f%i%f MICHIGAN DEPARTMENT OF STATE
&) BUREAU OF ELECTIONS
e

CANDIbATE COMMITTEE FOR OFFICIAL USE ONLY

COVER PAGE
‘ort must be legible, typed or printed in jnk and signed by 3. This Statement covers From: 0 AZZ,// 7 N ’/ / / ﬂ é? /’2&, / 2-’

J[Feasurer (or designated record keeper) and candidate.
ML

1.Committee2’0. Number 7 4. Candidat L}.ZtName \_ﬁFirstNar?
R0/2 =04 LA S ) v A
4a. Office Sought I_ncluding Districl‘#_or Community Served (If appiica?)
e b b ton Botor &4y Lavgas Jeacd
,‘/2//7%/5%7? ) ["%éj Wﬁ'/’/ 4b. County of Residence M/ﬂéﬁf AA A
5. Comfnittea's Mailing Adfirefs - i ‘ 6. Treasurer's NaWesidentialAddre_ss .
A7 ¢ %ﬁ ;:; June m-ff;/ &

/.,? ¥ . ) ,&i e

| Vi vgioy Lo Wi A L

| 7. Y
Area Code and Phahe 7z V 7 f 4 522? j?" -

if the address in this box is different from the committee ) 2 é Lé
mailing address on the Statement of Organization, mail ma _;;5(} > %
be ser?l to this address by the filing ofﬁé?al. Y Area Code & Phone 3 / g

P T
minittee has a

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address {lf the col
Designated Record keeper) C

=

: <

Code and Phone Area Code and Phone R

9. TYPE OF STATEMENT Ce O
9a. I:' Pre-Election OR gh. lE;ost_aecﬁon Sc. I:I Annual Statement ( Coverage Year)

ad, Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
or 8e to indicate which Statement is being amended)

Pre-Election or Post-Election Statement relates fo:

D Primary IX] General
D Convention I:I School

D Special D Caucus . . . "

By checking this item, 1We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, IAWe request that if
the dissolution cannot be granted, that this be considered a request for

Date ofElection, Conventjon or Caugus
/%}E Feh fes” é’ 2017 the Reporting Walver.
/ Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A commitiee that does ndt have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all agplicable

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

If any of the information listed in items 2, 4, 5,6, 7, or 8 has chan?eﬂ since the information was shown on the commitiee’s Statement of Organization, an

amendment to the Statement of Organization should accampany this Campaign Statement, If a request for a Reporting Waiver is not réceived on or
hat campaign statement cannot be waived.

before the filing deadline of a required campaign statemeant, t
10. Verification: {We cerlify that all reasonable diligence was used in the preparation of this stafement and attached schedules (if any) and te the best of

my‘our knowledge and belief the contents are {rue, accurate and complete. ] N
Current Treasurer or ‘\szn , A,—‘ M'/[/ 6\'/// W g /,,2-—'
\ ol _ / /i /) Date /&:/ e/

De<ignated Record keeper

: Type or Print Name gna'td/re /}/
Gandidate &5}’% A M ,pt’/)lti{*}eh . «C_/HZUW !:U jﬂ 01&") e

Type or Print Name " Signature

%e. D Dissolution of Candidate Commitlee

Effective Date of Dissolution

Authority granted under P.A. 388 of 1976
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)“&&a: MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

ROUZ - 0R Y

2. Committee Name

iy plosn o Fy foner/
! /

RECEIPTS
3. Contributions
a. femized (Schedule 1A - Column 6)
b. Unitemized (fess than $20.01 each - no Scheduie)

¢. Subtotal of "Contributions”

Column [
This Period

(3a) §

(3b) $ NOT APPLICABLE

R

(B3c) §

e

- Column i

Cumulative this election cycle

oo
ways_ /5897

(Subtract line 16 from line 15)

4, Other Receipts (Schedule 1A -1, Column 6) 4) % (19 % -
o
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % - {200 % / 5, 4 ‘?7 ’
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES J . ’f -
6. In-Kind Contributions (Schedule 1-IK, Column 7) ) 3 - (21)% %, é ﬁ 7 '
7. In-Kind Expenditures (Schedule 1B-IK, Column 8) {7) % - (220 % -
EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6) (8a.) § nll
b. ltemized Gel-Out-the-Vote (Schedule 1B-G) 8h) 3 -
¢. Unilemized (less than $50.01 each - no Schedule) (8c) 3 - = 5,5/
. 9, TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢) 9) § “ (23.) % / ‘;?1 5 & g ‘
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Dishursements e
a. ltemized (Schedule 1C, Column 6) {10a.) $
b. Unitemized {less than $50.01 each - no Schedule) —
(10b.) %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line {0a + Line 10b) .
{(11) & (24 % ‘
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) %
b. Owed to the Commiitiee (Schedule 1E) e
(12b} $
BALANCE STi\; ErfEE?)NT g
/
13. Ending Balance of last report filed (13) $ A,
{Enter zero if no previous reports have been filed.) s —
14. Amount received during reporting period {(14)+ §
(Line 5, Total Confributions & Other Recaipts) .
(15)= § SA3, /&
15. SUBTOTAL Add lines 13 and 14 o o
16. Amount expended during reporting period (16)- § - _
(Add lines 9 and 11) 523, ) e
17. ENDING BALANCE (17) 8% T




ﬁg&i:;j MICHIGAN DEPARTMENT OF STATE
2%, BUREAU OF ELECTIONS
B>
ITEMIZED CONTRIBUTIONS cC-2012-02.7
v : SCHEDULE 1A 1. Commitiee L.D. Number
- 7 2 -
CANDIDATE COMMITTEE 2. Commitee Name ST FETERSEN T6 CiTY CoOmIciL
ter conbributor's name and address. If contribution is from an individual, enter last name, first hame, 6. Amount 7. Cumulative for
widdle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitfee (PAGC) Report all contributions regardless of amount. Contributor (Thraugh
date of recaipt)
3. Contribution # 1 PAC Receipl? D YES 4. Date of Receipt
Name & Address:
— e
3 ]

§. If over $100.00 cumulative, please provide:

Occupation

Click Here for Memo ltemization ¢

Employer

Business Address

§. If over $100.00 cumulative, please provide:

Occupation Employer

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? [[Jres 4. Date of Receipt
Name & Address
‘ e
$ - 3
5. If over $100.60 cumulative, please provide:- Click Here for Memo Itemization &
Occupation Employer
Business Address
ye of Confribution: DDirect I:I Loan from a person I:] Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address: ‘
$ “""’”

§

Click Here for Memo [temization ¢

Business Address

Type of Cantribution; D Direct™ K E Loan from a person

Q Fund Raiser

*|3. Contribution # 4

PAC Receipt? |:| YES
Name & Address

5. If over $100.00 cumulative, please provide:

" 4. Date of Receipt

Click Here for Memo Itemization ¢

Occupation Employer
Business Address
Type of Contribution: D Dirgct DLoan from a person g Fund Raiser
il

Page / of _/

Page Subtotal

s e

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

Enter this total on
line 3a of Summary
Page.




BUREAU OF ELECTIONS

Er=
@ MICHIGAN DEPARTMENT OF STATE

! ' FTEMIZED OTHER RECEIPTS

SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Commiltee 1.0, Number,

L -ROI2 pAT

2. Committee Name éﬂ//ﬂ/ _/7-’//%/54/'2 Iz &% Lowiees 7

4. Date of Receipt

3. Name & Address From Whom Received | 5. Type of Refelpt | 6. Amount
Receipt #1 Date of Receipt Loan from & Lending Institulion
Name & Address:
l:l interest $
I:i Refund \Rebate Click for Memo itemization Type
I:] Fund Raiser D Other (Specify)
Receipt #2 Date of Recel]
Namep& Address: celpt D Loan from a Lending Institution
D Interest $
[] Refund \Rebate Click for Memo Itemization Type
O
D Fund Raiser D ther (Specify)
ﬁgﬁ;";ﬁaﬂmss: Dale of Recelpt —_—— D Loan from a Lending Institution
[] interest $
D Refund \Rebate Click for Memo ltemization Type
[Jother (specity)
D Fund Raiser
Receipt #4 Date of Recelpt
Name & Address: D Lean from a Lending Insfitution
$
D Interest
r_—l Refurnd \Rebate Click for Memo Itemization Type
D Fund Raiser D Other {Specify)
ﬁgﬁ;"éﬁddmss: Date of Receipt D Loan from & Lending Institution
D Interest $
D Refund \Rebate Click for Memo ltemization Type
Other (Specl
|:| Fund Raiser D (Specity)
?\I?acnﬁg)g#gddress: Date of Receipt [_] Loan from a Lending institution
D interest $
D Refund \Rebate Click for Memo temization Type
D Fund Raiser [] other (specify)
Recelpt #7 Date of Receipt

Name & Address:

B 3

kY

[] kund Raiser

I:I Loan from a Lending Institutlon

E:l Interest

I___I Refund \Rebate

[ otner (specify)

Click for Mem

-

o ltemization Type

Page_.é_. of _,L,

Page Subtotal

Grand Total of All Schedules 1A -1

T T

-
{Complete on last page of Schedule) (A/ ﬂ W @/

—

Enter 1S 1tal on

“iine 4 of Summary
Page ;




.is from a Political Committee or an Independent
Commiilee (Both are commonly called PACs)
Reportall in-kind contributions. -

f "“j MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS
g gt
ITEMIZED IN-KIND CONTRIBUTIONS £~ ;(9 A J A “7
SCHEDULE 1-IK 1. Commiiltee 1. D. Number —
CANDIDATE COMMITTEE 2 Commitee Name ¥ # 4 felote A Lty loseed]

. ' ar{:gb a{m ﬁ}dcggss ;ll?md\yl}gw {egg?g ot 4. Type of InKind Contribution (Check apphcabla hox) 7. Amount or 8. Cumulative

. wontribution is from ividual, Fair Market for Election

name first. Check box to indicate if contribution 5. Date of Receipt Value Cyrclee(‘rt?rough

6. Name & Address of Vendor from wiom goods or semces were date in item 5)

purchased

?.
2

Contribution # 1
Name & Address:

ff over $100.00 cumulative, please provide:

Occupation:

Employer Name & Business Address:

PAC Receipt? El Yes 4. [ ] Endarsement or Guarantee of Bank Loan
D Goods Donated or Loaned E] Services Donated
. D Goods or Services Purchased by Candidate or Others
) D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address: .
: Click Here for Memo temization &2
I:I Fund Raiser Contribution
z"“mb;ﬁ’;d# 2 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan
ame ress
[:I Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Caadidate or Others ¥ ) ¥
D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
wpation:
P 5. Date Of Receipt:
i Employer Name & Address:
! 6. Vendor Name & Address:
Click Here for Memo ftemization &2
l:' Fund Raiser Contribution
Contribution #3 PAG Receipt? D Yes %+ [ 1 Endorsementor Guarantee of Bank Loan
N & Adi o
ame & Address DGoods Donated or Loaned D Services Donated $ $
DGonds 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:
P 5. Date Of Receipt:
Employer Name & Address: 6. Vendor Name & Address:
) Click Here for Memo ltemization €
[ Irund Reiser Gontribution
Page Subfotal J—— e
Grand Tolal of all Schedules 1-1K £ ]
{Complete on last page of Schedule) & # Z] /
Enter this tolal
on {ine 6 of Summary

Page

Page i of [




B MICHIGAN DEPARTMENT OF STATE
)@. BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

C-2012_—~O27]

1. Committee |. D. Number

2. Committee Name 5ﬂ//‘/ /?’7136{(%—/ 72' ()ﬁl Q”C)"/CI L

i, Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date

6. Amount

Expenditure #1
Name

Address

DFund Raiser

e

Date

Purpose:

D Check box If this expenditure is payment of
debt or obligation reported oh previous

$

Click Here for Memo ltemization Type €3

[j Fund Raiser

I;__BlCheck box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #2
Name -
. ; s —
5 )  Date
Address Purpose:

Click Here for Memo Itemization Type &3

[:] Fund Raiser

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

statement
Expenditure #3
Name -
s
Address Purpose: Date

Click Here for Memo ltemization Type §3

D Fund Raiser

I; Check box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expendifure #4 :
Name —
—<m- Y
Address Purpose:

Click Here for Memo ltemization Type €3

D Fund Raiser

g} Check box if this expenditure is payment of
ebl or obligation reported on previous
statement

statement
' Expenditure #5
Address Purpose: Date

Click Here for Memo femization Type &

Page l of /

Subtotal this page

Grand Total of alf Scheduies 1B
{Complete on lasl page of Schedule)}

o

o

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C

CANDIDATE COMMITTEE
(For use by officehoiders only)

=
&b

1. Commitlee {. D. Number ( ‘/X 0 / lﬁ - Oﬂ /7
2. Committee Namd// t'// ﬂ é’]é/ 5’5&’] 7ZD [/47 /J("ﬁ c /
7 +

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

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 Disbursement
disbursement code®)

Disbursement # 1

) Purpose
ame & Address: .
N aress e e
3
Date
Click for Memo ltemization Type €3
E] Disbursement Code e el
Check box if this dishursement is payment of debt or obligation . .
reporled on previous statement l:l Fund Raiser
Dlsbursement# 2 Purpose
Name & Address: P B o
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”M Raiser
Disbursemenl #3 Pumose
MName & Address: I e
$
Date

"Click for Memo ltemization Type €3

Disbursement Code

Disbursement # 4 Puipose B
Name & Address: " e
$
Date
Click for Memo Itemization Type &2
D Check box if this disbursement is payment of debf or obligation ~ DisbursementCode
reported on previous statement Fund Raiser

Subtotal this page

=0 |

Grand Total of all Schedules 1C . U —

(Complete on last page of Schedule)}

Enter this total
on ling 10a of

B ._,i.EASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page ._/__ of j_

Summary Page




2‘;:&5 MICHIGAN DEPARTMENT OF STATE
A

BUREAU OF ELECTIONS
EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES 7
5 - SCHEDULE1B-G 1. Committes 1.D. Number é 20/Z - ﬂﬂ /
CANDIDATE COMMITTEE 2. commitee e St {1 e JerBen Ao Loty Ltbes

*. 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-QUT-THE VOTE ACTIVITY. Describe the specific Gel-Out-The -Vote acli\nty in

ltem 4f. ALL EXPEND]TURES ARE REQUIRED TQ BE ITEMIZED
3. Name and address of person or vender to whom the 4. Type of Activity 5. Date 6. Amount
expenditure was made )

Expenditure #1 a.DEteclion Day Busing of Voters To The Polls
Name & Address:

b.DSEate Cards c. D Challengers

d] |Poll Watchers e.] [Poll Warkers

L] [] ;
Date

£] ] cet-out-The vote Activity (Specify):

Click Here for Memo ltemization Type&z
For Activity Type b-f, check one:

D In-Kind EI Independent .
I_—_I Check box if this expenditure is payment of
If in suppont of, or in opposition to, a ballot proposal, check one: debt or obligation reporied on previous statement

L_.] Support D Oppose

Statewide Proposal Name Local Proposal Name Indicate County
Expenditure #2
Name & Address: a, D Election Day Busing of Voters To
The Polls
Slate Cards c.[_]chatiengers
d[ Jponwatchers  e.[_]Poi workers - $
ate

1] ]Getout-The Vote Activity (Specify):
Click Here for Memo ltemization Type €2

For Activity Type b-f, check one:
I:] n-Kind [:I Independent
If in support of, or in oppasition to, a baliot proposal, check one:

I:ISuppmt D Oppose

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

Statewide Proposal Name Local Proposal Name Indicate County
Expenditure #3 D N .
Name & Address: a‘i‘he P;EIII:chon Day Busing of Voters To
b.E]Siate Cards c.DChaI!engers
$
d[ | Poliwatchers e[ |Poli Warkers T

. . [_]@et-Out-The Vote Activity (Specity):
For Activity Type b, check one: Click Here for Memo ltemization Type &2

DIn—Kfnd L__] Independent
I::ICheck box if this expenditure is payment of
If in suppart of, or in opposition to, a baliot proposal, check one:  debt or obligation reporfed on previous statement

Support Oppose < - e
Siatewide Proposal Name Local Proposal Name Indicate County
T Subtotal this page /V 12} IJ/Z/
i .
: Grand Total of all Schedules 1B-G) 22
{Complete on last page of Schedule 4 =
Enter total

on Line 8h
{' / Summary Page
Page of -




.‘f@'; [ MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B - 1K
CANDIDATE COMMITTEE

1. Committee |. D. Number C - 20 /Z"_Jz 7
2. Committee Name % A i /f/ﬁ/ém /2 J,ZZ// ) (,/

. Name and Address of persor to whom goods or 4. Type of In-Kind Expenditure 5. Date: 7 8. Fair Market
services were donated or transferred, (Check appropriate box and fill in description) Value
Expenditure #1 s 4. Donation of goods or services to a,Ballot
Name & Address: PR Question Commitiee T :

’ D Donation of assets to tax exempt charitable 3
Institution Date
[:l Donation of assets o Political Party Committee -
l:l Other Click here for Memo ltemization Type £3
Description
Expenditure #2 4. Donation of goods or services lo a Ballgt
Name & Address: Question Commitlee .
: [:I Donation of assets to tax exempt charitable $
institution Date
D Donation of assets to Pofitical Party Committee
I:I Other CGlick here for Memo liemization Type £
Description:
Expenditure #3 4. I:] Donation of goods or services to a Ballot
Name & Address: Question Commitiee
D Donation of assets fo fax exempt charitable
institulion ]
: Date:
I:l Donation of assets to Political Parly Commiittee
[T other Click here for Memo Itemization Type €3
Description:
hElxpendilure #4 ) A Danation of goods or services to a Ballot
ame & Address: Question Committee
Donation of assets te tax exempt charilable %
institution Date
Donation of assets fo Political Party Committee
D Other Click here for Memo ftemization Type €3
Description:
Expenditure #5 . .
Note & Address: - 4.[:_] gﬁ::tli[:: g) ?:m (;r services to a Ballot

l:] Donation of assets to tax exempt charitable ) $
institution Date

DDonaﬂon of assefs to Political Parly Committee

I:]Other

Description:

Click here for Memo ltemization Type §3

Page / of /

Page Subiotal

Grand Total of ali Schedules 184K L7729 A &
i (HOrE

(Complete on last page of Schedule)

Enter this totat
an line 7 of
the Summary
Page




5y |
)‘:‘ j( MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

_ DEBTS AND OBLIGATIONS 1. comiteo 0. Nurber & ~20)2.— 0277

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

Gilly fetssn b (one]

This Schedule itemizes:

aDDebts and obligations owedby or ft;iéiven the committee

OR

b. [:]Debts and ob!igatiofié owed to or forgiven by the committee,
. {Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser ar guarantor:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed. {Description)} each payment payment fo Balance af close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred - | (tem 6 minus
incotporated business, If debt is a bank loan, please | 6. Indicate original amount ilem 8)
provide information regarding the endorsers ar of debt
|__guarantors, if any.
Debt #1 Corp?DYes
Owed to or by: ‘ 4T - 5.
3. Date Debt Was Incurred: $
N % $
6. Original Amount of Debt: s L
$ [ IForeiven
$
Ifbank loan, name of endarser or guarantor: Amount Endorsed: §
Debt #2 Com?]— JYes ' [~
Owed 1o or by: D 4. Type: $
5. Date Debt Was Incurred; $
6. Original Amount of Debf: $ $ $
$
¥ . [:I FORGIVEN
5
If bank loan, name of endorser er guarantor: Amount Endorsed: $
Debt #3 Comp?, Yes
Owed to orby: D 4. Type: W
5. Date Debt Was fncuerred: $
—_—_— $
6. Qriginal Amount of Debt: : $ $
$ —
L [:I FORGIVEN
$

Amount Endorsed: §__

-

A debtor obligation must be shown on this Schedule if thete was an outstanding amount owed on it at the closing date of

Page Subtotal {Outstanding debf)

Grand Tofal of all Schedulgs 1E
(Complefe on fast page of Schedule showing amouants owed by or fo the commiitee) {

this Campaign Statement or it was forgiven during the period covered by this Campalign Statement.

‘_,age_._f,._of,_’___

.7 on line 12a “owed
=7 by orline 12b
“owed fo" of the
Summary Page




j MICHIGAN DEPARTMENT OF STATE
&.4}; BUREAU OF ELECTIONS

e 202
FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number /’2()/ 7 -
CANDIDATE COMMITTEE 2 Conmtorame. iy Jeltcten 5 Aﬁ Lowe. |
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of tndividuals 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)
I__—leivate 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. I:I Check if event was a joint fund raiser and complete the following:

Co-Sponsoi(s) Contribution Split : Expenditure Split
(%) © (%)
J 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), ltemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page.
. Each commlttee that parhcrpate(iin a joint fund raiser must file a Fund Raiser Schedu[e for the event.

Page ! of _l_




