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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
e
CANDIDATE COMMITTEE o
COVER PAGE FOR OFFICIAL USE ONLY
Report must be legible, inted in j d si . )
ihgﬂ?eargtyrser?gr g’éggn;ggd fe%i:?g ﬂ?epglri'.gcn%ncaﬁgiﬁg?e?y 3. This Statement covers From: / 4 60 to 7 /8 V=]
[ ay ear Wvﬁ
1. Commitiee LD, Number /50 323D 4. Candidate Last Name First Nama M.L
: Coonan 1 T
2. Commitlee Name R 4a. Ofiice Sought Including District # ar Community Served {if appiicable)
FEENDS fo Eect fim Cocnad lotH Disteict Gyt COoMMISS ;D ASER
#D. Counly of Residence Bay
5. Commiitee's Mailing Address 8. Treaswrer's Mame & Residential Address
706 Sippey S ' Kim Croman . =
Baycety mi, S§706 - Toe Sbwey S Bay City, M. 45706
AreaCodeandPhoae__iB‘?'é8’?'7(975 Area Cods & i 1$9) L ES- 7075
the address in this box is different from ihe committae @ Lode one A

If
mailing address on the Statement of Organization, maif may
be sent fo this address by the filing official.

7. Treasurer's Business Address 8. Designated Record keeper's Name ang Malling Address {tf the commiltee has a
Designated Recard keeper)

Area Code and Phonef 3 Area Code and Phone { }

9c. [] Annual Statement { Coverage Year)
9. TYPE OF STATEMENT
Ja. re-Election CR $b. [} Post-Election 9d. {] Amendment to Carmpaign Statement {Compleie liem 9a, 9b, 9¢
or 9e to indicate which Siatement is being amenced)
Pre-Election or Post-Elaction Statement ralates to-
9e. { ] Dissolution of Candidate Committes
%ary 1 Generat
[ convention [} sehool Effeciive Date of Dissolution
{1 special 1 caucus
Month Day Year
Date of Election, Convention or Caucus By chacking this itemn, AWe certify that the commiitee has no assets or
oulstanding debis, including lafe filing fees. Fudher, INVe request that if
< é L0/0 the dissolution cannot be granted, that this be considered a request for
wionth Day Year the Reporting Waiver.
Nole: The disposition of residual funds must be reported on Schedule
18 and the Summary Page.

A commitlee thal does riof have a Reporting Waiver must file 2l required Campaign Statements, The Cam 2ign Statements must include all applicable
Schedules. Direct contribitions, in-kigd corgliﬁbutians, foans, exprggcﬁtqres. ang. ogtstanging debis count ag‘glnsl the $1,600 Repurbngg Waiver gf?rea,shold.
If any of the information Eisted i flems 2, 4,5, 8, 7, or 8 has thanh, ed since the information was shown on the commitiee’s Statemanf of Organization, an
amendment o the Staiemeni of Organization SRould accompany this Campalgn Slatement. I a reqitest for a Reporting ver s not received on or
before the filing deadiine of 5 re uired campaign statement, that £ampaign statement cannot be waived,

10, Verification; e cerlify that all réasonable diligence was used in the Prepargtion of this statement ang attached schedules {if any} and io the best of
Tiylour knowledge and belief the contents are frue, accurate and compiete.

surtent Treasurer or . C: J 7 20 zZoso
Jesignated Record keeper__Iim_ Coonva ! Data

esignated =P Type O Print Name Mo Oay rear
“andi K Covnlan/ / ' Date 7 2o  Zeom
>andidale : ; p’g\or AT N Gt Ko Ay ear
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MICHIGAN DEPARTMENT OF STATE

1, Comimitiee .03, Number

(50222

2. Commitiee Name FZIEN;D..S f'@ ELEP_’/‘ KFM CZ)G/UA;\)

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIFTS Column | Column if
This Period Cumudative this efeciion cycle
3. Cnntn’butions
a. itemized (Schedule 1A - Column 6) {3a) & 200, 0D

b. Unitemized {less than $20.01 sach - no Schedule)

(3b) & NOT APPLICABLE

<. Subtotal of "Contributions” (3c) § (18) %
4. Other Receipts {Schedule 1A -1, Column 6) (4) § (12} %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) $ 248, 90 (20.) %
{Add Line 3¢+ Line 4)
IN-KIND CONTRIBUTEONS & EXPENDITURES 5{/
§. In-Kind Coniributions (Scheduie 1-1K, Column 7) B8} % ) L (21)%
7. In-Kind Expendilures (Schedule 1B-K, Column 8) {7.) % (2235
EXPENDITURES
8. Expendiiures
‘a. Hemized (Schedtle 18, Column &) (8a) /8. /0
b. Hemized Get-Out-the-Vole (Schedule 1B-G) {8b)} §
€. Unitemized (less than $50.01 each - no Schedulg) {8c} §
9. TOTAL EXPENDITURES (Add Line 8a * Line 8b + Line 8c) (9) 3 Zi%. /o {23) 5
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursemenis )
a. emized (Schedute 1C, Column ) (10a.} %
b. Unitemized {less than $50.01 each - no Schedule)
e . (10b) %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
) {11} § {241 %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commitie (Schedule 1E) (122) § /9o, 00
b. Owed te the Committee (Schedule 1E)
(126} §
BALANCE STATEMENT
13. Ending Balance of last report fled 13y s /BZe 55
{Enter zero if no previous reports have been filed.}
14, Amount received during reporting pericd (14)+ % 280, D

{Line 5, Tolal Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporing period
{Add lines G and 11)

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

(15.)= s 2020, 585

(186)- $ 2/ 8 . /0

(1) s /B0 .45




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE -

1. Committee |.D. Number /50 2235
2. Committee Name F/E/_EAJ?)S 78 EbEet Kam Cbouf}m)

Enter ceniributor’s name and address. If contribution ks from an individual, enter fast name, first name,
middle initial. Check box to indicale if contribution is from = Pofitical Committee or an Independent
1 Committee. (PAC) Report all contributions from committees regardless of amount.

7. Cumuilative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3, Contributian # 1 PAC Receipt? [iLd YES
Name: ZEo WOREERS Local (2pypp J5

Address: 3 1,5” Toyce SF. Buator, mi. Y8539

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt_ 7 - 22 = /0

280 .00 28¢0.4a0

Business Address

Type of Con!n'buiioirect D Loan from a person

D Fund Raiser

3, Confribution #2 PAC Receipi? || YES

Name:
Address:
5. If over $100.00 cumulative, please provide:

Cecupation Employer

4. Date of Receipt

Business Address

{ Type of Contribution: D Direct [:] Lean from a person

D Fund Raiser

3. Confribution # 2 PAC Receipt? || YES

Name:
Address;
5. if over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt

Business Address

Type of Confribution: r__! Direct D Loan from 2 person

D Fund Raiser

3. Contribution # 4 PAC Receipt? [:I YES

Name:
Address:
§. If over $100.00 cumulative, please provide:

{ Occupation Employer.

4. Date of Receipt

Business Address

Type of Contribution: I:j Direct D Loan from a person

D Fund Raiser

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page of

Page Subtotal
208,00

Enier this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

!TEMIZSE?{E}éEEgalgu RES 1. Commitiee i. D. Number, /.5 0D 3
CHE —

' it FRIENDS fO Crect Kim CoonAN
CANDIDATE COMMITTEE 2. Gomritiee Name 20D € ao4
2 Name and address of persor o7 vendar to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount

: may assigh an Expendilure Code) )
Expenditure #1
Name A/EALC ;210/45‘7’ Purpose: PU&C/MSf Dada fgﬁi{ 5/f0 Z/0°8/
Address I/‘f@ wooed s T’EAN-— .
H’ AS LE‘!"F . M T4 [7] Check box if this expenditurs is payment of
!
E—-_I . debt or obligation reporied on previous
Fung Raiser statement
Expenditure #2 :
Name /R4 Y City ClLeERK. pupose:,_4 -\ List 7/5’7 7.27
Addrass 3 o/ wﬁsyfﬂj404 AVE
P Ciy, M- Sy708 [ Check box it this expendiure is payment of
) deht or chiigation reporied on pravious
D rund Raisey statement
Expenditure #3
Name Prpoge:
Addrass
D Check box if this expendilure is payment of
. debt or shiigation reporied on pravious
D Fund Ralser statement
Expenditure #4
Name Purpose:
Address
C[ Check bax if this expenditure is payment of
deht or obligation reporied on pravious
. statement
I:] Fund Raisar
Expendiiure #5
Mame Purpose:
Address
l:l Check box if s expenditure is payment of
[T} Funa Raiser dehi or obligation reportad an previous
statement
Subtotal this page
o Grland Tat!al of all Sch%%hmes 1& B
{Complete on lasi page of Schedule) ;
2/ ¥-10
Enter this total
on ling 8a of
summary Page -

Page of
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitiee 1.D. Number /O P23 e
SCHEDULE 1E 2. Committze Name EFLiENDS to ELESS /K“'” Co CS/JA'J
CANDIDATE COMMITTEE

This Schadule Ramizes:

4. 1 Detits and abfigations owed by of forgiven the committes OR

b, T Debts and obligations owed to or forgiven

by the commitlee.

{Check either a or b, Use only for the purpose checked.)
3 (Mame and Mailing Address of person, vendar or 4. Type of Obligation 7. Dale and amount of 8. Cumuafive @, Qutstanding
financial institution to whom debt i owed. {indicate iype and you may each payment paymant to RBatanca af close
2ssign an expendifure code) . dale onndebt | of this peded
Check box to indivate whether debt s owed o an 5. indiale date debi was (item & minus
incorparated business. if debt is a bank loan, please incurved jtem 8)
provide infornation regarding the endorsers of 5. Indicate original amount
guaranlors, if any. of debl
Debii Corp? D Yes
Owed io or by: 4. Type: £ AN I i %
Eim Coonpmns L 1S
3. Date Dbt Was Incurred:
-7 0 1L 5
. Origina! Amount of Debt g — Q - g g aae . 6@
[
.00
5. 4499 "] roraiven
It &
i bank loan, name of endorser of guarantcr. Avmount Endorsed: §
Debl #2 Corp? Yes
Owed o orby: 4. Fyge: 1 1.3
[ -
5. fale Debi Yas Incorred:
&. Original Amount of Debt: 1 1.3 g
[
k3
L1 s [ lroreiven
V¢ Gank foan, name of endorser of quaranior: Amount Endorsed: §
Debi#3 Cop? {:} Yes
Qued io or by 4. Type i1 %
i I 8
5. Date Debt Was newrred:
. F -
8. Original Amount of Bebt
i {5
3
/s [eoroiven
I bank lo2n, name of endorser of guaranion Amvunt Endorsed: $
Page Sublotal (Qulstanding debt)
/. 000-40
Grand Toial of alt Schedules I1E 7
{Completes on last page ot Schedule showing amounts owed by orto the commilles} / a0 00
Enler this total
on ling 12a
"awed hy™ of
. . {ine 12b “owed
A debt or obligation must ba shown on this Schadute if there was an cutstanding amount owed on it at the closing date of 10" of the
this Campaign Statement or it was forgiven during the pariod covered by this Campaign Statement. Summary Page

Page

of




