:" f MICHIGAN DEPARTMENT OF STATE
“

,,} BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Statement cov ;
theptreasurer(or eSIQna¥pd recoir)d keeper} and candidate. y s ovars From d/ iy g to O '7,- 2&’ P /g
4. Candidaie Last Name First Name ML

1. Commitiee 1.D. Number
£130214

2. Committee Name

Boianl. Mackse /[o: ’ %ﬂfﬁ’(’ who s

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

4b. County of Residence //‘)/‘_fé /f’ﬂﬂw

Korog -

Hlockre
(Zare c’w%j /é’%;/arnﬁ/y

5, Commiltee's Maifing Address

Pl Box 7025
ra 29’/407 Mz /07

Area Code and Phone7.?L/ - 7é ? o é 4{5

if the address in this box is different from the commitiee
mailing address on the Statement of Organizafion, mail may
be sent to this address by the filing official.

| Area Cade & Phone 7?(’/ 7é ?"4'54/5’8 e

6. Treasurer's Name & Residential Address

5}2 6&/1 %ﬁé P/j

223 Crept Ave -
)‘?74#‘? /‘?’;Véof/ W Z 790

ﬂ J. /C?a/f 566‘5’
Aan Avboy, MZ- 78107

Area Code and l:’;hone 74?‘/’ ZZZ l /o/ﬂ 2—()

8. Designated Record keeper's Name and Mailing Address (j he:comﬁit’tee has-“a
Designated Record keeper) g

Area Code and Phone

Q.“-;

1
=
-

2 g W g

" 9. TYPE OF STATEMENT

Required ONLY if candidate

oy
)
-
o
i
-
x

Gc. Dissalution of Candidaté Commitioe

pal
DBy checking this itém [/We certify any outstanding debt

DGeneraI

[:IConvention
I:lSpecial
DSchooI

9a. [ |pre-Election OR 9b.[__|Post-Election | is not on the ballotfor the
current year: gy Eihe %ommgiee [}t} the candidate or his or her spouse is here

g " g ) . y discharged and forgiven, and no longer collectible from

Pre-Election or Post-Election Statement relates to: Julv Qe the commitiee. The commiltee has no oustanding assels.
] uly Luarterly owes no lales fees or has any oustanding debt.
DF’nmary :
Qctober Quarterly
Further, if the dissclution cannot be granted, ihat this be

9. DAnnuai Statement ( )

considared a request for the Reporting Waiver.

Coverage Year Effective date of dissolution

DCaucus

Date of Election, Convention or Caucus

Amendment to Campaign Statement
(Complete item 9a, 9b, 9corSe to
indicate which Statement is being
amended.)

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

. Current Treasurer or

10. Verification: [\We certify that all reasonable dillgence was used in the preparat;o
my\our knewledge and belief the contents are true, accurate and complete. J

lent and attached schadules (if any) and to the best of

21414

Date

Designated Record keaper

~Signatdre

Type or Print Name

BRIALU _MACK

Ecit (;AJMZ:FIC /
d .

{

Eron Meades o 1/24/20/5

Candidate
Type or Print Name

Signature

Authority granted under P.A, 388 of 1976




#8857 MICHIGAN DEPARTMENT OF STATE
é BUREAU OF ELEGTIONS

1. Committee 1.D. Number C’/ S0214

2. Committee N £ el € ;4/ rafee mrer
CANDIDATE COMMITTEE anostes oo (57100 L. ol 4
RECEIPTS Column | . Column H
: i This Period Cumulative this election cycle

3. Contributions .

a. ltemized (Schedule 1A - Column 6) (3a}) $ 0

. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

¢. Subtotal of "Contributions” (Bc) 3 Vf) {18.} % (j
4. Other Receipts (Schedule 1A -1, Column 6) (4) $ 27 of” ‘ s 2. b9
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS' )8 __ 2 7. 05” @oys_§2. 61

(Add Line 3c + Line 4) .
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Coniributions (Schedule %-1K, Column 7) ) $ 0 (210 % 0
7. In-Kind Expenditures (Schedule 1B-I1K, Column 6) (7) $ 0 (22.) 8% ()

EXPENDITURES
8. Expenditures

a. ltemized {(Schedule 1B, Column 6)

Bays /206 .00

b. Hemized Get-Oul-the-Vole (Schedule 1B-G) (8b.) $ 2,
¢. Unitemized (less than $50.01 each - no Schedule) 8c) $ _ O
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢) @) § / 20. a {23) % Z 3 Z
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)}
10. Dishursements 0
a. ltemized (Schedule 1C, Column 6} (10a.) &
b. Unitemized (less than $50.01 each - no Schedule}
' o o0y s _O
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS -
(Add Line 10a + Line 10b) &
{11} % (24 % 0
DEBTS AND OBLIGATIONS -
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) $ g
b, Owed to the Commiltee (Scheduls 1E) O
(12b.} 8
- BALANGE STATEMENT

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 linss 13 and 14 :
16. Amount expendad during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15}

sy s 23,168, %6

(ayes_ 27705
ws)=s_23,[96 . 0l

(6)- $_JLo. o0

a7) s _£3,076.,01 >
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ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1
CANDIDATE COMMITTEE 1. Committee [.D, Number, ﬁ/)’& Z/L/
: 2.CommltteeName£/M‘?n é Mﬁ@,&;’ ?Q/ leﬂﬁ”/ﬁxg/
13. Name & Address From Whom Recelved 4. Date of Receipt | 5. Type of Receipt | 6. Amount
I:Ieceipeti ﬁ:dd Date of Receipt / f lé {’ / E Loan from a Lehding Institution o7
ame 858! .
/ﬁaﬂoff%ﬁ ;4/'_43{ $__2'—MH

125" S A% el
toan hobos, ML 49707
D Fund Raiser

m Interest

[ ] Refund \Rebate

(] other (specity)

Click for Memo ltemization Type

Recelpt #2
-NameéAddress:

Qak 0//%7-! 4/4&/’
126 S A Are .
Ain dbo s MZ 7E/07

D Fund Raiser

Date of Receipt 2 /20 {/g

I:i Laan from a Lending tnstitution

Iﬁ Interest

[ Refund \Rebate

D Otier (Specify)

5.3.%53

Click for Memo itemization Type

Receipt #3
Name & Address:

g‘,nf &/%n 4;3‘/'
120 P A Ave .

Date of Receipt M

D'Loan from a Lending Institution

s 2. S/

Click for Memo ltemization Type

Interest

I:l Refund \Rebate
[ other (specify)

6271,1 %40// m L/,f/07
: Fund Ralser s
Receipt #4 Date of Receipt Z}: fz E/E
Name & Address: )

f"fa’/’%ﬂ 252’/10/

120 A A
P Ao / MZ- 78767

Fund Raiser

I:I Loan from a Eending Institution

E Interest

[] Refund \Rebate
[] other (specify)

Click for Memo ltemization Type

Receipl #5
Name & Address:

fmf@ff@m f}‘i;a/’ _
28" S B Ave -
7471‘;4 vy MZ 78107

Fund Raiser

ri
Date of Recaipl . [f.{ [(;E

D Loan from a Lending Institution

Elnterest

r_-l Refund \Rebate

s S

Click for Memo {temization Typa

r__l Other (Specify)

Receipt #6
Name & Address:

Bank of vl r
12C S EEA Are
in Abor MZ 98067

_| Fund Raiser

Date of Recelpt / '/ ?/ i

I:l Loan from a Lending Institution

@ nterest

[:i Refund \Rebate

[_] other (Specify)

$é-?z

Click for Memo ltemization Type

Receipt #7 Date of Receipt

Name & Address:

I:l Fund Raiser

D Loan from a Lending Institufion

D Interest

[] Refund \Rebate

D‘ Cther {Specify)

3

Click for Memo Itemization Type

Pageﬁ; of

Page Subtotal 2 7 ¥/ r
Grand Total of All Schedules 1A -1
(Complete on last page of Schedule) 2 7 0(

Enter this total on
line 4 of Summary
Page




R MICHIGAN DEPARTMENT OF STATE
@‘;ﬁ BUREAU OF ELECTIONS

ar
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee . D. Number (’/‘}62/ l% _
N t
CANDIDATE COMMITTEE 2. commitee Name (520 /. Mecki® o7 (Foteu’sr
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount

Expenditure #1
e UL Cagtmaster shrle 120,90

Zﬂﬂ & Z—#‘ZF’%;/ /QM('N /ﬂﬂ &){ Date
Address ‘41'“ ﬁ/é; ’,/ ‘/f/ﬂ y Purpose: - ‘ B
Click Here for Memo ttemization Type

I:ICheck box if this expenditure is payment of
. debt or ebfigation reported on previcus
DFund Raiser statement

Expenditure #2

Mame :
_ .}
Date

Address Puipose:

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reporied on previous

D Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: bate

Click Here for Memo ltemization Type

DCheck hox if this expenditure is payment of
debt or obligation reported on previous

E_-I Fund-Raizar
[ tFund-Raiser stalement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

|:| Check box if this expenditure is payment of

I:l debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Furpose: Date

Click Here for Memo Remization Type
I_d__!)Check box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subotal this page ]2.0 o0

Grand Total of all Schedules 1B
(Complate on last page of Schedule) / 0 .

Enter this fotal
on Hne 8a of
Summary Page

Page of




