MICHIGAN DEPARTMENT OF STATE

FILED
WASHTENAW COUNTY, M|

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
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Report must be legible, typed or printed in ink and signﬁxv it o tig i . 2 3 =) 65
d candiddten V¥ | 34 : as” w |
the treasurer (or?estgna ed record keeper) and candi el 3, ¥his StaigmenteBvRE Mom 2 o o s e
1. Committee I.D. Number 4. Candidate Last Name First Name M.L

(e3¢

2. Committee Name

(24 i L WAL AR

Y Aofpv L

4a. Office Sought Including District # or Community Served (if applicable)

Pro g iE

Area Code and Phone_ 7 2¢f 21 2Y 23

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

P 12042 7l 4b. County of Residence w A5 W
5. Committee's Mailing )A:i;'.ess 6. Treasurer's Name & Residential Addz
Po Box ¢ TOSipPH # ABur
AN Bobne v 50 £ B> rle Zigie AW Azhs M 5,03

Area Code & Phone-) 344265 — 2 (/2

7. Treasurer's Businesz«d(dérzis/

Po oo §

AN Av g i HT10F
Area Code and Phoné:ri)l,{ 222-6620

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

Area Code and Phone ( )

9. TYPE OF STATEMENT
9a. [] Pre-Election OR

Pre-Election or Post-Eiection Statement relates to:

Date of Election, Convention or Caucus

Month Day Year

9b. [[] Post-Election

¢ Annual Statement 5 E; Coverage Year)

9d. {T] Amendment to Campaign Statement (Complete item 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

9e. [} Dissolution of Candidate Committee

[ primary ] General
[] convention I:] School Effective Date of Dissolution
[ special [ caucus

Month Day Year
By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

amendment to the Statement

betore the filing dead

of Organization should accompany
tateme

:

Current Treasurer or

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁ
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on
that campa

licable

ainst the $1,000 Reporting Waiver { r%shold.

\ e committee's Statement of Organization, an

is Campaign Statement. If a request for a Reporting Waiver is not received on or
gn statement cannot be waived.

outstanding debts count

10. Verification: \We certify that all 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 true, accurate and complgte.

Designated Record keeper jd 5 Z 1/7 M Date / } ? 66
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f@‘j 1. Committee I.D. Number _[ O 2) 2 ‘f
Q 2. Committee Name I25/24 A L WWACPAL £ )0/1060471‘72/

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column I
This Period Cumulative this election cycle
3. Contributions
a. itemized (Schedule 1A - Column 6) (3a.) $ 6
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
¢. Subtotal of "Contributions" (3c) $ "9”’ (18.)%
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ "@—‘ (19.)$
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ /a’ (20 %
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
> £17°°
6. In-Kind Contributions (Schedule 1-IK, Column 7) (6) $ (21.)8
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) § (22.) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ \ % \ : 5—9
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) (8c) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @ s 1 1-5% 2ys V815 G
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. Itemized (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)
(11.) § (24.)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) %
b. Owed to the Committee (Schedule 1E)
Rk ANCE STATERE
LAl NT
13. Ending Balance of last report filed (13) $ <6 q (0 - 22—
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14.)+ § .00
(Line 5, Total Contributions & Other Receipts) .
(15)=§ LLC -2 2
15. SUBTOTAL Add lines 13 and 14 s
16. Amount expended during reporting period (16.)- $ [ B J =
(Add lines 9 and 11) ‘e
17. ENDING BALANCE ay s _ld. 6 .
(Subtract line 16 from line 15)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number_ /O3 2/ &~

2. Committee Name /6@/671/ Z. st cher s 4 //L&fuﬁ(/

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 Q)Ct/vlk- of /42_
saress | 257 5 Fhrzk

N g0

D Fund Raiser

Purpose:

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

79

o)

G- o

Expenditure #2

Name Ib/ﬁﬂ'\?k— o~ AL
Address [245\ S 6—;1/4

Purpose:

%té

/Gwvx/ ,4/1/(44 ({ 72 / (] Check box if this expenditure is payment of | &9 c] .00

D . 7 debt or obligation reported on previous
Fund Raiser statement
Expenditure #3
. 3 4 2
Name B A4V k, O‘F )6’ Purpose:
Address L 25 S S+ ?’ZO ? 50
/ﬂ‘/ z L[ ? / 0 (/) D Check box if this expenditure is payment of 0) k
. debt or obligati rted i
D Fund Raiser stzteg:e‘r)mt igation reported on previous
Expenditure #4
P .
Name /BM/Z @ P ﬁ Purpose: /0,/4
pagress | 257 S0 SHA -~ ?400
|___| Check box if this expenditure is payment of () >

= 4y0Y

D Fund Raiser

debt or obligation reported on previous
statement

Expenditure #5 -

Name BV k- a” ﬁ

Address |25 S Srie
= LIS

D Fund Raiser

Purpose:

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

“//5
4@

9.0

Page (’ of 6

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

500

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

BUREAU OF ELECTIONS
lTEMlZSECDHE[x)':]lE_g[:rBrUREs 1. Committee |. D. Number / 2 3 l/ Q‘
CANDIDATE COMMITTEE 2 Comites ame Y2 Frs L MACkAE 751 PR ety

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

r
NameB AT I o¥ /0 Purpose:
Address | Z S~ 5 51k _ O/
Ne Gy -l
[] check box if this expenditure is payment of 0)/ q .00
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #2

Name BAW/Z oA~ /4 &
Address |2 &~ 5. b’fﬁ—«

Purpose:

A - 4 8 / 0 % E] Check box if this expenditure is payment of - (}1 o0
) debt or obligation reported on previous o0
D Fund Raiser statement
Expenditure #3
2
Name 6 AV ik o/ /4 Purpose:
Address / 2S5 5 LS‘% L(/"ﬁ 00
2 - |7
/f)y (‘/ 7/ 0 ‘/ ] check box if this expenditure is payment of \) ‘
. debt or obligation reported on previous 0
D Fund Raiser statement
Expenditure #4
Name 6/9-71.7% o2 /? = Purpose:
Address | 20 5 ’ m ) _ o
/‘" Z A ( L_,[ 67 /O 51 D Check box if this expenditure is payment of ) 7 O
debt or obligation reported on previous 0

[:] Fund Raiser

statement

Expenditure #5
Name }B/Q’fﬂfc’, 2 Kq =
addess (25T &0 STRA

/%‘HJN Y ‘é’/d;ﬂ

[:l Fund Raiser

Purpose:

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

{g,bl

g
o/

7 .00

Page of 3

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

500

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMlstCI?_IEgZE:agURES 1. Committee | D. Number_ /23 244/ P
i ' . sty Fzoss
CANDIDATE COMMITTEE 2 conmites Name L5/27 3 Lo NGLEE S5 e
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 w:_ o ﬂ = Purpose: M&‘S
Address |2 & S-St~ / 2-20 7,@
fr Hqed g5

D Fund Raiser

] check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2

Name L ‘2_5

Y-15"

7 :
\
\/V\/ 0 D Check box if this expenditure is payment of
D Fund Raiser gg:; r<:lre¢:ll.t)liga’tion reported on previous
Expenditure #3
Name?O%’Tm#q'ﬁrf/fz/ Purpose:/// % $-/5~| &0
Address 1/ ( Mﬁ‘@ 5/* a‘s..

A mi &x/077

D Fund Raiser

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

Expenditure #4

Name Purpose:

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

. statement

E] Fund Raiser

Expenditure #5

Name Purpose:

Address

D Fund Raiser

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

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

Enter this total
on line 8a of
Summary Page




LA
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS  , ¢ romittee 1 b numper 723 24 &

SCHEDULE 1-IK

CANDIDATE COMMITTEE

2. Committee Name 6’74 ‘ﬂyv L /7 m A/ %ﬂffm

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 aII 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
puﬂased

7. Amount or
Fair Market
Value

8. Cumuiative
for Election
Cycle (Through
date in item 5)

Contnbutlon #1 PAC Receipt? ﬁ Yes

Name C (T 221 A JUSTIC.

Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

D Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned Services Donated

E] Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description />( W wﬂ f W
5. Date Of Receipt: 7 -2 ? - 05’

6. Vendor Name & Address: NM/ /f <

L2 By 3394

ALVw o §/04

8o

6 Z#"

Contributior: #2 . PAC ecelpt'i E Yes
Name Cj T7) 2005

Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

D Fund Raiser Contribution

Endorsement or Guarantee of Bapk Loan
D Goods Donated or Loaned ervices Donated
D Goods or Services Purchased by Candidate or Others
I:I Goods or Services Purchased by Candidate or Others- LOAN

Description T/ (’MS
5. Date Of Receipt___/ ﬁ —* y "/)J/

6. Ven e Address /V%W /
o /vy 37

/i %//ﬁé

b7

Contribution #3
Name

PAC Receipt? ﬁ Yes

Address:

If over $100.00 cumulative, please provide:
Occupation;

Employer:

Business Address:

] Fund Raiser Contribution

4, 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

5. Date Of Receipt:

6. Vendor Name & Address:

v

Page ( of

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

| 5O

17

Enter this total
on line 6 of
Summary
Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS  ; commitee . b umber /2 3 2/ &7

SCHEDULE 1-IK

CANDIDATE COMMITTEE

2. Committee Name BZ/W L JIRIC ke & Mae%

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 calied PACs).
Reggrt 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)

Contnbutlon #1 PAC Receipt? ﬁ Yes
Name & {12 fg Justie

Address:

if over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

[:| Fund Raiser Contribution

4 D Endorsement or Guarantee of Bank Loan

D 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 CA TW /\%
5. Date Of Receipt _\— S —~O.5_

—
6. Vendor Name & Addressu_o_ﬁﬂv_\’_SIMﬂ_

2004 MQ ST

VWA () W 4840

\97.00

\N9Z 00

Contribution # 2 PAC Receipt? m Yes

Name C 1421005 for Tysrre

Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

D Fund Raiser Contribution

Endorsement or Guarantee of Bank Loan
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 A’ b\)eﬂla‘i QW

5. Date Of Receipt: y-19-05

6. Vendor Name & Address: W)/ j{‘/ . MQW
PO Hoy 3957

| 4R04

250 %

4477

Contribution #3 PAC Receipt? BYes
Name ¢ {11205 e U ST
Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

] Fund Raiser Contribution

4 Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned Services Donated

D Goods or Services Purchased by Candidate or Others

D Goods or?rwces Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt: 9- 57‘ )
6. Vendor Name & Address: Vﬂi / f/ﬂﬂmﬁa’ 74,{7
PoBox 770522

3//)’ M LErgy

/o0"

SYzew

Page

Page Subtotal
Grand Total of all Schedules 1-IK
{Complete on last page of Scheduie)

TYA”

Enter this total
on line 6 of
Summary
Page




