MICHIGAN DEPARTMENT QF STATE
BUREALU OF ELECTIONS

=
CANDIDATE COMMITTEE
COVER PAGE

Report must be le ible, typed or printed in ink and signed by
the treasurer (or esignaled record keeper) and candidate.

«. FOR OFFICIAL USE ONLY

3. This Statement covers From: /&/W M

1, Commiifee |,.D, Number

#5239/ %3

2. Commiltee Name

MEHLEY

Fal. Sertonl. Pouned

4. Candidate Last Name /  FirstName ,4—

Huwle ¥ /’Z’A—zz/zzw
TRUSTEL ~ A /#M/Je,sfm/_ Bonéd

4a. Office Sought Including District # or Communily Served (if applicable)
4b. County of Resldence

5. Commiltee’s Mailing Address

POZpy 1957
Hwvn Abbol My 504

Area Code and Phone 73¢’é% m

If the address in this box s different from the committee
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residentis! Address

Pardeain A Bezsy
108 Al Ksdd
Ann AEEol N/ +£/04

Area Code & Phone 7}"'{“’ & é‘f- f/Zﬁ'ﬁ o

7. Treasurer's Busmess Address

NONE

Area Code and Phone

8. Designated Record keeper's Name and Mailing Adq?_‘é,‘sﬁif m@mmﬁ has a

ErEeok MeFeeow =7 S 2
5198 Polomas O£, £H S 2,
Run L2Rob, W/Dﬁ{g w =

@20

Area Code and Phone 7(344 é?? 0@ :E} :CE:

9. TYPE OF STATEMENT

Pre-Election or Post-Efection Statement relates to:

[Tty

DPrfmary

mGeneral

E[Canvention
f:ISpeciai
BSchaol
E]Caucus

Sc. D
oa. L]

Date of Elecfion, Convention or Caucus

// 04‘ (A0/4

Required ONLY if candidate

2 [Jpre-Bection OR 9b.[3Post-Election | is not on the ballotfor the 1By checking this imm% &Rify anyRutstanding debt
current year: by the commiitee to the candidate or his or her spouse is here

DOctoher Quarterly

|y
9a. Dissolution of Céﬁu}'date Cdmmsttqeﬁ

by discharged and forgiven, and no longer collectible from
the commiftes. The committee has no oustanding assets,

Quarterty owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
sensidered a raquest for the Reporiing Waiver.

Annual Statement ( )

Coverage Year Effective date of dissolution

Amendment to Campaign Statement
{Complate item 8a, 8b, Scor 9e to
indicate which Statement is being
amended.)

Note: The disposition of residual funds must be reported on
Schedute 18 and the Summary Page.

mylour knowledge and beliaf the contents are true, accurate

Current Treasurar or

16, Veriflcation: N\We certify that all reasonable diligence was used in the preparatio)

v A Aevey

js statement and attachgd schedules (if any) and to the best of

and complete,

Designated Record keep: .
Type or Print Name S Sighature Vid
Candldate?7'- /M 4 %4/“‘4’ }/ / Date [ 2% éz
Type or Print Name / Signature
7 Ld

Authdrity granted under P.A. 388 of 1976




FEST  MICHIGAN DEPARTMENT OF STATE
&=l  BUREAU OF ELECTIONS

1. Committee 1.D. Number % - ‘5_5' ?/ 7‘53

c ANDSIS E%Aggwf&GT?EE 2. Committee Name [ﬁm __Aé’ 2 ZE VL < gdﬁ@OL 250£ @
RECEIPTS Column | v, Column 1t
‘This Period .’ Cumulative this election cycle

3. Confributions
a. emized (Schedute 1A - Column 6)
b. Unitemized (fess than $20.01 each - no Schedule)
c. Subtotal of "Contributions® -

4. Cther Receipts {Schedule 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Colunn 4§
7. In-Kind Expenditures {Schedute $B-IK, Column 6) -

EXPENDITURES
8. Expenditures

a. ltemized (Schedule 1B, Column 6)

b. Itemized Get-Out-the-Vate (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Dishursements
a. ltemized {Schedule 1C, Column 6)

b, Unitemized {(Jess than $50.01 each -no Schedule)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)
* b. Owedto the Committee (Schedule 1E)

(@a) 5 5 L33, &k

@b} & NOT APPLICABLE

(30) $ g. 445~
—_ =

4) 8

) 8 j// 33 45

6) 5 —-e”

(7} §

(8a) § 46, 3o 20

(8b) $ -° =

(Bc) $ % —

©) $ /éJML.JO

(10a) $ /VL/ 4

cos 2/

) s /i’/#

- -

{1220 %

(126) $ - 6

(18} $ /{ F78 448~
(o)s___— "~

@203 % /// P78, 4

(21)% _’Q" 3570. FR

(22) % - —

(23)5(6 L& 35

(4%

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
4. Amount received during reporting period

(Line 5, Total Contributions & Other Recelpts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 8 and 11)

17. ENDING BALANCE
{(Subtract line 16 from fine 15)

BALANCE STATEMENT

us) s_3 #A3. F5

(14)+ $ /4/5.3. va il

(15)= "ffo”?‘f )

(16)- 3 #30#. J0

4 -
a7y $ _ bSH5, /D




e

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS % - .,
SCHEDULE 1A 1. Committes 1.0. Number _ 225 4 F/ X3 _
CANDIDATE COMMITTEE 2. commiteotame ZIAKLIEY F2 .S pponl Opne

Enter conlribulor's name and address. If contribution is from an individua), enter last neme, firstname,  $.6. Amount 7. Cumulative for
middle initial. Chsack hox 1o indicate if contribution is frem a Political Commitiee or an Independent Election Cycle for Each
Commitiea (PAC) Report all contributions regardless of amount. Confributar {Through

- date of raceipt

3. Contribution # 1 PAC Receipt? Dves 4.DateciRecelpt /0 L7177 /7<L
77

Name & Address:

_DE EE A s¥ar ¢ M pasl
Dty TONEFLL
dun AORol, Mi ~£/D4

5. ¥ over $100.00 cumulative, please provide:

Qacupation MJ (Lr13-AL Employer \g; F- F Lo b
Business Address 0 YowELL Iq- £ CDZ... ml ﬁbﬁ@%

Type of Contribution:- Direet D loan from a person Fund Raiser

s 30,060 s A 20.00 _

Click Here for Mamo ltemization

3. Contribistion #2 PAC Recaipt? [ |YES 4.Date of Receipt /) /017 //94
AR L,

WAL doers
- Fa]
Gan Aezod mi e

5. If over $100.00 cumulative, pleass provide:
Oceupation INEZ T Employer.

4

Buginess Address
“Type of Contribution: mnireci l:, Loan from a person’ D Fund Raiser
— I

s /00,00 5 /06.00

Click Here for Memo lemization

3. Conlribution #3 PAC Receipt? D YES 4. Date of Recelpt 27,
)
N LOS AT [

Name & Address:

MsLLsson MaLion |
1076 Kived Tslz De.
MEMPHS TN. 38/0.3

5. Hover $1il;?mmulaﬂve. please provide: .
Occupation__1\&Z 7/ Zgjb Employsr
Business Address ‘

Typa ofCon&ibuﬁon.E Diract Dican from a person I 1 Fund Rafser

A}

sA0.00 s J0.00

Click Here for Memo ltemization

" | Contibution # 4 PACReceipt? [ ]YES  4.Dato of Receipt /O /4 Vi / /‘9&
N /7

“WeTusmn, phepr
Aol fntl, Ly
ANN BRRo. M1 48ins

5. If over $100.00 cumuiative, please provide:
Cccupation @TL@ . Emplayer-

Business Address

50800.00 + 40000

Ciick Here for Memo liemization

Type of Conflrbulion: Direct ml.oan from a person E Fund Raiser
L ) Page Sulftols)

Grand Total of All Schedides 1A
(Complete on last page of Scheduls)

Pagg / cf_gé

#ED. 00

Enter this fotal on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

&

ITEMIZED CONTRIBUTIONS 4 - 7
SCHEDULE 1A 1. Commiittes 1.D. Number @
CANDIDATE COM MITTEE 2. Commiliee Name % ML"’ // ; z &M[) L 4)&
Enter contributor’s name and address. If contribution is from an individual, enter {ast name, firstname, <. 6. Amount T Cu_mulahve for
middle inftial. Check box to indicate if contributibn s from a Political Commiitee or 2n Independent s Elach_un Cydle for Each
Committee (PAC) Report_!l_ contnbutions regardless of amount. gotr;ma?uk;re: {Tthrough
3 recelpt)

4. Date of Receipt /O/d c}//e‘

3. Confribution # 1
Name & Address:

PAC Receipt? DYES
~THOMHS

1 s maey /Zfi
/ AT
Aun HL2B0L. Wii 4106

§ i over §100.00 cumujative, pl

Gecupation

Business Address

Type of Contribution:- |/\] Direct Loan from a person Fund Raiser

s_iﬁf_z s394 0

M fi
. Employer é/ Vi 2,5;-! c))p { j an Click Here for Memo ltemization
ol

PAC Recelpt? ]:Ives 4.Dalecf Receipt 0 /a? f / e

uAey ‘t@?ffz/&/é (aANDIDATE y 7

Jé» x/{ Hwerl
AN Blbold. M 4504

§. If over $180.00 cumulative, please provide:

3. Contibution #2
Name Address

Occupation __1 ) Z778 E-D Employer.
Business Address
"~ Type of Contribution: Eulm D Loan from a person D Fund Raiser

$ A5 3/ 4 488

Click Here for Memo ltemization

4. Date of Recelpt /O/A‘? A‘/

3. Contribution #3 PAC Receipt? D YES

Name/qddrass W,Z/ﬁ
4701( ALbot. M1 +g10#

8. If over $160.0) cumulative, please provide:

ETI E.C D Employer

Business A:Id{ess
Type of Contribution:

Qccupation

Direct Loan from a person Fund Raiser

$ /00.00  § /08.00

Click Here for Memo Itemization

3. Conlribution # 4

PAG Receipt? D YES
Name & Address

1Ll 1ams. fa’ﬁ-}
4159) Elade PD
ﬁA—NTbM Ml 484

8. I over $1a0. mulative, please provide:

ETI0ED

4. Date of Receipt /&/ /o‘{ i //QL

Occupation Emplayer

Business Address _
Type of Contrivution: | X1 Dirget DLnan from a person ﬂ Fund Raiser
MR

s 90.00 ¢ /06.00

Click Here for Memo Hemization

L Page Subtolat

Page_é,nf _é*_ o )

Grand Total of All Schadules 1A
(Complete on last page of Schedule)

>§' ¥ %5

Enter this fotal on
line 3a of Summary
Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
NTRIBUTIONS —4 8
ITEM%%?—]?SUEEREI A 1. Committes 1.D. Number 4‘5 - 6% ? / 7 m

2. Committee Name ML”V é&&m L éﬁﬁ

CANDIDATE COMMITTEE
T d address. if contribution is from an individual, enter last name, firsiname, .6, Amount 7. Gumulstive for
ﬁ?rﬁgtﬂmhgugh:;a{:n;i‘mﬁimﬁ mﬂﬁ:‘guthn is from a Political Commiitee or an Indepandent e Election Cydle for Each
Committee (PAC) Repoit all confributions reganfiess of amount. Contributor !ﬁlmugh
. - ’ m
" | 3. Contibution# 1 PAC Receipt? E YES  4.DalecfReceit /B /4G JrsL
Name & Add T ¥
M ELAMPY, E’zﬁ%gg fELzpbrss |
Rl AD LOWEFLL AVE _

| s 100.00 $/00.00

An i ALB0L. MI #8704

5. if over $100.08 cemulative, please provide:
Gecupatlon E 77,8 (?:b Emnployer,

Business Address
Type of Contriution: - E iDirect D Loan from & person Fund Ralser

Click Here for Memo Hemization

3. Contribution #2 PAC Recelpt? DYES 4.Dale of Receipt /) /10 / /5
{Nam dress 4 !
At Z Evnids R
754 Daeimosd £LD.
AN RELBOL.. W/ 44704

& If over $100.00) curnulative, please provide:

Occupation ET77 2. c, b Empioyer,

s Js. 00

$ 0,25, 00

Click Here for Meme Hemization

Business Address

“Type of Contibution: Enim D Loan from a person D Fund Raiser

3. Coniribution #3 PAC Recelpt? YES 4. Date of Receipt / /
Name & Address: D /é \101 /%

Brll aned, foaceid oo
éiﬂoé % Qlafﬁmfﬂz. A 7802,

SinGEY. [sland AL 3.2 Hpu

5. ¥ over $100.00 cumulative, please provide: . g?
A,

Occupaﬁoz'ﬂég * /,dé@ + Employer,

Type of Coniribution: E Direct &mn from a person AFmd Raiser

s S00. O

$/20.0

Click Here for Memo ltemization

,af?/?'/@// &
Business Address tgo F MM JVgé &DZ- g M/ %tﬁ'aé_'

' :aCon:'Ab:‘i:::ti PAC Receipt? D YES 4. Date of Receipt _/fi ig ; f/ ff
J%f’ Vpé aMoN7T | '
14 WELL Ayl
A-nns A&faﬁ /[}76 z/ﬁ"/a‘/
5. I over $100.00 cumulative, please provide:

Qecupalio 57 [ Employer d@’/f/. &10 %‘ﬂ#
Business Address AZM /Cé _ @ KO Z

Type of COntribuﬁmi@ Direct El!.uan from a person ﬂl’und Ralser

s $20.4 p

s 4008.02

Ciick Here for Memo emization

L Page Subtola]

i . Grand Total of All Schedules 1A
. (Complete on last page of Schedule)

Page _é__ of __éf_

35,00

33,457

/Enter this total on
line 3a of Summary
Page.




@Bk MICHIGAN DEPARTMENT OF STATE
1 BUREAU OF ELECTIONS

D EXPENDITURES —
g "EMZEHEQULE 1B 1. Committen 1.D. Number _ 4 “SAYL/, 753 '
g CANDIDATE COMMITTEE 2. Committee Name  JJHMAEE Py astook. é )

3. Name and address of person or vendor to whom paid

4, Purpose {Reguired Information)- | 8. Date 6. Amotint

BExpenditure #1

| Name LAMITED .ﬁoﬂz _Z}t@

Address
105 W Michigan Ave. Ciick Here for Memo Itemization Type
Ypsilanti, Ml 48197
Check box if this expenditure is payment of
o or abligation reported on previous
DFund Raiser statement
Expenditure 32

| W‘V s J420. 0
Purpose: Mt@ﬁﬂf

Neme LEA/TED SJ/VZ- _ﬂlf,’.

Address
= 105 W. Michigan Ave.

Ypsilanti, M! 48197

“ s 47080,
Pmpose. ”Aﬁ/ Zé’g "igﬁﬁﬁf Pate

Cilck Here for Meme ltemization Type

g(:heckhnx if this expenditure s payment of
ebt or cbligation reported an  previeus

RRS

D Fund Ralser statement
Expenditure #3
awe LUUSHTEN A ész?’!//zgé.é ééi
Address ?‘9Eo¢gé% Purpose.éﬂ"?’f[?é” F_/
74 .57[ b/f’“
2 //7 / ,}/{ / ) 7 Click Here for Memo liemization Type
DCheck box ifihis expenditure is payment of
E] Fund Raiser g;l:t e:‘re?l!tﬂigaﬁon reporied on previous
Expenditure 34

A0 8w # L5791t

Name

| rdiress /278 zdal VER AN ATDN

A AL8ol, N/ 4§ /05

. lééd 4 g 00
Purpose: g(ﬂgﬂf 0£ Lﬁ&M

Click Here for Memo itemization Type
%}Check box if this expenditure is payment of
D R or obfigation reported on previous
Fund Raiser statement
Expenditure #5

Name b/_g 7&5‘7’ ﬂ;ﬁ/ﬁ(’

Address ééf'f"/i( &ﬂi) Srarron
Aww #2808, W/ 57045

D Fund Raiser

Click Here for Memo !temizanon Type

%Check box if ihis expenditure Is payinent of
urabﬂgalion reparied on previous

Page_ [/ of  /

Subtotaf this page

;:455354 g2
4% 30430

énmr fhis total
on line 8aof
Surmmary Page

Grand Total of all Schedules 1B
{Complete on Isst page of Scheduts)




RS

£ .

3'-4— MICHIGAN DEPARTMENT OF STATE
2 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiltes LD. Number _ 44 ~& A f -/ 7‘53

2. Commitiee Name i &Y 6}8 &ﬂﬁé— ’,Z?DA‘&

This Schedule itlemizes:

aEDebts and obligations owed hy or forgiven the commitiee

OR

b. D Dehts and obligations owed 1o or fargiven by the committee.
{Check eilher a or b. Use only for the purpose chacked.)

If bank loan, name of endorser or guarantor;

i Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9, Ouistanding
financial institution to whom debt is owed. (Description) each payment paymentto Balance at close
5. Indicate date debt was date on debt | of this period
Check box o indicate whether debt is owed toan incurred {ltem 6 minus
incorporated business. If debtis a bank Joan, please | &. Indicate original amount tem 8}
pravide information regarding the endorsers or of debt
| _gisarantors, if any,
Debt#1 . Corp?l ]Yes
Owed fg or by: / sTwelosss 0.
ﬂ/ﬁé}ﬂﬂf Z”Hrﬂﬂ 5, Date Deht Was Incurred: %
1398 ok vetsmepu 4 5 -
Kl REBIE. 17 45708~ 6. Original Amount of Debt: s 00.00 |8 —2
s 300.00 [ Jroraiven
. %
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Deht#2 Corp? Yes
Owed to or by: D 4. Type: $
) 5. Date Debt Was Incarred: $
6. Original Amount of Debt 3 % $
$
5 I Jeoremven
$ .
If bank loan, name of endarser or guarantor: Amourﬁ Endorsed: $
Debt#3 Corp? Yes -
Owed to or by: I:l 4 Type: 8
5. Date Debi Was Incurred: $
————— ] .
6. Originat Amount of Debt: s [ )
& D FORGIVEN
b

{Compiste on last page of Schedule showing amou

A debt or obligation must be shown on this Schedule ifthere was an outstanding
this Campaign Statement or it was forgiven during the period covered by this Ca

" Page_J  of [

Page Subtotal {Qutstanding debt)

Grand Total of all Schedules 1E

nts owed by ar to the committee)

amount owed on it at the closing date of
mpaign Statement.

—

—

—_— —

Enter this total

on line 12a "owed
by™ or line 12b
“awed to” of the
Summary Pags




