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i the address I this box is difierent from the committee
mailing address on the Statement of Qrganizafion, mail
be sent tu ihis address by the filing official.

Area Code & Phone | 757 CFY - 6775
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7. Treasurer's Business Address

Area Code and Phone {9
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De:

keapers Name and Mail; Addrass (If the commiitee hasa
signated Record keeperp) "9 { o

Ares Cade and Phone i
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9. [} Pre-Election OR
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4 3 Zal0 the dissolution cannet be granied, that this he consic'iered a request for
Monih Day Year the Reperting Waiver.
Nole: The disposition of residual funds must be reporied on Schedule
18 and the Summary Page.
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T 1. Corfmities 1D, Number /50 AN
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e 2. Committee Name FRIENDS 7o ELECE Kim Céaf\f Ant
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE :
RECEIPTS Column § Column i
. : This Periad Cumutative this eleclion cycle
3. Conlributions
3. ltemizad (Schadule $A - Coltmn 6} . {3} § 200, 00 -
b. Unitemized flass than $20.01 aach - no Schadule) (3h) 5 NOTAPPLICARIE
€. Sublotal of “Conribulions™ @) 8 (18)%
4. Ciher Receipis {Schedule 1A -1, Column 6} : 4) 8 /8. o {1038
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {5) § 368.90 1 os
{Add Line 3c + Line 4} . ' .
{H-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Cenirfbulions (Schedule -1, Column 7) B % . o _ lgy’ 213
7. in-Kind Expenditures [Schedude 154K, Column 6) ) s 22)%
EXPENDITURES
8. Expenititures .
‘5. llemized {Schedule 18, Column8) (Ba) 3 2/8./0
b. Hemized Geb-Oul-the-Vole (Schedule 18-G} ' {6b) §
©. Unitemized {less than $50.01 each - no Schedule} {Bc) §
8, TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8¢} (9} 8 Z48.7e o1 {23y8 :
INCIDENTAL EXPENSE DISBURSEMERTS
(Officeholders Only}
18, Distarsemenis .
a. ftemized (Schedule 1C, Column 8) {102} %
b, Unitemized (less than $50.01 each - no Schedule}
_ (10b) 3
1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Adi Line 1Ga + Line 10bj
P - {i1) % : ; (24.1 %
DEBTS AND OBLIGATIONS
12. Debls and Obligalions
a. Qwed by the Commitiee (Schedule 1E} (122} 3 /000,30
b. Owed to the Commitles {Schadule 1E)
(126} %
BALANCE STATEWENT
3. Ending Balance of last report filed (13} $ /828 .55
{Enter zero il no previous seporis have been filed }
14, Amount received during reporting period 1143+ § . A0
{Line &, Totat Contrinutions & Othar Receipls)
{15)= § 2720 .55
15. SURTOTAL Add lines 13 and 14 )
16. Amount expended during reporting period {16)- & 2i%. jo
{Add fines § and 11)
17. ENDING BALANGE “ a7y s (G2 . 45

{Subiract ling 18 from iine 15)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF FLECTIONS

iTEMiZggﬂ%%ﬁz E]?Xﬂo”s 1. Committee 1D. Number ___ /55 33 2
CANDiDATE CGMM‘TTEE 2. Commitiee Name_@lml)s 7‘ a (r‘z.c':f;l fcfﬂf] C'BO Al AI")
Enter contributor's name and address. If contribulion 5 from an individual, enter iast name, first name, 6. Amauni 7. Cumuzlative for
sriddle inftial. Check box fo indicate if coniribution is fom a Political Cammittee or an Independent Election Cycle for Each
Cemmiltea. {(PAC) Report 21l eonlributions from comimiiless ragardless of amannt. Contributor {Through
- . date of recaipt)
3. Contibution # 1 PAC Receipt? L4 vES 4. Date of Receipt__ 7 ~ 2 03
Name: 7725 el i
_ Zlonflloniens Locac Liye Al 95 268 .00 Z60.00

Address: 3i05” Tevee SE. Buatons, mi. YE5) G
5. If over $100.00 cumulative, please provida:

| Occupation ORG-4N 1ZeD LA’ l’aénployer 7 RoN | W ok LEFs
ousiness pasvess (T JOY8 € ST, g U kppy, p/ 47529

1 Type of Cortribution: K] Direct E___f Loan from a parson D Fund Raiser
{ 3. Cordribution #2 PAC Receipt? [_] YES 4. Date of Receipt

Narme:

Address:

5. If over $100.00 cumulative, please provida:

Occupalion Employer.
Business Adtress -
i Type of Coniribution: |_] Diree [} Loan from a person I Fund Raiser
3. Conlribution # 3 PAC Recaipt? [ | YES 4. Date of Receipt
Name:!
1 Address:

1 & if over $100.00 cumuiative, please provide:

1 Occupation Employer,
'Businéss Addrass -
Type of Contribution: G Diragt f:f Loan from a person f:i Fund Ralser
3. Contribution # 4 PACReceipt? [ | YES - 4. Date of Receigt
‘Name:
1 Address:
5. # over $100.00 cumulative, please provide:
i Cecoupaiion Employer
Business Address
Type of Contributior: [ ] Direct L1 Loan from a person {1 Fund Raiser

Page Subfotat
Grand Total of Al Schedules 1A
{Complete on last page of S@edlﬂe) Z. é&? + 00

Enter this total on
fine 3 of Summary
Page.

Page [ of |
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS

1. Commifiee L.D. Number,

/5 O AP

SCHEDULE 1A-1
CANDIDATE COMMITTEE 2. Commitiee Name_FZIEANS f& ELESH £im Céouva~’
3. Name & Address From Whomn Received 4. Dale of Receipt 5. Type of Receipt 5. Amount
Receipt #1 . Date of Receipt 5[ ¢ J 10 D Loan from a Lending institution
Name: B A,y a )] & [ QWC D interest
Address: o— g m b M D Refund \Rebate /& L~
/ Frel Yy M/ ; o
/ EZmd Raiser” / @ Other (Spemfy) FHJS
Receipt #2 Date of Receipt D Loan from a Lending Institufion
Name: [:l Interest
Address: D Reiund \Rebate
] Fund Raser {otrer (Specify)
Receipt #3 Date of Receipt D Loan from a Lending insiilution
Name: D Interast
Address: {1 Retund \Rebate
1:] Fund Raiser D Other (Specify)
Receipt e Date of Recaint D Loan from a Lending Ins#iution
Name: D Inierest
Address; [ Refund Rebate
Cj Fund Raiser D Other (Specify)
Receipl #5 Date of Receipt D Loan frorm a Lending Institution
Name: D Inferest
Address: { | Refund \Rebate
L—_l Fund Raiser D Other_ (Specify)
Recaipt #6 Date of Receipt D Loan from a Lending Institution
Mame: D Interest
Address: D Refund \Rebate
D Fund Raiser D Other (Specily)
Receipt #7 Daie of Receipt D Loan from a Lending Institulion
MName: D Interest
Addrass: D Refumnt \Rebale
D Fund Raiser D Other (Specify)
Page Subtotal
Grand Total of All Schedules 1A -1
{Complete on last page of Schedulz) /00. 20
Enter his totat on
ling 4 of Summary
Page

Page 1' of [
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
!TEMI%%%%E%%%‘;URES 5. Commitiee LD, Number_____ /.5 O =2 8.2
. Eg , i e L
1. Name and address of parsan or vendor 1o whom paid 4, Purpn:se {Descrbie speciﬁc purpose and you 5, Date &, Amount
may assian an Expenditure Cade) i
Expenditure #1
e WEAL RICHEYT puposs: B cHase Dot Base | 510 z70-81
e 1190 (200D W1aD TEAIL
HAS LE‘\L‘L ; M j L{gg #U 1 Check box if ihis expenditire is payment of
g Fund Raiser ;j{aaiile;-;ec:shgaﬁon reported on previcus
Expendiiure #2 _
Name 5,6)5’ le'y’ ClLergk PUmOSe: RV Lis 7/? 7-,;)(7
Address z) 0/‘ wf?sflfﬂjqfogv' ﬁ uE
g,q-.ic,f}y, ml. 4578 & [ Chieck box I s expendilure is payoient of
[ Fund Raiser gleat;:a ::‘et;l;hgalmn reported on prvious
Expendive #3
Name Purpose:
Address
B Gheck.bmt if this expendiure s payment of
D Fund Raiser gieiabt:’;e t:li:hga(ion reportad on previous
Expenditure #4
Name Purpose:
Address
D Check boy if his expandiure i payment of
deht or obiigation reported on pravious
.‘:} Fund Raiser statemment
Expandiiure #3 _
MName Pumposs:
Address
[l Chieck box if his expendilure is paymert of
[ Fund Raiser debl or shilgation reported on previous
stalement
Sublotal this page
Grand Total of all Schedules 1B
{Complete on last page of Schedule} Z-:f 0% /. o
' Enter this tatal
on fine Ba of
Summary fage -

of

Fage




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committes LD. Number

2, Commiliee Name EPieNDS #O Eleedt #m’% CbGAJAA-}

/802D 3FS

This Schedule Remizes:

a. 1 Debls and obfigafions owed by or forgiven ihe commiltoe OR

h. F Debts and obligations owed o or Torgiven by the commiliee.
{Check eftheraarl, Use only fot the purpose chacked )

{i bank loan, name of andorser oy guaranton

Amoumt Endorsed: &

4, Mame and ailing Address of prarson, vendaor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative 4, Quisianding
finzancial institution io whom dabi is owed, {dizate type and you may each paymeant payment to Balance : close
assign an expendifune code} . date andebt | of this period
Check box to indicate whether delit is oaed b an 5. indicate date debl was {item & mints
incorpoiated business, 1f debl is 3 bank loan, plaase incisved Yem B)
provide Information regarding the endersers or . Ingicate original amount
guaraniors, if any. of debt
ekttt Corp? [} Yes
Cwed 6 trby: 4. Typs: £oAan F B
iiim pﬂ&fdﬁt\} 3. DBate PBebit Was | L3
- -
100 SIDVEY ST, ~7-0 ri s
y 4 €. Original Amount of Debt: $— O 5 4 ged ., 68
3/4’5/ G/CT‘?M‘%?() 7 000+00 ! 1S :
~ 8 L a00 1 eoraiven
I bank: foan, srame of gndorser or guaranton: I Amouni Endarsed: § e
Dbt #2 Cerp? i EY&E
Owred {6 o by
3. Date Bebi Was Incurred:
. Origina! Amount of Debi: I .3 %
2 i I 3
i1 s [ lroreen
i bank loan, name of endorsar of guarantnr: Amount Endorsed: §
Dabt #3 Corp? |_1Yes
Owed io or byt : 4. Fype: [
{ {8
3 Date Debt Was Incurced:
. F R
6. Original Amount of Debt -
1
s i i
/i s [roraiven

Page Subtotal (Quistanding debt)

Grard Tatat of all Schedules {E
{Complsie on [ast page of Schedule showing ammmts cwed by or te the commillaa}

A dabt or obligation must be shown on this Schedulg If there was an sutstanding amount owed on it at the clpsing date of
this Campaign Statement or it was forgiven during the neriod covered by this Campalgn Statement.

Page of

!,': aon. Jé
/. 0p0 00

Enter this Iotal
on fine 12a
“owed by™ or
fine 12b “owed
0" of the
Summary Page




