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9. TYPE OF STATEMENT
9a. D Pre-Election OR ab. DPost—Election QCE Annuat Statement (&Coverage Year)
ad. Amendment to Campaign Statement (Complete Item 9a, 9b, 9¢
Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)
. Dissolution of Candidate Committee
D Primary D General ve D
Effective Date of Dissolution
I::l Convention D School

By checking this item, \We certify that the committee has no assefs or
outstanding debts, including late filing fees. Further, \We request that if
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A committee that does not have a Raporting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁplicable
Schedules. Direct contributions, in-kind comtributions, loans, expenditures, and clitstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan§ed since the information was shown on the committee'’s Statement of Organization, an

amendment lo the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is nof received on or
before the filing deadline of a required campaign staiement, that campaign statement cannot be waived. .

10. Verification: "We certify that ali 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 frue; accurate and complete.

Current Treasurer or a ) . & W .
Designated Record keeper Dﬂ\}f 02 Co\, bt [/ ! MA Date Z/E{?ﬂ’/

Type or Print Name

Signature
2, , _
Candidate ‘(Q }‘Ql“a/c ’ ‘gﬁ“‘?ve/ /\541/\ io ( Date Iﬁ ‘g// /

Type or Print Name Signature

Authority granted under P.A. 388 of 1976




FAST  MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

{Subtract line 16 from line 15}
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1. Committee 1.D. Number C - ‘Q_OO—?“‘- O Z g
SUMMARY PAGE b . {- G) '
2. Committes N e gﬁ‘%ﬁ‘/ C{ UMLA
CANDIDATE COMMITTEE omites Name 5, - /
RECEIPTS Column Column (I
This Period Cumulative this election cycle
3. Confributions
a. ltemized (Schedule 1A - Column 6) (3a.) $ O . U O
b. Unitemized (fess than $20.01 each - no Scheduie) (3b) % NOT APPLICABLE
c. Subtotal of "Contributions” {3c) § Q. O O (180 %
4, Other Receipts {Schedule 1A -1, Golumn 6} “4) % D00 (193 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % 0L 00 (20} %
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Confributions {Schedute 1-IK, Column 7) 6 % O O [') 210%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6} {7) $ O 2 @ {223 %
EXPENDITURES
8. Expenditures
a. ltemized {(Schedule 1B, Column 6) (8a.) $ O -0 O
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (Bb) & G000
c. Unitemized (less than $50.01 each - no Schedule) (8c.) § 0-0¢)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) 3 O-9 C) (231%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements -,
a. Iternized (Schedule 1C, Column 6) (10a)8 SO
b. Unitemized {less than $50.01 each - no Schedule) -
(10h) % 0,09
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) —
(11} % 35\3 To X (24)%
DEBTS AND OBLIGATIONS
12. Debls and Obligations
a. Owed by the Committee (Schedule 1E) (12a) $ 0.00
b. Owed to the Commitiee (Schedule 1E) L0 O
{12b.} %
BALANCE STATEMENT
—
13. Ending Balance of last report filed (133 % 3 ZAL 5 tg 9
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14.3+ § O, ole
(Line 5, Total Contributions & Other Receipts) )
(15)=5_ 22569
15. SUBTOTAL Add lines 13 and 14 4
16, Amount expended during reporting period (16.)- % 37 (-; @2
{Add lines 9 and 11}
17. ENDING BALANCE a7y 3 _2.8{0.6 7
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INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

({For use by officeholders only)

g

C-2007~0LF

2. Committee Name \.)(OUQJ Wgw G ‘{44 GBQ{ Wer /

1. Committee |. D. Number

3. Name and address of person to whom disbursement was made

4. Description of Disbursement
{Be specific & you may assign a
disbursement code™ )

6. Amount of
Disbursement

5. Date

Disbursement # 1
Name & Address:

Purpoase

7542 Eeffsonod] A -
AveAcbos, M de/ot/

oA €x K,\\b P{—?\f\”é &Q(’)—({eﬂ GL‘G“/ ‘?’//é/&') s /28 0%
2609 Plymo M A éa&@&éo(@w‘ Sy L
/{ W C(@/()j, Click for Memo ltemization Type
[
D . Disbursement Code
reporg;eglr: SS;(V?; T;ssttjaaf;l:sﬁtment is payment of debt or obligation D Fund Raiser
Disbursement # 2 Purpose
Name & Address: a
st hvin Sor Safobopesleine ooty sfsfio sloooo

Click for Memo ltemization Type

Name & Address

\)\)‘m
' b\’m

Fox 9L
AvaHom M| Ygjob ~2ac/

Romd redr<

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

. o . Disburserment Code
Check box if this disbursement is payment of debt or obligation g i
raported on previous siatement Fund Raiser
Dishursement # 3 Purpose

/0000

>0
Dale
Click for Memo liemization Type

Disbursement Code

lZl Fund Raiser

Disbursement # 4
Name & Address:

Ava(Q@(}JAz\c,P
Foo- Box 2399
Aww Acboy M/ YEOL-3197

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

Purpose
Kreddowifndidiwor  t/ch 5900

Dat

Click for Memo Itemization Type

Disbursement Code

Fund Raiser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Subtotal this page 3 ‘75—0 8

Grand Total of all Schedules 1C
{Complete on last page of Schedule) 35&6 3
Enter this total
on line 10a of

Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY
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