MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Repeort must be legible, typed or printed in ink and signed b 3. This Statement covers: y N . s .
theptreasufer- {or d%sigrta gd reco[r]d keeper) and candidate. y from f€ ,/ 2 2/ / ‘f to / L/ 3/ / f "’/
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9. TYPE OF STATEMENT Se. Dissolution of _Cand\‘ Committee 88
. Required ONLY if candidate ) £ —
9a. [} Pre-Election OR 9b.[_JPost-Election | is not on the ballotfor the [Ty checking this itemite certify’ any odfStanding debt
current year: : by the committee to the cantiidate oflis or horspouse is here
>rg-Election or Post-Election Statement relates to: by discharged ang forgwefﬂagl?o I6Ager coléctible from
July Quartert the committee. The comml'i,f{ >has .outst@mg assets,
T [ Jouy Y [owss no lates fees or has anydutstanding debt,
rinTary A
. Qctober Quarter! i
_IGenerat - y Further, if the dissolution cannot be granled, that this be
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phvention .

~Jspecial 9. ﬁAnnua! Statement ( LT i_" )

Effective date of dissolution
Coverage Year
|School

7 1oq. l:[ Amendment to Campaign Statement
:lCaucus (Complete item 9a, 9h, 9¢ or Ye o ) - )
‘ indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Gaucus

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
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84 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee L0, Number (’ / 3({? Z / d’)/
SUMMARY PAGE A rie 9 ' /&’ .
2. Committee Name L3¢ 74 #H [ . Eif resitds /ﬁg/"‘
CANDIDATE COMMITTEE Lok Lecy
RECEIPTS Column I Colurnn Il
This Period Cumulative this election cycle
3. Contributions
a. Iﬁemizegt {Schedule 1A - Column 6) (3a) $ (9
b. Unitemized (less than $20.07 each - no Schedule) 3bh) 8 NOT APPLICABLE
¢. Subtotal of "Contributions" (3c) § 0 (18.) % Q
4. Other Receipts {Schedule 1A -1, Column 6) @) $ 60 (19)s 2 3e 53
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ 2:460 eoys 2 3. 23
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) $ 4. ey 415,00
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) (73 & {7 (22).% o
EXPENDITUIHES
8. Expendituyes
a. ltemized (Schedule 1B, Column 6) {8a) $ 4]
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b) 14
¢. Unitemized (less than $50.01 each - no Schedule) @) $ 7
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) % @ (2318 q Z‘ ¢ &Q
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a)s €7
b. Unitemized (less than $50.01 each - no Schedule)
(10b)$ ()
11. TOTAL INCIDENTAL EXPENSE DISBEURSEMENTS
(Add Line 10a + Line 10b)
‘ a1y s __ 00 cays. O
DEBTS AND OBLIGATIONS
12. Debis and Obligations
a. Owad by the Committee (Scheduie 1E} {12a.) § @
b. Owed to the Committes (Schedule 1E) -
2oys (2
BALANCE STATEMENT
13, Ending Balance of last report filed ' (18) $_ 23, 4O », 03
(Enter zero if no previous reports have been filed.) " ’ .
14. Amount received during reporting period (14)+ $ 3 ® é G
{Line 5, Total Contributions & Other Receaipts) -
15. SUBTOTAL Add lines 13 and 14 (15)= § 2«3 “"' 0 "i 2 (O 3
16. Amount expendad during reporting period 4 O
{Add lines 9 and 11) (16)~ § fel

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

(17) $ 23 doof .3




- MIGHIGAN DEPARTMENT OF STATE
- - BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1302 14
SCHEDULE 1A 1. Committee 1.D. Number _ L ( i‘f’
5 & s 3 i n
CANDIDATE COMMITTEE 2. Commities Name Brrdn) L Moty fs Frserabvr
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAG) Report alt contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
$ $

5, If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Oceupation __ . Employer

Business Address
Type of Contribution: D Direct D Loan from a person ’_l Fund Raiser

3. Contribution #2 PAC Receipt? l:l YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Cecupation Employer
Business Address
Type of Contribution: DDirect I:I Loan from a person D Fund Raiser
T T
3. Contribution # 3 PAC Receipt? l:l YES 4. Date of Receipt
Name & Address:
$ s

5. If over $100.0p cumulative, please provide: Click Here for Memo Itemization

Occupation __ Employer

Business Address

Type of Contribution: D Direct D Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC heceipt? D YES 4, Date of Receipt
Name & Address

&8 %
6. if over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization
Occupation ____ Employer
Business Addregs
Type of Contribution: I:I Direct DLoan from a person Q Fund Raiser

T 1

Page Subtotal g o0

Grand Total of All Schedules 1A Y 03
(Complete on last page of Schedule) ¢ A

Enter this total on
line 3a of Surnmary

Page of Page.




' MICHIGAN DEPARTMENT OF STATE
‘ BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

1, Committee 1.D. Number (ifg Z) Z fﬂ“f

CANDIDATE COMMITTEE
‘ 2, Committee Name 'g)&‘/‘&’tfi L Mat é}'fﬁ ﬁ?’ ’,4&{"(:*,”5{/5-3(’
3. Name & Ad#re'ss From Whom Received 4. Date of Receipt _ | 5. Type of Receipt 1 6. Amount
Heceipt #1 Date of Receipt /f / i f i’f'f I:l Loan from. a Lending Institution
Name & Address: $ / 80
. s -
Bank of Hon Brbor (A weres S
i2§ Seutt FEfH AVE . [] Refund \Rebats Click for Mefn temization Type
cbor, M2 AGiUT '
Ay Hrbes, [ Fund Raiser [ ] other (specity)
Receipt #2 Date of Receipt 7,1 / /b / /4 o ) L
. ; . Loan from a Lending Institution
Name & Address: /fwg/(ﬁ ot Ana ;ff!ja — D 20
P . o, sl
[28 Sevil F;/”ﬁ; Ao . @ Interest $_L__
/}ﬁ # ,ﬁ;,z é or, Vidhwd L,/g) /¢ 7 I:] Refund \Rebate Click for Memo lemization Type
' Other (Specif
l:[ Fund Raiser D or (Speciy)
Eg(rfépéﬁ?ddress: Date of Recaipt D Loan from a Lending Institution
r__l Interest $
_ I:I Retfund \Rebate Cliclc for Memo ltemization Type
[ Other (specity)
El Fund Raiser
Receipt #4 Date of Receipt
Name & Address: D Loan from a Lending Institution
' $
D interest
|___! Refund \Rebate Click for Memo ltemization Typs

I:I Fund Raiser I:I Other (Specify)

ﬁf}fneépi’{fddress: Date of Recelpt D Loan from a Lending Institution
D Interest $ ..
I:l Refund \Rebate CHek for Memo [temization Type

I:I Fund Raiser D Other (Specily)

?ﬂ%c;giept&#gddress: Date of Recelpt [ ] Loan from a Lending Institution
D Interest | S
D Refund \Rebate Click for Memo ltemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Nafe & Addrass: [] Lon from & Lending liistitutior
$
D Interest
I—_—I Refund \Rebate Click for Memo ltemization Type
[ Fund Raiser [T other (specity)
T
Page Subtotal .
g g , [
Grand Total of All Schedules 1A -1 . &
(Complete on last page of Schedule) 3 .

Enter this fotal on
line 4 of Summary
Page

Page of




3 j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Pt
ITEMIZED IN-KIND CONTRIBUTIONS L
SCHEDULE 1-1K 1, Cornmittee 1. D. Number _ (' £ 300 2.1 ¢/
CANDIDATE COMMITTEE 2. Committee Name /Qr‘?‘ﬁ £ 1: /‘fd?c éﬁ:‘ﬂ ﬁjf /gﬁf"g‘”g afﬂfgr“"
3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box} 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market o
name first. Check box to indicate if contribution 5. Date of Recaipt Vi oo g

is from a Political Gommittee or an independent
Committee (Both are commonly called PACs).
Report all in-kind contributions.

8. Name & Address of Véndor frof whom goods ar services were
purchased

date in ltem 5)

GContribtion # 1 PAC Recqnpt? [Jves 4. [] Endorsement or Guarantee of Bank Loan

MName & Address:

if over $100.00 cymulative, please provide:
Occupation:

Employer Name & Business Adqress:

D Fund Raiser Contribution

D Goods Donaied or Loaned || Services Donated s

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:

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [_] Yes
Name & Address ’

If over $100.00 cumulative, please provide:
Occupation: ’

Employer Name & Address:

D Fund Raiser qgntribution

4. I:I Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
|:| Goods or Services Purchased by Candidate or Othgis

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo itemization

Contribution #3 PAC Receipt? D Yes % D Endorsement or Guarantee of Bank Loan

Name & Address:

It over $100.00 cumulative, pleage provide:
Occupation:
Employer Name & Address:

D Goods Donated or Loaned I:l Services Donated $
DGoods or Services Purchased by Candidate or Others
[aosas o senices pirshassd by Candidats o Offiers- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo itemization

D Fund Raiser Cpntribution

Page of

Page Subtotal 4.6 0

Grdnid Total of all Schedules 1-IK &. 60
{Complete on last page of Schedute)

Enter this total

on line 6 of Summary

Page




aa: MICHIGAN DEPARTMENT OF STATE

. BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES , )

SCHEDULE 1 B 1. Commiittee 1. D. Number {( 56’7 g’ f irf
CANDIDATE COMMITTEE > Gommites Name 2150 {. Mucklie Rr Fnfe s r
3. Name and address of parson or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Espenditiig #1
Name
$

: s Date

Address Purposs:

I:I Fund Raiser

DCh’éck box if this expenditure is payment of
debt or obligation reported on pravious

Click Here for Memo ltemization Type

[] Fund Raiser

Qohéck o I S Bxpatditure 1§ payitiedit of
bt or obligation reported on previous

. statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo lterization Type

I:l Fund Raiger

I:IGheck hox if this expenditure is payment of
debt or obligation reported on previcus

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo lemization Type

I:I Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Chetk box if this ekpenditure is payment of
debt or obligation reported on previous

Click Here for Memo ltemization Type

Chec_k__box if this expsnditure is payment of
debt or obligation reported on previous
statement

statlement
Expenditure #5
Name
Address Purpose: Date ;

Click Here for Memo itemization Type

I:I Fund Raisef
T

Page__of

Subtotal this page

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

& a0

Enter this total
on line Ba of
Summary Page




