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Report must be legibie, typed or printed in ink and signed b ) . : ;;' 5\ i 5

theptreasurer or degsignat\ég recor% keeper. 9 y 3. This Statement covers From: I Gn CC/U hi /77 ? T3 /f') 29 /7227
Mo____Day Year Mo - Day _ Year

1. Committee |.D. Number 4. Committee’s Mailing Address

4t Orchors G
/798 Aon Ardsr MT TEF

2_Comm|tteeNamec,7/zf” MiecACE AreaCodeandPhone(737)79y . /299

If the address in this box is different from the committee mailin address on the Statement of
Co M/ TTEL Organization, mail may be sent to this address by the filing ofﬁgial.

5. Treasurer's Name and Residential Address M s chael A A /..J’ v/
&1 Orcler //"//f
Aan Ardsr MI Y Fro ¥

Area Code and Phone 7 3 yd '7 94 -79 77 Driver License # (Qptional)
6. Treasurer's Business Address 7. Designated Recordkeeper's Name and Mailing Address (if the committee has a Designated
Recordkeeper)
Po. Bor 7235 NowE

A Ardor MI Tfro7

AreaCodeandPhone 73 Y 917 -r-99 Area Code and Phone Driver License # (Optional)

8. TYPE OF STATEMENT:

8c. O ANNUAL STATEMENT 8e. 0 AMENDMENT TO CAMPAIGN
STATEMENT
8a. j{ PRE- ELECTION (19 Coverage Year)
~ (Complete Item 8a, 8b, 8¢ 8d, or 8f to
OR indicate which Statement is being amended)
8b. O POST- ELECTION 8d. O QUALIFICATION
8f. O DISSOLUTION OF COMMITTEE
OR Effective Date of Dissolution
Pre-Election or Post-Election Statement relates to: 0O NON-QUALIFICATION STATEMENT
(Re%mred of State-wide Ballot Question Month Day Year
0O PRIMARY {1 GENERAL ommittees Only)
# sCHOOL 01 SPECIAL ) o ,
. . o By checking this item, | certify that the
Date of Qualification or Non-Qualificatior:: committee has no assets or outstandin
. debts, including late filing fees. Note: The
Date of Election: WIGHTR D - d:s%osr:tlgnlof ‘{gSIdLéatl hfunsds must BS reported
on a ear on Schedule 4B and the Summary Page.
Toae /Y /999 y ry Pag
Month Day Year

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 against the $1,000 Reporting 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 Recordkeper /M kae 7/ AL yorsr [ MW Date Jv e 3, /9995

Type or Print Name Signature Wanth Tiav  Year

Authority granted und

LT




MICHIGAN DEPARTMENT " STATE

@g Bureau of Electior:.

1. Committee |.D. Number Yl 7? ’F
2 Committee Name Cr712¢A M e ACE  Cot « FTTEE

RECEIPTS Column | Column Il
This Period Cumulative for Election
3. Contributions
a. ltemized Contributions(Schedule 4A, Column 6) (3a.) $ 7 o .o-=
b. Unitemized Contributions
(less than $20.01 - no Schedule) (3b) $
c. Subtotal of “Contributions” (3c) $ Y80 . 0~ (18)$ Y&0. 0>
4. Other Receipts (Schedule 4A-1, Column 6) 4) $ ? : 7 7 (190 % 9. 7 7

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3 ¢ + Line 4) () $ 92£9.79 20)$ 767, 29

IN-KIND CONTRIBUTIONS

6. lin-Kind Contributions
a. Itemized In-Kind Contributions

(Schedule 4-1K, Column 7) (6a.) $
b. Unitemized (less than $20.01 each - no Schedule) 6b.) $
7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line 6a + Line 6b) (7) % - 0 - (21) % - O -
EXPENDITURES
8. Expenditures
a. ltemized Direct Expenditures ( Schedule 4B, Column 8a) (8a) § <F ¢ <F 3/
b. ltemized 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) $ gecg 3/ (22) $ FC& 3/
9. Independent Expenditures (Schedule 4B-1, Column 7) 9) $ - 0 ° (23)% - o -
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10) $ FF 30 (24.) % $C¢CF 3y

IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or

Loans of Goods or Services (Schedule 4B-2, Column 8) 11) % - o - 25)8% - o -
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 4E) (12a..)$ - o -
b. Owed to the Committee (Schedule 4E) (12b.) $ - 0~
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) (13) % 725§5.Q0
14. Amount received during reporting period
(Line 5, Column |, Total Contributions & Other Receipts) (14.) + 7 £9.727
15. SUBTOTAL Add lines 13 and 14 asy=___ /477 §9
16. Amount expended during reporting period
(Line 10, Column |, Total Expenditures) (16, - yFer. .3

17. ENDING BALANCE
(Subtract line 16 from line 15) (7)s (oc. c¢ .

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



MICHIGAN DEPARTM. .l OF STATE

1. Committee 1.D. Number /Yy E
> Committee Name C (T /2 Ep Sl LAk Cotam i 77FF

Please enter contributor's name and address. If contribution is from an individual, please enter last name, first 6. Amount 7. Cumulative for
name, middle initial. Election for Each
Contributor (Through
date of receipt )
. /. 4
3. Contribution # 1 4. Date of Receipt /20 /97
Name: Dor een /OOU e/
Address: 2 S8 Sovvs Stere AT
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: ] Direct [ Loan from a person OJ Fundraiser
[Jitemized on Supplemental ltemization Schedule Rl 5o S o
3. Contribution # 2 4. Date of Receipt ¥R /95
Zgg‘e: V ; (4 k 7 l Ne
ress:
2449 /olac;‘j We, p T
5. if over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: [ Direct O Loan from a person [ Fundraiser
[itemized on Supplemental Itemization Schedule RI A5 RS

4. Date of Receipt

y/3/ 95

3. Contribytion # 3
Name: Jua,.r; Lombos

Address: 39 4ye A, /1.//( Al

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: [ Direct [ Loan from a person (] Fundraiser
Oitemized on Supplemental Itemization Schedule RI S S e
r—————_\
3. Contribution#4 4. Date of Receipt SEANEY
Name: S.c//' fAI [f;«
Address: /1397 W.av, Drive
5. If over $100.00 curnulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: [ Direct [J Loan from a person J Fundraiser
[(itemized on Supplemental ltemization Schedule RI ,2 by <23
Page Subtotal /S50
Grand Total of All Schedules 4A
(Complete on last page of Schedule)
Enter this total
on line 3a of
Summary
Page
Page _ { of S Authority granted under P.A. 388 of 1876 CFR  3/98



MICHIGAN DEPARTH T OF STATE
Bureau of Elections

1. Committee |.D. Number /77 ‘/?/00
> Committee Name  C (7 s L&A~ Mcicth 6L CoMM/TTEF

Please enter contributor's name and address. If contribution is from an individual, please enter last name, first 6. Amount 7. Cumulative for
name, middie initial. Election for Each
Contributor (Through
date of receipt )

3. Contribution # 1 4. Date of Receipt S/5 /55
Name: (G eor
Address: ¢ /{ Crc,u ' b3

1789 Bec-tepr Form Prive A4

§. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: (] Direct [J Loan from a person [ Fundraiser
Oiternized on Supplemental ltemization Schedule Rl o ¢o

3. Contribution # 2 4 Date of Receipt___ S /a2 /55

Name: Ml C‘\Ol/ a. é,‘J.&/’
Address: ‘//I O rchor /‘(-//f A A

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: ] Direct 3 Loan from a person O Fundraiser
Clitemized on Supplemental itemization Schedule RI /0° /26
3. Contribution # 3 4. Date of Receipt S/r /95

Name: Ro ber 4 C, Ieo.z/kc
Address:zqg‘( W744Jl°4c A_L

5. If over $100.00 cumulative, please provide:

Occupation Empiloyer

Business Address

Type of Contribution: {1 pirect (J Loan froma person O Fundraiser

[Jitemized on Supplemental Itemization Schedule R! / ©oe /0o
4

3. Contribution # 4 4. Date of Receipt J//] /399

Name. W lliem W. Wede
Address: g 0 & = W/, (F3hre ,4&

5. If over $100.00 cumnulative, please provide:

Occupation Employer

Business Address
Type of Contribution: O pirect O Loan from a person O Fundraiser
[Jitemized on Supplemental Itemization Schedule Rl Ao £ o

Page Subtotal r o)
Grand Total of All Schedules 4A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary

s } . Page
Page of Authority granted under P.A. 388 of 1976 CFR  3/98



MICHIGAN DEPARTM.
Bureau of Elections

"OF STATE

2. Committee Name

1. Committee 1.D. Number

V24 & &1
Cr7r7 A M eevBef CoarcT7TEL

Please enter contributor's name and address. If contribution is from an individual, please enter last name, first

name, middle initial.

6. Amount 7. Cumulative for
Election for Each
Contributor (Through

date of receipt )

S/2s /95

3. Contribution #1

4. Date of Receipt
Name: C /7t # L n

red Sheldoa

Address:

/5¢¢ Folbsifone 7 A2
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business Address

O pirect

Olitemized on Supplemental {temization Schedule RI

Type of Contribution:

(] Loan from a person (] Fundraiser

5o So

3. Contribution # 2
Name:
Address:

4. Date of Receipt

5. 1f over $100.00 cumulative, please provide:

Occupation Employer

Business Address

{0 pirect

itemized on Supplemental itemization Schedule Ri

Type of Contribution:

O toan froma person [J Fundraiser

S
— ——— S ————
3. Contribution # 3 4. Date of Receipt
Name
Address:
§. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [ pirect O Loan froma person (] Fundraiser
Olitemized on Supplemental ltemization Schedule RI
3. Contribution # 4 4. Date of Receipt
Name:
Address:
§. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: O Direct O Loan from a person J Fundraiser
Oitemized on Supplemental itemization Schedule R}
Page Subtotal S0.
Grand Total of All Schedules 4A
(Complete on last page of Schedule) qgo

Enter this total

on line 3a of

Summary

Page

Page I o Z Authority granted under P.A. 388 of 1976 CFR  3/98



-w

% MICHIGAN DEP. MENT OF STATE
Bureau of Elections

1. Committee .D. Number __ // 9 & 7 £

2. Committee Name __C €77 2 Fre IMiCcACch (oA, 74

Name & Address From Whom Received Type of Receipt 6. Amount
/ ’,
Receipt #1 Date of Receipt Y7379 U Loan from a Lending Institution
Ua,verdcty b ea e Interes:
Refund\Rebate
Hasr ArS-r ML O other (Specify) 9.7
Receipt #2 Date of Receipt O Loan from a Lending Institution
Interes!

O Refunc\Rebate

O other (Specify)

e e I EE——ES————IER IE—————

Receipt #3 Date of Receipt U Loan from a Lending Institution
Interest

O Refund\Rebate

J other (Specify)

Receipt #4 Date of Receipt U Loan from a Lending Institution
Interest:
O Refund\Rebate

O other (Specify)
e ———————————————————————

Receipt #5 Date of Receipt U Loan from a Lending Institution
Interest:

U Refund\Rebate

O Other (Specify)

m
Receipt #6 Date of Receipt O Loan from a Lending institution
interest
Refund\Rebate
U oOther (Specity)
et ————————————————————————

Receipt #7 Date of Receipt U Loan from a Lending Institution
interest
Refund\Rebate
O other (Specify)
%
Receipt #8 Date of Receipt O Loan from a Lending Institution
Interesl
) Refund\Rebate
Other (Specify)

e
Receipt #9 Date of Receipt U Loan from a Lending Institution
Interest
O Refund\Rebate
1J other (Specify)

————————————————————————————————————————trmaeteeeeererer e ee———————e
o ——,———
Receipt #10 Date of Receipt O Loan from a Lending Institution
Interest

Refund\Rebate

Other (Specify)

Page Subtotal 7 7 7
Grand Total of All Schedules 4A -1 E
(Complete on last page of Schedule) | -
Enter this total
on line 4 of

Summary
Page

Page J/ of V4 Authority granted under P.A. 388 of 1976
CFR 11195



MICHIGAN DEP:
Bureau of Elections

MENT OF STATE

1. Committee |. D. Number

IR ALY

2. Committee Name __ & ¢ T ¢ LEA

/‘7/4(—4 ¢ F

Corrm 77 € 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: Ans Hrier O&LSeric, '
A o/ Ver ;4 e 4‘\
Address: Aot Cg F4rriae S#reat Expenditure Code: f/q
4 L 5. Ballot Issue:
. ‘ K‘ (—‘ -,
[0 Detail is itemized on Schedule Si Ans Aréer Lok8y & 7
FanRNART TS
O Payment of debt or obligation reported on previous J
statement County: Weihtes
B4 support [ oppose </
(] statewide (1 Local ‘{/77 Cl7 oo 637 o0-
Expenditure # 2/ /0 4. Purpose:
Name : /
if 7o 7.4 '
K ol > J P/ Ja / e
, ) Expenditure Code: LA
Address: 3 /o F. WarKk, 14 7o
v 5. Ballot Issue:
4 Any Ardes APoSte I $u
[ Detail is itemized on Schedule S| Melleye
O Payment of debt or obligation reported on previous County: War £ 1o Ae
statement w Support O Oppose J/
[ statewide O Locat =/ /75¢. 91 /78¢5
Expenditure # 3 4. Purpose:
Name : ) . . .
Kelo 5545 /of,n /,U ﬁ»i*"‘ﬂ
Expenditure Code: A
Address: ~ waegpd, .
3i» £ v £ e 5. Ballot Issue; s ,
A. A" A,,{.r /u‘loc C"'I
.
[ Detail is itemized on Schedule SI Al J<
O Payment of debt or obligation reported on previous County: w cf (f N e
statement WSUPPOﬂ 0 Oppose
[ Statewide 0 Local $/as [55 n9.3f
Expenditure # 4 4. Purpose:
Name :
Expenditure Code:
Address:
5. Ballot Issue:
[0 Detail is itemized on Schedule S
O Payment of debt or obligation reported on previous County:
statement 3 support [ oppose
[ Statewide O Local
Subtotal this page yC5.3/
Grand Total of Schedules 48
(Complete on last page of Schedule) FE€&8 3y
Enter this total
on Line 8a of
the Summary
Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page [ of { Authority granted under P.A. 388 of 1976 CFR 3198




