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9c. |:| Annual Statement ( Coverage Year)
9. TYPE OF STATEMENT

9a. [] Pre-Election OR 9b. m Post-Election od. [[] Amendment to Campaign Statement (Complete item 9a, Sb, 9c

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

Ye. D Dissolution of Candidate Committee

Primary D General
[ convention [] school Effective Date of Dissolution
| Special [:I Caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, \We certify that the committee has no assets or
) outstanding debts, including late filing fees. Further, Ve request that if
(,{5 05 D) (Qf)(_ﬂ the dissolution cannot be granted, that this be considered a request for
Médth Day Year 7 the Reporting Waiver.
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1B and the Summary Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number / 3 o 2/ éﬁ
2. Committee Name sz;ﬁ'\) L ﬂ)ﬁék-/(é 7%16 fﬁ@«@“t‘m/&,

RECEIPTS

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

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. 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
(Officeholders 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 Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Colurnn 1 Column 1

This Period Cumulative this election cycle
(3a) $
(3b) $___NOT APPLICABLE
@Bc) $ (18)$ 28, 60
@ s 3.5 (198 1)7 ©co.1 )\
5) $ 3571 (20) $ //7 8S. 1]

®) $ Z,(QH’_‘O- S 2 @1)$ Z) élz/éﬁné—Z_

7) $ (22) %

8a.) $ 77' LILO

(8b) $

8c) $

©) % (23) % //, [ é}c{“ . 2—9

(10a) $

(10b.) $

(11) $ 4)%

(12a) $

(12b) $

13. Ending Balance of last report filed

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

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

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

BALANCE STATEMENT
13) s \@;2—77.02
(14)+ $ 3l .51
15)= % \8/50 8-5‘-}
(t6)- s 77 -4
o 1823 4.1 F -
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

/3024

1. Committee |1.D. Number Bﬁ’/’?’\) é }4//%}- f?;z //‘é%uﬁv/

CANDIDATE COMMITTEE 2- Committee Name
3. Name & Address From Whom Received 4. Date of Receipt 5. Type of Receipt 6. Amount
Receipt #1 Date of Receipt_Z—~Z& ~0O Z D Loan from a Lending Institution
Name: Rgrile 6 £ Mrw ,9R4572. nterest
Address: | 2¢ S- ,f/ ',éafé Refund \Rebate
Ko fgrelon. [ ] other (specify) /753

D Fund Raiser

Receipt #2

Name: B ANl 04 Avvn plboss
Addressi 25» s. %/%7"4\

Date of Receipt 8" /7= 09/

I__—] Loan from a Lending Institution

E’ Interest

[:l Refund \Rebate

13-58

AN"/ Wﬁdfé— ] Fund Raiser EI Other (Specify)
Receipt #3 Date of Receipt D Loan from a Lending Institution
Name: [:l Interest
Address: I:] Refund \Rebate
Speci
[] Fund Raiser [ other (specity
Receipt #4 Date of Receipt [:l Loan from a Lending Institution
Name: D Interest
Address: D Refund \Rebate
Speci
I:l Fund Raiser D Other (Specify)
Receipt #5 Date of Receipt I__—' Loan from a Lending Institution
Name: D Interest
Address: D Refund \Rebate
D Fund Raiser D Other (Specify)
Receipt #6 Date of Receipt D Loan from a Lending Institution
Name: I:] Interest
Address: D Refund \Rebate
[ Fund Raiser I:] Other (Specify)
Receipt #7 Date of Receipt D Loan from a Lending Institution
Name: D Interest
Address: D Refund \Rebate

D Fund Raiser

D Other (Specify)

Page [ of /

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

3.5

Enter this total on
line 4 of Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number / 3 o 2/9&

2. Committee Name @@/‘ﬂf\] L) //7/46”4\&7[}@ f&%

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

4. Purpose (Describe specific purpose and you
may assign an Expenditure Code)

5. Date

6. Amount

Expenditure #1
Name o8 T/NASTEAR.
nidess Aoin) foboe N1 Y4870 7

L__] Fund Raiser

Purpose: 7%5779'7{5/

I:l Check box if this expenditure is payment of
debt or obligation reported on previous
statement

7—~20 ~a)¢

9. Yo

Expenditure #2
Name /éj 7‘/}7/95%
Address Aﬂ,\/ )4/.41(71?- il #37/”7

D Fund Raiser

Purpose: /d Zga?( /é/um//

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

7‘#@

“]0.00

Expenditure #3
Name

Address

D Fund Raiser

Purpose:

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

Expenditure #4

Name

Address

L—__I Fund Raiser

Purpose:

[:] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #5
Name

Address

D Fund Raiser

Purpose:

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

Page l of Z

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

7. Y

7.0

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

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name 521./"/\) LMﬁCﬂ/'Z 7‘%& )D/ZQSCCMTUL

3. Name and Address from whom received

If contribution is from an individual, enter last
name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Report all in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or services were
purchased

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1 PAC Receipt? 'X Yes
Name ¢ j1+j2gp0s For TudTres
Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

D Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

E Goods Donated or Loaned D Services Donated

[:] Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description S ‘lgvss, Pims ?) umer Stickees
5. Date Of Receipt: 7 -Z25-0 4
6. Vendor Name & Address:-s@wl'c—/!/*cgbm_s

\, doo

Contribution # 2 PAC Receipt? || Yes
AY
Name c. (1) 2€N5 for JUSTICS

Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

] Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

E Goods Donated or Loaned D Services Donated

|:] Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description 5(/\:\»&1'5

5. Date Of Receipt,___ /= 25-0 “/‘

6. Vendor Name & Address: 11 & 1 KK 'S

124 WO M i fus., Yosilanm m)

T ygi98

5247

[, 45247

Contribution #3‘ PAC Receipt? |:| Yes
Name ("F'l 2ENS For Tus et

Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

|:] Goods Donated or Loaned |:| Services Donated

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description HA'T-S Ca 5\/‘:\- RYS

5. Date Of Receipt: 5-23-04

6. Vendor Name & Address: ‘H AR

124 W whids: Ave, Vps,lawrd, !

4$r98

|, 11936

751,63

Page l of 2—’

Page Subtotal
Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)

2)57/‘

Enter this total
on line 6 of
Summary
Page




BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name /?ﬂ//q"/ é : W/‘}Cﬂ/?« 44 /%Wm

3. Name and Address from whom received

If contribution is from an individual, enter last
name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee. (Both are commonly called PACs).
Report all in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or services were
purchased

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in Item 5)

Contribution # 1 PAC Receipt? [_] Yes
Name

Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

D Fund Raiser Contribution

4. [:I Endorsement or Guarantee of Bank Loan

[:l Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description ENv Q*\OPQ_S
5. Date Of Receipt: % -23-0 L‘)l‘

N ; ;
6. Vendor Name & Address: Cu T,Y Pﬂl’ur/ Jiad

Po Box 980333, /q{,as//Azw‘ m/

L5155

65.49

Contribution # 2 PAC Receipt? D Yes

Name

Address:

If over $100.00 cumulative, please provide:
Occupation:

Emeployer:

Business Address:

D Fund Raiser Contribution

4. |:] Endorsement or Guarantee of Bank Loan

l:] Goods Donated or Loaned D Services Donated

|:] Goods or Services Purchased by Candidate or Others

l:] Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Contribution #3 PAC Receipt? D Yes

Name

Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

L__] Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned [_—_I Services Donated

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Page / of

Page Subtotal
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)

65.69

2,64052

Enter this total
on line 6 of
Summary
Page




