MICHIGAN DEPARTMENT OF STATE
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COMMITTEE COVER PAGE FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed 3. This Statement covers From: dé‘i]) b‘,r ”' 7’0 1«{9 To Q : E}! v Z [ 22} 0
N - [}

by the treasurer or designated record keeper
1. Committee [.D. Number 4. Committee's Mailing Address

- F0/0- 51 Vst Crzss
2. Committen;PNamé; Oog/ \‘ PE?l ‘Qr’?’b; m } 4—81 qq
% meym‘B ¢non Qmpt?(‘hj Area Code and Phone 7 })4— _Z') wg, 4’70 (ﬁ

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 offieial-

5. Treasurer's Name and Residential Address . 5
. ; = i
ol Bames s g
L3 Briorla v N
1, “’j‘i
i Arbor, th| K103 TN e
Area Code and Phone | 542 5% - F90(» oM
6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address (| »trfé'i:omrm&ee ha@ bésignated
A Record Keepern) ';_’.J . P
i, M1 481977 e <ot S w3
\[pstlinh, M 25 Spudh Summt 0X o X
1 A
\ —"% g . ,
Area Code and Phone “96' la(”[’! ! 4’% 7 Area Code and Phone 7%2&70 ‘:;Cﬂ&’g
8. TYPE OF STATEMENT: APPLICABLE TO INDEPENDENT AND
APPLICABLE TO INDEPENDENT AND POLITICAL POLITICAL COMMITI EES REGISTERED
COMMITTEES REGISTERED ONSTATE LEVEL APPLICABLE TO INDEPENDENT AND
F———— POLITICAL COMMITTEES REGISTERED STATE AND COUNTY LEVEL

8a. TRIANNUAL STATEMENTS ON COUNTY LEVEL

AMENDMENT TO CAMPAIGN
8g. D oC G

Even Year odd Year 8d. [ | ANNUAL STATEMENT STATEMENT
{__ Goverage Year) {Complete Item 8a, 8b, 8c 8d, 8e, 8f or 8h
i : to indicate which Statement is beimn
[ apri 25 [ vanuary 31 8e.§ PRE-ELECTION OR amendedy s heng
[auy2s [ iy 25 st. [ | POST-ELECTION
%ctober 28 [ octaber 25 sh. || pISSOLUTION OF COMMITTEE
. claber
Pre-Election or Post-Efection
Statement relates to;
8b. QUARTERLY STATEMENTS D PRIMARY ]EL Effective Date of Dissolution
GENERAL
CAUCUS COMMITTEES (ONLY) By checking this item, WVe certify that

the committee has no asset or outstanding
. debts, including late filing fees. Further, |
[ January 31 [] Aprit 25 request that if the dissolution cannot be

I:' SPECIAL D CAUCUS granted, that this be considered a request for

I:I July 25 |:| October 25 Date of Election, Convention or Caucus: the Reporting Waiver.

[ Jeonvention [ ] scHooL

Note: The disposition of residual fands must
SPECIAL ELECTION INDEPENDENT Wovwm bor 2. 22910 Be reported on Schedule 2B and the
EXPENDITURE REPORT 7 Summary Page.

8¢

A committee that does not have a Reporting Waiver must file alf required Campaign Statements. The Campaign Statements must include all applicable
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 iftems 2, 4, 5, 6 or 7 has changed since the information was shown on the committee's Statement of Organization, an amendment to
the Statement of Crganization should accompany this Campaign Statement. I a request for a Reporting Walver is not received on or before the filing
deadline of a required campaign statement, that campaign statement can not be waived.

9. Verification: | cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of my

knowledge and befief the contents are frue, accurate and complete.
7
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angn Wy, -

Type or Print Name Signature

Current Treasurer or

Designated Record Keeper




?’»’:‘“ﬁ: MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee |.D. Number P_ w/ O = Oor

2. Committee Name S-‘L’r_’) WW&#JV} A (Oﬂ)fg/{@

RECEIPTS
3. Contributions
a. ltemized Contributions
{Schedule 2A, Column 6 + Schedule 2A-2, Column 8
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions™
4. Other Receipts (Schedule 2A-1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add line 3c + Line 4)

IN-KIND CONTRIBUTIONS

6. In-Kind Contributions
a. ltemized (Schedule 2-IK, Celumn 7)

h. Unitemized (ess than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS (Add Line Ga + Line 6b)
EXPENDITURES

8. Expenditures
a. ltemized Direct (Scheduile 2B, Column 7}

b. Iltemized Get-Out-the-Vote {Schedule B-G, Column &6}

¢. In-Kind Expenditures- Purchase of Goods or Services
(Schedule 2B-2, Column 7)

d. Unitemized (fess than $50.01 each - no Schedule)
e. Subtotal of Expenditures
9. Independent Expenditures {Schedule 2B-1, Column 7)

10. TOTAL EXPENDITURES (Add Line 8e + Line 9}
iN-KIND EXPENDITURES

11.In-Kind Expenditures- Endorsements, Donations or Loans of
Goods or Services (Schedule 2B-2, Column 8}
DEBTS AND OBLIGATIONS

12. Debts and Obligations
a. Owed by the Committee (Schedute 2E)

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 Receipts - Column [}

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Line 10, Totai Expenditures - Column [}

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

b. Owed to the Committee (Schedule 2E)

BALANCE STATEMENT

Column I
This Period

ans [O10Z

t

(3b) § NOT APPLICABLE

(3c) % i (7 J 0

4) %

s 1010
o s 295 (%

(6b) $ NOT APPLICABLE

@) $ 5. %
s s_ 44940 KO

(8b) §

(8c) $

(8d) $

(8e) $

[CAR

{10) $ G40. %0

(11}%

(1223 %

amys . (o fa 4K

Column 1T
Cumulative for Calendar Year

(18)$

19)$

20)%

21)$

(22)%

(23) %

{24 %

(25)%

(13§ )

(14) + i(;} ] C)

{(15.) = f@ [ )

Odr, 0
(16, - i / . LU

(17.)$_@ (f 20

*If your ending balance is negative, please recheck your math.




‘fé;‘&Jf MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS P
ITEMIZED CONTRIBUTIONS M
1. Committee 1.D. Number - 9 O /O"' O

SCHEDULE 2A
i <
Please enter contributar's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulatie for
and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Ca!endar Year for Each
Committee (Both are commonly called PACs). Confributor (Through
RO B date of receipt)
. Contribution

Is this contribution from a PAC? DYES 4. Date of Receipt 7' 2?? “’/ O
Name & Address. ’ . &

. % " i s

m ithael Ege. s (0% s

%[l weatCipss

N peo lanh, M| 4K 197 ,
Click Here for Memo itemization Type

5. If over $100. 00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: &Direct D Loan from a person l:l Fund Raiser

3. Contribution # 2
Is this contribution from a PAC? I___I YES 4. Date of Recelpt @ -25-10)

Name & Address:
fiad
GO — $

\Larenimavrer s

2 5 SouHn Somimi4- , o
\{pS} {QW “ﬁ, M f 4@ ‘ GM Click Here for Memo Itemization Type

5. If over $100.00 cumuiative, please provide:

COcceupation Employer
Business Address
Type of Contribution: Birect DLoan from a person |:|Fund Raiser
3. Contribution #3 D
YES 4. Date of Recaipt 6}, 20-i)

Is this confribution from a PAC?

Name & Address: e
fhae Ober 4 s 20 s

'703?&”%10{5;@?5{ o
\(pg;](?n'ﬁl Ml A’(—gi(}’/] ick Here for Memo ltemization Type

5. If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address

Type of Contribution: mDirect ,:l Loan from a person |:l £und Raiser
3. Contribution # 4 . '
YES 4. Date of Receipt
Is this contribution from a PAC? D P
Name & Address: .
Avdray & e s JOD % 8
G{O q WG‘C’&f S Click Here for Memo ltemization Type

Npo lanh, m) 481977

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address -
Type of Contribution: Epirect DLoan from a person D Fund Raiser

Page Subtotal | 3 57)

Grand Total of All Schedutes 2A
(Complete on last page of Schedule)

Enter this fotal
on line 3a of
Summary Page

Page of




T"ﬁ‘,&}z MICHIGAN DEFARTMENT OF STATE
@, BUREAU OF ELECTIONS
el

1. Committee |.D. Number P’ ;’20/0“00{

ITERIZED CONTRIBUTIONS
SCHEDULE 24 7
glgé EN NTORF ITICAL Al TEE o ities b < T i ) - f
DEPENDENT OR POLITICAL COMMITT 2 Commitiee Name 170 TA ke Pon oin Do by
Plaase enter eoniributor's name and address. # contribution is from an individuat, enter fast name, first nam, . Amount 7. Cumidative for’
and riddle intial. Chedk box to indicale i conribution Is from a Poliicat Corenities or 8a findenanient Cafendar Year for Each
Comilitee {Both are commonly called PACs). Conlylbutor (Through
i date gl receipty
3 Contibutien # 1 . — T
1s s contribution from 2 PAC? |__IYES 4. Date of Recaipt _IO -1~ ()
Mame & Addrass: . e
Joyee Lyjee s 5O~ s

4&?0 Dsbard Sf.
\poi lanh, Mj 819K

. if over $700.00 cumulative, please provids:

Click Here for Memo Hemization Type

Geeupation Employar
Business Address
Type of Contribution: [y/]Cirect [ lv0an from a person [ jFund Raiser

3. Contritetlon # 2 D
1§ this contribution ffom a FAC? YES

4. Date of Recelpt , O - 20 -1 O

ama & Addrass: )
VarenWavrer
3= 5@1}% Comm i+
Npsilgah, My 4171

5, If sver 330000 cumiuistive, please provide:

s D0 % 5

Click Here for Momo Hemization Type

. 20
Loan from a person

Copupation Eﬁﬂpfcﬂzf%{f’ fhveloeer Employer_ m&wi’fr WE(M@PW\&L»/L

q

DFund Ralsar

4. Date of Receipt | (J- 287~ i/

Business Address MM
Type of Contribution: @Direct
Is this contribution from a PAC? Dves
Name & Address:

51 Weokderaw Ave
ps lanh, M} 48197

3. Confribuiion £ 3
Pl Panzica
5, I ovor $108.00 cumulative, plsase provids:

s ]G0 % 5

Click Hare for Meme femization Type

QOccupstion Employer
Business Address
Type of Cantrinution: @Birect D Loan from & parson [] Fund Ralser

3. Contribution#4 vES

4.Dats of Reesipt {(}-2¢7 - { ()

Is this confribution from g PAGCY

Name & Address:
Seott Sobry
20 &. (ho5s Sthreet
\Liafs:((im’h m| 4Li98

5. if over $100.08 cunlulative, pleasa provide:

. 50 % $

Chick Hare for Memo Hemization Type

Oceupation Empiayer
Business Addreas
& of Confibulion: {Siract Dman from a persan D Fund Raiser

Paga of

Page Subtatal | &, S0 ¢k

Grang Total of Al Schadules 24
{Complete on last pags of Schedule)

Entar thig toigl
on line 3a of
Summary Page




't"ige‘- MICHIGAN DEFPARTMENT OF STATE
“' g BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS },_ SO/ - o0 f

SOHEDULE 24 1. Committes | D). Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Cmuriiiee Mame
( Piease enter contribulor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
and middie inflial. Check box to indicale i conbibsdion Is from a Polifical Commities of an lndependent Calendar Yesr for Each
Commitiee (Buth are commonty called PACs). Contributar {Through
date of recsi
3 CoRtEEn # 1 5 Siel)
Is this contribution from & PAC? YES 4. Dale of Recaipt { d 2@ A0
Mame § Addrose: o
20 %

Navid Cucds $
20 wﬂfz‘f VMJWWW
psi laat , M| 48191

5. if over 51an.a£ cumasiative, nisasn provide:

Click Here for Memo Ramizelion Type

\da Vo nde”
%550 Sfomm"f’
5, l!ave:tgﬂs .Djﬂ:mji?f‘iﬂm Jiassa mvldﬂ
oceupation [L0ald Erfek W/ Emptoyer YN Lol WN@’MA:/’
Business Address % S0 AN Sompntt \p¢ lan'/) Ml 4L 197

Oecupation Emgployer
Business Address
Type of Contribution: EP'?EG‘ DLO&]’E from 8 persoR DFum Raisar
3. Contributlon# 2 IO DA {
is this contriution fiom a PAG? YES 4. Date of Receipl [0
Name & Address: 69 @
s_i20 " $

Click Herg for Merno lemization Type

1 Type of Confribetion: . Dirsct [:_]E.aan from a person DFunﬁ Raiser
3 Goniribuion 3 [Jves  « pate orreces
Is this cantibution fram a PAC? - Date of Receipl
Name & Address:
$ §
Click Hase for Mamae temization Type
5. If ovar §100.00 cumulative, ptoage provide:
Oocupstion Emplayer
Busiess Address
Type of Contribition: D Direct D Logr: from a parson D Fund Ralser
3. Contribution # 4 YES 4. Data of Receipt
Is tiis contribution from g PACT
Name & Addrass:
§ 3
Click Hare for Meme Hemization Type
5. If over $100.00 cumulative, plosse provide:
Ceoupstion Employer
Business Address
Type of Caniribution: l__'mgg: Dtoan froms g pergan D Fund Raiger :
Page Subtotal i I O O
Grand Tofal of Al Schedules 2A oz
{Complete on fast page of Scheduls} , 0 i 0
Entar thig total
on tine 3a of
Summary Page

Page =




Py

}2%? MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 2-1K

INDEPENDENT OR POLITICAL COMMITTEE

1. Committes 1. D. Number P" 7 O - OOOG/

- ; _ .
2. Committee Name f}f:ﬁ{a ﬁ,Xg'ﬁLG;n 20 V &@M 'f?"i

Varen fravrec

H5S00th SUVHW-}/ y

1f o:l géol.ﬂ)tzjrzdlafﬂe', plﬁa;ggmvg H
Occupation: ﬁgaﬂ @‘}ﬁ:ﬁ? M‘F—Pf

Employer Name & Address:

Yoy e ranagtivist
Hg Sooth Suommd A
Nps: \Gab, M 441477

Fund Raiser Contribution

I:I Services Donated

I:'Goods or Services Purchased by Others
Goods or Services Purchasad by Others- LOAN

Eﬁcription PO f;m Vda p ﬂf/l‘lf&{
5. DATE OF RECEIPT: “g ~ [2—‘ O

6. VENDOR NAME & ADDRESS;

3. Name and Address from whom received 4, Type of In-Kind Contribufion (Check'applicable 7. Amaunt of 8. Cumutative for
box) Fair Market Calendar Year
If contribution is from an individual, enter last name first. 5. Date of Recelbt Value {Through date in
Check box to indicate if contribution is from another Politicat ’ P ltem 5)
Committee or iIndependent Committee (Both are commenly 6. Name & Address of Vendor from whom goods or
called PACs). services were purchased
Contribution # 1 PAC Receipt? I:[YES 4. l:l Endorsement or guarantee of bank loan
Name & Address: 4
|:|Goods Donated or Loaned $ ' E)Z) 12 %

Click Here for Memo Itemization Type

OVernght Prints.com

Contribution # 2
Name & Address:

Bob g

(rgo
2,571 fori ar eewey
Anp Actoor. | 481075

H over $100.00 cumulative, please provide:

Occupation:
Employer Name & Address

PAC Receipt? D YES

I:’ Fund Raiser Contribution

4. I:] Endersement or guarantee of bank loan

DGoods Donated or Loaned

|:| Services Donated
DGoods or Services Purchased by Others
Goods or Services Purchased by Others- LOAN

Description \!C]r"(j %‘;01;/] —

A
5. DATE OF RECEIPT: lO’i I’J (/)

6. VENDOR NAME & ADDRESS:

S gnson W cheap com

$

2834
===

Click Here for Memo ltemization Type

Contribution # 3
Name & Address:

50 b farnes

Z 31 Briarle wa

I Arbor, M| 48i0°S
If over $100.00 cumulative, please provide:

Occupation:
Employer Name & Address

PAC Receipt? DYES

I:l Fund Raiser Confribution

4. |:| Endorsement or gquaraniee of bank loan

I:]Goods Donated or Loaned

D Services Donated

D Goods or Services Purchased by Others
@.\Goods or Services Purchased by Others- LOAN
Description \l(af"ﬁ( &f@ns

5. DATE OF RECEIPT: _LQ_MD

6. VENDOR NAME & ADDRESS: )
Signs dn-He OReUp -Com

s J48

$

Click Here for Memo ltemization Type

Page of

Page Subtotal

Grand Total of all Schedules2-I1K
(Complete on last page of Scheduile)

0$5.06%

ZENA

Enter this total
on line 8a of
Summary Page




&1 MICHIGAN DEPARTMENT OF STATE
@Lf  BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

P.o0/0-008

1. Commitiee 1.D. Number ! XY

2. Committee Name S‘)LD Wﬁ'h(jﬂ on war‘é}

3. Name and address of person or vendor to whom 6. Dat 7 A t 8. Cumulative
the expenditure was made 5. Candidate or Ballot Quastion Information - Late MoLi for Election or
Election Cycle
Expenditure #1
Name & Address:
[, LA Name of Candidate - T @/
U s ded SHaler Dost 0P -2 s940.80 s

Cffice Sought & District # or Jurisdiction

Click Here for Memao ltemization Type

County

4. Purpose: Q"ﬁ{mps Zg]l{ ¥ 3500 b{)‘%; ?Jfl’L’. ](bmﬁ’! /l/?/i" ”ﬁge

I:I Fund Raiser

Ballot Proposal
Check box if expenditure is payment of Debt

or Obligation reported on previous statement

Expenditure #2

Name & Address: >
Name of Candidate $ $
Date
Office Sought & District # or Jurisdiction
Click Here for Memo ltemization Type
County
4. Purpose: Ballot Proposal
. D Check box if expenditure is payment of Debt
I:I Fund Raiser or Obligation reported on previous statement
Expenditure #3
Name & Address: 5.
Name of Candidate
§ $
Date
Office Sought & District # or Jurisdiction o
Click Here for Memo ltemization Type
County
4. Purpose: Ballot Proposal
) Check box if expenditure is payment of Debt
D Fund Raiser ar Obligation reported on previous statement
Expenditure #4 5
Name & Address: '
Name of Candidate
3 3
Office Sought & District # or Jurisdiction Date
County Click Here for Memo Itemization Type
4. Purpose: Balfot Proposal

I:I Fund Raiser

QCheck box if expenditure is payment of Debt
0

Page of

r Obligation reported on previous statement
Subtotal this page q% g[:)

Grand Total of all Schedules 2B
(Complete on last page of Schedule) | @ @

Enter this total
on line 8a of the

Summary Page




