MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed b s
theptreasurer (or esigna¥gd recoFr)d keeper) and candidate. y 3. This Statement covers From: 7/ A3 / 97 . to § 4 7 O /
MO Day  Year ™o Day Year
1. Committee I.D. Number (. = A001-0 19 4. Candidate Last Name First Name M.I.
Ah@hh Mtd'yac»/ D,

2. Committee Name

Mike Anslvﬁ fov Courcan

4a. Office Sought Including District # or Community Served (if applicable)

Ann Arbor Cn‘\/ Council ool 57

4b. County of Residence Waocs hie va ,«)
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
st e = cln e

7 s
Ann Arbor mi 4503
Area Code and Phone__ 7.3 ‘f 85;3 (a VPS

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.

/00 bong man kb, Jr‘l‘mw /I’A»éwuw i HS
Area Code & Phone (#3%) ?‘;Z.‘a 53?'}769]

e

7. Treasurer's Business Address
/OO oniym L

s = =
8. Designated Record keeper's Name and Mailing Addfess (If te@committee has a
Designated Record keeper) ’_"'}; - o

Son Acbor M1 48 03 23 o
L ! e T
Area Code and Phone (7139 95" 276 / Area Code and Phone ) i == —

9. TYPE OF STATEMENT
9a. [] Pre-Election OR

Pre-Election or Post-Election Statement relates to:

9b. BX Post-Election

gc. [] Annual Statement ( Cov\e}rage Yiéjr)
.......“

€

-

9d. [[] Amendment to Campaigfy Statemeph(Compiéte item 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

9e. [[] Dissolution of Candidate Committee

A primary N [ General
[ convention [] school Effective Date of Dissolution
[ special [ caucus

Date of Election, Convention or Caucus

g 7 a7

Month Day Year

Month Day Year
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
the dissolution cannot be granted, that this be considered a request for
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 aRpIicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver t
7,0r 8 has chan?ed since the information'was shown on

If any of the information listed in items 2, 4, 5, 6

amendment to the Statement of Organization should accompany

reshold.
] ) e committee's Statement of Organization, an
his Campaign Statement. If a request for a Reporting Waiver is not réceived on or

before the filing deadline of a reguired camgalgn 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 complete.

c t T Y , :
S e Sheeper__ A iy O (il P, L pae TS 200>
Type or Print Name { /hlgnature U . Mo Day Year
. . 3 . " \7
Candidate Ml'gl éd’ &/ fél 24 c///9/07///1""/ Date ? J X &”/
Type or Prinf Name (‘j 4 Mo Day Year

Authority granted under P.A. 388 of 1976 4

C-2007-0190003




i C?J
MICHIGAN DEPARTMENT OF STATE

"y O
1. Committee 1.D. Number _ C =260 1l ¥

; £ o
2. Committee Name _ Mulle, ,;4"?7; fiim e Coxamens

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column 1l
This Period Cumulative this election cycle

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 3¢ + Line 4)

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

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

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

c. 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. ltemized (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 Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

@3a) $ TENOD

(3b.) $ NOT APPLICABLE

(3c) $ 7F0. 0

@4) s 3/

6y s__ 78503/

(6) % Gl v

(7) $

ays 0/ 2.95

(8b.) $

(8c) &

g
©) $ 2012.95

(10a.) $

(10b.) $

11) $

(12a) $ 230 a0-

(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)

(8)s_ 75e00. 20
(19)$ - B/
20)8 7540 .3/

.

ens_ 7767
(22)'%

ens_ 14906/

(24) %

BALANCE STATEMENT
13) s _B3006L3Y

(14)+ § 760.3/

Fy e e e
(15)= $ 308655

.. o
we)- 5 SO/ Dy

(17) $ 73‘ 70




o
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

- G
lTEMEgg;_{%%’:j{';‘?XTIONS 1. Committee 1.0. Numper _C~h001-01 7
) \ n s Counci |
CANDIDATE COMMITTEE 2. Committee Name, M R& A' \C} I“’) ‘g '
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. Contributjon # 1 PAC Receipt? ] ves 4. Date of Receipt 7/97 @/ o7 '
Name: < Chavd ol 17ty ] 25 et P P
Address: 1949 2. ")*’w»"’/’ Mg
C Aee Acbae M pa3
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person l:] Fund Raiser
3. Contribution #2 PAC Receipt? E YES 4. Date of Receipt___7/2/07 o
Name: e 7T G H 00 g o)
b Ree Havie 'Baw%:m ‘ -
Address: &'(c - Z-i"'rm Sl e Cof
/fr[auw M FrosT
5. If over $100. 00 cumulatlve, please provide:
Occupation Employer.
Business Address
Type of Contribution: mDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt ‘7/9(0 /07’
Name: Suson Wern !MW'Q AL il ol oy
Address: 7 /j‘- iAV “1
N bu- At ¥ Flo/
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: & Direct [:l Loan from a person L—_] Fund Raiser
3. Contribution # 4 PAC Receipt? T vEs 4. Date of Receipt__7 /¢a/%i 7 , N
Namer - 7 PEoan | EE
ame: b)\’l\l'(lu \u /J < ’
Address: L‘ ¥ a3 / U ek | )
Ann Avle o ALY §i0F
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution:‘fz Direct D Loan from a person E] Fund Raiser
" Page Subtotal PN
Grand Total of All Schedules 1A oI

(Complete on last page of Schedule)

Page Z' of _LZ

Enter this total on
line 3 of Summary
Page.




i
MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZSEgl"ICEODTJ-Il-_'EI?XT|ONS 1. Committee 1.0. Number _C.~2o0071-01 7
\ 3 .
. ittee N Be Ane iy ‘ﬁdv (dU”CAI'
CANDIDATE COMMITTEE 2. Commitee Name_/M\ 4 S
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 Recelpt? L] YES 4. Date of Receipl_// 26 /47 o
Name: G——O\rd(),,\ e e {‘ {) O ; AT e
2 o e e T
Address: ’iv"m /vbw 7 R
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [ Direct ] Loan from a person [ Fund Raiser
N N . el . - f 0,2 ¢
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt__7/d4 /07 S0 o Y
Name: A/}a X Z’{, - ,,.,; D A
. H ] KNC'J wC) \_«-’\f“
Address: .
e AL 2
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: 4 Direct [] Loan from a person ] Fund Raiser
3. Contribution # 3 PAC Refeipt? D YES 4. Date of Receipt__ 7/ l.(a,/f:' i
Name: ~J@wrovw & ST e e P )
- \...? ./ YA L
Kb 0(9 -~ LD 0
Address: /l
nn «»rbm m’;‘f i By
5. If over $100.00 cumulative, please provlde
Occupation Employer
Business Address ’
Type of Contributiomirect [:l Loan from a person D Fund Raiser
3. Contribytion # 4 PAC Receipt? D YES 4. Date of Receipt '7/.;2& L "
Name: orcucl. M iy en 20 ) & () ctd
Address:  © i3 Wowet 7
' M Aewe 441 ¢ 406
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Contributionzm’oirect D Loan from a person l:] Fund Raiser
) ) Page Subtotal IR
Grand Total of All Schedules 1A / 6 (e )

(Complete on last page of Schedule)

Page _Q__ of (I

Enter this total on
line 3 of Summary
Page.




RS
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED-CONTRIBUTIONS 1. Committee 1.0. Number _C. =200 1 -0} 7

CANDS|SZI$ED%|E)EM':V|A|TTEE 2. Committee Name M\“@. Alr’“\; fm ‘Q‘&‘w (ziiijﬂfax I

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? ] YES 4. Date of Receipt__ 9,7 @7{)7 2100
Name: {:_Ofk &Q‘P'F‘f\*‘ GQO

N wl’ i.

) et : d e
Address: /4,*‘7-'? A e ,,Ja /715/05

5. If over $100.00 cumulative, please provide:

000

Occupation Employer,

Business Address

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

3. Contribution #2 . PAC Receipt? ﬁ YES 4. Date of Receipt, &?/ 07

Name: (Geaim; ’F‘Hw‘* ! -
f iy Alayiy Do b ?If et QJ? e

. ‘ @"»
Address: /4Vm /#bw /M y ?/Q;

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

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

3. Contribution #3 __ PAC Receipt? [J YES 4 Date of Receip__0Jd/c ) o
Name:  “Dohn Do Soe ’ AL

oo Clasae,  Awea
Address: //;], »

»-’%r\t&(},w A E

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: Z Direct L__l Loan from a person l:] Fund Raiser

3. Contributign # 4 PAC Recexpt’7 B YES 4. Date of Receipt .
. , = A SO

Name: /Z:-.x oy ’*T'Ir SV CHaod L

Address: ? ('f A e
/A\/\Lﬂ oo AdE ‘:/pr/("

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 )70 .00

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

Enter this total on
line 3 of Summary

' Page.
Page 3 of 49 w9e




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED.CONTRIBUTIONS 1 Committee 1.0. Number C.=hOQ 1~0t T

SCHEDULE 1A

CANDIDATE COMMITTEE

Yy '
2. Committee Name Ml“@ AW’@ i;fa 'fﬁ“d’r (c:)!ﬂ’?uﬂ

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report all contributions from committees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contriuig)n #1 PAC Receipt? [] YES 4. Date of Receipt___6/€/07/
Name: avia, oL ROS'” .‘__}

S A =S r')u'«
Address: /4 Abdv Py g’/,)/
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address
Type of Contribution: gDirect I:l Loan from a person D Fund Raiser

72

3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt ?,/1%’;} i

Name: Sk fD !,\m,,

Address: C) //3 C:V’ R (T
A *rm\ A /
5. If over $100.00 cumulatlve, please provide:

Occupation Empiloyer.

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

AR
x,

3. Contribution # 3 PAC Recelpt? | ] YES 4. Date of Receipt 2///0,/0"7

Name: é;/«f ‘ls:,m,;)

HOG Vo gy Fouets Ana
Ann&baf MU 4 &iat/

5. If over $100.00 cumulative, please provide:

Address:

Occupation Employer.

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

i

Al

3. Contribulion #4 PAC Receipt? ] YES 4. Date of Receipt___£//4/477

Name: Q,,,.gay RSN 4 :
HND Vo A Friseit Lo

Address: %"M At £

5. If over $100.00 cumulative, please provide:

LU

Occupation Employer.

Business Address

Type of Contribution:JZ’ Direct [:I Loan from a person l:l Fund Raiser
Page Subtotal

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

/ {
Page Z of @

/5000

Enter this total on
line 3 of Summary
Page.




Haeyont
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED.CONTRIBUTIONS 1. Committee 1.D. Number C*9~00‘7 -0 t c}'

SCHEDULE 1A

2. Committee Name__M 1 K e. Am& frg A Councii

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. Contributigﬁ1 PAC Receipt? [_] YES 4. Date of Receipt___ ¢/ 43/ 7

Name: O oL U ea Fyon 4 £0

Address: 1705 Coreer! C’"“f 8 o .

o b o pAL Y EIOE

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

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

3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt___¢7/. PYvA P

Name:  TDan Clewell
Address: b o4l Al haw b

Ah 0 Ay M L}cf”.’():f;
5. If over $100.00 cumulative, please provide:

a5

a9

Occupation Employer.

Business Address

Type of Contribution: &Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? L] YES 4. Date of Receipt ,Sf/ﬂi’ 07

Name: Frecd Q‘C.?w;,,hrw
Address: Po 2 QX e T
i Aelbove ALY ELTT

§. If over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Contribution: &Direct [:] Loan from a person [:] Fund Raiser
. . . ,) . . K —
::l. Contribution #4. PAC Receu})t. I:] YES 4. Date of Receipt f/ﬁ:g/d 7 4D Jon
ame: Cgach iy ) /L"im‘r“ e R

Address: 5/0 7 Secor ol él”f:
s oo LS E
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution%} Direct D Loan from a person D Fund Raiser
Page Subtotal

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

£l

Page

/50

Enter this total on
line 3 of Summary

Page.




i
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

'TEMIZSECD|:{CEODT]1I-_§I?XTIONS 1. Committee 1.D. Number C’ 9\00'7 -0 i C’
4 ~F

. i \ 4 : b (C) Ues |
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? ] YES 4. Date of Receipt Sfpsfo £ )
Name: "_j / /’}’a’) mar ol 4 j {) é
Address: (fu’ﬁ A AL 7 }\ff x"{-
5. If over $100.00 cumulative, please provide:
Occupation Employer. !
Business Address .
Type of Contribution: &Pirect L—_] Loan from a person [_—_] Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt '
Name:
Address:
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct [:] Loan from a person [:] Fund-Raiser
3. Contribution # 3 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: [ oirect [:] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [:] 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
Grand Total of All Schedules 1A . \5 (:_)
(Complete on last page of Schedule)
780

Enter this total on
line 3 of Summary

) Page.
Page {’g of é)




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RE?ElPTS 1. Commitee 1.D. Number__C ~ 2007~ A/ 7
SCHEDULE 1A- ~
2. Committee Name ’/Ngz/ s lin l[:)r (:’.Dmc. £
CANDIDATE COMMITTEE A = -
3. Name & Address From Whom Received 4. Date of Receipt @_l ype of Receipt 6. Amount
Receipt #1 (jDa,,L/ FZ'/ Date of Receipt _ 7, QZO Vi I:] Loan from a Lending Institution Oe 3/
Name: loed . . D Interest
L@ d@ci g, Bt e

Address: D Refund \Reb.ate 4o NH,:JT

[:I Fund Raiser [3 Other (Specify) Syfa", ,,i
Receipt #2 Date of Receipt D Loan from a Lending Institution
Name: D Interest
Address: ] Refund \Rebate

D Fund Raiser I::I Other (Specify)
Receipt #3 Date of Receipt I:I Loan from a Lending Institution
Name: [ ] interest
Address: D Refund \Rebate

[ Fund Raiser D Other (Specify)
Receipt #4 Date of Receipt I:] Loan from a Lending Institution
Name: |___| Interest
Address: D Refund \Rebate

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

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

D Fund Raiser [: Other (Specify) _________
Receipt #7 Date of Receipt Loan from a Lending Institution
Name: [ ] interest
Address: [_] Refund \Rebate

(] Fund Raiser I: Other (Specify)

Page Subtotal
Grand Total of All Schedules 1A -1 . 3/
(Complete on last page of Schedule)

Enter this total on
line 4 of Summary
Page

Page I of l




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZSECDHE‘EEIE_EI?IQ-URES 1. Committee |. D. Number C hat 9\00*7 -0l 7 .
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
f o R " ERR s Py
Name M A hleen  C fu i Purpose: _ €. [#1 ¢ (\/7" p o e ;,{;\;3 o W
549 S Py

Address r
/%w Kb A E

|:| Fund Raiser

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

Expenditure #2

Name

|:| Fund Raiser

?awbwsp
Purpose: 'Dm*z/\o 'fm/ﬂ “
‘)mrf‘r% //all-w

\?Y‘\"’W ‘5:5”‘\ § B

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

Ve

o679

statement
Expenditure #3 Ye T i ?ui 3
e pde s o R Bt /
Name I:Ol SLC ) Purpose: davea AT Y J 7t a"r;/ r‘? 9'0 0//
Address bR/ \) 5:"’( 55T S L be s,
. . 4 I AR
W) £y “)‘?\r— ’f\;‘&/» ,Jﬁo; § g (‘} P
g “ ’ D Check box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name %A‘Hu [é!"f‘“ Cl»“’ -~ Purpose: ’Pan !od»s < \/IPCL%W i "1 > M 33 &
5yaq & - lobels = GMe the
Address /4 / o4 P LT AN
1 At Fog Tl g ﬁ/{;{ g W Ve
s / - E] Check box if this expenditure is payment of
debt or obligation reported on previous
[T Fund Raiser statement
Expenditure #5 /
w"? "y P B R
Name f‘/? - f_m S Purpose: eg,n.z,?; feret 44
Address /4 e AL Y E

D Fund Raiser

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

of [

Page /

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

201 95

23002, 95

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee |. D. Number

CR0i7-017

2. Committee Name M\ i"\c:, A”" ff? 1 In "JSV (ﬁ)f)mo. f'

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle {Through
is from a Political Committee or an Independent date in Item 5)
Committee (Both are commonly called PACs). 6. Name & Address of Vendor from whom goods or services were
Report all in-kind contributions. purchased
Contribution # 1 PAC Receipt? D Yes 4. L__] Endorsement or Guarantee of Bank Loan
Name 77 C¥earmas [C] Goods Donated or Loaned [[] services Donated Fn O 0 é,/')_():‘)
Address: Pt W EGoods or Services Purchased by Candidate or Others
C Ane Ak [] Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description / ab C.L‘f’f
Occupation: .
5. Date Of Receipt: &4 &1 ¥
Employer: LA P )
) 6. Vendor Name & Address:__u @4 %
Business Address: . [P R
N TR e
[] Fund Raiser Contribution J’”&g s Ao A
Contribution # 2 PAC Receipt? D Yes 4. |:] Endorsement or Guarantee of Bank Loan
Name [:] Goods Donated or Loaned D Services Donated
Address: E] Goods or Services Purchased by Candidate or Others
[:] Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Occupation:
5. Date Of Receipt:
Employer:
) 6. Vendor Name & Address:
Business Address:
D Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes 4, D Endorsement or Guarantee of Bank Loan
Name [:] Goods Donated or Loaned E] Services Donated
. D Goods or Services Purchased by Candidate or Others
Address: .
E] Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Occupation:
5. Date Of Receipt:
Employer:
6. Vendor Name & Address:
Business Address: ss
D Fund Raiser Contribution
Page Subtotal éo‘ 00

Page

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)

0O ®

Enter this total
on line 6 of
Summary
Page




MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

C-2007-019

2. Committee Name _ M 1 #e=. A"’ng fiin fovr Couvnud

This Schedule itemizes:

a. RDebts 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 loan, 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
item 8)

Debt #1 Corp? D Yes

Owed to or by:
Mide, Ao bin
49 S Fst ST

CAuUDIDAT E
4 Type. O 42 ID

7113, 47g fB000

oy gafes 37

5. Date Debt Was Incurred:
G117/

7 Ehis JRo0T

17/677 . ) .
. — 6. Original Amount of Debt: . g A70W.0 | 5 200200
Ann Arvor MUY EGE ] [ s —
$. 3oun. 6o [] ForGIVEN
(1 8
If bank loan, name of endorsegr guarantor: Amount Endorsed: $
Debt #2 Corp? D Yes
Owed to or by: 4. Type: [ $
[ [ $
S. Date Debt Was Incurred:
6. Qriginal Amount of Debt: L% $
. /
$ [ $
L s [_JForaiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? [:| Yes
Owed to or by: 4. Type: I 13
[l $
5. Date Debt Was lacurred:
[ 1 8
6. Original Amount of Debt:
[ 18
$
e [_JForaiven

If bank loan, name of endorser or guarantor:

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)

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 !

e !

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




