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MICHIGAN DEPARTMENT OF STATE

BUREAU QF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b
thel lrastirar {or dgesigna){epd rocond keeper) and candidate.’ | 3. This Statement covers From: £/ 2/ R0/5 g /2 31 2005
Mo DAy Year Mo Day Year
4. Committee 1.D. Number : 4. Candidate Last Name First Name ML
" 8 'y
& 20/ 2 ~0A"7/ G A r s G ra /s

2. Commiftee Name ) ’5 // //J/fé’c/\ 4a. Office Sought Including District # or Community Served {If applicable)
[mﬂf%et( S e/~ A }/

A [/é/ Lt c,fk/ 4b. County of Residence W;féé 7/?/;14//&/

5. Commi/t;ee's Maili}g% Ad;r;ss 6. Treasurer's Name & Residential Address \72 N f f g / J -
77¢ e e . TED (Wafrshel €7
Sy /97@(/_7@,{ i G I ool L A

Area Code and Phone 2 Tl 53 é/j Aroa Code & Phone (/2/%] 5 5@ ~ & 5/67 3 7

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

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
7 Designated Record keeper)
¥
Y/ S
O
- — S e =
Area Code and Phone { _ —y—— Area Code and Phone ) ) f._..éﬁ; s a
' E = =
9¢, [¥] Annual Statement ( M erageear) [T
9. TYPE OF STATEMENT ey - ::; i
= o= o YWoo=s
9a, [ Pre-Election OR 9b. [ Post-Election gd. ] Amendment to Campaign Stafér r‘;’%t {Comptete lenfdh, ob, 9¢
or 9e to indicate which Statemggi;_tg beinymend@c?
Pre-Election or Post-Election Statement relates to: 7 e =
9e. [ ] Dissolution of Candidate Com%‘l‘@ - ::4
[ primary [ General 4= = :
mE o £
[ Convention - [] schoot Effective Date of Dissolution ¥
[ speciat ] caucus
Month Day Year
Date of Elaction, Convention or Caucus By checking this item, EAWe cerlify that the commiltee has no asseis or
outstanding debts, including late filing fees. Further, I/iWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
Month D Y
on & ear Note: The disposition of residual funds must be reporied on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Walver must file all required Campaign Statements. The Campalgn Statomenis must include ail applicable
Schedules. Direct contributions, in-kind contributions, loans, expendilures, and ctitstanding debls count against the $1,000 Reporting Waiver threshold.
if any of the information listed in'items 2, 4, 5, 6, 7, or 8 has changed 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 is not received on or
before the filing deadiine of a required campaign statement, that campaign statement cannot be waived.

10, Verification: We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowiedge and belief the contents are true, accurate and completg,

—
Current Treasurer or & * /
Designated Record keeper Jﬁ/j ﬂ /7 ! / e /

VAV
s Soahdllesen Oy QAN | (7 19

Type or Frint Name Signature Mo Lray Year
uthorlly granted under P.A. of 1976
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fp_@‘ i. Committee |.D, Number
‘;;Hr’f. ) : :
é‘ﬁﬁ’)") 2. Committee Name &.5‘@ S vz e oA (3’54’3—'5" //
MICHIGAN DEPARTMENT OF STATE { U
BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column i Column {i
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $ /280 . <
b. Unitemized {less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) $ SEEL .27 (8)s__ rece.°F
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ - (19} 8
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ /0000, woys  splo. © <
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {(Schedule 1-IK, Column 7) 6) $ - {213 % -
7. In-Kind Expenditures {Schedule 1B-IK, Column 6} {7.) § - (22)% —
EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6) 8a) $ -
b. itemized Get-Cut-the-Vote (Schedule 1B-G) (8b.) $ —
¢. Unitemized {less than $50.01 each - no Schedule) {8c) & —
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % — (238 O
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements -
a. ltemized (Schedule 1C, Column 6) (i0a) $
b. Unitemized (less than $50.01 each - no Schedule)
i (10b.) $ —
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) .
(11} $ - (2435
DEBTS AND OBLIGATIONS
12. Debts and Obligalions
a. Owed by the Committee (Schedule 1E) (12a.} § —
b. Owed to the Committee {Schedule 1E) —
(12b.) § _
BALANCE STATEMENT
13. Ending Balance of last report filed (13} % ﬁ’g 3 » /A

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipis)

15. SUBTOTAL Add lines 13 and 14

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

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

ayes_ /200 .°%°

(15)= §_ /5 A8

(163~ § a

ary s _JFR3. 1L




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

[TEMIZSE(I:JHCE%IEJT_F;I?KTIONS 1. Commitiee L.D. Number (%/2&/2 - & ,;f 7
, i Snlly Pofervee. o L0 fone,
CANDIDATE COMMITTEE 2. Committee Name e [tz fo L /) Lo /
Enter contribufor’s name and address. f contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumudative for
middle initial. Check box to indicate if contribution is from a Politicat Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all coniributions from committees regardless of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAG Receipt? [l ves 4. Date of Receipt 74 i WEY

Name: /&d/’}é’ g‘@,é/nd o
Address: /5 3/ LAl ﬁﬁfﬁifjﬁ;. /Z.af_/ S Ity 27— G

‘%}% f"‘) Y 5‘2& [a Ry

5. If over $100.00 cumulatlvg, please provide: o

Occupation 7 e:,"% il "'( Employer /éﬁ "%"’(

Business Address —

Type of Contribution: [E’Direct El Loan from a person D Fund Raiser

3. Contribution #2 ~  PAC Receipt? [_] YES 4. Date of Receipt____ 4/ 27 /2243

Name: (57 7nfe fA Lrohine. )

. ) y ) L

Address: /’5—3/ g/\ﬁ/’ ﬁy@&y,( éﬂ(ﬁ%ﬁ WM/ NT iy ¥ oo
@ g e 5?53'

5. If over $100.00 cumulative, pleass provide: ,d 524”) ‘

Ocoupation ___ /" “’//6 = 4"’( Employer. / ¢ﬁ /ee

Business Address -

Type of Contribution: E’Direct [:I Loan from a person E:I Fund Raiser

3. Confribution # 3 PAC Receipt? [_] YES 4, Date of Recsipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: L] birect L] Loan from a person ] Fund Raiser
3. Contribufion # 4 PAC Receipf? D YES 4, Bafe of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

OCccupation Employer

Business Address
Type of Contribution: D Direct [l Loanfroma person [ 1 Fund Raiser

Page Subtotal 0
Grand Total of All Schedules 1A "’}/ﬁﬁﬂ; 2
{Complete on last page of Schedule)

i

Enter this total on
line 3 of Summary

3 Page.
Page t of t
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS

SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.B. Number,

C 20012 -027

2. Committee Name JL/{!;; / wé/f?'z?\ /v [/?f’ &M‘ic’/’?

3. Name & Address From Whom Received

4. Date of Receipt

5. Type of Receipt

6. Amount

l:l Loan from a Lending Institution

Receipt #1 Date of Receipt
Name: I:I Interest
Address: D Refund \Rebate

D Fund Raiser [:I Other {Specify}
Recsipt #2 Date of Receipt D Loan from a Lending Institution
Name: D Interest
Address: I:I Refund \Rebate

D Fund Raiser D Other (Specify)
Recaipi #3 Date of Receipt D Loan from a Lending Institution
Narne: |:| interest
Address: [ ] Refund \Rebate

D Fund Raiser D Other (Specify)
Receipt #4 Date of Receipt D Loan from a Lending instilution
Name: D Interest
Address: D Refund \Rebate

D Fund Raiser D Other (Specify)
Receipt #5 Dafe of Receipt |:| Loan from a Lending Institution
Name: |:| Interest
Address: l___! Refund \Rehate

D Fund Raiser D Other (Specify)
Receipt #6 Date of Recaipt |;| Lean from a Lending Institution
Name: || Interest
Address: |__| Refund \Rebate

D Fund Raiser Lt Other (Specify)
Receipt #7 Date of Recsipt ; Loan from a Lending Institution
Name: | Interest
Addres’s: | | Refund \Rebate

[ otver (Specify)

I:] Fund Raiser

Page / of /

Page Subtotal
Grand Total of All Schedules 1A -1
(Complete on lasi page of Schedule)

( Agr——

“Enter this total.o
line 4 of Summary
Page
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MICHIGAN DEPARTMENT OF STATE
BUREAL OF EI ECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Commiitee I. D. Number

L2012 —0A77

2. Committee Name Lé%/}[ . ﬂ@ﬁf’éﬁg fov L« 5) Lo c'/

3. Name and Address from whom received 4. Type of In-Kind Confribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle {Through
is from a Political Committee or an Independent date in ltem 5)
Committee {Both are commonly called PACs). 6. Name & Address of Vendor from whom goods or services were
Report all in-kind conlributions. purchased
Contribution # 1 PAC Receipt? D Yes 4, D Endorsement or Guaraniee of Bank Lean
Name L__] Goods Donated or Loaned I:I Services Donated
. [ Goods or Services Purchased by Candidate or Othars
Address: ) )
|:] Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Occupation:
5. Date Of Receipt:
Employer:
6. Vendor Name & Address:
Business Address:
D Fund Raiser Contribution
Contribution # 2 PAC Receipt? |:| Yes 4. |:[ Endorsement or Guarantee of Bank Loan
Name D Goods Donated or Loaned |:| Services Donated
X [_—__1 Goods or Services Purchased by Candidate or Others
Address: i X
D Goods or Services Purchased by Candidate or Others- LOAN
If ovar $100.00 cumulative, please provide: Description
Qccupation:
5. Date Of Receipt:
Employer:
6. Vendor Name & Address:
Business Address:
i:] Fund Raiser Contribution
GContribution #3 PAC Receipt? |:| Yes 4. D Endorsement or Guarantee of Bank Loan
Name 1 Goods Donated or Loaned [ services Donated
. El Goods or Services Purchased by Candidate or Others
Address: ) )
l:l Goods or Services Purchased by Candidaie or Others- LOAN
If over $100.00 cumulative, please provide: Description
Ccoupation:
5, Date Of Receipt:
Employer:
8. Vendor Name & Address:
Business Address:
D Fund Raiser Confribution
p—
Page Subtotal |
Grand Total of all Schedules 1-| /M’ e
(Complete on [ast page of Schedule}
Enter this total
on line 6 of
Summary
Page

Page / of /
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name __ 5&’[/ g/ ﬁz'kf iy

C-A0/2 -027

7[D [//5) (*J)(//Za“/

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

4, Purpose (Describe specific purpose and you
may assign an Expenditure Code)

5. Date 6. Amount

Expenditure #1
Name

Address

D Fund Raiser

Purpose:

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

Expenditure #2
Name

Address

I:I Fund Railser

Purpose:

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

Expenditure #3
Name

Address

D Fund Raiser

Purpose:

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

Expenditure #4

MName

Address

|:| Fund Raiser

Purpose:

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

Expenditure #5
Name

Address

[:I Fund Raiser

Purpose:

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

Page _Z_ of ___L

Subtotal this page A N o

Grand Total of all Schedules 1B ( Vo ‘"y

{Gemplete on last page of Schedule}

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B - IK
CANDIDATE COMMITTEE

1. Committee 1. D. Number

(-cp2 —OA7T7

2. Commiittee Name WM" /9&/ /&ﬂ{{ %’M,A é}gf/;m/

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

4, Type of In-Kind Expenditure
{Check appropriate box and fill in description}

5. Date:

6. Fair Market
Value

4, l:] Denation of goods or services to a Ballot

Expenditure #1 Question Committee
N [ ] Donation of assets o tax exempt charitable
ame Institution ’
D Donation of assets to Political Party Commiltee
Address [] other
Description
Expenditure #2 4, [] Donation of goods or services to a Ballot
Question Committee
Name I:l Donation of assets to tax exempt charitable
institution
Donation of assets to Polifical Party Committee
Address ] other
Description
Expenditure #3 4. [] bonation of goods or services ta a Ballot
Question Committee
Name D Donation of assets to tax exempt charitable
institution
Donation of assets to Political Party Commiitee
Address D Other

Descriptibn

Page _L of _/

Page Subtotal

Grand Total of all Schedules 1B-IK
{Complete on last page of Schedule}

TR

Enter this total
on line 7 of
the Summary
Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIV!TIES

SCHEDULE1B-G
CANDIDATE COMMITTEE

2, Committee Nam

1. Committee 1.D. Number C, 2()/”2 Oﬂ?'/?

LSE 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 -Vote actwlty in

ltem 41,

ALL EXPENDIT

[URES ARE REQUIRED TO BE ITEMIZED,

3. Name and address of person or vendor to whom the 4. Type of Activity 5. Date 6. Amount
expendifure was made
’ ) a. |:| Election Day Busing of Voters To The Polls
Expenditure #1 Name & Address: b. D Slate Cards c D Challengers
d. D Poll Watchers e. [:] Poll Workers
f. D Get-Out-The Vote Activity (Specify):
For Activity Typs b-f, check cne:
D In-Kind 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 D OCppose
Statewide Proposal Name Local Proposal Name Indicate County
a. || Election Day Busing of Voters To
Expenditure #2 Name & Address: The Palls
b. E:J Slate Cards [ D Challengers
d. ] Poll Watchers e. [_] poll Workers
For Activity Type b-f, check cne: i. [] Get-Out-The Vote Activity (Specify):
[ in-Kind ] Independent 3
If in support of, or in opposition to, a baliot proposal, check one:
Support 1 oppose ] Check box if this expenditure is payment of
debt or obligation reporied on previous statement
Statewide Proposal Name Local Proposal Name Indicate County.
a. [ ] Election Day Busing of Voters To
Expenditure #3 Name & Address: The Polls
b. [] Slate Cards  ¢. [} Challengsrs
d. [ Poli Watchers . [] Polt Workers
For Activity Type b-f, check on: f. [] Get-Out-The Vole Activity (Specify): 5
{71 In-Kind 1 Independent
If in suppaort of, or in opposition to, a baliot proposal, check one: [ Check I':)ox_nf ihis expenditure is p ayment of
dabt or obligation reporied on previous statement
Support {1 oppose
Statewide Proposal Name Locat Proposal Name Indicate County, o “\
Subtotal this page /' M}/LQ_/
Grand Total of all Schedules 1B-G) l 7
{CGomplele on last page of Schedule M ]
Enter ow@ar
on Line 8b

Page [’ of _/

Summary Page
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MICHIGAN DEPARTIMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE 1. Committee I. D. Number /”/25’/2 ’0%/7

DISBURSEMENTS : ‘ : "
SCHEDULE 1C 2. Committee Name { {«//é Za,/é’/%&i/k jég % [gjé/,y(j /
) 7
CANDIDATE COMMITTEE
(For use by officeholders only)
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 Disbursemant

disbursement code* )

Bisbursement # 1
Purpose

Name

Address
Disbursement Code

D Check box if this disbursement is payment of debt or obligation

reported on previous slatement D Fund Raiser
Disbursement # 2

Purpose
Name
Address Disbursement Code
D Check box if this disbursement is payment of debt or obligation D Fund Raiser
reported on previous stalement
Disbursement # 3

Purpose,
Name
Address Disbursement Code
[] Check box if this disbursement is payment of debt or abligation D Fund Raiser

reported on previous statement

Disbursement # 4
Purpose,

Name

Disburéement Code
Address

D Fund Raiser
D Check box if this disbursement is payment of debt or ebligation

reported on previous statement

Subtotal this page
/__’ﬁ

Grand Total of all Schedules 1C
{Complete on last page of Schedule) W“
al
on line 10a of
Summary Page

*PLEASE 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 Z of __f
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MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTEONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

L-22/2— CA7

2. Committee Name 49%’ 'ﬂ'?-{’?;ff“ 7‘é Z":// ? [zf%() /

This Schedule itemizes:

a FDebts and obligations owed by or forgiven the committee OR

b, F 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 to whom debt is owed, {Indicate type and you may each payment payment fo Balance at close
assign an expenditure code) date on debt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was (ltem 6 minus
incorporated business. If debt is a bank loan, please incurred Hem 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt #1 Carp? D Yes
Owed to or by: 4. Type: ]
I 1§
5. Date Debt Was Incurred:
[ [ 8
6. Original Amount of Debt: $ %
[ 1 §
$ [ ] Foreiven
[ 1§
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? {1 Yes
Owed to o by: 4. Type: i1 8
[
5, Date Debt Was Incurred;
6. Qriginal Amount of Debt: L8 3
I !
$ $
Ll s [ JForeven
If bank loan, hame of endorser or guarantor: Armount Endorsed: §
Debt #3 Corp? E] Yes
Owaed to or by 4.%ype: I 13
I 1§
5. Date Deht Was Incurred:
I_I1 3
6. Original Amount of Debt:
I 13
$
L) s [CJroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal {Outstanding debt) =" \
A A 2
Grand Total of all Schedules 1E La "“w’/
{Complete on last page of Schedule showing amounts owed by or to the committee)
ERtarths lotal
on line 12a
“owed by™ or
line 12b "owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of to" of the

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

Page [/ of _f

Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

) g A J} #
FUND RAISER SCHEDULE 1F 1 conmites 10 urier 212 .ﬁ f7 "
CANDIDATE COMMITTEE 2. Gommittes Name___{ 2.4%9 Lhan Fo [/3? Coue: |
.
- 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 aﬁd Mame (If any) of the
or Participating (whichever is place where the acfivity was held
greater)

Month Day Year D Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) e

10. Total Cost of Event
(Total Cost includes In-Kind Contributions

and All Expenditures Made For the Event) /Zf%"e""

11. L] Check if event was a joint fund raiser and completvh’é following:

Co-Sponsor(s) Contrﬂalﬁf{ion Split Expenditure Split
() | (%)
e
«"/‘.If
/."
;)/
f‘/"
a//
Ve
//
S
Ve
7
7
7
/

. Thé committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the

eriod covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Scheduls (1A), temized 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 /




