ACITAACKIT M
PARTMENT-OF-STATE

Om

£ ELECTIONS

CAN DIDATE COMMITTEE ' FOR OFFICIAL USE ONLY
COVER PAGE

Report must be legibie, typed or printed in ink and signed b . Thi i :
therroasurer {or GBSIghaled record keeper) and candidate. 3. This Statement covers From H-2Y%-3015w 1-25 -Dell

1. Committee 1.D. Number 4, Candidate Lasl Name First Name M.L

C2012027 Petersen Sally H

43, Office Sought Including District # or Community Served ( IEBjipl|cable,',::;-a_gj J’)
2. Committes r;‘z Z 1{/&%— Sﬁ;l L{{ Jhev - Ann Avboy o0 -l"\..{ Ca o
. ' t
i ‘ [
C g ("‘%’ ?e; levrsen 40 Cﬁm{ Cﬁ@h’l 4h, County of Residence WASHTENAW > v
5. Commﬁ‘tee s Mailing Address 6. Treasurer's Name & Residential Address '
2976 Hickory Lane Brian Weisman

Ann Arbor Ml 48104 3q oo P& ﬁbe"'%’
cn,

Ann Acbor W
Area Code and Phone &{' g I G 6-

If the address in this box is different from the commitiee

mailing address an the Statement of Organization, mail may N -

be sent 1o this address by the filing official. Area Code & Phone ? BL} q q 5 i L" g Q

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address {If the commitiee has a
Dasignated Record kesper)
None

3900 Penberhon
Ao Acloor Mt
48108

Area Code and Phone -'?’3(’( Q"f'g fﬁf‘f& Area Code and Phone

9. TYPE OF STATEMENT 9e. Dissoiution of Candidate Committee
Required ONLY If candidate
fa. D Pre-Election OR 9b. DF’OS?-ElBCliDn is not on the ballot for the |:|By checking this itern IAWe cerlify any outstanding debt
current year: Ey bhe committee to the candidate or his or her spouscfa is here
g : g " . . y discharged and forgiven, and no longer collectible from
Pre-Elsction or Post-Electicn Statement relates (o: Tl el N the commillee. The committee has no oustanding assets,
DPrimary uly Quarterly owes no lates fees or has any custanding debt.
D | [____|October Quarterly . . \ :
General Further, if the dissciution cannot be granted, that this be
DC ” considered a request for the Reporting Waiver.
ohvention
[sgeca ** Cannuat statement (___) Effective date of dissolution
Coverage Year
DSchool g
DCaucus od. D Amendment to Campaign Statement
{Complete ltem 9a, 9b, 9¢ or 9e to \ . )
indicate which Statement is being Note: The disposition of residual funds must be reporied on
amended.) Schedule 8B and the Summary Page.

Date of Election, Convantion or Caucus

10, Verification: We certify that all reasonable diligence was used in the preparation of this staterent and attached schedules (if any) and to the best of
mytour knowledge and belief the contents are true, accurate and complete.

Current Treasurer or Brian Weisman k 7 //; 7 //é:

Designaled Record keaper Date

Type or Print Name ig ture
Sally Petersen (w W 7/ 5’/
Candidate Y ) Date I‘r;

= 1
Type or Print Name Slgnatug{ /
Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee £.D. Number ©2012027

2. Committes Name € & w mfﬁ'& ~§-o g_,ﬁ(_c,é_ %g"ﬂ‘) i-"i"mr“s- Fg_»{-e,

&y

m:rx.'@‘ﬁ

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
h. Unitemized (less than $20.01 each - no Schedule}
¢. Subtotal of "Contributions”

4. Other Receipts {Schedule 1A -1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-K, Column 7)

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. Hemized Get-Outthe-Vote {Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized {less 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. Owed to the Committee (Schedule 1E)

Colemn |
This Period
(3a) $ 0
3y 3 NQT APPLICABLE
(36) $ g

ws 0T, cf"‘f
6y s 20 +4 a4

©) 5 v
(7.3 3% &
{8a.) § EQQ%'Q'}\
#0)§ _ )
(8c) § o
@18 BA XD, AN
(10a.) % -
(106§ P
(11} § -
e
(12a.) %
-
(52b) §

Column 11
Cumulative this election cycle

(183§
(190§ & 0?‘? af"'i
{20.) % A0F+. q\?

-
{21.)%

{22)% ~

@5 _ AR Hh . 3

(24.)5

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.)
14, Amount received during reporting period
(Line 5, Total Contributions & Other Receiptis)
15. SUBTOTAL Add fines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11}
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT

(133 8 ;}5’5“7’ iﬁ’

(ayes_ RO FF. 94

asy=s. 1 33, 13

(e)-5_ 3 QA3 . AQ

409 9]

(17) %

towni




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middie infial. Check box to indicate if contribution is from a Political Committee or an Independent Eteclion Cycle for Each
Commitlee (PAG) Report all contributions regardiess of amount. Coniributor (Through
date of receipt}
3, Ceniribution # 1 PAC Receipt? D YES 4. Date of Receipt :
Mame & Address:
$ $

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

Ccecupation Employer
Business Address _
Type of Contribution: | | Direct Loan from a person I—[ Fund Raiser
3. Conlribution #2 PAC Receipt? D YES 4. Date of Recelpt
Name & Address
$_ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocoupation Employer
Business Address
Type of Contribution: D{)irect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
MName & Address:
3 B

i for Mem izati
5, If over $100.00 cumulative, please provide: Click Here 0 ltemization

Qeccupation Employer

Business Address

Type of Contribufion: D Direct D Loan from a person D Fund Raiser
3. Contribufion # 4 PAC Receipt? L__l YES 4, Date of Receipt

Name & Address

5. if over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization

Cccoupation Employer
Business Address
Type of Confribution: D Direct D Loan from a petson D Fund Raiser
‘ Page Subtotal U//
Grand Total of All Schedules 1A O
{Complete on last page of Schedule)
Enter this total on
i g line 3a of Summary

Page_ °® _of Page.




QM“M&@%MM[WAN DERPARTMENT OF STATE

E‘Q‘;I; BUREAU OF ELECTIONS

eta™

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

¢ 2o, OLH

1. Commitiee |. D. Number

3, Name and Address from whom received 4. Type of In-Kind Coniribution {Check applicable box) 7. Amount or 8. Cumutative
If contribution is from an individual, enter last . i Fair Market jor Election
name first. Check box fo indicate If contribution 5. Date of Receipt Value Cycle (Through

is from a Political Committee or an Indepandent
Committee {Both are commonly catled PACs).
Reportall in-kind contributions.

6. Name & Address of Vendor from whom goods or services were date in ltem 5)

purchased

Contribution # 1 PAC Recelpt? || Yes
Name & Address:

if over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Business Address:

4, D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others
D Goads or Services Purchased by Candidate or Others- LOAN

Description

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

Click Here for Memo ltemization

D -Fund Raiser Gontribution

Confribution # 2 PAC Recaipt? [:] Yes
Name & Address

If over $100.00 cumulative, please provide:
COceupation:

Employer Name & Addsess:

[] Fund Raiser Gontribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate ar Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

2. Commiittee Name (-°MM:L£'% to c.i»f..ti— Sa.up, i‘i'ﬂf-‘— ?LWM

R X
Lt namnd

Contribution #3
Name & Address:

if over $100.00 cumulative, please provide:
QOccupation:

Employer Name & Address:

D Fund Raiser Conlribution

PAG Receipl? D ves % D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned [_1 Services Donated $ $
DGoods or Services Purchased by Candidate or Others
[!Gaods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Recelpt:

6. Vendor Name & Address:
Click Here for Memo Itemization

Page _{_ of E

Page Subtotal

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

Enter this total
on line 6 of Summary
Page




| MICHIGAN DEPARTMENT OF STATE

RLERE

AL O CLEOTIONS

LU

TALE |

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

Cho NG

C Love. oLF

t. Committee 1.0, Number

2. Committee Nam

3. Name & Address

From Whors Recelved 4. Date of Receipt | 5. Type of Receipt | 6. Amount

Receipt #1

Date of Receipt { = ‘2_,4 - ggf (’ D Laoan from a Lending Institution

Name & Address:

Adﬁb‘é" 5\/5. i‘?c’ : i l:l Interest $i(ﬂ—*—£ S‘”
g? ,,,I g P& rk. Adg’g // 0 - 2‘ .?_ O L’i D Refund \Rebate Click for Memo Itemization Type [

San Jose cA Fund Raser I, oer vecit) Mexchadiee  Redonsd

?}Zﬁ;pg#ﬁd dress: Date of Recaipt 3" [ “’,;z oile D Loan from a Lending Institution

A‘&@E@& S")S e . Dlnterest $..ﬂ3; «-M

g park. Avenue

S&w(jﬂﬁ—t.

Click for Memo itemization Type

Rekane]

[[] refund \Rebate

Wy e A . |
(A agiie E Other (Specify) f+/t

Fund Raiser

Receipt #3
Name & Address:

Sally. Hart Petersen

Date of Receipt S - }f - éngg

D t.0an from a Lending Institution

[ interest $ &0&0. oo

TA3FC Hichory Lone [ Refund \Rebate Click for Memo ltemization Type
Ann A‘fbﬂr’ ANEE =B 50%’ I glOther (Specify)agfm P f
@ e &
Fund Raiser ! ‘ FQ
Receipt #4 Date of Receipt

Name & Address:

D Loan from a Lending Institution

r_—l Interest

D Refund \Rebate
[] other (specify)

§

Click for Memo ltemization Type

D Fund Raiser
Normers, Addross: Date of Reoeipt [ ] Loan from a Lending Institution
D Inferest J—
D Refund \Rebate Click for Memo ltemization Type
Other (Speci
D Fund Raiser [:I (Spocify)
Receipt #6 Date of Receipt - s
N amé) % Address: [] Loan from a Lending Institution
[ interest S
[:l Refund \Rebata Click for Memo Itemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: [] vLoan from a Lending Institution

$

D Interest

[:] Refund \Rebate Click for Meme Itemization Type

D Fund Raiser I___I Other {Specify)

Page_L of i

Page Subtotal

2 o ¥4

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

8047 .94

Enter this tofal on
line 4 of Summary
Page

o comnithee do leek sally Hark polaza

o ¢4

(é‘«-w\i?{
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BUREAULUF ELELTIUNS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name Cormamithec. 49 &{,LL Sa ki-‘ {,«\-o!‘i— ’:’(,W o

C2012027

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

4. Purpose {Required Information} 5. Date 6. Amount

Expenditure #1
e f dob. Sys . Enc
Address g\ o ?g..r[é\ Ao minie
San Aoge.  CA ATID -7

I:lFund Raiser

[1-25-2015 s o5 9
Purpose: ; neer féw@a? Date

Click Here for Memo ltemization Type

Check box if this expendifure is payment of
debt or abligation reported on previous
staternent

Expenditure #2

Name

N &GP Van

Addross

lo) ;gﬁﬂ S+ N

s 2008
122022 /g 7.
"

Purpose: _{ ¢£7 ¥ i al

Click Here for Memo itemization Type

5 Awn Arbor Safine Ref
MM@*’" M #5102 7|

D Fund Raiset

S*i}%é Sl @{’zm ¢ 2&0% -Sov e ]a':;crseck b6 if this expenditura is payment of
ebt or obligation reported on previous
Fund Raiser statement
Expenditure #3
Name
e rer Mok cmm;mﬁgﬂ (214 - dols &/ 5 §9
Address Purpose: f)«i?ﬂ. r‘f} et /M ﬂf”{"ﬁ k@ Date

Click Here for Memo ltemization Type

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

ﬁv@w}

[ AN Y %

Expenditure #4
N
amé ma’ /e f 0 ’RJ i"‘exf
Address

3l Souta fe Trl
fi Arbor M 44 10€- 278

|:| Fund Raiser

Date

P RIK 3@!6},235 00

Purpose: P& ViR
Click Here for Memo ltemization Type
D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #5

N e 5’%7 . Fam?'

Address
2816 Sanda Fe Trd

B Brloor AT H%icd - LFF8

D Fund Raiser

(2-17-3°5 3 pp. 00

Purpose: é EQ&S f/{%%g

Click Here for Memo Iiemizalién Type

]H__LCheck box if this expenditure is payment of
ebt ar obligation reporied on previous
statement

S

Page Z of %

Subtotal this page

0+ .93

Grand Total of all Schedules 1B

{Complete on last page of Schedule)

Enter this totaj
on line 8a of
Summary Page




% MICHIGAN BEPARTMENT OF STATE

OEFEE r:r‘\“rI(‘\MS

Al BUREAUOF-ELEGHON
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee L. D. Number

2, Committes Name € 0 mems Hhee Jo eledd Sa.

C2012027

"' ?@;k:_, Ao nonma
SAijw&,iﬁ' 4§ O - 2 FoM

3. Name and address of person or vendar io whom paid 4. Purpose (Required Information} 5. Date 6. Amount
Expenditure #1
NameAU}’ 8 - fZ’?J"LMSm 2;‘ g_.
; Date
Address Purpose: Tk Kﬁs
-
3! 4’\) Foaimen, é‘é ' .zk Here for Memo ltemization Type
ﬁ)’m Fﬁ’b&ﬂ {M f %!0‘5’ DCheck box if this expenditure is payment of
. debt or ohligation reported on previous
DFund Raiser staterment
Expenditure #2
Naine [2-28-2015" § 9 o
(‘.}j obe- S ‘w)§ Tt i Date ? 7
Add['eSS Purpose IV\LD il - V'e-wé;.u I's (ﬂ‘ﬁ%

Click Here for Memo [temization Type

H“"L ’?L-W do

C.Q{w}
L8 wndd §

D Fund Raiser

gChe'ck Box if this"expenditure is payment of
ebt or obligation reported on previcus
staiement

Expenditure #3

Naﬁdvgﬁ* %jg L

Address
g Poaril Aviana

Samn. CIOV‘” e agite ~ oM

[ ] Fund Raiser

/=250l

Date

Purpose: & g8 cr c,,i- V&-v\.d‘wo E ia

Click Here for Memo ltemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous
statement

53.99

Expenditure #4

,&éeb@ gjs- Tone

Address

BUC Park Acvena
€ o fgosfu._ (A A0 ~ Loy

D Fund Raiser

Name

/-24 - Jolle

Date

e

Purpose: “i= » Lo f’(uJ- Veandhn & €4

Click Here for Memo temization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
staternent

8428

Expenditure #5

NameAwa g\:)s. arv‘\c._

Address

g g ?&sf"iﬁ_ A’VLWW
Gt jas.& e A0 - THey

D Fund Raiser

d-a4-ae/y

Date

Purpose: 4w k{6 f‘ﬂi.bL Vends -

Click Here for Memo llemization Type

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

5978

Subiotal this page

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

.85

Enter this total
orline 8a of
Summary Page




&5 MICHIGAN DEPARTMENT OF STATE

RSNl = FLECTIOMN:

ALLOE. OIS
‘g y [ %1 mr o 1w b ) gy ww e e L

Ea=ta

ITEMIZED EXPENDITURES C2012027
. i DN
SCHEDULE 1B 1. Commitiee | umber
CANDIDATE COMMITTEE 2. Commitioa Name_ Cormwi b 4o chect Sally Hark pederson. 4o m)
w
3. Name and address of person or vender to whom paid 4. Purpose (Required Information) 5, Date 6. Amount Lo Mc..s'.(_
Expenditure #1
Name § o aQ(} i
erke , “[d-olle 5 =
a5 Lf“#e/mw Cbgﬁ%"f C? Lﬂ‘%ﬂ ﬁl F Date 2030
Address o g,.» Purpose: ing (il
PO Box Q‘*—f U Click Here for M ltemization T
Gl gre tor Memao HemiZailon e
Aug Actor M| Y8 lot. 8uys] ¥
D Check box if this expendiiure is payment of
I:l . debt or obligation reported en previous
Fund Raiser statement
Expenditure #2
Name
. - 5
Date
Address Purpose:
Click Here for Memo Hemization Type
Check BOK if this expenditare 1§ payment of
. debt or obligation reporied on previous
D Fund Raiser staterment
Expendifure #3
Name
$
Address ] Purpose: Date
Click Here far Memc Hemization Type
DCheck box if this expenditure is payment of
D Fund Raiser S;?é r(:lre(:ghgaiuon reparted on previous
Expenditure #4
Name
Date
Address : Purpose:
Click Here for Memo ltemization Type
D Check hox if this expenditure is payment of
D debt ar obligation reported on previous
Fund Raiser statement
Expendilure #5
Name
$
Address Purpose: Date
Click Here for Meme ltemization Type
[;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser siatement

Sublotal this page (;) o 55} . p
Grand Tofal of all Schedules 1B 5 QQ«?}’ QQ«

(Complete on last page of Schadule)

Enter this total
on line 8a of
Summary Page

Page 3 of %




TAST MICHIGAN DEPARTMENT OF STATE

iy BUREAU OF ELECTIONS

et

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B - IK
CANDIDATE COMMITTEE

£ 7oV 021

1. Committee |. D. Number

2. Commitiee Name (.,a**ﬂ**:“'*ﬁ-&- te d{,d—- sm.“s; L"&-FL ?{,MM

54

Name & Address:

Guestion Commitlee
Donation of assets o tax exempt charitabls

3. Name and Address of person to whom goods or 4. Type of In-Kind Expenditure 5. Date: 6. Fair Market
services were donated or transferred. (Check appropriate box and fill in description) Value
Expendilure #1 4, DDonatiGn of gaods or services to a Ballot
Name & Address: Question Committee
Donation of assets to tax exempt charitable
Institution Date
|:| Donation of assets 1o Political Party Committee
[ other Click Here for Mema Hemization Type
Pescription
Expenditure #2 4, Donation of goods or services to a Ballot

institution Date

D Donation of assets fo Political Party Committee

[__—l Other

Descriplion:

Click Here for Memc itemization Type

ai:
Lo {

Expendiiure #3
Name & Address:

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

Donation of assets to tax axempt charitable

institution
|___] Donation of assets to Political Parly Commiittee

D Gther

Description:

Date

Click Here for Memo Hemization Type

Expenditure #4
Name & Address:

4. Donation of goods or services to a Ballot
Question Comrmitiee
Donation of assets o tax exempt charitable

institution
Donation of assets to Polifical Party Committee

] otner

Description:

Date

Click Here for Mema ltemization Type

Expenditure #5
Name & Address:

4 D Donation of goods o services o a Ballot
) Question Commities

Donation of assets to tax exemst charitable $

institution Date

Donation of assets to Palitical Party Committee

[:IOEher

Description:

Click Here for Memo [temization Type

Page %r of %

Page Sublotal

Grand Tolal of all Schedules 1B-1K
{Complete on last page of Schedule)

0

0

Enter this total
on line 7 of
the Summary
Page




s
)}é?(-( MICHIGAN DEPARTMENT OF STATE

Gmsd  BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES

SCHEDULE1B-G 1. Committee .0, Number _& Lo t% © 273
A
CANDIDATE COMMITTEE 2. Commitiee Name &2~ Heo b L{“L ‘S“'{ u“r"’ Pdw
USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS e Lw‘-\)
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY. Describe the specific Get-Out-The -Vote activity in
Item 4f. ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED
3. Name and address of person or vendor to whom the 4, Type of Activity 5. Date 6. Amount
expenditure was made .
Expenditure #1 B.DEIection Day Busing of Voters To The Polls
Name & Address:
b.[ Jstate Cards o] challengers
d.D Poll Watchers . DPOH Woarkers s
Date

[ ] cet-0ut-The Vote Activity (Speciy):

Click Here far Memo ltemization Type
For Aciivity Type b-f, check ane:

D In-Kind [l Independent

D Check box if this expenditure is payment of

If in suppo?t of, or in opposition to, a baliot proposal, check one: debt or obligation reported on previous statement
.|
[ support E Oppose
Statewide Proposal Name Local Proposal Name indicate County
Expenditure #2
Name & Address: a. D Election Day Busing of Voters To
The Polls
b. DSIate Cards C.I:I Challengers
¢.[_JPol watchers e.[_|Poll workers $

Date
£[ | Get-0ut-The Vote Activiy (Specify):
Click Here for Memo ltlemization Type
For Activity Type b-f, check one:

D In-Kind D Independent

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

[Jsuppor [ oppose

I__—ICheck box if this expenditure is payment of
debt or obligation reported on previous statement

Statewide Proposal Name Local Propusal Name Indicate County
Expenditure #3 D ) )
Name & Address: a. Election Day Busing of Voters To
The Polls
b.DSIate Cards c.DChalIengers
d.D Pall Watchers e.D Poli Workers Date $
. [ ] Get-Out-The Vote Activity (Specify)
For Activity Type b-f, check one: Click Here for Memo ltemization Type
DIn-Kind D Independent
Dcheck box if this expenditure is payment of
[£ in support of, or in opposition o, a ballot proposat, check one:  debt or obligation reported on previous statement
I:I Support D Oppose
Statewide Proposal Name __~ Local Proposal Name Indicate County
Sublotal this page ;}7
Grand Total of all Schedules 1B-G}) @
{Complete on last page of Schedule
Enter total

on Line 8b
—L Summary Page
Page of




S

)‘:«ff MICHIGAN DEPARTMENT OF STATE

3
e

=E T BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE

DSi(S:EiLE";ﬁEnEniETS 1. Committes [. D. Number C201 2027
CANDIDATE COMMITTEE
{For use by officehciders only) 2. Committee Name aadil “‘(L‘ b {’L‘* ""k' g"“‘? QM‘ L ?&‘—% e
ed
3. Name and address of person to whom disbursement was made 4, Descripticn of Disbursement 5. Date 6. Amount of
{Be specific & you may assign a Disbursement | ¢ umc.@t
disbursement cods” )
Disbursement # 1
Name & Address: Purpose
$
Dale
Click for Memo lemization Type
D Dishursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previcus statement D Fund Raiser
Disbursement # 2

P
Name & Address: urpose

Date

Click for Memo Hemization Type

- - Disbursement Code
Check box if this disbursement is payment of debt or obligation i
reported on previous staterment I__—IF“"G Raiser

Disbursemeni# 3 Purpose
Name & Address:
$
Daie
Click for Memo ltemization Type
l:l Cisbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement l:l Fund Raiser
Disbursement # 4 Purpose

Name & Address:

Date

Click for Memo ltemization Type

D Check box if this disbursement is payment of debt or obiigation Disbursement Code

reported on previous statement D Fund Raiser
Subtotal this page 0
Grand Total of all Schedules 1C
(Complete on last page of Schedule)

Enter this total
on line 10a of
Summary Page

i

*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 E of E




R
W MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

L totd. ©CIF

2. Committes Name (-*“‘“M“u“t_ + ‘j""%' S“"“‘ﬁ H’&FL F‘-L‘fﬁf'\ +e
i

&4
&awﬂ

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the commitice

OR

(Check sither a or b. Use only for the purpose checked.)

b. D Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or

4. Type of Obligation

7. Date and amount of

8. Cumulative

8. Gutstanding

financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (liem 6 minus
incorporaied business. If debt is a bank loan, please 6. Indicate original amount [tem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 COrp?D Yes
Owed fo or by: 4. Type:__ $
5. Date Debt Was Incwrred:
- ) $ $
-6.-Griginal-Amount-of Debt: -
3
$ [ Jroraiven
§
If bank [oan, name of endorser or guarantor: Amount Endorsed: §
Debt#2 Corp? IYes
QOwed fo or by: 4. Fype: %
5. Date Debt Was Tncurred: 3
6. Driginal Amount of Debt: $ $ $
$
3 . [ lroraiven
If bank toan, name of endorser or guarantor: Amount Endorsed: §
Debt#3 Corp‘?! |Yes
Owed to or by: 4. Type: $
5. Date Deht Was Incurred: $
—_ S
6. Original Amount of Debt: ; $ $
$ r_—l FORGIVEN
$

If bank loan, name of endorser or guaranior:

Amount Endorsed: $

Grand Total of all Schedules 1E
{Complate on last page of Schedule showing amounts owed by or io the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page i of %

U

Page Subtotal (Qutstanding debi}

Enter this total

on line 12a "owed
by or line 12b
"owed to" of the
Summary Page




el

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

VAT MICHIGAN DEPARTMENT OF STATE
%2,‘ | BUREAU OF ELECTIONS

1. Committee 1.D. Number

2. Commitiee Name &8 ¥anes “'(-‘-"- ke Q{‘ti"‘- S“u:! Hmri- P’Qm

C Lol OLG

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

N LA
7

4. Number of Individuals Attending
or Participating (whichever is

greater)
Ay

5. Type of Fund Raislng Activity

N/

6. Address and Name {If any) of the
place where the activity was held,

D Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts {Add lines 7 and 8)

‘n“l /,4
N/

WA
*/

fo i

ownel |

10. Total Cost of Event

NV

(Total Cost includes In-Kind Contributions and All Expenditures Mace For the Event)

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
AL/ A N/ A A // A
/ / /
. 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), itemized 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.
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