$&8f  MICHIGAN DEPARTMENT OF STATE
@B  BUREAUOF ELECTIONS

CANDIDATE COMMITTEE ' FOR OFFICIAL USE ONLY

COVER PAGE R

‘ort must be legible, t¥ped or printed in ink and sié;ned by 3. This Statement covers From; -7 /é 2 f/} 'R = f/ 27 /{/ P
-3 v to -3 ¥ A

Jreasurer {or designated record keeper) and candidate.
1. Committee |.D. Number 4. Candidate Last Name " First Name ! ML

O -2007 27 FeTeR sén Sonst H.

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

> Committee N . .
i égxnﬁ;fﬁﬁéé, T Elecy Ftrs ,%ém_ 5/7’:«“ @Wc: e gz}/zﬁe‘b oy

Ol FErgcsoe 756675 Cocnee:{ |t .comtyotResidonce 4148 144 fc/f»?’f@/

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address

29 76 Hickart Lo Tong. A Az
[nere Pt PP Tl LIG7ER sHEH P2

| B oL o 2
An"eaCodeandPhone (754%)%6;5“55@? . ‘ g"‘//’/ ﬁm /Wwé’ 5/5/575”1’

If the addiess in this box is different from the committee

mailing address on the Statement of Organization, mail ma
be Semt 0 this adaress by the fing offical Y Area Code & Phone C’é { 3) 220 —lYo=

8. Designated Record keeper's Name and Mailing Address (If the commiltee has a

7. Treasurer's Business Address ;
Designated Record keeper) ,

flonck. PV

Code and Phone Area Code and Phone poll

- =t

9. TYPE OF STATEMENT

QC.D Annual Statement (. & 'v'éfage Yes) -
S
od. D Amendment to Campaign Statement (Complete ltem9a, 94, 9¢
or 9e ta indicate which Statement is being amended)

ga._ [:] Pre-Election DR 9b. " |Past-Election

Pee-Election or Post-Election Statement relates to:

9e. D Dissolution of Candidate Committee
E] General

Effective Date of Dissolution

D Caucus By checking this item, IWe certify that the commiltee has no assets or
outstanding debts, including fate filing fees. Furfher, We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

Date of Efection, Convenfion or Caucus

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all a’:])plicr?t}{?
reshold.

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver t

if any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan?e;i since the information was shown on the commitiee's Statement of Organization, an
amendment to the Statement of Organization should accompany This Campaign Statement. If a request for a Reporting Waiver [s not réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification; IWe cerify that all reasonable ditigence 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. > /
Current Treasurer or ‘ M T /
[ Decignated Record keeperQ*ZZJ“"lé '4 . m f lﬁiﬁ ! 0 / Date g/}() /Zﬂ L :

Type or Print Name = gnature
canguate _SPRAD_HART TE7ER $6+ , MZ’M/X% / zl MLM;V\\_ Date 020}
Type or Print Name Signat;!%a/ i
=

Authority granted under P.A. 388 of 1976




f&i} MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

C 2012 -02"]

1. Committee |.D. Number

SUMMARY PAGE 2 commiteo nama 2 J ﬂg,/ﬁ( sen To (ity (et
CANDIDATE COMMITTEE ' 7 i
RECEIPTS Column | Column |l
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedute 1A - Column 6) Ga)s__ 300, 90
b. Unitemized (less than $20.01 each - no Schedule) (3b) & NOT APPLICABLE
¢. Subtotal of *Contributions™ (3¢) § 35 too, o wsys_ 74, /4 &7 oo
4. Other Receipts (Schedule 1A -1, Column 6) “) s — (19§ -
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6)§_ 5, 2.0, OO ews Ll /57 oo
(Add Line 3c + Line 4) v
IN-KIND CONTRIBUTIONS & EXPENDITURES -
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) % /i dﬁ[ 7\5’ / \5 @ 21} % 1'3' ; (a 8 / ¢ %‘/7 '
7. In-Kind Expenditures (Schedule 1B8-1K, Column 6) (7) % (22)% -
EXPENDITURES
8. Expenditures i 8 7 /
a. Hemized (Schedule 1B, Column §) (8a) $ < / 95 ’
b. ltemized Gel-Out-the-Vote (Schedule 1B-G}) (8b.) $
c. Unitemized (less than $50.01 each - no Schedule) (8¢} / & 7/ / é
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line B¢) 9) % 3 ) 0 @5 ! 8 ? (23} % / 0/‘ a?z’* & ?
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements J—
a. ltemized (Schedule 1C, Column 6) ‘ (10a.} $
b. Unitemized (less than $50.01 each - no Schedule)
{10b.) $
1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) PR D
{(11) § (24) %
DEBTS AND OBLIGATIONS
12. Debis and Obligations
a. Owed by the Committee (Schedule 1E) (12a) §
b. Owed to the Commitiee {Schedule 1E) e
(12b.) $
BAILLANCE STATEMENT
13. Ending Balance of last report filed (3) $ 72.0.78
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ § 3 £ wO O

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subfract line 16 from line 15)

(15)= % 3‘, GRO. 783
wey-s_ 8,065, &7
17} s 5 7/ -




& MICHIGAN DEPARTMENT OF STATE
‘c}é@’é BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Number C-20|2-02.7
- - -
CANDIDATE COMMITTEE 2 commiteeName S0//7 F27ERSEN 16 C{TY CoOLRCL
wer contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
iniddle initial. Chack box to indicate if contribution is from a Polificat Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
; B date of receipt)
3 Contbulon #1  PACReceipt? | |YES  4.DateofReait 7 /2 (o //Z —
Name & Address: 7 7

Salls’ Har7 FETEZSEar
2976 fHiekoZy Lone
Pcnr bz, r?7Z Y8 ipes

5. If over $100.00 cumulative, please provide:
Occupation /\/ Chré Employer

s SO0 g 2O

Click Here for Memo ltemization &

Business Address

Type of Contribution: Direct Loan from a person ] Fund Raiser A
3. Contribution #2 PACRecelpt? [ |YES 4. DateofRecelot 7/ 7/ 7
Name & Address 7 4
Sl 2] FETEC s
2F Tte frefcods” Lepncg s 250 4 21237
Sy (2o, 177 FIFOY
5. If over $100.00 cumulative, please provide:- Click Here for Memo ltemization &5
Occupation AAPAri Employer.
Business Address i
se of Contribution; EDireot D Loan from a person D Fund Raiser
thuti ? \ Vi )
:'.ag:n;nAb;E?: sa::s PACReceipt? [ |YES 4. Date of Receipt *;: /,37A 7
Beltileys 3. GELTrER ,
2410 Womdliss D | s S, SO

Loy Gitlare, /727" B0

: . Click Here for Memo ltemization &
5. if over $100.00 cumulative, please provide: : : )

Qccupation Employer

Business Address - - ‘
Type of Contribution: EDirect‘ ‘ ‘Q Loan frém a person D Fund Raiser

“i|a. Contrivution # 4 PAC Receipt? D YES 4.Dateof Receipt /. /&@// &
v 7

Name & Address

M/ﬁz&% @%??Zﬁf
s Aobioes g2 /O O e
Aronl P2z ML FEL57 s (o2

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization 3

Cccupation Employer
Business Address
Type of Contribution; Diract E] Loan from a person g Fund Raiser

Page Subtotal 9 or

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

tine 3a of Summary
Page__/ _ of g% Page.



:&3} MICHIGAN DEPARTMENT OF STATE
%&;g BUREAU OF ELECTIONS
A

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commites L0 Number ___ =~ 2OV~ O 2.7
-~ & - .
 CANDIDATE COMMITTEE 2. Commitee Name SR UT FETERSEN T CTY CoOmlesL
rter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
wniddie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Comimnittee (PAC) Report all contributions regardless of amount.

Contributor (Through

date of receigt)

3. Contribution # 1
Name & Address:

PAC Receipt? DYES 4.Date of Receipt ~ ~/ /3 o // >

ke , : 7 7

Sy Hoer FE s,

TG T frickes” Lais
fPatry RAPLAT, PSP e

5. if over $100.00 cumulative, please provide:

Business Address

Occupation /C/{ﬁ {/ ﬁ-—- Employer

s [0 s 3%27

Click Here for Memo ltemization &

Type of Contribution:

|~
Direct Loan from a person D Fund Raiser

3. Contribution #2
Name & Address

PAG Recelpt? []yes 4.Date of Receipt 7/ 7.5, //2,,
Eli'z2mbc7s 7w |
[ 25y zds?/é;/ﬁ?ﬁﬁm/%% s s Dy [OO
o (Gitine, 72 S

5. If over $100.00 cumulative, please provide:-

Click Here for Memo ltemization &

Ccecupation Employer
Business Address
e of Contribution: B'Direct I:[ Loan from a person I:I Fund Raiser

3. Contribution # 3
Name & Address:

Cccupation

iy P
5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 2 / Z’// -
v 7

27Tl (7 Korns Lgheg.

Employer

s 20 BBT

Click Here for Memo ltemization ¢

Business Address

Type of Contiibution: E Direct” ‘D Loan from a person

Fund Raiéer :

3. Contribution # 4
Name & Address

P2
Pt Dng{

PAC Receipt? D YES 4. Date of Receipt ‘7/ 2/ //zq,/
77

(270

|275 Bty B,

7 &AL

(O Yo

Click Here for Memo ltemization

5. If over $10 cumu]ativefp!ease provide:
Gceupation Employer
Business Address
Type of Contribution: @Direc! I:ILoan from a person g Fund Raiser

page Lot D

Page Subtotal / y ( 12,

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

Enter this fotal on
line 3a of Summary
Page.




r,g S MICHIGAN DEPARTMENT OF STATE |
4;, BUREAU OF ELECTIONS |

SCHEDULE 1A 1. Committee 1.0, Number 2"
CANDIDATE GOMMITTEE 2 Committes Name A7 FETERSEM T6 CTY COPICSL
iter contributor's name and address. If contribution is frem an individual, enter last name, first name, 6. Amount 7. Cumnulative for
iniddle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Contributor (Through
I A date of feceipt)
3. Contribution # 1 PAC Receipt? DYES 4.Date of Receipt ~ §5/ 2. /7 -
Narme & Address: o/ %// Z/

Chol_ 7i o
| 741 endTERSY &7
5/(’3:«/}1 oy, 17 TEOE

ver $100.00 cumu!atwe, please provide:

Occupation ¢ %”ﬂ/ &/% Employer [ /k/ff v Sreres /%Wf iy d,,(‘/c;mk Here for Mema ltemization €
Business Address / 7‘/ RO e CF ) %X /%é:.}g' Yz ‘?’F@Q

s ZCC g Lo

Type of Contribution: Direct _Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt
Name & Address
AT Haer FEzER5E~
297L MHickoe Lare s b 4237
i - . -
fncny fpbsez AL FEfp4e
5. if over $100.00 cumulative, please provide:- Click Here for Memo Itemization £
| Occupation Employer
Business Address _
se of Contribution: DDirecl I:I Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? | |YES  4.Date of Receipt
Name & Address:

L

Click Here for Memo ltemizati
5. If over $160.00 cumulative, please provide: - m .temlzat ones

Cccupation Employer
Business Address :
Type of Contribution: I:I Direct™ ‘Q Loan frém a person [:] Fund Raiser .
*|3. Contribution # 4 PAC Receipt? I___l YES ' 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide: . o
' Click Here for Memo ltemization 3

Occupation Employer
Business Address
Type of Contribution: |:| Direct DLoan from a person D Fund Raiser

Page Subtotal

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

jze0

Enter this total on

line 3a of Summary
Pageiof_(z_ Page.



BUREAU OF ELECTIONS

}fi;f?{ MICHIGAN DEPARTMENT OF STATE

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Commiittee 1.0. Number,

2. Gommiitee’Nameo{/’?//‘i)%/ﬁp&/ 77 Cof Contcol.

C-Zol2-02.7

Name & Address From Whom Received

4. Date of Receipt

| 5. Type of Receipt I 6. Amount

Receipt #1 Date of Receipt L i ituti
Name & Address: oan from a Lending Institution
EI Interest L A—
D Refund \Rebate Click for Memo lemization Type £3
D Fund Raiser D Other (Specify)
Receipt #2 Date of Receipt
Namep& Address: i’ I:I Loan from a Lending Instifution
D Interest 3
D Refund \Rebale Click for Memo itemization Type €2
EI Fund Raiser D Other (Slpemfy) ———— s .
Receipt #3 i
Namep& Address: Date of Receipt D Loan from a Lending Institution
EI Interest s
I:] Refund \Rebate Click for Memo ltemization Type €3
.- []other (specity)
[:I Fund Raiser
Recsipt #4 Date of Racelpt .
Name & Address: D Loan from a Lending Institution
. $
D Interest
|_—_| Refund \Rebate Click for Memo ltemization Type €3
D Fund Raiser L__.l Other {Specify)
Receipt #5 D. i
Namep& Address: ate of Receipt I:] Loan from a Lending institution
[j Interest o
D Refund \Rebate Click for Memo ltemization Type €2
[:I Fund Raiser D Other (Specify)
Name & Address: Date of Receipt [ toan from a Lending Institution
E] Inferest R
[:] Refund \Rebate Glick for Memo Hemization Type €2
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt '
Name § Address: D Loan from a Lending Institution

[:I fund Raiser

D Interest

D Refund \Rebate
[ other (specify)

Click for Memo Kemization Type &2

Page Subtotal R
Grand Total of All Schedules 1A -
{Complete on last page of Schedufe) M &/E
ter this t6tal on
line 4 of Summary

Page
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Q-2012.-027

f'&jf MICHIGAN DEPARTMENT OF STATE
G}  BUREAU OF ELECTIONS
Bl

%
ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-1K ' 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2. Committee Name jﬂ)/f?j PETER 570t Te City Cownterl

. O%Tngbﬁtr}gnﬁ}g%ggrsrf ;?Pr}d%qg& Ireé:&ig??a st 4. Type of In-Kind Contribution (Check applicable box) 'Z {\n&ouat tor 8. Cumuiative '
- ' . r i

name first. Check box to indicate if contribution 5. Date of Receipt V21|ue amme fg;gfgﬁgugh

is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee {Both are commonly called PACs). purchased

Repoit all in-kind contributions. 7

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

%%%A%?;%M Goods Donatedsarmamad || Services Donated

Z? Tl f:/l’ 'c Koy Wé I:I Goods or Services Purchased by Candidate or Others
P asnr ﬁw@ 772 %ﬁ/pf}ﬁ D Goods or Services Purchased by Candidate or Others- LOAN
e bio0 0 comutatv, posss s peson oo v 2T = F[Cct one Mgty vy

|
Employer Name & Business Address: : 5. Date Of Receipt: 8// Z i : |
AL 6&’./«"&” 7‘2//” Wﬂf vl 6. Vendor Name & Address: Gick Hore for Memo Komization '
- : . I e F

w3 Detroyt ., # 3ol | Ty DTS i
Arins fibre, L 48077 at ﬁ"ﬁ 5 . ‘
D Fund Raiser Confribution § oA
Contribution # 2 PAC Receipt? D Yes 4. I:] Endorserment or Guarantee of Bank Loan

Name & Address

I:I Goads Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others
[7] Goods or Services Purchased by Candidate or Others- LOAN

If aver $100.00 cumulative, please provide: Description
yupation: .
‘ 5. Date Of Receipt:
Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo Iltemization &3
I:I Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes 4 [ | Endorsement or Guarantee of Bank Loan
Name & Address:

DGoods Donated or Loaned D Services Donated $ $
DGoods or Services Purchased by Candidate or Others

DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

Occupation:
6. Date Of Receipt:

6. Vendor Name & Address:

Employer Name & Address:

Click Here for Memo Memization £

D Fund Raiser Contribution

Page Subtotal /} VZS’W // ?/ ZS? 7{
Grand Total of all Schedules 1-1K
,) (Complete on last page of Schedule) /f ¥ ;£7?
Enter this {otal

on line 6 of Summary
Page

Page é of f



j‘&% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES - D97
SCHEDULE 1B 1. Coramittee 1. D). Number C‘.ZO] Z' 0 2 7
~ CANDIDATE GOMMITTEE 2. Commites ame SAUY A 70 5 Cpehpci (o
.. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1 ]
Name M LiVE Aieere (SR Fetre Babore ey SEE I a«%w

Addres;’ - Mi’:{ A ‘;;7 v ST /&/ﬂazé/éﬁf)/
G2y > Ko, 2222
250 (J:’» ~ZL253

13285./4

Purpose: MLV E ﬁe@ﬁf/ﬁﬁi’%{ Date

Click Here for Memo ltemization Type &3

. &/, / i3 - B fercrs,
Check box if this expenditure is payment of / ffe- d ¢ £e

Or (228672, 7P2L
Y
[ Fund Raiser Z

Fund Raiser :te;:é :::e c;l;[igalion feported on previous Q/j‘}/ e~ 3E5.48
Expenditure #2
Name o0/, E o ,éc‘?// ¥ B et 4%@/&*9»//’ Yoesre J o s
: : B 49& &Y ig/;zw " PR WAZZZRZ Y
Address ﬁ 5}7} %7 Mf:’f'f%f A rs Purpose; 5 e
Een7

Click Here for Memo Itemization Type &2

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3
Name LKy Ve
Address 2768 M,ﬁ?{é /é‘("?&t/ %ng‘?

fcns (oarm, 17220
D Fund Raiser /f;’é{/ﬁ%{

Purpose: % 7 ';"{Z’? MC’;*’

Click Here for Memo ftemization Type £2
DCheck box i this expenditure is payment of 7/ 3'{/ & “{’8&;
debt or obligation reported on previous g, / &f / i 2 3 2L

statement

Expenditure #4 _ . ) .

Name D(?{/{{f—'—@ g// @/}?/’/Mé"

NS o) Ay 57
Pty Bhare, /778~

DFund Raiser ?/39/ & y

73(/:;/
Date

E’»’/Lﬁ%ﬂf& _/_02

Purpose:

B Click Here for Memo itemization Type €3
I;I Check box if this expendifure is payment of
ebt or obligation reported on previous
statement

- Expenditure #5

Name L lo s (5»;7/&*%’&'

Address 5 (, Z) 5— /{/ f){/f‘}é‘“ﬁ"{' p/?
FPncer r‘?&?ém e
D Fund Raiser 4@ / & §

HEr é@zj e Foz /i
2
Purpose: ng 5\‘ P *“Wf’hfw # $/5{ 22

Click Here for Memo ltemization Type £2

I_[T_L Check box if this expenditure is paymant of
ebl or obligation reporied on previous
statement

Page / of /

Subtotal this page

2958, 7]
29587/

Enter this total
on line 8a of
Summary Page

Grand Total of all Schedules 1B
{Complete on last page of Schedule)




‘g‘ﬁ: MICHIGAN DEPARTMENT OF STATE

@8 BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES -
SCHEDULE1B-G ', Commitoe 10, Number (o ~ N Z7
CANDIDATE COMMITTEE . commtes s SV P2 tstor 6 ity ConnperC

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY. Describe the specific Get-Out-The -Vole activily in

Item 4f. ALL EXPENDITURES ARE REQUIRED TQ BE ITEMIZED
3. Name and address of person or vendor to whom the 4. Type of Aclivily 5. Date 6. Amount
expenditure was made - )
Expenditure #1 ’ a-I:IEIection Day Busing of Voters To The Polls
Name & Address:
b.DSlate Cards c. |:I Challengers
o[ ]Poli watchers o.]_JPoti workers

Date
f. L—_] Get-Out-The Vote Activity {Specify):

‘ Click Here for Memo temization Typess
For Activity Type b, check one; .

D n-Kind D Independeni

D Check box if this expenditure is payment of

H in support of, or in opposition to, a ballof proposal, check one: debt or obligation reported on previous statement
D Support D Oppose
Statewide Proposal Name l.ocal Proposal Name Indicate County
Expenditure #2
Name & Address: a. I:l Election Day Busing of Voters To
The Polls
b. |:|Slate Cards . c.|:| Challengers
d.[_JPoll Watchers e.[_]potiworkers $

Date

£[_lcet-out-The vote Activity (Specify):
Click Here for Memo itemization Type &2

For Activity Type b-f, check one:

] nxind [ ] ndependent

if in support of, or in opposition to, a ballot proposal, check one:

DSupport D Oppose

DCheck box if this expenditure is payment of
debt or obligation reported on previous statement

Stalewide Proposal Name Local Proposal Name Indicate County
Expenditure #3 D . .
Name & Address: 3 Election Day Busing of Voters To

The Polls

b.DSEate Cards c.DChaI[engers

$

d.D Poll Watchers e.|:| Poll Warkers Date

1. [ Get-out-the Vote Activity (Specify):
For Activity Type b-f, check one: Click Here for Memo lemization Type £

DlnnKlnd D Independent
E]Check box if this expenditure is payment of

If In support of, or in opposition to, a ballot proposal, check one:  debt or obligation reported on previous statement
[] support [ Jorpose

Statewide Proposal Name Local Proposal Name Indicate County

Subtotal this page

) | A
Grand Total of all Schedules 1B,6) MM@

{Complete on last page of Schedule

Enter total

/’ / Summary Page
of

Page




yffﬁ MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B - IK
CANDIDATE COMMITTEE

1. Committee 1. D. Number C "020[ 2’ WM ,
2. Committee Name 55?//( /Ogm 7£’ afg’y&‘/"{aé

. Name and Address of person to whom goods or
sefrvices were donated or transferred.

4. Type of In-Kind Expenditure 5. Date: 6. Fair Market
{Check appropriate box and fill in description) Value

Expenditure #1
Name & Address:

4, Donation of goods or services fo a Ballot
Question Commities
Donation of assets to tax exempt charitable $
Institution Date

D Donation of assets to Political Party Committee

I:I Other

Bescription

Click here for Memo ltemization Type &2

Expenditure #2
Name & Address:

' I:I Donation of assets to Political Party Committee

4. Donation of goods or services to a Ballot
Question Commitiee

Donation of assets to tax exempt charitable .

institution Date

Click here for Memo itemization Type €3

D Other

Description:

Expenditure #3
Name & Address:

4, Doenation of goods or services to a Ballot
Questicn Committee
Donation of assets to tax exempt charitable
institution

I:I Donation of assets to Political Party Committee

[]other

Description:

Date

Click here for Memo liemization Type €2

Expenditure #4
PName & Address:

4. D Danation of goods or services to a Ballof
Question Committee
Donation of assets to tax exempt charitable 3
institution Date

Donation of assets to Political Party Commiftee

[] other

Description:

Click here for Memo iemization Type 42

Cxpenditure #5
Name & Address:

4. Donation of goods or services to a Ballot
Question Committee
Donation of assets to tax exempt charitable 3
institution Date

Donation of assets to Political Parly Commitiee

L—_:I Other

Description;

Click here for Memo ltemization Type €3

Page f of _{

Page Subtota! e
R A=

Grand Total of all Schedules 18-
{Complete on last page of Schedule)

Ao

on &7 ot
the Summary
Page




Jyo=ri

SR

MICHIGAN DEPARTMENT OF STATE
BUREAU Of ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C

CANDIDATE COMMITTEE
(For use by officeholders oniy)

1, Committee |. D. Number C - Z@l 2-OL7
2. Committee Name 5&/’?/;; ‘%‘/%{eﬁ/ fﬁ G#&MA@L

3. Name and address of person to whom disbursement was made

D Check box if this disbursement is payment of debt or obligation
reported on previous stafement .

4. Description of Dishursement 5. Date 6. Amount of
(Be specific & you may assign a Dishursement
disbursement code*)
Disbursement # 1
Name & Address: Purpose
5
Pate

Click for Memo ltemization Type €2

Disbursement Code

D Fund Raiser

Disbursement # 2
Name & Address: Purpose
$
Date
Click for Memo ltemization Type 3
L . Disbursement Code
Check box if this disbursement is payment of debt or-obligation
reported on previous statement DF”"d Raiser
Disbursement #3 Purpose
Name & Address:
' $
Date
Click for Memo ltemization Type €2
D Dishursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement I:I Fund Raiser
Disbursement # 4 Purpose
Name & Address:

D Check box if this disbursement Is payment of debt or obligation
reported on previous statement

Dale
Click for Memo Itemization Type &3

Disbursement Code
Fund Raiser

7 ,LEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to he reported on this schedule; Incidental Office Expense Disbursements ONLY

Page f of /

Subfotal this page

Grand Total of ail Scheduleg 1C | /
(Complete on [ast page of Schedule) ¢

_Enterthistofal
on ling 10a of
Summary Page




52 MICHIGAN DEPARTMENT OF STATE
€&  BUREAU OF ELECTIONS

 DEBTS AND OBLIGATIONS- 1 conmitee o numoer o~ 212 =027
\ . L -
SCHEDULE 18 2. Commiftee Name é'gxg/}//j /%?A%fé/ 73 6%@4’%/& C

CANDIDATE COMMITTEE

This Schedule itemizes:
aDDebts and obligations owedby or forgiven the committee OR b. D Debts and obligations owed to or forgiven by the committes.
(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment lo Balance at close
5. Indicate date debt was date ondebt | of this period
Check bex to indicate whether debt is owed to an incurred {ltem & minus
incorporated business. If debt is a bank loan, please 6. Indicate ariginal amount ttem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debf #1 Corp?I:lYes ‘
Owed to or by: : 4 Type: 8
5. Date Debt Was Incurred: 3
- $ $
6. Original Amount of Debt: $
5
$ [ Jroreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes ' [ —
Owed to or by: [:I 4Type_ $
5. Date Debt Was Incurred: 3 '
6. Original Amount of Debt: $ $ $
3
$ I:I FORGIVEN
$
If bank loan, name of endorser or guarantor: i Amount Endorsed: $
Debt #3 Corp?l lYes .
Owed to or by: 4. Type: 8
5. Date Debt Was Incuried: $
—_— 3
6. Original Amount of Debt: R % $
$ l:l FORGIVEN
3
If barik loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding débt) ‘
Grand Total of all Schedules 1€} # 7 -
ittee) .

{Complete on last page of Scheduie showing amounts owed by or to the col .
: —Erterthistotal

on fine 123 "owed

by™ or line 12b
A debt or obligation must he shown on this Schedule if thete was an cutstanding amount owed on it at the closing date of “owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

lage _L of _L




f{%{ MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

FUND RA|SER SCHEDULE 1F 1. Commiiftee LD, Number

CANDIDATE COMMITTEE 2. Committes Namecs-ﬁ/{/f/ Z’féﬁé"n/ﬁ Q%’j{:‘,ﬂwf C
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
s of Participating {whichever is place where the activity was held.
greater)

D Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts {Add lines 7 and 8)

10. Total Cost of Event _
{Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
| | (%) | (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Gontributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B} and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page f of £

j



