GAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

ANDIDATE COMMITTEE

By Lidy M UTWA
Area Code and Phone__ 184 - 4501243

¥ the address in this box is different fram the commitiee
“mailing address on the Statement of Organization, mail may

1 -be sent to this address by the filing official.

COVER PAGE FOR OFFICIAL USE ONLY
st be legible. orprnted inink and signed by - ..
s=surer (o esigngggd reco;r’d keeper) and can idate.y -3. This Statement covers From: ___| ! o to 12 3t
. . M6 Day  vear o Day Year
_ . Committee 1.0. Number 4. Candidate Last Name First Name LR R
- 500477 Miller , John €
2. Committee Name 43. Office Sought including District # or Community Served (If applicable)
. 4b. County of Residence
Pay
5. Committee's Mailing Address €. Treasurer's Name & Residential Address
30ty Beaver £4 Jode. L Seoth

2Ly Beaver RA. ,Bzy&:‘/AH! f70L

“Area Code & Phone ({989 4% -T242

3

7 Treasurer's Business Address
30ey Reaver 4
Bay Cby, M1 HFT0L

% Area Code and Phone (489 ) ys0 - 724>

8. Designated Record keeper's Name and Mailing Address-(if the
. Besigngted Record keepe?)e fing : EE

Arez Code and Phone ()

o e

9. TYPE OF STATEMENT
8a. [[] Pre-Election OR

Pre-Election or Post-Election Statement rejates to:

an. [} Post-Election

i
i
i

ac. PT Annuat Statement (<D /0 _Coverage Year)

ad. ] Amendment to Campaign Statement (Complete item 9a, Sb, 9c

[ Primary [ General or 9e to indicate which Statement is being amended)
] convention [}.school ge. [] Dissolution of Candidate Committee
[ special [T caucus
Date of Election, Convention or Caucus Effective Date of Dissolution
Month Day Year Month Day Year

By chedking this itemn, 'We certify that the commitiee has no assets or
outstanding debts, including late filing fees. Note: The disposifion of
residuat funds must be reporied on Schedule 1B and the Summary
P_age. T )

A comimitiee hat does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all appiicable
Schedules. Direct contributions, in-kind contribuions, loans, expenditures, and ouistanding debts count against the $1,000 Reporti
If any of the information listed in items 2, 4, 5, §, 7, or8has chan%e]ad sinca the information was shown on

amendment to the Statement of Organization should accompany ] )
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

Waiver threshold.
1 e commitiee’s Statement of Organization, an
is Campaign Statement. If a reguest for a Reporting Waiver is not received on or

10. Verification: iWe ceriify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my‘\our knowledge and befief the contents are true, accurate and complete.

- Authority granted under P.A. 388 of 1676

Current Treasurer or ' '
-} Designated Record keeper -de e L SCD‘H’ / Date / 4 i
Type or Pt Name, . Igngire . Nc Day Year
| QY & Al JHhaE il X 5 wld
1 candidate ! Z Date 7 3.t/
; 77 T¥pe or Print Name pi Signalure — ™Mo Day Year
. . &
CFR Rev3/2002




1. Committee 1.D. Number 150031

N 2. Commitiee Name _ <IN € M1 ILLJ"‘P(H’ uﬂr [‘ﬁc

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections’ -

SUMMARY PAGE _
_ CANDIDATE COMMITTEE.. . .. . . . . . . _ _ :
SECEIPTS ' R ' _ ColumnT - ' Column 1
£y o . This Period Cumulative this election cycle
¢ 3. Contributions
a. Hlemized (Schedule 1A - Column 6) o L (@Bays _ —
- b. Unitemized (fess than $20.01 each - no Schedule} ) (3b.) & NOT APPLICABLE
¢. Sublotal of *"Contibutions” {3c) & {18} %
4. Other Receipts (Schedule 1A -1, Column 6} 4y $ {19.)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS T {5) % h— (203 %
(Add Line 3¢ + Line 4},
iN-KIND CONTRIBUTIONS & EXPENDITURES
&. in-Kind Contributions (Schedule 1-iK, Column 7}- ) $ __ — 21.)%
7. In-Kind Expenditures {Scheduls 1B-iK, Coluran 6) 7) 8 _ 223%
EXPENDITURES
8. Expendiiures
a. lternized {Schedule 18, Column 6} @) s _995.48
b. ltemized Get-Ouwt-the-Vote (Schedule 1B-G) (8.} $ -
¢.- Unitemized (less than 550.01 each - no Schedule} (8c.) % ~
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) 5 _995.49 (23)5 _
INCIDENTAL EXPENSE DISBURSEMENTS -
{Officeholders Only)
10. Dishursemenis
a. Htemized {Schedule 1C, Column 6) (10238 __ —
b. Uniternized {less than $50.01 each - no Schedule}
(10b.) % __—
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Ling 10b)
_ (1) § _— 248
DEBTS AND OBLIGATIONS
12. Debis and Cbligations
a. Owed by the Commiftee (Schedule 1E) {(12a) %
b. Owed to the Commitiee (Schedule 1E)
(12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed 13) $_"1R40.G§
({Enter zero if no previous reports have been filed.}
14. Amount received during reporiing period {143+ § -
{Line 5, Total Contributions & Other Receipts) i
(15)=5__18HO. &9
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporiing period {16.)- § S9 5. L/ ?
(Add lines 9 and 11)
17. ENDING BALANCE a7y s _&YS5S.R0 «
{Subtract line 16 from line 15}

NOTE: Direct confributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 ﬁeporting Waiver threshoid.
All required schedules must be inciuded with this statement. *If your ending balance is negative, please recheck your math.
CFR Rev 9/2002-sum Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee 1. D. Number } 50607

CANDIDATE COMMITTEE 2 Conmtasors oo € Mlle For Shascf
3. Name and address of person or vendor to whom paid 4. Purpo_se {Describe s_peciﬁc purpose and you 5. Date 6. Amount

may assign an Expenditure Code)
Expenditure #1
Name St Pabr(eks Deny Pavacte Qgsoe. | Peoss Donadiom 1y
r 19 55, 00

Address !3’ (p 6’—0&4"‘ W "] Expenditure Code PE

: / e “, M t.lé"'IO’j ] check box if this expenditure is payment of
(] Fund Raiser debt or obligation reported on previous

statement
Expenditure #2 -
Name S+, Stamislaws QHhletes, Club Purpose: Doz £10an / )
" ©0. o0

Address PO 60)(-4'604 _Expenﬁimfe Code PP

Bau, Citey, MI L{@‘?m
[ Fund Raiser % | o ._._%f&eé:é.332&2‘?&2:"5“33“;?:833 mentof

B L LIRS & statement L
Expenditure #3 SR L
Name RLM can-?uwm pupose: Domz:hon
a’-l 7 "715. g0

address 314 8. Jacl:son- | i
Ba"f a"t‘*f) M’ 48708

'Exgendﬂare Code _?L

T} Check box if this expenditure is payment of

D Fund Raiser : debt or obligation reported on previous
. statement
Expenditure #4
Name Dheads rts Forewe Pupose:_Tonatren. 2/ 200.50
Address ?0 &l &3 R Expenditure Code 712
wrr, Mi 4861/
Au&’ n/ q @f D Check box if this expenditure is payment of
D Fund Raiser . g;t;; rc:‘recr}!!:hgahon reported on previous
_Expenditure #5
N By Cete ( Demﬂt Pu se:jgéplz,_
ey Sm%—é > 3 | loyy
Address ,,,-Hq
‘50{1‘ A Expenditure Code Eﬂ
gé,p( ée:}af M g 1077
] Fund Raiser ‘c - [[] Check box i this expenditure is payment of
debt or obligation reported on previous
statement
Subtotal this page g g
Grand Total of all Schedules 18
{Complete on last page of Schedule)}
Enter this total
on line 8z of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Fage l of ,.3 Authority granted under P.A, 388 of 1976 CFR Rev 3/2002-1b



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Commitiee Name _~J0bin € MC {W&r SMFFQP

| 50627

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page _=¢ of _§

Authority granted under P.A. 388 of 1976

3. Name and address of person or vendor 1o whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name John Glenn Dirama. | pumose: A 3o i
Address 3ot Kiese | Soonitre cote P oo
enditure
Bay lely, M1 Y8700 ¢
D Eund Rai [T check box if this expenditure is payment of / O/OM’ 25.00
und Raiser debt or obligation reported on previous
statement
Expenditure #2
Name Ba\{ CO“W‘Y'D . N DﬁP‘/’Y Purpose: Deres 31” 156.80
Addres; P66 Bor S5 [Em—— 7p
19801y raq I
D Fund Rai e . t MI 481’50 S G Ci‘\eck box 1fthlsexpendxture is paymentof
und Raiser o © i “debtor obl:gatron reported on previous
Ce e Ll slatément )
Expenditure #3 R
Name Fr[(;ng of N@A ' s deﬁé‘&MlM 4/4 Lo. 60
Address {50 L‘)QPQ s Mt N @ sire Cog
Expenditure e (4,
Farcfae , vh 2 9030
D D Check box If this expenditure is payment of
Fund Raiser debt or obligation reported on previous
statement
Expenditure #4
| Name NAACP : Pumpose: MIM 5/4 50.00
. - Address ‘—%8’0‘5’ ' Hf)PC bﬂ Expenditure Code _ C.C
&{4—( “~a m m Qf als E] Check box if this expenditure is payment of
D Fund Raiser g;t:é lt."}:'ﬂcr}‘lzhg:alzcm feported on previous
Expenditure #5 _ .
Name g{c; Z,l maSJ—ra d Pumpose: MJM —7/ 2 /60. 06
Address
g b5 M‘?QCLL Expenditure Code ﬁ
SSe
D Fund Raiser KVZ M1 {'/873 'D\ [:] Check box if this expenditure is payment of
debt or obligation reported on previous
statement
Subtotal this page 280 .00
Grand Totat of all Schedules 1B
{Complete on last page of Schedule)
Enter this totat
on line 8a of
Summary Page

CFR Rev 3/2002-1b




TMENT OF STATE

%ZEQ EXPENDTI'URES
: SCHEBULE 1B

1. Committee 1, D. Number__{350G2"7

2. Committee Name Johi» € M(lkﬁ for Sbgrﬁ#

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDIYURE CODES

Page 3 _of 5

Authosity granted under P.A. 388 of 1976

ﬁﬁ@as of to whom pa:d 4. Purpose {Desmbespec:ﬁc purpose and you | 5. Dale €. Amount -
== wmwm> :
| Purpose: M/&w
' '7/5!o qo.00
Expenditure Code _EB
[7] Check box if this expenditure is payment of
debt or obligation reported on previous
penditure #2 -
AlC & Bay Cocurly Pupese: Donacbion | ,
oflg |[1oy.ov
: Address
: _ %Oq Cohmbtchmg Expenditure Code_PL. ~
G Bag Lty My o O
: . Check box if this expenditure is payment of
: ,-F’J““Rﬁ"&‘er debt or obfigation reported on previous
A statement
Expeﬂdlmre #3
Name G: be YW{OOOK Pumme:_ﬂg(_ /
. 10{ 2
agdress D12 Prae S  Cote A X5 35.q0
EiSs&CUchL Mr Lf8730- ] Crock b s .
Check if this expenditure is payment
[[] Fund Raiser dabt or obligation reported on previous
staterment
Expenditure #4
Name Purpose:
Address Expenditure Code
[T check box if this expenditure is payment of
D Fund Raiser g;bt;:'r e?‘t:ﬁgahon reported on previous
Expenditure #5
Name Pulpose:
- Address
1 Expenditure Code
D Fund Raiser D Check box if this expenditure is payment of
debt or obligation reported on previous
staterment
Subtotal this page 175 00
Grand Total of alf Schedutes 1B
{Complete on tast page of Schadule) 4\?5 T
Enter this tota)
on line 8a of
Summary Page

CFR Rev 3/2002-1b




