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MICHIGAN DEPARTMENT OF STATE 1. Committee 1.0, Number | D C 2. f
BUREAU OF ELECTIONS , ' ~
2. Committee Name AL IAN L. Mic kit 4 10 Posecatrt

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column [l
This Period Cumulative this election cycle
3. Contributions -
T
a. ltemized (Schedule 1A - Column 6) (3a) $ b
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
¢. Subtotal of "Contributions” @Bc) § (18)$ ‘)
4. Other Receipts (Schedule 1A -1, Column 6) @) s tbe . 13
(19.)8% ; . P
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ [,074.b b
(Add Line 3c + Line 4) 7
(20) % . é l
IN-KIND CONTRIBUTIONS & EXPENDITURES ,/, 0 7"}" 4
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) %
21.) %
EXPENDITURES
8. Expenditures (22.)% i P
TG -~ alala)
a. ltemized (Schedule 1B, Column 6) (8a.) $ “ % g O Y
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
c. Unitemized (less than $50.01 each - no Schedule) (8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ L’ %\ % i O
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements (23.)%
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) $
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $
b. Owed to the Committee (Schedule 1E) (24.)%
(12b) $
BALANCE STATEMENT
™ . (, .
13. Ending Balance of last report filed (13) s_| S’S 15 7. % L/
(Enter zero if no previous reports have been filed.) !
14. Amount received during reporting period (14)+ $ q Ce | 7)

(Line 5, Total Contributions & Other Receipts)

asy=s5_ /% 1 77.97

15. SUBTOTAL Add lines 13 and 14 r " A
16. Amount expended during reporting period (16.)- $ ‘I 9 f; : N
(Add lines 9 and 11) o .
17. ENDING BALANCE a7) s /7,. ¢89.97 .

(Subtract line 16 from line 15)

*If your ending balance is negative, please recheck your math.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1 Committes 1. 0. Number /.30 21 Y
SCHEDULE 1B 2717 ’
. IR L. KL Ao Y13
cANDlDATE COMMITTEE 2. Committee Name B m ﬁ % C df f'V"'
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
' - - -
Name NATION AL CITY L AN L Purpose: BANI’»’ Fél—‘) : 104/\ }
/81 5. TV !
Address v ARG an 1o
Expenditure Code Dé’g ; ¥
i I:I Check box if this expenditure is payment of { /) e
EI Fund Raiser debt or obligation reported on previous 7~ [’? 7’ I 2’ &

statement

Expenditure #2

Name L /NTLHRAWT EZ:U?/VWL 3@,@0%
ra

Address < /"VC/NRULM/I Vs //

[_—_] Fund Raiser

X

Purpose: TNconwe TW‘/I/

Expenditure Code*

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

Expenditure #3
name Y 25, LANTT CA g s M B v
Address

‘)/'/05 J AT, )

D Fund Raiser

¥

Purpose: /Mﬁ/{ﬂw Ay

Expenditure Code*

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

68

Expenditure #4

Name

Address

l:] Fund Raiser

Purpose:

Expenditure Code*

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

Expenditure #5
Name

Address

D Fund Raiser

Purpose:

Expenditure Code*

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

Page of

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

*OPTIONﬁL ITEM: PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

488 <

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS

SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee I.D. Number , .4 -
7 3 (O 1 ’ 7

~

2. Committee Name }1)79_ Ifb’\l' ) i”f"/;{ﬁ'/i

3. Name & Address From Whom Received

4. Date of Receipt

5. Type of Receipt

6. Amount

Y /%xu_%@

Receipt #1

Name: COWURA IS} B APV E-
Address:/)/ M ._75‘2!1}()
e ek, m/

Date of Receipt :S“’ 3 -0 2.

E] Fund Raiser

D Loan from a Lending Institution

nterest
Refund \Rebate

He. sz

[ other (pecify)
Receipt #2 Date of Receipt
Name: D Loan from a Lending Institution
Address: D Interest
[ Fund Raiser [ ] Refund \Rebate
[] other (specify)
Receipt #3 Date of Receipt
Name: D Loan from a Lending Institution
Address: D Interest
[] Fund Raiser D Refund \Rebate
l:l Other (Specify)
Receipt #4 Date of Receipt
Name: D Loan from a Lending Institution
Address: D Interest
[] Fund Raiser D Refund \Rebate
[:I Other (Specify)
Receipt #5 Date of Receipt
Name: D Loan from a Lending Institution
Address: D Interest
. D Refund \Rebate
D Fund Raiser
[ ] other (specify)
Receipt #6 Date of Receipt
Name: D Loan from a Lending Institution
Address: D Interest
. I:] Refund \Rebate
l___] Fund Raiser
D Other (Specify)
Receipt #7 Date of Receipt
Name: [:I Loan from a Lending Institution
Address: [:] Interest

D Fund Raiser

|:| Refund \Rebate
[] other (specify)

Page z of 1

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

Enter this total on
line 4 of Summary
Page







