32&*}1’ MICHIGAN DEPARTMENT OF STATE
;;;1;') BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

the treasurer {or designaled record keeper) and candidate.

Report must be legible, typed or printed in ink and signed by 3. This Statement covers From: e e Y
(OS] w6 e T

) : " A 4 ; ] /
SQJG W&QLQW G ‘67 @1'«\ A / A, Counti\::e‘jdi)fl v(ﬁ;ﬁ{‘&&: /ium1 M) ) m\eww

1. Committee 1.D. Number 4. Candidate Last Name First Name M,
CA-\ 20507 O‘?/‘%’ &-}f“‘& \S%{OW Ty
4a. Office Sought Including Distrigt # or Community Served (If applicable)
2. Committee Name AV\W o4 C)(C{ 4

5. Committee's Mailing Address . 6. Treasurer's Name & Residential Address
1418 Broodlwhsry Don<el Ca Al
AniAspere, s & &l07 /q/igézf&gﬂ
bor, M/ < &/03
Area Code and Phone (73 "b (} Q‘C ’3 \1_'/5‘ A -

Ifthlge addégss in thig{hbogtistdiffercintffgm the ctgmmittegelz )
mailing address on the Statement of Organization, mail ma ;
be sergt {0 this address by the filing offic?al. y Area Code & Phone C>3 Cf' 76’9"’07‘33

8. Designated Record keeper's Name and Mailing Address (If the committee has a

7. Treasurer's Business Address X
Designated Record keeper)

Sem@
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT
9a, D Pre-Election OR gp. Posi-Election gc. D Annual Statement { Coverage Year)

od. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢

Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)

Ye. D Dissolution of Candidate Committee
D Primary General

Effective Date of Dissolution
D Convention D School

l:! Special I:I Caucus , - . )

By checking this item, NWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, l/\We request that if
the dissolution cannot be granted, that this be considered a request for

\ / /// the Reporting Waiver.
i ’ Q ; Note: The disposition of residual funds must be reported on Schedule
18 and the Summary Page.

Date of Election, Canvention or Caucus

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 cutstanding 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 changed since the information was shown on the committee's Statement of Organization, an
amendment o the Statement of Organization should accompany this Campaign Statement. i a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived. &

10. Verification: [We certify that all reasonable diligence was used in the preparation of {his statement and attached schedules (if any) and fo the best of
mylour knowledge and belief the contents are true, accurate and complete.

e o eeper N7l G b e L/1/7/

Type or Print Name Signature

=

Candidate ‘S@/[df\@/c i @n"elre ™ A Date /}’/f// /

Type ar Print Name " Signature

Authaority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0, Numper Lo~ FLXST~ 02§

2. Committee Name \QQWEWéM&%/ GDU.M/M f/

RECEIPTS

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

4. Other Receipts (Schedule 1A -1, Column )

§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + 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. Expenditures
a. ltemized (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
{Officenolders 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 Obiigations

a. Qwed by the Committee (Schedule 1E)

b. Owed to the Committee {Schedule 1E)

Column {
This Period

Ba) $ [ LK. 00

{3b) 8 NOT APPLICABLE

(3c) § 15500

@) $ 000

6) s _[SIO

®) $ 0 .on

) 8 090

(8a) % L’K/ /O @

8b) § 0.09

(8c) § 000

@) $ L{QLOO

(10a)$ /LG T/
(100 § O .00

a1y s (899 7

(12a.) $ O QO @

(12b3 % o -0

Column it
Cumulative this election cycle

1818 > 79L 00
(19)% OO
20)3_ ISFECQ0

21)% 8
@238 0.00

s ISRL,0D

(24)% é/‘f(’(’ 5{ 7
| Cu%&x\w)

13. Ending Balance of last report filed

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

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add iines 13 and 14

16. Amount expended during reporting period
{Add fines 8 and 11)

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

BALANGE STATEMENT
1) s SEELG
(14)+ § (o

sy=3  SYeYZ _r:f}
(16)- $ 20397

(7. - YL E. 6

(ﬂw&ﬂe{@fw s £46(8 62)




Zage: MICHIGAN DEPARTMENT OF STATE
$=%.  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

- ] ,_ .
SCHEDULE 1A 1. Committee 1.D. Number C~2007 02 .
(-.. . 3 2
CANDIDATE COMMITTEE 2. Commities Name_Sz b e co Sl Gy Gouney /
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 from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
dagu_e of receigt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt ) /
Name & Address |:| / :/,"1&///

Err G ﬁ?msn@f’ /
IQL-S’ Tiim bey Trat . | o
Arw Arbor, L LR 3 s ALTO0 g 70

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address .
Type of Contribution: m/Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ ] VES 4. Date of Receipl  {) /T/7 /
Name & Address .
C"rf {m, /W@&/LP( v
fa A o /
- 5_20.00 5 30.00

Amwﬂrbﬁd /M/ ‘-{ ?20
5. If over $100.00 cumnulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: |ED';rect D Loan from a person Ij Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES  4.Dateof Receipt ;, /6 /1)
Name & Address:

Aolom €. Zembe
8735 Grove Br. s J0.00  s50.00

)Df\(\e/cr\QY' M) S ETE

. If over $100.00 cumuiatwe please provide: Click Here for Memo Itemization

.Qccupation Employer
Business Address
Type of Contribution: E Direct I:l Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt
Name & Address

. if over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

Qccupation Employer

Business Address
Type of Contribution: |:[ Direct I:lLoan fram a person Q Fund Raiser

Page Subtotal {'f{’. e 0

Grand Total of All Schedules 1A O O

(Complete on last page of Scheduie) (‘(‘5
Enter this total on

, line 3a of Summary
of / Page.




N} suRens oreLECTioNs
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

C~20605-02.9

1. Committee 1. D. Number

2. Committee Name :MW%PC f/*{cf}(;f’ (Q)(A.W 7

3. Name and address of person or vendor te whom paid

4. Purpose (Required Information) 5. Date

6. Amount

Expenditure #1

Nam ’
g Poctoul Soevce

AddreQ 3

i berty Stat o
Ann Acbor, Anl o g8

DFund Raiser

Purpose: Sﬂ% M }0/&' Date

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

$ YLO0

Click Here for Memo ltemization Type

D Fund Raiser

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

staterment
Expenditure #2
Name
§
Date
Address Purpose:

Click Here for Memo Hemization Type

D Fund Raiser

DCheck box if this expenditure is payment of
debt or obligation reporfed on previous

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo lternization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo ltemization Type

D Fund Raiser

Q]Check box if this expenditure is payment of
ebt or cbligation reperted on previous
statement

statement
Expenditure #5
Name
§
Address Purpose: Date

Click Here for Memo ltemization Type

Page of

Subtotal this page

Grand Total of all Schedules 1B
{Complete on iast page of Scheduie)

K¢ 00

N

Enter this total
on ling 8a of
Summary Page




@, . MICHIGAN DEPARTMENT OF STATE
i BUREAL OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

D;gﬁggﬁil:?grs 1, Committee . D. Number Ch MOF}"OZK
CANDIDATE COMMITTEE . ’ -
(For use by officeholders only) 2. Committee Nam&g@ﬁ% m/gr’eﬂé@ra%?’ CQ?DW‘M /
3. Name and address of person to whom disbursement was made 4. Description of Disbursement

5. Date 6. Amount of

{Be specific & you may assign a Disbursement

disbursement code* )

Disbursement # 1
Name & Address: Purpose

Rl O ce Gopy materals Srom Wiy, sINP@ D
o,

Daté
2609 Prymouch Moy Govonad
m&f) /U\,/ C(g/ o3 Lem; V\WW n’\,{G& C—(ﬂ/i Click for Meme liemization Type
o guoone
|:| Disbursement Code
Check box if this disbursement is payment of debt or obligation )
reported on previous statement D Fund Raiser
Disbursement # 2 Purnose
Name & Address; P

Date

Click for Memo Itemization Type

Disbursement Code
Check box if this disbursement is payment of debt or obligation

reported on previous statement DF und Raiser
Disbursement # 3 Purpose
Name & Address:

Date

Click for Memo ftemization Type

D ‘ Disbursement Code
Check box if this disbursement is payment of debt or obligation )
reported on previous statement I:l Fund Raiser
Disbursement # 4 Purpose

Name & Address:

Date

Click for Memo ltemization Type

D Check box if this dishursement is payment of debt or obligation Disbursement Cade

reported on previcus statement Fund Raiser

Subtotal this page 159 9 >

Grand Total of all Scheduies 1C "
{Complete on last page of Schedule) {W -9 7

Enter this total

on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES - Summary Page

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

Page / of _/






