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FOR OFFICIAL USE ONLY

3. This Statement covers Fram: 08/25/08

To 10/19/08

1. Committee 1.D. Number
P-2002-010

2. Commiitee Name

THE COMMITTEE FOR BETTER
GOVERNMENT

4, Commiltee's Mailing Address

118 S. Washington St.
Ypsilanti, Ml 48197

Area Code and Phone

(734) 482-9682

If the address in this box is differeni from the commiltee mailing address on the Statoment of
Organization. mail may ks sentto this addrass by the filing official.

5. Treasurer's Name and Residential Address
Steve Pierce =

118 S. Washington St.
vpsilanti, Ml 48197

Area Code and Fhone

&. Treasuret's Business Addrees

1013 San Mateo SE
Albuguerque, NM 87108

Area Coda and Phone (505) 349-3470

Record Keeper}

7. Designated Record Keepers Name and Mailing Address (If the comimiitee has a Designated

Area Code and Phone

8. TYPE OF STATEMENT:

APPLICABLE TO INDEFPENDENT AND POLITICAL
COMMTTEES REGISTERED ONSTATE LEVEL

82 TRIANNUAL STATEMENTS

Even Yesar Qdd Year _
D April 25 D January 31
Csuy2s [ 1auy2s
D Oclober 25 D Qetober 25
Bb.QUARTERLY STATEMENTS
CAUCUS COMMITTEES (ONLY)

] Awrit 28

D Oclober 25

D January 31
[ suy 25

e [ SPEC/AL ELECTION INDEPENOENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED

ON COUNTY LEVEL

8d. [_]ANNUAL STATEMENT
(____ Coverage Yean

ge.[/] PRe-ELECTION OR
af. [] POST-ELECTION

Pre-Election or Posl-Electicn
Statement relates to:

[Jrrmary  [FJeenera

[Cleonvenmion [ 1scHoou

[ sPeciaL [ Jcaucus
Date of Election, Convention or Caucus:

11/04/08

APPLICABLE TO INDEPENDENT AND
POLITICAL CONMITTEES REGISTERED
ON

STATE AND COUNTY LEVEL

AMENDMENT TO CAMPAIGN
fa. D STATEMENT

{Complete item 8a, 8b, 8¢ Bd, 8¢, Bf or 8h
1o indicate which Siatement is being
amended)

sh, [ | DISSOLUTION OF COMMITTEE

Effective Date of Dissolulion

By checking this item, N'We certify that
the committce has no asset or outstanding
dabts, including late fiing fees. Further, |
request that if the dissolution cannot be
granted, thai this be considered a request for
the Reporting Walver. :

Note: The disposition of residual funds must
be reported on Schedula 2B and the
Summary Page.

Scheduies. Direct contributions, in-kind contributions, loans, expen

A commiltee thal doss ot havs a Reporting Walver must file all required Campaign Statements. The Campaign Statements must inciude alf applicable
ditures and outstanding debts count agains! the $1,000 Reporting Waiver threshold. if any

of the information Heted in items 2. 4, 5, 6 or 7 has ¢hanged since the informalion was shown on the committee's Statement of Organization, an amendment ko
the Statement of Organization shouid accompany this Campaign Statement. If a roquest for a Reporting Waiver is not received on or before the Rling
deadline of a reguired campalgn statzment, that campaign statement can not be waived.

Steve Pierce

e Vet

9. Varification: | certify ihat all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of my
knowledge and belief the contents are irue, accurate and complete.

nwe 10722108

Cucranl Treasurer of

Designated Record Keeper Type or Print Name

Signature
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ARt MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES 1. Committee |.D. Number P-2002-01 O :
SCHEDULE 2B : THE COMMITTEE FOR BETTER GOVERNMENT
INDEPENDENT OR POLITICAL COMMITTE 2. Committee Name
3. Name and address of persan of vendor to whom 8. Curnuigtive
tha expenditure was made 5. Candidate or Ballot Question Information 6. Date 7 Ameourt for Elaction or
Election Cycle
Expenditure #1
Name & Address: 5. Murdock
Pete Murdock Campaign Committes, i “ag" of C,?“;V'da': . 10/02/08 (250 §290
504 North River Street psilant] City Coungl Ward3__ Date
YpSilanti, Mi 481908 Office Sought & District # or Jurisdiction
Washtenaw
County Click Here for Memo Hemization Type
4. Purpose: Contribution
Ballot Proposa!
D Fund Ralser DCheek box if expenditure is payment of Debl
or Obligation reported on previcus statement
Expenditure #2 5
Name & Address: . i
Name of Cardidate 3 $
Date
Office Scught & District # or Jurisdiction
Click Here for Memo ttem'zation Typs
County
4. Purpose: . Ballot Proposal
_ [ ] cneck box if expenditure is payment of Debt
[[] Fund Raiser or Obligation reported on previous statement
Expenditure #3
Name & Address: 5.
Name of Candidate
$ 3
Date
Office Sought & District # or Jurisdiction ]
Click Here for Memo Itemization Type
County
4. Purpose: Ballot Proposal
. DCheck box if expenditure is paymeant of Debt
D Fund Raiser or Obligation reported on previous statement
Expenditure #i4 5
Name & Address: )
Name of Candidate
$ $
COHice Sought & District # or Jurisdiction Date
County Click Here for Memo temization Type
4. Purpose: _Baliot Proposal
Fund Raiser Ghieck box if expenditure i payment of Debt
[j or Obligalion reported on previous stalement

Subtatal this page $250,00

Grand Total of ail Schedules 2B
(Cemplete an last page of Schedule) $250-00

‘Enter this total
on line 8a ofthe
1 Summary Page

Page .ot
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t MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

734-8654-4050 p.3

1. Commiltee [.D. Number P-2002-010
2. Commitiee Name THE COMMITTEE FOR BETTER GOVERNMENT

r Piease enter contributor's name and address. if contribution Is from an individual, enler last name. first name, 6. Amount 7. Cumilative for
" and middie inftial. Check box to indicate if contribufion is from a Paiitical Committee or an Indepandent Calendar Year for Each
Commitiee (Both are commonly salied PACS). Contributor {Through
: date of ipt)
3. Coniribulion # 1 10/02/08 fecei
Is this contribution from g PAC? YES 4, Date of Recelipt
MName & Address:
Steve Pigcce s 189.74 s 289.74

118 S Washington St
-Ypsilanti, Mi 483197

5. If over $100.0G cumulative, please provide:

Click Here for Merno ltemization Tybe

Cecoupation Employer,
Business Address
Type of Contribution: Direct D‘Loan from & person EI Fund Raiser

3. Confribution #2 D o
Is this contribution from s PAC? YES 4. Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Click Here for Memo femlzation Type

Occupation Employer

Businaess Address _

Type of Contribution: Dnired D Lecan from a person EFund Raiger
% Contibution# 3 D YES 4. Date of Receipt

Is this cantribution from &8 PAC?

Name & Address:

5. If over $100.00 cumulative, please provide:

Decupation Employer

$ 3

Click Here for Meme Hemization Typa

Business Address

Type of Contribution: ™| pirect [ Jioan from a persan [ Furd Raiser -
3. Contribulion # 4
YES 4, Date of Receipt
Is this contribution from & PAC? D . °
Name & Address:

5. If over $100.00 cumulative, please provide:

L) ]

Click Here far Memo Hemization Type

Occupaticn Employer
Business Address e
T f ibution: Direct DLcan from a parson EI Fund Raiser

ge of

Page Subtotal 81 39_74

Grand Total of All Schadules 2A
(Completa on last pege of Schedule)

Enter this total
on line 3g of
Summary Page
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@ MICHIGAN DEPARTMENT OF STATE
" BUREAU OF ELEGTIONS

734-864-4050 p-4

1. Committee 1.D. Number P-2002-010

SUNMMARY PAGE 2. Committee Name THE COMMITTEE FOR BETTER GOVERNMENT
INDEPENDENT OR POLITICAL COMMITTEE '
RECEIPTS Column I Colurmmn I
This Period i
3. Contributions 15 Perio Cumulative for Calendar Year
a. temized Contributions
{Schedule 2, Column 8 + Schedule 2A-2, Gokumn 8 Gay s 189.74
b. Unitemized (iess than $20.01 each - no Schedule) (b3 § NOT APFLICABLE
c. Subtotal of “Contributions" () § 189.74 (gys 2719474
4. Other Receipts (Schedule 2A-1, Coluran 6) @) s 0.00 (1938 0.00
5. TOTAL CONTRISBUTIONS AND OTHER RECEIFTS
line 3c + Line 4) 535 189.74 2038 2,794.74
IN-FKIND GONTRIBUTIDNS i '
6. In-Kind Contributions (62) $ 0.00
a. itemized (Schedule 2-IK, Column 7} )
NOT APPL LE
b. Uniterized (less than $20.01 each - no Schedule) (6b) icAB
7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 8a + Line Bb) 0.00
EXPENDITURES (7) 3 @108
8, Expendiures 8 250.00
a. {temized Direct (Schedule 28, Column 7) (Bs) ¥
) s 0.00
b. Itemized Get-Oul-the-Vote (Schedule B-G, Column 6) (8b))
¢. In-Kind Expenditures- Purchase of Goods or Services 0.
(Schedule 2B-2, Column 7) (8¢) § 00
0.00
d. Unitemized fess than $50.01 each - no Schedule) (8d) §
50.
e. Sublotal of Expenditures (8e) § 250.00 (22)8 2,794.74
9. indepandent Expenditures (Schedule 28-1, Column 7) (9) % 0.00 (23)% 0.00
ENDITURES (Add Li + Lin {10 8 250.00 {24.)8 2,794.74
INKEIND EXPENDITURES
11.tn-Kind Expenditures- Endorsements, Donaiions or Loans of
r i ule 2B-2, Coiumn 8 s 0.00 (25 % 0.00
DEBTS AND OBLIGATICNS
12. Debts and Obligations
a. Owed by the Commitiea (Schedule ZE) (12a) %
b. Owed ta the Committee (Schedule 2E) {12b) § 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed
{Entet zero if no previous reports have been filed.) (13) 8 61.23
14. Amount received during reporting period . 188.74
(Line 5, Total Contributions & Other Receipts - Colurmn () {14) + -
15. SUBTOTAL Add lines 13 and 14 (15) = 250.00
16. Amount expended during reporting period
{Line 10, Tolal Expenditures - Column |} (16 - 250.00
17. ENDING BALANCE 0.00
(Subtract line 16 from tine 15) {17)% . »

*If your ending balance is negative, please recheck your math.




