#e MICHIGAN DEPARTMENT OF STATE
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g

CANDIDATE COMMITTEE FOR OFFIGIAL USE ONLY
COVER PAGE

Report must be legible, typed or printed in ink and signed b 3. This Stat t From:
Eheptreasurer (or dgésigna¥gd recu}r)d keeper) and cangidate. y 15 SIAlCMEnt covers From 4 7 /is / ]é to ﬁg /Z & {/b

1. Committee 1.0. Number 4. Candidate Last Name First Name ML

6f302!"{ Maeckre £rian L

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

2£on:miltee Name jp %— Pfdft’(’a ?4@ #%f/? e y
71t /. . Mﬁ(% e fg{ rofeluier 4b. County of Residence N&?..(A ff’”¢&‘)

6, Treasurer's Name & Residential Address

5. Commitiee's Mailing Address

r0-boy 7025 Erit Gutorber
Aant Arbor, M 19107 2323 Crect Ae.
Ana drbor, MZ Y8102
Area Code and Phone 73‘/' 7&6 "/5 g

If the address in this box is different from the committee

malling address on the Statement of Organization, mail may i
be sent to this address by the filing official. Area Code & Phone 7 :? '{” 76 ? - é L/S g

8. Designated Record keeper's Name and Mailing Address (If fig E&‘mmitﬁ;a has 8-
Designated Record keeper) ‘ : .

7. Treasurer's Business Address

20, Boy 8645
Hna 4réarf M1 Y407 e

Area Code and Phone 7-? v/" 2'2 l - é‘ w Area Code and Phone

9. TYPE OF STATEMENT

9e. Dissolution of Candidate Committee
Required ONLY if candidate

9a. [ | pre-Election OR Qb.mF’DSt-EIBGﬁOﬂ is not on the ballot for the [ By checking this item e cerlify any outstanding debt
current year: by the committee to the candidate or his or her spo:]s? is here

" i _ i . by discharged and forgiven, and no longer colleciible from
Pre-Election or Post-Election Statement relates {o: " . the committee. The commitiee has no custanding assets,
m ) [ 1July Quarterly owes no lates fees or has any oustanding debt,

Primary

October Quarteri
|:|Genera[ EI Y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver,
DConvention
[___|Special 9c.
Annual State 13
D ment (_____) Effective date of dissoluticn

Coverage Year

BSchool
I:[C aucus od. I:l Amendment to Campaign Statement
(Complete tem 9, Sb, 9c of 9 to Note: The disposition of residual funds must be reported on

indicate which Statement is bein
amended.) 9 Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

gl{2/t

ment and attached schedules (if any) and to the best of

10. Verification: NWe certify that all reasonable diligence was used in the preparatipn of thjs statg
my\our knowledge and belief the contents are true, accurate and complete. ;

G t T g
Desgnatad oo eeper _E01C_(uteaberq_ E oe 8131116

~

Type or Print Name P Signatre
Candidate BR IA’/ MAC/(IE / JM Wm Date q“*["’/é
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




4}t MICHIGAN DEPARTMENT OF STATE
é\}b BUREAU OF ELECTIONS

1. Committee L1, Number C /30 2— l"/

SUMMARY PAGE ; : p Lo
2. Committee Name 547 L' Macleie e Frefeenfor
CANDIDATE COMMITTEE g én / 4
RECEIPTS Column | Column [l
This Period Cumulative this glection cycle
3. Contributions
a. temized (Schedule 1A - Cotumn 6) {3a) $ D
b. Unitemized (less than $20.01 each - no Schedule) (3b) NOT APPLICABLE
¢. Subtotal of *Contributions" @cy$_f (1835 &
4. Other Receipts (Schedule 14 -1, Column 6) 4) s 3.5 asys b2 . +3
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % 3 . e {20.) % ],, ?. .2 3
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Confributions {Schedule 1-K, Column 7} 6) 3 _0O 21)% ‘qo 1 . 73
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.0 % o (22.) % O
EXPENDITURES
8. Expendilures
a. temized {Schedule 1B, Column 6) (8a.) $ O
b. lemized Get-Oul-the-Vote (Schedule 1B-G) (8b) $ (8]
¢. Unitemized (less than $50.01 each - ne Schedule) 8c) 3 _O
: . . g clx_[ o0
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) (9. % (2] (23) % ,. *
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursemenis
a. ltemized (Schedule 1C, Column 6) (o) ©
b. Unitemized ({less than $50.01 each - no Schedule}
(oeys O
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
: (1) $ O 24)8 O
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commitiee (Schedule 1E} (120)% _O
b. Owed to the Committee (Schedule 1E)
{12b.) § O
BALANCE STATEMENT
13. Ending Balance of last report filed (3) s RN 23,2045, 1

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting periog
{Line 5, Total Contribulions & 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}




FoEn
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ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Nurmnber {'/36 Z 1’74’

2. Committee Name gf’fﬁ""n Z/‘/ff%?ﬁ/ %‘?ﬂg(“é(

3. Name & Address From Whom Received

4. Date of Receipt

| 5. Type of Receipt

| 6. Amount

Receipt #1
Name & Address:

Date of Receipt

&»,,{a,f - 4";61’
128 South BEA AV -

Ann 4ebocy ML HY107

D Fund Raiser

D Loan from a Lending institution

@ Interest

|:| Refund \Rebate

[ ] other (specify)

s/. 18

Click for Memao ltemization Type

Receipt #2
Name & Address:

Date of Receipt

Baak ot Ann Al or
(L8 Sooth Fifh AVE

Ann '4’40’} ML H90F

D Fund Raiser

[ toan from a Lending Institution

M Interesti

[] Refund \Rebate

[ ] Other (Specity)

s/l

Click for Memo ltemization Type

ﬁ:?r?;p{tg.?ddress; Date of Receipt [:] Loan from a Lending Institufion
I:] Interast s
D Refund \Rebate Click for Memo ltemization Type
[ ]other (Specify)
I:I Fund Raiser
ﬁgcmeépyﬁddress: Date of Receipt I:I Loan from a Lending Institution
D Interest X
I:I Refund \Rebate Click for Memo itemization Type
D Fund Raiser I:l Other (Specify}
sgg’?fi:pgfddress: Date of Receipt D Loan from a Lending Institution
I:I Interest §
D Refund \Rebate Click for Memo ltemization Type
[] Fund Raiser [ ] other (specityy
il%c;ggjg#gddress; Date of Receipt [:l Loan from a Lending [nstitution
I:I Interest §
[:] Refund \Rebate Click for Memo ltemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt

Name & Address:

D Fund Raiser

I:I Lean from a Lending Insfitution

D interest

E:I Refund \Rebate

] other ¢specify)

Click for Memo ltemization Type

Page of

Page Subtofal

Grand Total of All Schedules 1A -1
{Complete on last page of Schedule)

3.56

3 %6

Enter this total on
line 4 of Summary

Page




