CHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

&
CANDIDATE CONMMITTEE
COVER PAGE

Report must he |

FOR OFFICIAL USE ONLY

%giblte, i}{ped ot printed in jnk and signed by
&

the treasurer (or designaled record keeper} and candidate.

3. This Statement covers From: ;
1{2i]2¢

- iolzelze

1. Committee [.B, Number
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DSchool
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mxT €D
DBy checking this item INVe%Ezrﬁfy any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and na langer collectible from
the committee. The committee has no custanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissclution cannot be granted, that this be
considered a request for the Reporting Waiver.

Eiffective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.
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my\our knowledge and belief the contents are true, accurate and compietQ $

Fithis statement and attached schedules {if any) and to the best of

Current Treasurer or @ [ j i é < g 1 [ . /; / ;
Designated Record keeper L& (L {rut it iL, ! - d Date f’g }-? »)‘G
Type or Print Name o Signature \j
Candidate E/Z/,ﬂ/f} M /; C f/f’ / ﬂm 7]7 JM’%V Date / 5 - Q {7“,7? (.20
Type of Print Name Signature
Authority granted under P.A. 388 of 1976




FEH MICHIGAN DEPARTMENT OF STATE
&5  BUREAU OF ELECTIONS

Zhi g

1. Committee 1.0, Number é’fgé)g (62/

SUMMARY PAGE S vand Metleet for Frogeruto -
; 7 fﬁf‘ie{.‘ oflls ¢ fe 7 T E2felefuy
CANDIDATE COMMITTEE 2 conm e 5
RECEIPTS Column | Column H
) This Period Cumutative this election cycle
3. Contributions
a. itemized (Schedule 1A - Column 6) (3a.} % (f}
b. Unitemized (less than $20.01 each - no Schedule) {3b.) 3 NOT APPLICABLE
¢. Sublotal of "Contributions" (3c) % ﬁ (18.) % ﬁ) -?_,
4. Other Receipts (Schedule 1A -1, Column 6) 4y s L Chb aeys (69,5
A 5 - -l
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {5) % 2‘ # vt (200 % fé:‘ ? g &+

(Add Line 3c + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions {Schedule 1-IK, Column 7} 6.) $ {? (21)8_ &2
7. In-Kind Expenditures (Schedule 1B-IK, Colurmn 6) {7.) % Z? (22)% &7
- EXPENDITURES
8. Expenditures N
. ] 5
a. ltemized {Schedule 18, Column 6) {8a.) . _ 7 .
b. ltemized Get-Out-the-Vole (Schedule 1B-G) ) (8b.) & é}
¢. Unitemized (tess than $50.E)1 each - no Schedule) (8c) $- 0 o
i’ " L‘;
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢) %) $ ¢ (233 % § f q i
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements )
a. itemized (Schedule 1C, Column 6) (10a.)} § g
b. Unitemized {less than $50.01 each - no Schedule) o
(10b) % &
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10h) : :
(11) % (} (248 f?}
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commiftee (Schedule 1E) {(12a} $ ﬁ
b. Owed to the Commitiee (Schedule 1E) @
(12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % / 2" 2“ 3} qc}g@ Gj
(Enter zero if no previous reports have been filed.) 2 qg éy
14. Amount received during reporting period (t4.)+ % ¢ w
{Line 5, Total Contributions & Other Receipis) » ¥
15. SUBTOTAL Add lines 13 and 14 (15}=% L Z £ q 0 e é’g‘?
16. Amount expended during reporting period
{Add lines 9 and 11) {16.)- % ﬁ
17. ENDING BALANCE - & "y
(Subtract line 16 from line 15) (17.) % 2,, 2‘ i E é (’ # @Q *




Ea
HEA1 MICHIGAN DEPARTMENT OF STATE
€5 BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

e L
1. Committes |.D. Number éj{/ 3@ fo q

2. Gommittee Name &""%54 Z’ﬁ’fé;{/‘ﬁﬁ fg; %‘f}(;“@(@ﬁ el

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

| 5. Type of Receipt

| 6. Amount

Recelpt #1
Name & Address:

Quat of A hior
120§ . B A0
sg{‘ﬁ*’i A’féi{f&{z ;?;6[%6?’ D Fund Raiser

Date of Receipt 1 ! P g Ny I:l Loan from a Lending Institution

Interest
Refund \Rebate

[T other (specify)

s/, L

Click for Memo [temization Type

Receipt #2
Name & Address:

Rent of AnaAebor
L ¢ R Ave
Ara bsbor 3107

I:] Fund Raiser

Date of Receipt gﬁgf 10

I:l Loan from a Lending Institution

@7 Interest

D Refund \Rebate

[ ] Other (Specify)

s (.58

Click for Memo Hemization Type

Recelpt #3
Name & Address:

ﬁmﬁi’. Sf‘gﬁ Mﬁ g—{éﬁ{'
2" € FFfL Ave
fan Rebor AL HUOF

r_—l Fund Raiser

Date of Receipt 4 i{ &"! ie

[] Loan from a Lending Institution

58
E?!nlerest s b8

[ ] Refund \Rebate

Click for Memo ltemization Type

Receipt #4

Date of Receipt
Name & Address: )

I:I Fund Raiser

[ Jother (specify)

[:I Loan from a Lending Institution

I:I Inerest

[] Rrefund \Rebate Click for Mem

[ ] other (specify)

o [temization Type

szggpéijddressz Date of Recelpt D Loan from a Lending Institution
l:l Interest $
I:l Refund \Rebate Click for Memo Hemization Type
Other {Speci
I:l Fund Raiser D (Specify)
Name & Address: Date of Recaipt [] Loan from & Lending Institution
D interest $
D Refund \Rebate Click for Memo Iternization Type
[T Fund Raiser [] other (specify)
Receipt #7 Date of Receipt

Name & Address:

I:I Fund Ralser

I:I Loan from a Lending Institution

I:I Interest

[] Refund \Rebate

[7 other (specify)

Click for Memo Hernization Type

Page of

Page Subiotal

Grand Total of All Schedules 1A -1
{Complete on iast page of Schedule}

#1. Y0

AL

Enter this total on
line 4 of Summary
Page




