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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committea 1.D. Number 0/30 Z/(f

2. Committee Name gff??ﬂ Z . /{ffflsz’ /Gf /ﬂ/"ﬁé{k’fé/

RECEIPTS

3. Confributions
a. Hemized {Schedule 1A - Column 6}
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4, Other Recelpts (Schedule 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES

Column
This Period

@y s O

(3b.) % NOT APPLICABLE

Gy s_ 0
) s 4 Y8
(5) % 4, 48

Column |l
Cumuilative this election cycle

@sys 0
(193§ i58.10
oys (SH.10

6. In-Kind Contributions {Schedule 1-IK, Column 7) 6) 3 6 (213 % &
7. in-Kind Expenditures (Schedule 1B-IK, Column 8) {7) § ] (22.) % g
EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Column 6) (8a.) $ b
b. Hemized Get-Out-the-Vote (Schedule 1B-G) (8b.) & 9
¢. Unitemized (less than $50.01 each - no Schedule) (8c) $ 0
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9 s 0 23)3 3bb . 00
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. [temized (Schedule 1C, Column 6} {10a.} $ 4]
b. Unitemized (less than $50.01 each - no Schedule)
{100.} $ 0
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(1) $ 0 (2438 0
DEBTS AND OEBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1k) (12a) $ ﬁ
b. Owed to the Commiittee (Schedule 1E)
(12b.) $ 0
BALANCE STATEMENT

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Line 6, Total Contributions & Other Receipis)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting pericd
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15}

(13) § 13, 0'-{2_,?"{
aay+ 5 4. 48
(5= 5 23 ,047. 4%

(16)- $ _Q
ary s _L3,047. Yz
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ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

f‘;ﬁj‘g MICHIGAN DEPARTMENT OF STATE

1. Commitiee 1.D. Number ()ffﬁz/l%

2. Committee Name gf/‘fﬁ é« /Lffé/c;? f}é} //Z"ff(’fﬂé/

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

Receipt #1 [ate of Receipt Z! — { 2 - /’ 2 D Loan from a Lending Institution
Name & Address:

g,u/(yf 4&74 iféﬂf
1285 S FH4 pue -
414 %éﬁ/jw t/g/07 [ Fund Raiser

| 5. Type of Receipt [ 6. Amount
$ z -‘”
Interest
Refund \Rebate Click for Memo ltemization Type

["] other (specify)

Receipt #2 Date of Receipt /2. =~ - 2
Name & Address: /7 /

K(nf!fﬂ@dﬁ 4/4?/
124 §-BF4 Aee -
ﬁ"q )#;/éf// MJ ‘f*’@/ﬁ 7 [ Fund Raiser

I:I Loan from a Lending Institution

Iﬁ Interest . $ z. 77

D Refund \Rebate

[_] other (Specify)

Click for Memo ltemization Type

Receipt #3 Date of Receipt
Name & Address:

D Fund Raiser

I:I Loan from a Lending Institution

|:] Interest 5000

[] Refund \Rebate
[ ]other (Specify)

Click for Memo itemization Type

Receipt #4 Date of Receipt
Name & Address: .

l:] Fund Raiser

D Lean from a Lending Institution

.
D intarest

D Refund \Rebate .
[ other (specity)

Click for Memo liemization Type

Receipt #5 Date of Recelpt
Name & Address:

I:I Fund Raiser

l:] Loan fram a Lending Institution

I:l interest 0

D Refund \Rebate

[[] other (specify)

Click for Memo [temization Type

Receipt #6 Date of Receipt
Name & Addrass:

D Fund Raiser

[:I l.ean irom a Lending Institution

D Inferest S —

D Refund \Rebate Click for Memo ltemization Type

[ ] other (specify) '

Recaipt #7 Date of Receipt
Name & Address:

D Fund Raiser

I:l Loan from a Lending Institution

D Interest

[ ] Refund \Rebate

[] other (specity)

Click for Memo ltemization Type

Page Subtotal q" oy

Page of

Grand Total of All Schedules 1A -1
Y. 48

{Complete on last page of Schedule)

Enfer this total on
line 4 of Summary
Page




