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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Compmittee L.D. Number é / 4?0 Z [Zf

2, Commilles Name gﬂ‘aﬂ A M?[Z/,ﬂﬂf %#/MA/

RECEIPTS

3. Condributions
a. llermnized (Schedule 1A - Column 6}
b. Unitemized (lass than $20.01 each - no Schadute)
¢. Subtotal of "Conlribulions"

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Confributions {Schedule 1-IK, Column 7)

7. In-Kind Expanditures {Scheduls 1B-IK, Column G)

EXPENDITURES
8. Expenditures
a. ftemized (Schedule 1B, Column §)
b. llemized Gel-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - nio Schedule}

9. TOTAL EXPENDITURES {(Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

Column |
This Period
{3a) $ O
{3b.) § NOT APPLICABLE
(3c) $_0
@y s (o6l
sy s (el
6) $_0
7y s &

(8a) $ 2,2., 72'2:'2;2"
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(8c) $ @] .
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(2238 _&

25 23, 436, 5>

&. ltemized {Schedule 1C, Column 6) (10a)3 )
b. Unitenized (less than $50.01 sach - no Schaduie)
(10b)$ 2
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}
(1) § 2 (24)$_(D
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a)5 _ O
b. Owed to the Commiltee (Schedufe 1E)
(205 O
BALANCE STATEMENT
z,910. 499
13. Ending Balance of last report filed 13) $ 2 i o
{Enter zero if no previous reports have baen fited.) &i
14. Amount received during reporling perfod (14.)+ § f/"

{Line 6, Tolal Contributions & Other Receipts)
15. SUBTOTAL Add lires 13 and 14
16. Amount expanded during reporing period
{Add lines § and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

asy-g 22, QL2 .82
(16)- 3 2-2-; VL2 . 5B~
ary s _Q .




BT MICHIGAN DEPARTMENT OF STATE
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ITEMIZED OTHER RECEIPTS
SCHEDULE 1A~

CANDIDATE COMMITTEE

1. Commitlee 1.D. Numbar [’/f& Z/ I’/

2. Committea Namegﬂl‘?ﬂlﬂ’/ﬂﬂé/? @ 3 %ﬁf/% /[9/

3. Name & Address From Whom Receivad 4. Dale of Receipt

[ 5. Type of Regelpt | 6. Amount

Raceipt #1
Name & Address:

Bant of fina Arbar
120 8. R At
ﬂ"il’\ 'ﬁ‘l'éc‘?f/ MZ ifﬁ/(y?

Fund Raiser

Date of Receipt o/ 20/ 20

Loan from & Lending Institution

— s %
Interest
Refund \Rebate
Other {Specify)

Receipt #2
Name & Addross:

funk o frn Arbor
1207 8 Ffth Ave
A Adar, ML G107
Fund Raiser

Date of Receipt /7 07 /20

Loan from a Lending {nstitution

T

Refund \Rebalte

Other (Specily)

Receipt #3
Name & Address:

Link ap,%,,,q Ardor
121 5. Fifh At

A Arbor, (AL Y8107

Date of Receipl M@m

Fund Raiser N

Loan from & Lending Instilution

et

Refund \Rebate

Other {Specify)

Receipt #4
Name & Address:

Baok of

Date of Receipt i {{f f L[
Aa Acdor

Loan from a Lending Institution 4/ f

(20 §. FAfhAve
A by, N 48007

g & —
/Zr S' EF?L/? ﬂi/‘é Refund \Rabate
/4711’? 2‘4/40'7 MZ 7§ 27 Other (Specify)
Fund Raiser
Eg?ﬁ;péfddress: Date of Receipt 22/ 2z Loar from a Lending Institution <z
Bant of Aan Aicbor V=

Refund \Rebats

o oreht aF
Other (Spacify) M/,M ﬂ/é’(j}}" aQ s

Fund Raiser GEoLn s L'/”ghtj
?&Cmeié} i&#gddmss; Date of Recelpt Loan from a Lending Institution
nlarest $
Refund \Rebate
Fund Raiser Other (Specify)
Receipt #7 Date of Raceipt
Name & Addrass: Loan from a Lending stitution
$
Interast
Refund \Rebate
Fund Ralser Other {Speacify)

Page of

Page Subfotal ﬁ i él

Grand Total of All Schedules 1A -1 ’ (,]
{Complete on last page of Schedule)# ’ §

Enter this total on
line 4 of Surmmary
Page




B4 MICHIGAN DEPARTMENT OF STATE
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ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiilee L. B. Number 0'/3‘9 gfbf

2. Commitiee Name ﬁ/"‘ﬂ”‘ i M?tzljf’ ﬁ'/ //F‘f(/py/{;'f_

fna Rrbor, ML 483

E} Fund Ralser

D Check box if this expenditure is payment of
debt or obligation: reporied on previous

3. Namae and address of person or vendor 1o whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name (}ammum/\f Hrtioa Networt. LT/ 1, 456-¢%4
Address ﬂar &.}( /02776 Purpose: Dz)/\a/%n Date

Arnn Aréaf, M:’/ ”/?/U,?

D Fund Ralser

I:l Check hax If this expenditure is payment of
debt or obligation reported on previcus

slatement
Expendifure #2 .
ane fyte Met5hborhsod Cenfe whilde sy yg7.5e
HH N\MQP({? &QJ 0 “h\ Date —~L T
Address Purpose: | 1 | 74

Page of

statement
Expendilure #3
Name Gdf‘x p(— 41” AYL@/. ) . 20
120 5. A A e ch thafet 292
Address Purpase: S84 VILe ¢ !{f"e Date
fra Abor, M )07
D Check hox if this expenditure is payment of
debt or obligation reporied on previcus
D Fund Ralser statement
Expendilure #4
Name
Date
Address Purpose:
{j Check box if this expenditure is payment of
] debt or abligation reporied on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date
[:! Check hox If this expenditure is payment of
) debt or obfigation reported on previous
1 Fund Raiser statement
btotal thi . [
Subtotal this page L-Z_' CI 72 ,59
Grand Tolat of all Schedufas 1B 50
(Complete on fast page of Schedule) L"’I q 2.
Enter this fotal
on line 8a of

Summary Page




