MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED |
CANDIDATE COMMITTERSHTENAYW COUNTY, Mi

FOR OFFICIAL USE ONLY

COVER PAGE
Report t be legible, typed inted in ink and i N W : .
th?ept(r)éarsntjjrsér (gree'sigena¥<£,)éa re%ropr)grﬁgeplgr;nan%ncaimg’emT ‘_uTh@StE\lZm@q:overs ot (4] 7*’ 2.( ~ (q to |0 — 2 Q - l C(
1. Committee |.D. Number LA'RI}_” ;%CL;(‘E S%?ﬁ; ﬁt N(ir}‘ee B rFi:s(t(t\::me L_' M.1.
COUNTY CLERK/REGI i

¢(30214
2. Committee Name

Reiun L.-Maclie for ﬂ“af(’lvl/‘{)r‘

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

Pf&f(’('q'HAK Afforne Y

4b. County of Residence waﬂ\»fe;\ a el

5. Committee's Mailing Address

p.o.Lox 7025
An A Ar’é(.’//M‘?L Holred

Area Code and Phone li 3"{ - 7éq — GL‘{S— 8

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.

6. Treasurer's Name & Residential Address
Eric Gufeabere
223 (rest Ale
")i\m /Jr rLth’/. Ml "—/6/0)’

Area Code & Phone 72L/' 7é[i'é"’/g8

PO Box GoHs
Ann Arévr’, ML HB0T

Area Code and Phone 1 3 l’/ ~ 222~ é’é ZO

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

Area Code and Phone

9. TYPE OF STATEMENT
9a. [ ]pre-Election OR 9b.[_]Post-Election

I:]School
EICaucus

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballotfor the

current year:
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
’ v Q | the committee. The committee has no oustanding assets,
; D‘Ju y Quarterly owes no lates fees or has any oustanding debt.
l:]anary ]
I g{)ctober Quarterl
[:]General Y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
L__]Conventlon
[:ISpeciaI 9c.
Annual Statement
L__I m____) Effective date of dissolution

ad. [:} Amendment to Campaign Statement
(Complete Item 9a, 9b, 9c or 9e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

E]By checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here

Coverage Year

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

Current Treasurer or

Designated Record keeper E/“( (]’W 'lél’l 5()/-"(

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 complete.

\c(ﬂ("i

e

Type or Print Name Signature
cmasoe ___LBRIML MACIR Ty P Ipdled e [0-21-2017
Type or Print Name Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number c lg 0 Z”L/

2. Committee Name @v’;(iﬂ [/‘ M”‘ki‘(’ ’IQ'{ ﬁfﬁfﬁu/é‘ <

RECEIPTS Column | Column H
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $ D
b. Unitemized (tess than $20.01 each - no Schedule) 3b) $ NOT APPLICABLE
c¢. Subtotal of "Contributions" (Bc)$_ 0 (18.) % 0
4. Other Receipts (Schedule 1A -1, Column 6) @ s 1Y, 23 19)s 1573 b Z

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

IN-KIND CONTRIBUTIONS & EXPENDITURES

6 s (U 22

(20) $ ‘gigu ¢

6. In-Kind Contributions (Schedule 1-1K, Column 7) 6) $ _D 21)% ©
7. In-Kind Expenditures (Schedute 1B-{K, Column 6) 7) $ 0 22)% _0
EXPENDITURES '
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (Sa.) $ 8
b. Itemized Get-Out-the-Vote (Schedule 1B-G) @)% _0O
¢. Unitemized (less than $50.01 each - no Schedule) (8c) $ o
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) $ [d) (233 % 3 Qg Q : 0
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a)$ _£)
b. Unitemized (less than $50.01 each - no Schedule)
@obys O
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) ’
(1) s _0 4)3_{)
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ 0
b. Owed to the Committee (Schedule 1E)
(20)s )

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 fines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

sy s 23,028,
tay+ s 1Yo 23

(15)= § L?,, 02,94

(16y- 8 _ G

ary s 23 OHZ . qq




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number C l3 ¢ Z ‘L'
2. Commiittee Name Ba‘i‘an L. Md(.'k;'(’ FG:’ ﬁ"é’ff'(ufl? .

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt | 6. Amount

Receipt #1 Date of Receipt@éz -2 0 - l Si D Loan from a Lending institution
Name & Address: . 5 2 16
i &
BanK 0(.’4"“‘ ﬂ’bbf, @Interest

. P
i2 5 5 : E‘Fﬂ’”l Atﬁf - [:I Refund \Rebate Click for Memo Itemization Type
Ann Ar bar MI— ‘ [] otrer (specify)
. / UZip -7 l_—_—l Fund Ranser ——
?\lz(;felepé#:ddress: Date of Receipt 08 -il- iC( I:] Loan from a Lending institution

Runk of Ann Aibor [ nterest s_tf 12
' 2 5’ S F;(Ff 'Z’P /9 l/? C D Refund \Rebate Ciick for Memo Itemization Type
MM Mw, Mi qy I / ' [ ] other (specify)
! Fund Raiser

ngr?épgﬁddress: Date of Receipt JL_LS__:H I:I Loan from a Lending Institution o5
%CM ,( GF A’“" A "JL‘C“ ’ '@/lnterest $ﬁ2£.___

o ;' i 3 R
i 7,5— 5 ‘ F'\F H‘ A "’t D Refund \Rebate Click for Memo ltemization Type
Ata Abor, MZ 4§i07 [ other (specify)
Fund Raiser
Receipt #4 Date of Receipt
Name & Address: ———— D Loan from a Lending Institution
$
D Interest
D Refund \Rebate Click for Memo ltemization Type
Other (Speci
D Fund Raiser D (Specily)
ﬁ:rcr?épé%ddress: Date of Receipt —— D Loan from a Lending Institution
[:I Interest S,
l:l Refund \Rebate Click for Memo ltemization Type
Other (Speci
D Fund Raiser D (Specify)
%Zﬁg)g#gddress: Date of Receipt D Loan from a Lending Institution
D Interest L —
D Refund \Rebate Click for Memo ltemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: I___l Loan from a Lending Institution
$

D Interest

D Refund \Rebate

D Fund Raiser L__J Other (Specify)

Click for Memo ltemization Type

Page Subtotal H U’i . ) 3

Grand Total of Ali Schedules 1A -1 ZS
(Complete on last page of Schedule) l"' \

Enter this total on
line 4 of Summary
Page

Page of




