVER

Area Code and Phone

ol['v O€ AQH bi0l
Y

Al

ad. Amendment to Campaign Statement {Compleie ltem 8a, 95, %¢
Pre-Election or Posk-Election Statement refates to: or 9 to indicate which Statement is being amended)
g %e. D Dissolution of Candidate Commities
l:] Primary m General
Effective Date of Dissolution
[:I Convention [:] Schoot

By checking this item, \We certify that the commitiee has no assets or

outstanding debts, inciuding lale filing fees. Further, I/WWe request that if
Date of Election, Convention or Caucus the dissolution carnot be granted, that this ba considered a request for
. the Reporting Waiver.
Netembser 2 20 5/9

Note: The disposition of residual funds must be reported on Schedule
1B and the Surmmary Page.

A committee that does not have a Reporting Waiver must file alt required Campaign Statements. The Campaign Statements must include ail g

Schedules. Direct contributions, in-kind contributions, toans, expandilures, and cutstanding debts count against the §1,

If any of the information tisted in items 2, 4,5, 8, 7, or & has chan

amshdmert tc the Statement of Organization shouid accompany

befare the filing deadline of a required campaig

10. Verification: N\We certify that ai
mylour knowledge and belief the ¢

i 2 plicable
00C Reporting Waiver threshold,
ed since the information was shown on the committee's Statement of Qrganization, an

his Campalgn Statement, If a request for a Reporting Waiver is not received on or
i statement, that campaign statement cannot be waived.

! reasonable diligence was used in the preparation of this statement and atteched schedules
ontents are true, accurate and complete.

(if any) and to the best of
Current Treasurer or

Designated Record keeper D? V) 7"(96 C(;L LVL{// W @/MM

Type or #rint Name Signat Date iZ/Z’Q/b}\
ﬁ ¥ :'IE ure |
Candidate S oLl raC .[f A0 . \7‘\\( N O

Type or Print Name
Authority granted under P.A. 388 of 1976

AL owe /28709

Sigpature
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A1 MICHIGAN DEPARTMENT OF STATE
};}g BUREAU OF ELECTIONS

-

i

SUMMARY PAGE
CANDIDATE COMMITTEE

) 3 -
1. Commitee 10 Number L~ 20077~ 02Z-F

2. Committee Name S@ bFﬁ/ﬁf}\Q k\?)gO\(G ’L}/ &)Cb [ S d ;/

RECEIPTS

3. Contributions
a. #emized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - ne Schedule}
c. Subtotal of "Contributions"

4. Other Recelpts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

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

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expendiiures
a. ltemized (Scheduie 1B, Column 6)
b. ltemized Get-Qut-the-Vote (Schedule 18-G)
c. Unitemized (less than $50.01 each - no Schedule)

8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10, Disbursements
a. kemized (Schedute 1C, Column 6)

b. Unitemized (less than $50.01 each - no Scheduie}

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commitiee (Schedule 1E)

b. Gwed to the Committee (Schedule 1E)

Column 1
This Period

Bays 22N 00

{3b.) & NOT APPLICABLE

@) s 22,00

—_—

B5) s 22M 00

Bay 200 2 {
(80 §

{8c) § -

©) 8 00,9 /

(10a.) % JO-00

{10b.) $

11y 5 _ S 0.00

{(12a.) %

{12b) §

Column §
Cumulative this election cycle

meys S 224,00
(180%
ey X 22400

pE——

(21) %

——

(22)%

(238 25 ExX.s &

ys__ =000

13.'Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Recsipts)

15. SUBTOTAL Add fines 13 and 14

6. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract iine 16 from line 15)

SALANCE STATEMENT

(13) % EijS";Z_éO

(14y+ 5 224 .00

us)=5._3,926.6 O
(e)- 5 __230-9 /

17y $_8228.63




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committea 1.D. Number C" 2—00"7’@—?/8
2. Committee Name -ngm/@ﬁ@m_‘%(ﬁ )[-\1 LD eaan 1

Committea (PAC) Report all, contributions regardless of amount.

Enter contributor’s name and address. If contribution is from an individuat, enter last name, first name, 6. Amount 7. Cumulatwe for
middle initial. Check box to indicate if contribution s from a Politicat Commlttee or an Independent Election Cycle for Each

Contributor {Through
date of receipt)

Name & Address:

S £ f/{bu/{w?_ Ne., 2
hb\,A‘('Bf)J Ml (&t

5. If over $100.00 cumulative, please provide:

3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt 10y /5/0 / 0?

@“W(ﬁ/ CHruge mmpwd? C(auo? s Yncoar

s (DO -00 s /0000

Click Here for Memo liemization

Name & Address

1606 Wolfhanby,
Awb\,-/(—(l;va*q ALy o €)0Z

§, If over $100.00 cumulative, please provids:

Cccoupation Employer

Business Address

Type of Contribution: >< Direct || Loan from a person I-_l Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Recesipt £ /
[OAR[0F

James Coamdra Coulbe

5 23200 5 2XToD

Click Here for Memo liemization

Qccupation Employer
Business Address
Type of Contribution: EDireci D Loan from a person D Fund Raiser

Mame & Address:

Lo Buribha
dn C(“ojﬁ«/fw

/{RWA-/@OT AL gy

5. If over $100.00 cumulative, please provide:

Qceupation Employer

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt /o /1213%9 ?

$ Q?‘OO $ 9?40@

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct D Loan from a person

l:l Fund Raiser

Name & Address .

s Gt

An m//‘(%/bo M Jerns

5. if over $100.00 cumulative, please provide:

Qeccupation Emplayer

3. Contributior #4 l AC :eCEIPt D YES b i /D &/b 5
=
7 /

3 3700 4 24700

Click Here for Memo ltemization

Business Address

Type of Contributionﬁ Direct DLoan from a person

L__] Fund Raiser

Pags i of ;i

Page Subtotal 2 59. 06

Grand Total of All Schadules 1A
(Gomplete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
Br¥l BUREAU OF ELECTIONS

T
ITEMIZED CONTRIBUTIONS Cos e
SCHEDULE 1A 1. Committee .. Number ~20d7-07%
. ~ N . r /
CANDIDATE COMMITTEE 2, conmites ame sty et R rreve ot Gty G
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, .6, Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is fram a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amaunt. Contributor (Through
gate of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Recsipt
Name & Address D /D f)’ﬁ/) 9’

havomol Smmnm %;011\%
-’-'7-1 o/}a’lﬁ:a/
L(g/’i)\

8. h‘ over $1 ua 00 cumulatwe please provide:

g 2X°00 § e3-00

Click Here for Memo [temization
Occupation Employer

Business Address

Type of Contribution: EDirect Loan from & person Fund Raiser

3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Recoipt /c> A /63

Name & Address

Susem A - Greenbery

’?
(315 Cufue 3 $0.90 5 0,00
Apvdcbor, CA Y203
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Qccupation Employer
Business Address
Type of Contribution: Direct D L.oan from a person I:I Fund Raiser
3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Recsipt O /l‘g /a?

Name & Address:

Qﬁtﬂ}r{ M :J@(N\J\i% -
[42 Culfver X000 5 8000
Ao Asbor, 4,/ ¢of &1R

5. i over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: E Diract Loan from a person Fund Raiser
L L]

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

Name&Addressf\Jéd{’fﬁ)/A;m/ {\)cw@
07 P (A hgu
v, AL( Y703 200

5. If over $100.00 cumuliative, please provids:

$ 500

Click Here for Memo lemization

Qccupation Employer

Business Address

Type of COﬂtﬁbUtiOﬂiE Direct Loan from & person Fund Raiser
L] [l

Page Subtotaf i SO: Qo0

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

Enter this total on
-y line 3a of Summary
Pagem_%:_Of = _ Page.




e MICHIGAN DEPARTMENT GF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number C ~ YOO -DLE

CANDIDATE COMMITTEE 2. commites eme 520 1 Bz eve S Gy (umen /
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 bex to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report gil contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt
Name & Address: D EOKZE;/ D

Prof rMichalow s &4 cvd%nmﬁa/

4 . £Quth AR - | _
’gm)‘r}/u[ r:(,()gf s 15000 5 L0.00

5. If over 5100.00 cumulative, please prov:de

Click Here for Memo ltemization

Oceupation Employer

Business Addrass _

Type of Coniribution: Direct E Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? El YES 4. Date of Receipt ) / 2 /’09
Name & Address 7

1739D<eu—roﬂ Ct. s /0000 5 (0p.00
Avwx,/(—rlsvfrafj/(/i/ U S5

5. If over $100.00 cumulativs, please provide: Click Here for Memo Hemization
QOccupation Empioyer

Business Address

Type of Contribution: ﬂmf&d D Laan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 9
Name & Address: D 11 /f\-//b

Amy D Swng/éoo

BIHFCLo?aHam@LMJ s 64700 s b«ToD
’4 b : ¥ ;é’o'fd"/u 7 YEIO] Click Here for Memo ttemization

§. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Cont{ibuti;@ Direct _ D Loan from a person [:I Fund Raiser

i RV
3. Contribution # 4 PAC Receipt? [:I YES 4. Date of Receipt
Name & Address

N

5. If over $100.00 cumulative, please provide: . .
Click Here for Memc ltemization

Occupation Empioyer

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

Page Subtotal </ L2006

Grand Total of Al Scheduwles 1A - ,
(Complete on last page of Schedule} 741(/’ ©o

Enter this total on
tine 3a of Summary
Page 3 of 3 Page.




1&}{ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B -
CANDIDATE COMMITTEE 2 commiseo vame S bt/ Beves0 8o G s oun et/

3. Name and address of person or vendor to wham paid 4. Purpose (Required Information) . I 5. Date 6. Amount

1. Commiltee I. D. Number C : Q_DQ'?/O},.K

Expenditure #1
Neme T e8 Mox _ RAULZ s vr3
f L OI\LCQ /[gp Date
Address Purpose: v £ Ay b’—f‘—lﬁ! c L
D ey 1
SL U\)Q,_lﬂvémwi(g of/ Click Here for Memo liemization Typs
A(A s WS /q' [ / DCheck box if this expenditure Is payment of

. debt ar obligation reported on previous
]__—IFund Raiser statement

Expenditure #2

Name _

r j ; .
D V\/‘-C\:bcd_ (AJMQ A /—‘3@@ $$00.00
M 0£ Date —

Address Purpose:; ! %L

2007 er ;m_g&

500 ﬂ\g ¥ o C:i.)‘!dﬁ" Bl Click Here for Memo ftemization Type

A Ao AL S0 -
" - QCheck box if this expenditure is payment of
et or obiigation reported on previous

D Fund Raiser statement
Expenditure #3

Namm o N - I\JQW e .
1 e/(MS_ngLL ne wAm@ﬂ lan/ /040{42 $6.Cag
Purpose:/é;a)%{ ;_f 7 &@ Date ]

Address .
594 <. Pdsecrda_Crrele ky
Au UL/A-/éO:’} AL 4T oT

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name ]
. il . .
Ca wep e T *@D o IR 2B
Address . p O{ \—f O
Pupose: T 02 o (o W\’\Oﬂfu

6(<E Ny~ W?@
AwsAsrbor AN/ G710
) D Check box if this expenditure is payment of

D ) debt or obligation reported on previous
Fund Raiser statement

Click Here for Memo Itemization Type

Expenditure #5

Nacﬂe J{a/?eoa,i}\)da{'—faﬁ/‘/ﬁg,. /vic. . ufio s 2.9
}i\dic%;d\)ﬁhm&&m{ 4 P Suite s o) Pwpose:@uw welt ¢ Lo WZD/O

Ctick Here for Memo ltemization Type

L i)

pﬁ@gf\ 14 5 /{2— FL207 Q,Ch%k box if this expenditure is payment of
. &bt or obligation reperted on previous

D Fund Raiser statement

Subtotal this page D609 /

Grand Total of all Schadules 1B

(Complete on last page of Schedule) | 0, ﬁz /

Enter this total
on line 8a of
Summary Page

Page of




‘&:ﬁ MICHIGAN DEPARTMENT QOF STATE
N BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS 1. Committee |. I, Mumbe
SCHEDULE 1C ' i r
CANDIDATE COMMITTEE .
(For use by officehaiders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disburseme_nt 5. Date 8. Amount of
(Be specific & you may assign a Disbursement
disbursement code”™ )
Disbursement # 1
Name & Address: Purpose C )
A mw/\(f} o \@Nw dpaf Tl N dAc £ {-{\L@;Q@w\. (AI\DQ dyfm\gf‘ i b/()f’ $ 007
Date
P.o, Kex 2397

/5( ;tf ‘f‘ﬁe)jr‘ /a / (_,l o / Oé Click for Memo ltemization Type
. 5

D DisbursementCode

Check box if this disbursement is payment of debt or obligation .
reported on previous statement I:I Fund Raiser

Disbursement # 2 Pumoss

Name & Address: i

$
Date
Click for Memo Hemization Type
) . _ Disbursement Code
Check box if this disbursement is payment of debt or obligation )

reported on previous statement I:IF“”d Raiser

Disbursement # 3 Purpose

MName & Addrass:

$
Date
Click for Memo ltemization Type
D Disbursement Code
Check box if this dishursement is payment of debt or obligation )

reported on previous statement D Fund Raiser
Disbursement # 4 Purpose

Name & Address:

Date

D Check box if this disbursement is payment of debt or obligation  Disbursement Code
reported on previous statement L___l Fund Raiser

Click for Memo ltemization Type

Subiotal this page

So.00

Grand Total of alt Schedules 1C
(Complete on last page of Schedule)

$0.00

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page of

Enter this total
on line 10a of
Summary Page




