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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE _ I
_ COVER PAGE . _ /0~2+¢ " OfororriciaL USEONLY A 24 ~OF
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If the address in this bex js different from the commitiee

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

7. Treasurer's Business Address C 8. Qesiénated Record keeper's Name and Mailing Address (If the commitiee hasa -
Designated Record keeper)

Area Code and Phong ( ) Arga Code and Phone { }

gc. [ Annual Statement ( Coverage Year)
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. . - -ﬁ_‘:—: .
8a. [ 1 Pre-Elestion OR 8b. ost-Election 9d. [ ] Amendment to Campaign Statement (Complete llem ga, 9b, 9¢
or 9e to indicate which Statement is being amended) -
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' ge. [ Dissolution of Candidate Commitiee e
[ Primary [DCeneral _ : o
[ Convention ] school  Effective Date of Dissolution
[T'specat ' [ caucus : :
. _ Manth Day Year .
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outstanding debts, including late filing fees. Further, IA\We request that if
it of o5 _ ) the dissolution cannot be granted, that this be considered a request for
Month Day Year the Reportin_g- Wa.uyer. . )
Note; The disposition of residual funds must be reported on Schedule
1B and the Summary Page. )

equired Campaign Statements. The Campaign Statements must include ali applicable

nditures, and oGtstanding debts count against the 51,000 Reporting Waiver threshoid.
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A commiﬁeé that does not have a Reporiing Wa'i'\_rer must file all r
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If any of the information listed in'items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on

' ame%dment to the Statement of Organization.shouid accompany this Campaign Statement. If a request for a Re
before the filing deadline of a required campaign statement, that campaign statement cannot be walved.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY. PAGE

1. Committee 1.D. Number /56 ke

2. Committee Nama Fﬂ-i&lubs o Elect k’m Czéw‘\}'qﬂ).

CANDIDATE COMMITTEE
FRECEJPTS : - Column | ! Colurnn {f
This Period Cumuizative this election cycle
3. lternized Contributions (Sehedule 1A - Column 6) @) s — O [ (18)%
| 4. Other Receipts (Schedule 1A -1, Column 5) 4) & (18.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) % — & (208
(Add tine 3 + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. InKind Contributions (Schedule 1-IK, Column 7) 6)§_— — T (21)8
7. In-Kind Expenditures (Schedule 18-IK, Column-6) (7.) & - & (22)%
EXPENDITURES
8. Expendifures
a. lternized (Schedule 18, Column 6) (82.) 5 - &7
b. liemized Get-Out-the-Vote (Schedule 1B-G) (8L §. — O T
c. Unitemized (lass than $50.01 each - no Schedule) (8c.) §
8, TOTAL EXPENDITURES (Add Line 8z + Line 8b + Line 8c) 9.) § (23.) 8
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Oaly)
10. Disbursements O —
a. ltemized (Schedule 1C, Ceiurnn ) {10a.} § _
b. Unitemized (less than $50.01 each - no Scheduls)
. (10b) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line i0a + Line 10b)
(11.) § (24.) 8

DEBTS AND OBLIGATIONS
12, Debts and Cbligations

a, Owed by the Committee {Schedule 1E)

b. Owed to the Committee (Schaduls 1E)

(122) § / Ded .60

{(12b.} 5

BALANCE STATEMENT

}.

13. Ending Balance of last report filed

{Enter zero # No previous reports have been filed.)
4. Amount received during reparting period

(Line 5, Total Contributions & Other Receipts)

15, SUBTOTAL Add lines 13 and 14

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

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

“3) § 228, 55

(4)+ § - G

(15)=$ @25 .55

(18.)- § - O~

17) 5 725 . 535

*If your ending balance is negative, please recheck your math.
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DEBTS AND OBLIGATIONS
SCHEDULE1E
CANDIDATE COMMITTEE

1. Committes 1.0, Mumber

2. Commitiee Name -F}ZIEN‘DS +9 (G_(‘.EC;/‘ Erm @CMJ;‘M)

15023

This Schedule lemizes:

a. FDPbiS and obligafions owed Q\,{ or forgiven ihe commitiee

OR-

{Check elther a or b, Use only for the purpose checked.)

b. F Debts and ob!!gat[ons owed ip or forgiven by the cummltkae

3. Namae and Mailing Address of person, vendor or 4. Type of Obligation 7. Dats and amount of 8. Cumulative 8. Ouistanding
- financial instituficn to whom debt is cwed. {Indicate type and you may each payment payment {0 Balance at close
' . : assign an expandiiure code) . date on debt | of this period
Chack box to indicaie whether debt is owed fo an 5. 'Indicate date dabt was (Item 6 minus
incorporated business. if debt is a hank loan, pleass incurred ltem 8)
provide information regarding the endorsers or &. Indicale original amount .
guarantors, i any. of debt
Debt #1 Corp? || Yes _
Owed lo or by: 4. Type; Lopsd. I i1 8
im Che AAA L 1§
; 3 Date Debt Was Incurred:
Wb Sidney Greos -7~ 8 L8
. i 6. Criginal Amcunt of Debt: 3 ] 3 4 £04d. ¢
bHody [L{f‘fﬁ/mf 4E70 Y s AN ‘
/ : 5. [ dde. ¢ { [] rorciven
it 5 o .
If bank loan, name of endorser or guaranior: Amount Endorsed: $
Debt #2 Corp? D Yes
Owed fo or by: 4. Type: I
I 1 3
5. Date Debt Was Inenrred: .
6. Original Amount of Debt: [ 1.5 5
' I
§ .
_ L s [ Jroraiven
If bank joan, name of endorser or guaranfor: Amount Endorsed: §
Debt #3 Corp? [_] Yes
QOwed o ar by: 4, Type: I i 8
I 15
5. Date Debt Was Yneurred: .
B. Original Amount of Debt: e
I I 3
$
;s [ Jroraiven
If bank loan, name of endorser or guarantoe: Amount Endorsed: §
Page Subtotal {Outstanding debt) i3
LAdd.dd
Grand Total of all Schedules 1E 4
{Complete on fast page of Schedule showing amounts owed by or te the committes) /, Qe 0§
Enter this total
on line 12a
“owed by™ or
o N . 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 {o” of the

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