3{&*&7 MICHIGAN DEPARTMENT OF STATE
q;;l} BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE o
‘ort must be legible, typed or printed in ink and signed b . Thi : - ’
v.reasdjrer(oregsigena gg recc.:oil?dl kg(-)plerz]r)!n.':\nztaincaﬁ1 iggle.y 3. This Stalement covers From 3’/ ;'? 5// /'Z'to / ;)/ .4? / /// -
1. Committee 1.D. Number i 4. Candidate Last Name First Name ’ 1
£ . 20/2—0A7 fetzy set Y A

2. Committee Name

oy P2 Ao ,L//é'«’//é ] s,
?f//:,/ fefersea 72 5’7@/ /

4a. Office Sought Including District # or Community Seived (If appiicable)

Mg St 15y Lone L faid
ab. County of Residence W/t < s 4 &/

£2_

5. Committee's Mailing Address
/4& .

257 MHrelor

Area Code and Phone 7; y f f / 5 {é?

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

6. Treasurer's Name & Residential Address
Tavre. B, 22T
b e ferihef AT

Mon Aiddr, 2L fhpior

Area Code & Phone 5 / —5 3 5 0 éé/oj

7. Treasurer's Business Address

07 <—

Code and Phone

8. Designated Record keeper's Name and Mailing Addrass (If the commillee has a
Designated Record keeper) el

JSleon <

Area Code and Phone

9. TYPE OF STATEMENT

9a. Q/Pre«Election

Pre-Election or Post-Election Statement relates {o:

{:] Primary
I:I Convention
: I:I Special

Date of Election, Convention or

OR

aucus

9b, I:l Post-Election

ac. D Annual Statement ( ;

ad. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

Ye. D Dissolution of Candidate Commitiee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, 1ile request that if
the dissolution cannof 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.

if any of the information listed in fems 2, 4, 5, 6, 7, or 8 has chan
amendment to the Statement of Organization should accompany
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

A commitiee that does not have a Reporting Waiver must file all required Campaign Statements, The Campaign Statements must include all applicable
Schedules. Direct confributions, in-kind contributions, loans, expenditures, and otitstanding debis count against the $1,000 Reporting Waiver threshold.
ed since the information was shown on the committee's Statement of QOrganization, an
his Campalgn Statement. If a request for a Reporting Waiver Is not received on or

10. Verification; AWe cerlify that all reasonable diligence was used in the preparation of this statement and attached schedufes (if any) and to the best of
mytour knowledge and belief the contents are true, accurate and complete.

Current Treasurer or - ///‘ (\\% / >
Designated Record keeper \-}’f net- (% s i . Date /o) 2¢ ¢
i Type or Print Name S\lﬁ’n’c{ture
% A
Candidate H/A % ’%’/ Vfé/ 2 / bate -
Type or Print Name

Authority granted under P.A. 388 of 1976




A& MICHIGAN DEPARTMENT OF STATE
2% BUREAUOF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

CROIA - OAT

2. Committee Name

Silly Pebrsen Ao Lty Lower]
i 4

RECEIPTS

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

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 Contributions (Schedule 1-1K, Colurmn 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6}
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Uniternized {less than $50.01 each - no Schedule)

Column |
This Period

(3a) % | A?gﬁs ¢e

{3v) & NOT APPLICABLE

30) § /; g D8, CC

“4) 8

—
N -

7

6) $ ==
7) 3 il

7

- 7
{8a.) § 2‘/ Z 5/1

8b) %

(8c) $

9) % Z, 23/177

Column li
Cumutafive this election cycle

(18) % /g,@) (7’77
(19.) % -

(20) 3 fiéé) ffﬁo@iﬁ)

ey, 365/ $7

<am—

(22) %

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) (23 %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements -
a. itemized (Schedule 1C, Column 6) (10a) %
b. Unitemized (iess than $50.01 each - no Schedule) Jp—
(10b) %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) s scm—
(11} % (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations e
a. Owed by the Commitiee (Schedule 1E) {(12a) 3%
b. Owed to the Committee (Schedule 1E) i
(12b.) $
BALANCE STATEMENT ? /
13. Ending Balance of last report filed (13) % 8 5- %
(Enter zero if no previous reports have been filed.) a £
14. Amaunt received during reporting period (14)+ § / " ? OL, ﬁ
(Line &, Total Contributions & Other Receipts)
asy-s__RJ5Y 7/
15. SUBTOTAL Add lines 13 and 14 2’ 23/ 7 g
16. Amount expended during reporting period (16)- $ -, ‘ )
{Add lines @ and 11) - 5‘2& | 2 e
17. ENDING BALANCE (17) % AR i *

(Subtract line 16 from line 15)




iy MICHIGAN DEPARTMENT OF STATE
}‘-:;.3 BUREAU OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS C-2012-027
SCHEDULE 1A 1. Committee 1.D. Number
™ & L T A
CANDIDATE COMMITTEE 2. Commitee Name ST _(BTERSEM 16 CTY' COMICIL
Her contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
wniddle initial. Check box ta indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount, Contributor {Through
date of receipt)

3. Confribution # 1 PAC Receipt? . i
Name?}{d;rei';: eoelf) DYES 4. Date of Receipt 7/ / 2’/ / 2
Sally Hart- Pofersen

0 - g OY
Dot Wrtve, ME v o SO0, s 5 A37.

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

' /1/0 s Click Here for Memo ltemization &3
Oceupation Employer
Business Address _ ___
. Type of Contribution: MDireci g Loan from a person r Fund Ralser :
3. Contribution #2 PAC Recelpt? [ ] YES 4.-Date of Receipt T/ 2 ora
Name & Address v

g//z&; é&fﬁ ﬂ? (7L %é/)ib
210 M. Heoillon A #2-
%@,‘/Wz 5 M ygrgy

5. If over $100.00 cumulative, please provide:- _ Click Here for Memo Itemization &

V7 MZJ

Business Address

1e of Contribution: IXDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES  4.DaeofRecelpt /2. /2

Name & Address:
e E7BEN<
PLS W Hpni Jor o/ 2
Ypo,lank, 171 g5

§. If over $100.00 cumulative, please provide:

s 5?&9&) 6 6/2&‘ O

Employer

Occupation

s 0 o 520

Click Here for Memo ltemization &

>
QCccupation ﬂ/ 2 Employer
Business Address . :
Type of Contribution: EDirect‘ " Lean from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
|MName & Address .

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

Occupation Employer
Business Address
Type of Contribution: I:l Direct r___l Loan from a person D Fund Raiser

Page Subtotal | / &0, ¢ <
Grand Total of All Schedtutes 1A | /90,0 €

(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page_ /] of__/ Page.




551 MICHIGAN DEPARTMENT OF STATE
@oh  BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

1. Committee 1.D. Number £ - /2 "ﬁﬂ 7
CANDIDATE COMMITTEE

2. Committes Name éﬂ//é/ /7#/%/65% 2 é;% é’}ﬂ,é'&i:/

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Reée!pt | 6. Amount
Receipt #1 Date of Receipt D Loan from a Lending institution
Name & Address: D
Interest
I:I Refund \Rebate Click for Meme ltemization Type
D Fund Raiser D Other (Specify)
%Zﬁ;p E&#PZ\ddress: Date of Recelpt I:] Loan fram a Lending Institution
I:I interest
D Refund \Rebate Click for Memo Itemization Type
Other (Speci
|:] Fund Raiser D (Specify)
Receipt #3 Date of Receipt . —_—
Ngmep& Address: p D Loan from a Lending Institution
I:I Interest 0
EI Refund \Rebate Click for Memo itemization Type
[ ] other (Specify)
D Fund Raiser
Receipt #4 Date of Receipt . .
Name & Address: D Loan from a Lending Institution
I:l Interest
r_—] Refund \Rebafe Click for Memo ifemization Type
Other {Specil
D Fund Raiser I:] (Specify)
E‘Zﬁ%pé?ddress: Date of Receipt D Loan from a Lending Instifution
|:| Interest
El Refund \Rebate Click for Memo itemization Type
Other (Spect
l:l Fund Raiser D (Specify)
Receipt #6 Date of Receipt . o
Name & Address: [] Loan from a Lending Institution
D Interest $
I:I Refund \Rebate Click for Memo ltemization Type
D Fund Raiser I:l Other (Specify)
Receipt #7 Date of Receipt
Name & Address: D Loan from a Lending Institution
§
EI interest
D Refund \Rebate Click for Memo itemization Type
D Fund Raiser L__l Other (Specify)
Page Subfotal o
il =
Grand Total of All Schedules 1A -1 P
{Complete on last page of Schedule) (/l'/ ﬂ ﬂ/ (/

Page_z_ of 7L

Enter this fotal on

" line 4 of Summary
Page




fg@ MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS [ - ; 0/ 7. ) A -7
SCHEDULE 1-IK 1. Committee |. D. Nung; // A/ / /
- /e, A Lo Lt
CANDIDATE COMMITTEE 2 Commitso Name / e 7 Lo
arme and Address from whom received 4, Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
- -onfribution is from an individual, enter last ) Fair Market for Eleciion
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Commiftee or an Independent 6. Name & Address of Vendor from whom goods or services were date in lfem 5)
Committee {Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? E] Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: [ ] coods Donated or Loaned ] Services Donated s

r__l Geods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide:

Occupation: Description

5. Date Of Receipt:

6. Vendor Name & Address:
- Click Here for Memo ltemization )

Employer Name & Business Address:

I:l Fund Raiser Confribution

Contribution # 2 PAC Receipt? D Yes 4, D Endorsement or Guarantee of Bank Loan

Name & Address
|:| Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

Description

i over $100.00 cumulative, please provide:

wipation: .
5. Date Of Receipt:

Employer Name & Address:
6. Vendor Name & Address:

Click Here for Memo ftemization &3

I:l Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes + D Endorsement or Guarantee of Bank Loan
Name & Address: I:l Goods Donated or Loaned D Services Donated 3 $

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:

5. Date Of Receipt:
6. Vendor Name & Address:

Empioyer Name & Address:
Click Here for Memo itemization &2

DFund Raiser Contribution

Page Subtotal

‘ Grand Total of all Schedules 1-IK
} (Complete on last page of Schedule}

Enter this total
on line 6 of Summary
Page

Page ( of Z




&T’ij} MICHIGAN DEPARTMENT OF STATE
1/)3 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES C"Zol l- o2 7
SCHEDULE 1B 1. Committee |. D. Number :
- — - -
~ CANDIDATE COMMITTEE 2. Commites Name SN [Tty 70 Cvd5 (pamsci (.
.. Name and address of person or vendor to whom paid " 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1 )
Name VY4 P Enaw Leven :£7 J/;/L 7// % /Zg/z e
. PR A $ 205’23.:
Address w My P ain Purpose: L;z;é_ (;dzf'/zéz/ﬁfq _ Date
, ARl e
ﬁ-ﬂ ¥z, /’?’/ 4 g “ f : /éd/ 2 {, Click Here for Memo ktemization Type £2
4/4/{)7
D Check box if this expenditure is payment of
DFun d Raiser g;t:; r(:‘re%?hgatlon reported on previous
Expenditure #2 . : 5
iy : -V ¥ 4
Name 5451/"9/&', ‘- e ) 2002 : o
- feal wlafayelte | o - /_éi/ftL s /677
. ) “. . - : - ) ; Date —
Address S ﬂ&ffy, /”/ }Wf Purpose: j//”/’ 4{/ 577’1
V4z/i 7 Choe
' Click Here for Memo ltemization Type €3
. IHTBICheck box if this expenditure is payment of
D Fund Ralser ‘ g t; ;re?]lt)hgatlon reported on previous
Expenditure #3
Name
$
Address . Purpose: Date
Click Here for Memo Remization Type €3
DCheck box if this expenditure is payment of
D Fund Raiser ggt:; r?tl:e ?‘l:hgatton reported on previous
Expenditure #4
Name
Address Purpose: Date
Click Here for Memo ltemization Type €3
I;l Check box if this expenditure is payment of
bt or obligati rted i
D Fund Raiser S; ter?are% ; igation reported on previous
' Expenditure #5
Name
Address Purpose: Date
Click Here for Memo itemization Type £2
gCheck box if this expenditure is payment of
. abt or obligation reported on previous
D Fund Raiser statement

Subtotal ths page | 223}, 7%

Grand Total of ali Schedules 18 | ) 9
AA3).”

(Complete on last page of Schadule)

Enter this total
on line 8a of
Summary Page

Page_ [ of /




S8, MICHIGAN DEPARTMENT OF STATE

S BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS [ ~20/2-- 02 7

1. Committee |. D. Numbaer
SCHEDULE 1C :
CANDIDATE COMMITTEE o Deferdes o Gy lowwe
. ‘ 7, . L8 &
{For use by officehalders only) 2. Committee Name ‘5[:///(7 y “ @tﬂ// [/ // [‘ﬂ £
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Dishursement
disbursement code* )
Disbursement # 1
Name & Address: Purpose
3
Date
Click for Memo itemization Type €3
D Disbursement Code
Check box if this disbursement is payment of debt or ohligation .
reported on previous statement - ‘ D Fund Ralsgr
Disbursement # 2 Purpose
Name & Address: p

Date

Click for Memo ltemization Type €2

Disbursement Code

Check box if this dishursement is payment of debt or-abligation

reported on previous statement I:IFund Raiser
Dishursement # 3 Pumpose
Name & Address:

Date

Click for Memo ltemization Type £2

D Disbursement Code
Check box if this disbursement is payment of debt or obligation )
reported on previous statement D Fund Raiser
Disbursement # 4 Purpose

Name & Address: .

Date
Click for Memo ltemization Type €3

L—_l Check box if this disbursement is payment of debt or obligation ~ Disbursement Code
reporied on previous statement

Fund Raiser

Subtotal this page

Grand Total of all Schedules1Ci D& f
(Complete on last page of Schedule) ﬂ[ ,V
Enter this total

on line 10a of

_LEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be repotted on this schedule; Incidentat Office Expense Disbursements ONLY

Page { of ,




i ;( MICHIGAN DEPARTMENT OF STATE
S5 BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES . ~7
SCHEDULE1B-G 1. Commitiee 1.D. Number é’ /Z&/Z - ﬂﬂ N 7
CANDIDATE COMMITTEE 5, [/, fefrsen fbo Lify (the

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. Dascribe the specific Get-Qut-The -Vote activity in

ttem 4f. ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED
3. Name and address of person or vendor to whom fhe 4. Type of Activity 5. Date 6. Amount
expenditure was made )
Expenditure #1 a.EIE|ect|'on Day Busing of Voters To The Polls
Name & Address:
b.l___ISlate Cards c. D Challengers
o[ JPoll Watchers e.[_JPoti Workers

Date
f. I:] Get-Out-The Vote Activity (Specify):

Click Here for Memo ftemization Type£2
For Activity Type b-f, check one:

[I in-Kind I:I Independent .
D 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

D Support r_—l Oppose

Statewide Proposal Narne

Local Proposal Name Indicate County
Expenditure #2
Name & Address: a. D Election Day Busing of Voters To
The Polis
b. [:ISIate Cards c.|:| Challengers
d.I:IPoEI Watchers e. ]:lPoIl Workers $

Date
t[_Jaet-Out-The Vote Activity (Specify):
Click Here for Memo ltemization Type £2
For Activity Type h-f, check one:

[[] inkind D Independent

. : " X I:ICheck box if this expenditure is payment of
If in support of, or in opposition to, a ballof proposal, check one: debt or obligation reported on previous statement
I:]Suppori D Oppose

Statewide Proposal Name

Local Proposal Name Indicate County
Expenditure #3 .
Name & Address: a I:l Election Day Busing of Voters To
The Polls

b.DSIale Cards c.[:lChallengers

d.D Poll Watchers e.D Poll Workers Date ’

. [ | Get-Out-The Vote Activity (Specify):
For Activity Type b-f, check onhe: Click Here for Memo Remization Type &2
[Tin-kind [ Jindependent

DCheck box if this expenditure is payment of
If in support of, or in opposition to, a ballot proposal, check one;  debt or obligation reporfed on previous statement
Support [ Joprose
Statewide Proposal Name Local Proposal Name Indicate County
' | Subtotal this page /V £ /]/Z/
: ' Grand Total of all Schedules 1B-G) 7
(Compiete on last page of Schedufe ﬂ g
Enter total
on Line 8b
/ / Summary Page
Page of




Bl MICHIGAN DEPARTMENT OF STATE
€H  BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES
SCHEDULE 1B -IK
CANDIDATE COMMITTEE

1. Committee |. D. Number

[ -20/2—-427

2. Committee Name ;‘f //"’7’ /ﬂﬂﬁ/ﬁm f?) é/:‘;/—:// [/ﬂ,ﬁ(//

Vd

. Name and Address of parson to whom goods or 4, Type of In-Kind Expenditure 5. Dale: 6. Fair Market
services were donated or transferred. {Check appropriate box and fill in description} Value
Expendifure #1 4, Donation of goods or services to a Ballat
Name & Address: Question Committee

Donation of assets to tax exempt charitable
Institution Date

D Other

I:l Donation of assets to Political Party Committee
Click here for Memo ltemization Type  §2

institution

D Other

Description:

Donation of assets to tax exempt charitable

Description
Expenditure #2 4, Donation of goods or services to a Ballot
Name & Address: Question Commitiee
: Donation of assets {0 tax exempt charitable
institution Date
[_] Donation of assets to Political Party Committee
I:I Other Click here for Memo itemization Type &3
Description:
Expenditure #3 4, Donation of goods or services to a Ballot
MName & Address: Question Committee
Donation of assets to tax exempt charitable
institution
Date
|:I Donation of assets to Political Party Committee
I:I Other Click here for Memo ltemization Type €2
Description:
Expendjture #4 ) 4. Donation of goods or services to a Ballot
Name & Address: Question Committee
Donation of assets to tax exempt charitable
institution Date
Donation of assels to Palitical Party Committee
D Other Click here for Memo Itemization Type €3
Description:
Expenditure #5 o "Donation of goods or services to a Ballot
Name & Address: i Question Committee

Date

Donation of assefs to Political Party Committee
Click here for Memo ltemization Type €3

Page Subtofal

Grand Total of all Schedules 1B-IK
(Compiete an last page of Schedule)

Wove

Enter this total
online 7 of
the Summary
Page



- m
B2 MICHIGAN DEPARTMENT OF STATE
@B BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number | C - 20/2’ ~ §X7

SCHEDULE 1E 2 //7 Jodrien o 4 /7 o, /

" CANDIDATE COMMITTEE 2. Committee Name

This Schedule #temizes:
aDDebts and obligations owed by or forgiven the committee OR b. D Debts and obligations owed fo or forgiven by the committee.
{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 ta whom debt is owed. {Description) each payment payment {o Balance at close
5. Indicate date debt was date ondebt | of this period
Check box fo indicate whether debt is owed to an incurred {ltem 6 minus
incoiporated business. If debtis a bank foan, please | 6. Indicate original amount ttem 8)
provide information regarding the endorsers or of debt
_guarantors, if any.
Debt #1 Corp?L—_I Yes
Owed to or by: o [, 4 Type: 5 '
5. Date Debt Was Incurred: $
2 $
6. Original Amount of Debt: $ $
$ [ Jroraiven
$
If bank foan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp?DYes )
Owed to or by: 4TFype: $
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: - $ $ 3
$
¥ : [ Jroraiven
$
iIf bank loan, name of endorser or guarantor: _ Amount Endorsed: $
Debt #3 Corp?l IYes
Owed to or by: 4. Type: §
5. Date Debt Was Incurred: $
$ R
6. Original Amount of Deht: ¢ $ $
$ . D FORGIVEN .
$
if bank loan, name of endorser or guarantor: . Amount Endorsed: §
Page Subtotal (Outstanding debt) |
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee) [ |
' on line 12a "owed |
by"" or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on 1t at the closing date of "owed to" of the
thls Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

wo Ll



j"&f}{ MICHIGAN DEPARTMENT OF STATE
i

Sl BUREAU OF ELECTIONS

n FUND RAISER SCHEDULE»‘EF 1. Committee 1.D. Number é/"”?ﬂ/ Z"-—i ﬁj?

CANDIDATE COMMITTEE 2 Comtssams Zilly febiber % 4/57 Lome. |
- 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
. or Participating (whichever is place where the activity was held.
greater)

D Private Residence

7. Total Contributions

8. Other Receipts ' 7 - S
WoWiZ 2

9. Gross Receipts (Add lines 7 and 8) . ' S

10. Total Cost of Event _

(Total Cost includes In-Kind Confributions and All Expenditures Made For the Event)

11. |_—_| 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 Contributions

Schedule (1A), Itemized 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 ! of !
}




