FARY  MICHIGAN DEPARTMENT OF STATE

t.,ﬁ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE
Repaort must be |

%gib_le, t¥ped or printed in ink and sighed by
esigna

the treasurer (or ed record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From:

May 9,201 « Oct. 2.3 201/

1. Committee 1.D. Number

(-201) 012

2. Committee Name

ET\IO SQ..\QQQQ Q‘Df C\JF\/ CDU#".Q;\

4. Candidate Last Name First Name ML
Scheie Eric &
4a. Office Sought Including District # or Community Served (I applicable)

\/\JGr‘d le C l'f‘\j .CO\A/‘}C_ (1 i Faaleda ) FAV\H ﬁf@bo{‘
4b. County of Residence \)(f a.skf’t Fe VICEL v

5. Committee's Mailing Address

g\ A Dawew Ohve
Ann Avbor ML ngion

Area Code and Phone T%L' - L'i—[ Q:—- olg2

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

6. Treasurer's Name & Residential Address

T ohdn @amP}k
g1y DQ\N@\/ Rve
Ann Pvber Y1 48104

AreaCode&Phune'H[ BLJ[ "L* 7 é"“@ \ 0 7——

7. Treasurer's Business Address

same  as reg.aem’n‘q\

Area Code and Phone

8. Designated Record keeper's Name and Mailing Addres {If the committec hg§ a
Designated Record keeper) -

Area Code and Phone

9. TYPE OF STATEMENT

9a. MPre-Election 9b. Dpos

Fre-Election or Post-Election Statement relates to:

OR

Date of Election, Convention or Caucus

Nov. ¥ 201/

t-Election 9c. D Annual Statement (

ad, Amendment to Campaign Statement {Complete Ifem 9a, 9b, 9¢
or 9e fo indicate which Statement is being amended)

Oe. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Fusther, I/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.

If any of the information listed in items 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, t

A committee that does not have a Reporting Waiver must file all required Campai
Schedules. Direct contributions, in-kind contributions, leans, expenditures, and o

gn Statements. The Campaign Statements must include ail applicable
utstanding debts count against the $1,000 Reporting Waiver threshold.
ed since the information was shown on the committee's Statement of Organization, an
his Campaign Statement. If a request for a Reporting Waiver is not received on or
hat campaign statement cannot be waived.

10. Verification: NWe certify that all reasonable diligence was used

Current Treasurer or
Designated Record keeper

Faiih Ostapk

in the preparation of this statement and aftached schedules (if any) and to the best of

my\eur knowledge and belief the contents are true, accurate and complete,

{

QQM Oct, 7% 2011

Type or Prinf Name

Candidate E(\'\C SO\/\& e

Signature

ey

Date QO(—'J'J‘QZZOI '

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




porem,

E2  MICHIGAN DEPARTMENT OF STATE
=0 BUREAU OF ELECTIONS

1. Committes |.D. Number E, - 2o/l -l L

SUMMARY PAGE 2 Commitea ame £ C Schere R () hy Coumel
. Lommiitee Nal
CANDIDATE COMMITTEE
RECEIPTS Column | Celumn 1]
This Period Cumulative this election cydle

3. Contributions

a. ltemized (Schedule 1A - Column 6) (3a) § O.00

b. Unitemized (less than $20.01 each - no Schedule) (3b.) & NOT APPLICABLE

c. Subtotal of "Contributions™ (3c) $ 0.0 ¢ (18)% .00
4. Other Receipts (Schedule 1A -1, Column 6) ) $ a.0d (19.) % d.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) 3 0. 00 (20) % oL 00

(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

8. In-Kind Confributions {Schedule 1-1K, Column 7) (6) $ @. 00 (2138 8.00
7. in-Kind Expenditures (Schedule 1B-IK, Column 6) 7) % g.00o (22)% g.c0
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ /f o 3 ' 7 3
b. ltemized Get-Out-the-Vote (Schedule 18-G) (8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) {8c) & TO0. 00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) © s _JI+3.  F3> s [/ T34 3

INGIDENTAL EXPENSE DISBEURSEMENTS
(Officeholders Only)

10. Disbursements i
a. Itemized {Schedule 1C, Column 6) (10a.) § ff) 0

b. Unitemized (less than $50.01 each - no Schedule)

(10b) % Q.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 1Ca + Line 10b)
(11) § @ e (24) 8 9 , O O

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E) (12a.) % 0.0
b. Owed to the Committee (Schedule 1E) ,
(12b.) § 0 C&
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % 0., 00
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period {143+ § [CEN R
{Line 5, Total Contributions & Other Receipts)
(15)=§ .00
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period {168.)- § A ?3 ; s 3
(Add lines 9 and 1) _
17. ENDING BAILANCE (17) % H ??‘ 30 7 3 *

{Subtragt line 16 from line 15)




f‘éii‘ef MICHIGAN DEPARTMENT OF STATE
@,; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D, Number

2. Commitiee Name E"h"\cw S\Ch e'h € Pj ~ G L‘/ CD\)V‘\ c’,«\

C-20tl—c)>

/950 5. Taclysimal e
Ano Frrbo~ M

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name 5‘_' G2 ‘ .
Colormial Lanes Loom%@ _LLDate $ Lo LY

Address Purpose: YV eal ?e C qul (0 b

D Check box if this expenditure is payment of

petian € qna e jf«‘i’iner‘t‘_t 5
& MClick Here for Memo itemization Type

debt or obligation reported on previous
statement

Expenditure #2

Name

FsselVeey %c\\\ ey

Address

|:| Fung Raiser

5 [ Iof'zorl$ $0.00

Date

Purpose: 'Dcr\j meMr %r (‘,\Q-Hzier{ _/)j
8?3 nedu e s y

Click Here for Memo ltemization Type

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

Expenditure #3

Name _ )
[<g[065@<_, Pr;fﬁmnoﬂ\ﬂc
Address :

201 = L bet

Avn iq"fb(“}m i qg””?q

El Fund Raiser

0[357{2@% 78,95

Purpose: \ & rr('q \ els Date

Click Here for Memo ltemization Type

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

Expenditure #4

Name
\/Cs-%-a_rjrl./\%—

Address

/v ta \srirw L C vyl

[:I Fund Raiser

51/,"'—“ 261l 3 S'[ I/_f?
Daie e
Purpose: {ous..'/\es& cards

Click Here for Memo ltemization Type

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

Expenditure #5
Name
S-O.‘J\J‘l.‘(ff‘“\f £ S an JV’?C.
Address :
1S21 W. Lqpa\/e—He

Oe,f\rc::.'f-)m{

[ ] Fund Raiser

H¥ 2 o

=10

Date

s 557 %%

Purpose: ‘E";UC[ S

Glick Here for Memo liemization Type

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

Page ‘ of a"

Subtotal this page | £73 P72

Grand Total of alf Schedules 1B .
(Complete on last page of Schedule) //ﬁ 3' 73

Enter this total
on line 8a of
Summary Page




;

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES G’
SCHEDULE 1B 1. Committee I. D. Number -2oll-0f 2.
CANDIDATE COMMITTEE rcomtonnams Ecic Scheie for Coty Come

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount

Expenditure #1 - .
Name é&é‘f”’ $ 90 On

Essel Trey o it i
It
Address J ‘J Purpose: of st ot Date

|

£,
T

Click Here for Memo ltemization Type

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

I:IFund Raiser statement
Expenditure #2
Name —z 2, )
Qf =z .
Seth Pechlel Date N2, ©
Address Purpose: _ kel e

Click Here for Memo Itemization Type

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

I:I Fund Raiser statement
Expenditure #3
Name ' 7 .
Essel T/‘b:j GOuJJlj : 1€ /2011 $ .._...L/D__'DD
Address Purpase: _oA4ohet IOH/{:Q Date

teaf (o s

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

I:l Fund Raiser g;l?; r(;re?’tt)hgatlon reported on previous
Expenditure #4
Name / /5
1 B o - —ZG
I'\/D)o S oN p/:quf/,\ /V\C. ) ) r=r— //$ ‘-/Z(?rC)/
9 J ! Date

Address Purpose: / £q (] /1’-? 7L$

SCe PMmar e '}‘Tj Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of

D . debt or ehligation reperted on previous

Fund Raiser statement
Expenditure #5
MName

$

Address Purpose: Date

Click Here for Memo liemization Type
I;) Check box if this expenditure is payment of
ebt or obligation reported on previous
I:' Fund Raiser statement

Subiotal this page 2 9.3/

Grand Taotal of all Schedules 1B -
(Complete on last page of Schedulg) 10 5 ! 73

Enter this total
on line 8a of
Summary Page




