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. 1. Committee 1.D, Number C)/go Zlbf

2. Comniittee Nams ﬁ/}bﬂ // NJCZ tt 'A/ %o{em%p 4

RECEIPTS

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

4. Other Receipis (Schedule 1A -1, Column 6}

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Conlributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. lternized (Sched_u!e 1B, Column 6)
b. Hemized 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 Cnly)

10. Disbursements
a. lemized (Schedule 1C, Column 6} -

b. Unitemized (less than $50.01 each - no Schedute}

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Committee (Schedulé 1E)

b, Cwed to the Commitiee (Schedule 1E)

Column |
This Period
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(3b) $ NOT APPLICABLE
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Column il
Cumulative this election cycle

(eys_oO
woys 79.°%9
woys_19.24

(21.j s 0
{22}$_O

@3y 232 - oo

e4ys_6

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 reporllng period
{Add lines 9 and 11) -
17. ENDING BALANCE
(Subfract line 16 from line 15)

BALANGE STATEMENT
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(a)rs_Ll- 35
ts)=-3 23,102 .3b
(16)- 3 D
ary s 23,102 .30 .




e
WAL MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

%. Commiitee 1.D. Number d/g 0 Z/(?/

2. Committee Name gnl,?_ﬂ Z- Md{/{/’f A/ ga‘{{(’t wf[ﬂ/"

3. Name & Address From Whom Received 4. Date of Receipt

| 5, Type of Receipt

| 6. Amount

Receipt #1
Naﬁ & Address:

ari of 4:1:1 /ﬁf’éﬂr |
126 8. Ftth Ave
ldﬂ"l /ﬁ'/éﬁ‘// /M L/F‘w? [ Fund raiser

Date of Recelpt

Iy

I:l Loan from a Lending institution
Interest

Refund \Rebate

[ ] other (specity)

$é.” '

Click for Memo lfemization Type

Receipt #2
Narmne & Address;

B o
1208 B Ave
fan Arbo, M 18107

Fund Raiser

Date of Recelpt &{2 { E E E

I:l Loan from a Lending Instilution

‘E Interest

[] refund \Rebate

[] other (speciy)

s 7,15

Click for Memo ltemization Type

Raceipt #3
Name & Address:

i?na(z 0/0 29"""4”;’{
125 § R Ave:
hna Hboc, T 4181077

D Fund Raiser |

Date of Receipt 2 HE { cE

D Lean from a Lending Institudion

@ Interest

D Refund \Rebate

[ ] other (specify)

s 4 . 20

Click for Memo ltemization Type

Receipt #4
Name & Address:

Leslt 0{‘/4”1"4'9"’
126§ FEth AveE
Aun biboc, iz 18107

D Fund Raiser

Date of Receipt /8 f fé f/g )

I:I Loan from a Lending [nstitution

@ Interast

‘___I Refund \Rebate
[] other (specity)

$£.ZO ,

Click for Memo ltemization Type

ﬁgg%péf’d dress: - . Date of Receipt r__l Loan from a Lending Institution
D Interest $
D‘_Refund \Rebate Click for Memo ltemization Type
Other (Specif
L__[ Fund Raiser D (Specify)
Receipt #6 Date of Receipt.

Name & Address:

D Fund Raiser

I:l Lean from a Lending Institution

I:I Inferast

I:l Refund \Rebate

I:I Other (Specify)

3

Click for Memo ltemization Type

Receipt #7
Name & Address:

Date of Receipt

I:l Fund Raiser

D Loan from a Lending Institution

D Interest

D Refund \Rebate

Click for Memo ltemization Type

Page of

[] other (specify)
: Page Subtotal

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

ﬁ’u_?r

&t 2p.35

Enter this total on
line 4 of Summary
Page




