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' MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE FOR OFFICIAL USE ONLY
Report must be legible, d or printed in ink and signed b :
theptreasurer {or dgesigna gg reco‘r:d keeper) and candidate., Y e Sl to i ol /L
3 Day  Year WMo Day Year
G
1. Committee 1.D. Number 4. Candidate Last Name J— First Name M.

500277
2. Commiiee Name

John € Meilewr A Shoyiep

Fitttey ok &.

4a. Office Sought including District # or Community Served (If applicable)

4b. County of Residence

Bé’tx—q

5. Committee’s Maiting Address
B0t Beaves g4,
Bay aJ»q Mi 4§Foe
Area Code and Phone__ 939 . SO -7 X
If the address in this box is different from the committee

mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
Roey Beaver £d, By Lety
Area Code & Phone {87 ) YSO - 1RY2

7. Treasurer's Business Address

Stipre

Area Code and Phone { )

8. Designated Record keeper's Name and Mailing Address {If the committee has a
Designated Record keeper)

Area Code and Phone { )

9. TYPE OF STATEMENT
9a. [} Pre-Etection OR

Pre-Election or Post-Election Statermnent relates to:

ob. [} Post-Election

9c. [ Annuat Statement ( Coverage Year)

ad. [[] Amendment to Campaign Staternent {Compiete item 9a, 9b, ¢

[1 Primary [JGeneral of Se 1o indicate which Statement is being amended)
[[1 Gonvention D School Ga. D Dissolution of Candidate Committee
[C] special [T caucus

Date of Election, Convention or Caucus

T 2 ja

Month Day Year

Effective Date of Dissolution

Month Day Year
By checking this item, \We certify that the committee has no assets or
outstanding debts, including Iate filing fees. Note: The disposition of
residual funds must be reported on Schedule 1B and the Summary
Page.

e committee’s Statemen

ny this Camgpaign Statement. If a request for a Reporting Waiver is not réceived on or

before the filing deadline 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 knowledge and beiief the contents are true, accurate and complete.

Current Treasurer or - , .

Designated Record keeper Jodie Sppdf / Zdﬁdtbé Date ___ ML 3 Jo
Type of Piint Name U Signature ; MG Day Year

Candidate c'jOLhn E AT “,EJ' \)\’-Q_fa 4"’% Date /K 3 iz
Tvpe or Prinf Name / l‘ Signature Mo Day Year

Authority granted under P_A. 388 of 1976

CFR Rev 32002




e 1. Committee 0. Number ;50&01,.7

& -
E@E 2. Committes Name __ <~ & Ml @V"i[‘m’ St 1EL

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Colurnn ||
This Period Cumulative this election cycle
3. Contributions
a. temized (Schedule 1A - Column 6) (32) % L2560
" b. Unitemized (less than $20.01 each - no Schedule) (3b) § NOT APPLICABLE
¢. Subtotal of "Contributions™ (3c) § LAS o (18)
4. Other Receipts (Schedule 1A -1, Column 6) 4y % oo a0 {19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ 135, on 20)%
(Add Line 3c + Line 4).
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. tn-Kind Contributions (Schedule 1-IK, Column 7)- (6.) % — 2108
7. In-Kind Expenditures (Schedule 1B-iK, Column 6) (ry $ {22)%
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) ©2) $ _1083.7¢
b. ftemized Gel-Out-the-Vote (Schedule 1B-G) (Bby $ -
¢.- Unitemized {less than $50.01 each - no Schedule) 8c) %
9. TOTAL EXPENDITURES (Add Line 8a + Line 85 + Line Bc) ©) 5 _1083.776 (2335
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehotders Only)
10. Dis“yursements
a. ltemized (Schedule 1C, Column 6} {(10a.)§ _— _
b. Unitemized (less than $50.01 each - no Scheduie)
{10b.} § o
11. TOTAL INCIDENTAIL. EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) .
- (11.) % (24.} %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a)8 _ ™
b. Owed to the Committee (Scheduie 1E) —
(12 % —
BALANCE STATEMENT
13. Ending Balance of last report filed (13} & 1' 305. oY
{Enter zero if no previous reports have been filed.) ,
14. Amount received during reporting period (14.)+ % 73 5.00

{Line 5, Total Contributions & Other Receipis)

15)=5_ % 030 OY
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (16)- $ _JOASB .74
(Add lines 9 and 11) ,
17. ENDING BALANCE ary s 006, 3Y .
{Subtract line 16 from fine 15)

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count agdinst the $1,000.00 Reporiing Waiver threshold.
Al reguired schieduies must be inciuded with this staiement, *if your ending balance is negative, piease recheck your math.
CFR Rev 9/2002-sum Authority granted under P.A. 388 of 1976
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MICHIGAN DEPARTMENT GF STATE

Bureau of Elections

ITEMIZED CONTRIBUTIONS 1, Committee 1.0, Number _| SO

DULE ‘ - 't
SCHE LE 1A 2. Committee Name, \JOI/L.V} g M/j{f/%%(#‘(

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
rmiddie initial. Check box to indicate if contribution is from a Political Commitiee or an independent Election Cyele for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor {Through
- date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt___{O Lg&_s Zié
Neme: [BEw PAC Vdm.—lwy Femad 5C0. o0
Address: ‘iob ‘SLVC,WJ h S poew ‘

n‘z-l' DCE L0001
5. i over 5100 00 curiCtiative, please provide:
Occupation _PAd_ ladoor wenion Employer_ I8 £
Business Address :
Type of Contribution: [ﬂ Direct D Loan from a2 person D Fundg Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt N}s’f /o

¥ LI
Name: Jkdl-[ Brenney
Address: %% 6 . M p\ 6-}. e
Prd ay 8"“7 Mq 106 o
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address /
Type of Confribution: C; Direct D Loan from a person |ZI Fund Raiser
3. Coniribution # 3 PAC Receipt? [_| YES 4. Date of Receipt___1 [ &7 15—
. ¥ [
Name: Suscin Bloen k. &5 oo
Address: )]} AX (W ¥efes pO‘f:j &4.:_4;!&6; 5{(_4,{ d/:-(-({
5. if over $100.C ; cumulative, please provide:
Occupation Employer,
Business Addrgss
Type of Contribution: Bfﬁirect I:] Lean from a person D Fund Raiser
3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name:
Address:
5. if over $100.00 cumulative, please provide:
Occupation £mplover,
Business Address
Type of Contribution: D Direct E} Loan from z person D Fund Raiser
Page Subtotal
Grand Tota! of All Schedules 1A
{Complete on last page of Schedule)
(3% -00

Page , ~ 5 _of ﬂ Autharity granted under P.A. 388 of 1876 CFR  3/2002-c-1a

Enter this total on
iine 3a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZED OTHER RECEIPTS 1 Conmitee 10, Nmber |
SCHEDULE 1A-1 027
CANDIDATE COMMITTEE 2 ‘c hmmee Name Yow o Sﬁwﬁg .
dohn & MLl 7 r
3. Name & Address From Whom Received 4. Date of Receipt - 5. Type of Receipt 6. Arnount
Receipt #1 Date of Receipt __j£) [Eg;[ [ .
Name: Crveideir 72010- of Bamgw D Loan from a Lending Institution 166, 63
Address: | gy Stadte Fark Di- B [] nterest
. IE}R \Rebaty
'Bdl,q Cc-?'bf , M1 g830¢ [ Fund Raiser D thf:((jsj:ci:y)e
Receipt #2 Date of Receipt
Name: D Loan from a Lending Institution
Address: D Interest
(7 Fund Raiser [ ] Refund \Rebate
[_] other specify)
Receipt #3 Date of Receipt
Name: D Loan from a Lending Institution
Address: D Interest
. D Refund \Rebate
D fund Raiser
[ otner (specity)
Receipt #4 Date of Receipt
Name: D Loan from a Lending Institution
Address: D interest
[ Fund Raiser [ ] Refund \Rebate
[ other (spesity)
Receipt #5 Date of Receipt
Name: I:] Loan from a Lending Institution
Address: D interest
D Fund Raiser D Refund \Rebate
D Cther (Specify)
Receipt #6 Date of Receipt
Name: D Loan from a Lending Institution
Address: D interest
) D Refund \Rebate
D Fund Raiser
[ ] other (specify)
Receipt #7 Date of Receipt
Name: D Loan from a Lending Institution
Address: D Interest
\Rebats
D Fung Raiser D Refund \Rebate
D Other (Specify)
Page Subtotal
Grand Total of All Scheduies 1A -1
{Complete on fast page of Schedule) JOO-J0

Enter this total on
tine 4 of Summary
Page

Page l of ' Authority granted under P.A. 388 of 1976 CFR 3/2002-1A1
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MICHIGAN DEPARTMENT OF STATE
Butreau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Committee |. D. Numser__ {50027

2. Committee Name

Sohn €. Mllew for SbrifH

CANDIDATE COMMITTEE AH-
3. Name and address of person or vendor to whom paid 4, Purpose (Describe specific purpose and you 5. Date 6. Amaunt
may assign an Expenditure Code)
Expenditure #1
Name Cli2zleth mde ity imimna Pupose; Sdieising (osts tofs3) _
Acdress |14 Ivomwoed B e o 0B 13 | 430.00
- i xpenditure Code
Essexvilly | i 48733
. D Check box if this expenditure is payment of
(] Fund Raiser debt or obiigation reporied on previous
staterment
Expenditure #2
¢ - . s )
Name Pllﬁéﬁenntncféaurn&L Purpose:_t et MW&]&X?CJJ
Bl e whaja | 394. 6
Address [[n &. -
. _ Expenditure Code Eﬂ
P eor2r2irs M1 Yssp
D ) I:l Check hox if this expenditure is payment of
Fund Raiser debt or obligation reported on previous
staternent_
Expenditure #3
Name “Teprm Heirel_ Purpose: DMH)W
Address | ZerFin Risfra oG- 00
Loe 54 B Expenditure Code E P , /
Bery Cetey My 7089
. E} Check box if this expenditure is payment of
D Fund Raiser debt or ohiigation reported on previous
. statement
Expenditure #4
Name Jedim Mg__f[@l/ Purpose: fapd 2. for volunte s / /
nEla | 99 70
Address W A 8&4'6/ 7 Expendiiure Code frﬁ
t } bf ’ Mi 48?0117 D Check bax if this expenditure is payment of
. debt or obtigation reported on previcus
D Fund Raiser statement
Expenditure #5
Nams F'J nar acaf F&(ﬁ(_ C. u. Purpose: Chuekn Qlf f2e0
Address o ‘i o] /
%" M, Yot Expenditure Code Bé /‘25 2 S0.80
B bt s M1 YEHT
D £und Rais:r( C{ U[ %? D Check box if this expenditure is payment of
debt or obligation reporied on previous
staterment
Subtotal this page
Grand Total of all Schedules 1B
{Compiete on last page of Schedule} ! 0&3 k)
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page [ of l

Authority granted under P.A. 388 of 1976

Summary Page

CFR Rev 3/2002-1b




