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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0. Number (. ~2OD2~ D2 D

2. Committee Name C(‘))JL\I‘A gh/\\'\"k o RTAC (Qmss\o‘)
<3

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts (Schedule 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-IK, Column 7)

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

EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. Itemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commiittee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(Ga)s 1819 .33

(3b.) $ NOT APPLICABLE

(Bc) $_ ‘&M . 37

“4) %

) $ 11 3%

6) $ <

(7) % ot

(8a) $ 2224 33
(8b.) $ e

(8¢c) $ e

(9) $ @ 2224 3%
(10a.) $ =

(10b.) $ oS-

1) s ©

(12a)s__ ZH21 .31\

(12b) $ =

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 Receipts)

15. SUBTOTAL Add lines 13 and 14

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

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

Column li
Cumulative this election cycle

(18)8 _Q21\0). 53
(19)$
20)s 2hoh .53

(21)%

<
22)8 <

(23)$_23\4. 3%}

(24)3_2424. 2}

BALANCE STATEMENT
(13) $ e I

(14)+3__ 1974 . 3>

(15)=9$_23%329. %%

(16)- $ 2224 , 37

(17) s 1635 . 4S




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
T D sy
'TEM‘ZED CONTR'BUT'ONS 4. Committee I.D. Number Lo Z(‘“ e oy~ A
SCHEDULE 1A <: C (.«
i ot et Ny e 1T e PR AL G Rl

CANDIDATE COMMITTEE 2 Commitee Name & _whaivc > —
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 regardiess of amount. Contributor (Through

date of receipt)
3. Contribytion # 1 ; PAC Receipt? D YES 4. Date of Receipt 7/ ‘i / & W .
JLoe oo
Name: / / /7ol 4
Address: ] g/ 717122 %VM v, ML lfb(/b?
5. if over $100.00 cumulative, please provndo
Occupation Employer “
Business Address
Type of Contribution: m Direct D Loan from a person [j ljund' Raiser
3. Contrbption#2 |,  PAC Receipt? kgl VES 4. Date of Receipt_) /7 ;- # 27 X
Name: V LIS IV L L,,m) J innciabie (,,,.,.,,I{z.( )V&f( 7 -
Address: } oe
I)U é 35( A‘m /Lz,n Mz Avilec
5. If over $100. 00 [= mulat:ve, please provide
Occupation Employer.
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution #3 = PAC Receipt? ﬁ YES 4. Date of Receipt,
Name: L___, N S P ‘;-..ﬂ-\t Tt
Address: ., _ - O \YL : K -y
Do Eae Sk N faa It oot g"/S/Y 2}

5. If over $100.00 cumulative, please provide: ) NSt ' '
Occupation C:ﬁ Comntngr e Employer. as bean <."~>‘

- )
Business Address __J/c>  kJ MA S II\M, { Asz. VX oy
Type of Contribution: E] Direct QJ,oan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name:
Address:
5. If over $100.00 cumulative, please provide:
Occupation Employer

]
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
Page Subtotal (374,31
Grand Total of All Schedules 1A >
(Complete on last page of Schedule)
2 vy

Enter this total on
line 3 of Summary

A Page.
Page l of _ |
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number__ ¢. ~ 2322~ <> %

2. Committee Name C,;:J»\d S«..w.,. st (-ms,inx) (d"w‘&s‘.‘»\)

[&)

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 x

Name KH\J o 'S Purpose: ¥ ™MV iING- ) ﬁ Ny e

12 481 3%

Address

I:I Check box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #2
<P P \
Name U S Purpose: &S AGE '5’ | ﬂ 30 .00
Address

D Fund Raiser

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

Expenditure #3
Name V\ WVYog

Address

D Fund Raiser

Purpose: >i1 W1 N e - ]L‘

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

H320.9

statement

Expenditure #4 )
S v, q0

Name L\%> & Purpose: VYasa 3
Address

L__I Check box if this expenditure is payment of

debt or obligation reported on previous
D Fund Raiser statement
Expenditure #5

’ L G|y -

Name QQN AN g‘l‘\ L Purpose: \\QA.I ¥+\M«L W Y PN fﬁ.\\OO 00

Address 23U QT ST

Auv Do $aT Aol

[:] Fund Raiser

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

Page ‘ of \

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

22245
2,224.3%

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

BUREAU OF ELECTIONS )
DEBTS AND OBLIGATIONS 1 commitee 1D. Number .-~ 2CBd - ¢ L8
SCHEDULE 1E 2 Committee Name ¢ jite Somotee Tl Cc,;..m.\ [(PRRTN
CANDIDATE COMMITTEE

This Schedule itemizes:

a. %ebts and obligations owed by or forgiven the committee OR
(Check either a or b. Use only for the purpose checked.)

b. F 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.

8. Cumulative
payment to

7. Date and amount of
each payment

4. Type of Obligation
(Indicate type and you may

9. Outstanding
Balance at close

assign an expenditure code) date on debt | of this period
Check box to indicate whether debt is owed to an §. Indicate date debt was (item 6 minus
incorporated business. If debt is a bank loan, please incurred . ltem 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt #1 Corp? L] Yes o
Owed to or by: 4. Type: Lo 6 %5 Us 1o 0
CQNM gt’\ V1A [ )
. 5. Date t Was Incurred:
7 3L\ ?_) Ty § 2alé Lﬂ
{1 .
6. Oriaih Kot of Debt: $ s J0Q $_100
A\Id M({L MI M R | Leo = ! 1 $
s. | [] Foraiven
[ 1.8
If bank ioan, name of endorser or guarantor: Amount Endorsed: $
e = e
Debt#2 Corp? Yes )
Owed to or by: 4. Type: _k__bf__g_____ [ 1 %
Q@N Nl LTI 5. Date Deb /It 3
. Date Debt Was Incurred:
2 D S %S\o A
A f . 6. Original Amount of Debt: L8 $ - 15549 373
st WT Hyyg g -
gy 0 \ s | STy A
L s [Croraiven
If bank loan, name of endorser or guarantor: — Amount Endorsed: $
Debt #3 Corp? ﬁYes
Owed to or by: 4.Type: T
I {3
S. Date Debt Was Incurred:
I
6. Original Amount of Debt: 2
/1 $
$
I [Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
P Subtotal (Outstanding debt oy - .
age ( g ) 2“’) 24 | g—}
Grand Total of all Schedules 1E Y424, 3
{Complete on last page of Schedule showing amounts owed by or to the committee) 2 3+
Enter this total
on line 12a
“owed by™ or
line 12b "owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of to" of the

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page | of !

Summary Page




