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ML

4. Candidate Last Name First Name 2N
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4a. Office Sought Inciuding Disirict # or Community Served (If appficable)
Gt DSt CRunt Commissionsen

4b. Gounty of Residence g Af

5. Gommitise’s Maiiing Address
706 Sidaey ST
Bad Citd, pil ¢ €706
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Hling official.
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6. Treasurer's Name & Residential Address

Eim Coovan) ﬂ
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9e. [] Dissolutian of Candidate Committee
1 Primary X Generai
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oulstanding debts, including late fiing fees. Fusther, Ve request that if
/i z. {0 the dissoluion cannot be granted, ihat this be considered a request for
the Reporiing Waiver,
Month bay Year Note: The disposition of residual funds must be reporied on Schadule
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&% MICHIGAN DEPARTMENT OF STATE

&l BUREAUOF ELECTIONS
1. Committee 1.D. Number /T9 N &y I~
SUMMARY PAGE 2. Committee Name ;/,/(i‘."/fz 0/.? % E/M %/ m d ﬁﬂ/}d{j’)
CANDIDATE COMMITTEE " '
RECEIPTS : Column § Column Il
This Pericd Cumulafive this election cycle
3, Contributions
2. ltemized (Schedule 1A - Column 6) (G3a) § — 4 -
b. Unitemized {less than $20.01 each - no Scheduie} (3b.) § NOT APPLICABLE
c. Subtotal of "Contributions” (3c) % —¢ 7 {18.) %
4. Other Receipts (Schedule 1A -1, Column 6} 4y % — & . (19.) %
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % - £ - {20) %
(Add Line 3c+ Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7) 8) 8 - < (21)%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6} (7) $ g (22.) %
EXPENDITURES
8. Expenditures )
; v
a. ltemized (Schedufe 18, Column B) (82.) § /t oo, &a
b. itemized Get-Out-the-Vote {(Schedule 1B-G) (8b.) 5 o —
¢. Unitemized (less tham $50.01 each - no Schedule) (8c) 3 -2 -
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) wys_ [, 249 09 (23)$
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements & -
a. ltemized (Schedule 1C, Column 6) (10a.) 5 .
b. Unitemized (less than $50.01 each - no Schedule) o -
. (0B} § i
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) &
11y % m— (248
DEBTS AND OBLIGATIONS
12. Debts and Obligations
- & —
a. Owed by the Committse (Schedule 1E} (12a.) §
b. Owed fo the Committee (Schedule 1E) .
- (120} %
BALANCE STATEMENT
;o
13. Ending Batance of last report filed (13) % /}; ?d AL HG
{Enter zero if no previous reports have been filed.) 2 ro
14, Amount received during reporting period {143+ $ : :
{Line 5, Total Contributions & Other Receipts) - . )
asy=5_ [/ TR o5
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reperiing period (16.)- § /f J7. g ¢
(Add lines 2 and 11} -
17. ENDING BALANCE (17.). % ? ﬁ 2\ t %9’1 *

(Subtract line 18 from line 15}
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+&Ry MICHIGAN DEPARTMENT OF STATE
Ty BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, D. Number

2. Committee Name

|60HF 3 I-

3. Name and address of person or vendor to whem paid

5. Date &. Amouni

4. Purpose {Required Information)

Expenditure #1
Lim Lenrar
Address  77/) & éf‘élﬁff L/

Gay-luty , wy

Name

W0 b

Purpose:

‘ Mfﬁ$ 00 0. 64
hoaw ey et 2L

' Click Here for Memo ltemization Type

@ Check box if this expenditure is payment of
ebt or obligation raported on previous -

D Fund Raiser stafement
Expenditire 32
Name
$
. Date
Address Pumose:

Click Here for Mermo itemization Type

QCheck box if this expendifure is payment of
ebt or obligation reporied on previous

I:I Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: pate

Click Here for Memo ltemization Type

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

D Fund Raiser statemnent
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

—Page

D Fund Raiser

D Furd Raiser statement
Expendiiure #5
Name
———— 3
Address Purpose: Date :

Click Here for Memo [temization Type

Subtotal this page

Ld__L Check box if this expanditure is payment of
e
/00099

t or obligation reported on previous
007,00

statement
Enter this total
on line Ba of
Summary Page

Grand Total of all Schedules 18
{Complete on last page of Schedule)

—of



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDPULE 1E
CANDIDATE COMMITTEE

1. Committee 1.0, Mumber

2. Committee Nama IEJQ/E/L@S #0 éZCEC% ‘K/M CS&A.)/?’L/

/5022 2

This Schadule temizes:

a. rDebks and ohligations owed by or forgiven e commiftes OR

{Chack either a or b. Use only for the purpose checked.}

b. ¥ Debts and obligations owad fo or forgiven by the commitiee.

3. Mame and Mailing Address of person, vendor or 4. Type of Obligation 7. Dale and amount of 8. Cumuiative g, Ouistanding
financial institution to whom debt is owad. {lndicate type and you may each payment payment o Balance at close
: assign an expenditure code} . date ondebt | of iis period
Check box o indicate whether debt is owed 10 an 5. indicale date debt was {lterm & minus
incorporated busingss, If debtis a bank foan, please incured ltem 8}
provide information regarding the endorsers of 8. Indicate original amouni
guarantors, i any. - of dabt
Debti# Corp? [ | Yes '
Owed fo of by: - 4. Type: Loav Fi1 7 J g;p /
Kip_ Coontar’ 770§ i1 s
B . 5, Date Debt Wag Incurved:
04 SipnNE) " {18 ! 200. 5
: 7 / 5. Criginal Amount of Debl: % 5/ -
Pal by M1 4870 L is T
7 / - ./ 0. 00 [reoraven
' i f._8 .
if bank Ioan, name of endorser or guaranior: Amount Endorsed: §
Dbt #2 corp? | | Ves
Owed to or by: 4. Type: L
I _f 8
3. Dade Debt Was Inenryed:
&. Original Amount of Debt: L1 3 5
[
5 %
;s {_IForaGivEN
I hank loan, name of endorser or guaranior. Amount Endorsed:
Diht #3 Corp? || vYes
Owed {o or by: 4. Type: i1 18
i 4 5
5. Date Debi Was Ineurred: -
;s I .8
§. Original Amount of Debt:
i 1 8
5
L s [Iroreven
if bank loan, name of sndorser oF guaranion: Amount Endorsed: §
Page Subtotal {Ouistanding debt} -
Grand Tetal of all Schedules 1E .
{Complete an last page of Schedule showing amounts owed by or to the commities) - d
Enter this total
on line 12a
"owed by or
fing 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 to" of the
this Campalgn Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Pzage of




