MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY

Report must be legible, d or printed in ink and signed b R

the treasurer (of d%signa B retond keeper) and candidate. Y | 3. This Statement covers From: _ 8 s 08 to _jo_ (4 08
Mo Day Year MO Day Year

1. Committee 1.D. Number 4. Candidate Last Name First Name M.

[BO0AT Miller N in =
2. Committee Name 4a. Office Sought including District # or Community Served (If appiicable}

John €. Miller Yor Sher - ?ﬁtf Z.'pcu’r.)*/ Sherif

4b. County of Residence

Baof
5. Commitiee’s Mailing Address 6. Trgask.nrer’s Name & Resid;?-ﬁai Address
B0 Bealcer ‘Qﬁﬁ" ' Tedie. i . Scott , ‘ |
Cage, My CSTOS 30 i PA . Baey Cobeg, M1 YETOL
Area Code and Phoie o8- 07493 BowHd Beatw d / g““// “

Area Code & Phone (589 {8l - 0195

if the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a

Designated Record keeper)
2004 Beaicer 4.
 Bay iy, M1 y510%

Area Code and Phone (489 (84 ~ D193 Area Code and Phone [ )
9. TYPE OF STATEMENT - =
| S a i . v}
ga. [ Pre-Eiection OR ob. ['] Post-Election gc. [ Annual Statement ( : Coverade Year) . -

Pre-Election or Post-Election Statemment relates to: - .
9d. [[] Amendment to Campaign Statement (Cdmplete Item 9a; 9b, 9c

D Primary B/General or 9e to indicate which Staternent is beififj:amended)
[[] convention _ {1 school 9e. D_Dissoiuﬁon of Candidate Committee -
[ special [ caucus : =0
Date of Election, Convention or Caucus Effective Date of Dissolution
/] 4 o8
Month Day Year Month Day Year

By checking this item, \We certify that the commitiee has no assets or
outstanding debts, including late filing fees. Note: The disposition of
residual funds must be reported on Schedule 1B and the Summary
Page.

A committee that does not have a Reporting Waiver mus! file all required Campaign Statermnents. The Campaign Statements must include ali applicable

Schedules. Direct contributions, m-kind contributions, loans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed initems 2, 4, 5, 6, 7, or 8 has chan%?d since the information was shown on the committee’s Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. i a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \We certify that all reasonabie diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
myour knowiedge and belief the contents are true, accurate and complete.

gurent Tegswerorn  Gdys L Seoth  Syodue A oG azX pae 0208

Type of Print Name L’/blgnature ] MG Day Year
Candidate J’A L} £ m ' llevf‘ / & pate ___ 70 2'? 0¥
Type or Pninf Name Y J Signature Mo Day Year

Authority granted under P.A. 388 of 1976 CFR Rev3/2002



1. Committee 1.D. Number 1506371

2. Committee Name bhn €. WZM 'rW Sjﬂlifr{ ﬁ

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

SUMMARY PAGE
CANDIDATE COMMITTEE _ :
RECEIPTS Column | Column Il
This Pericd Curnuiative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) @a) $ _Don. 80
b. Uniternized (less than $20.01 each - no Schedule) ] {(3b.) § NOT APPLICABLE
. Subtotal of "Contributions™ _ @Be) §__ 500 ¢ (18) $
4. Other Receipts (Schedule 1A -1, Column 6) 4.) & “" (193 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS T (5) % 50@ -0 2008
(Add Line 3c + Line 4)
§N-KIND CONTRIBUTIONS & EXPEND]TURES
6. In-Kind Contributions (Schedule 1-1K, Colurmn 7) ) 3 - {21.)%
7. InKind Expenditures (Schedule 1B-IK, Column 6) {7.) 8 - {223 %
EXPENDITURES ' '
8. Expenditures
a. itemized (Schedule 1B, Column 6) Ba) § 30D 00
b. Hemized Get-Out-the-Vote {(Schedule 1B-G) {8y § —
¢.- Unitemized {less than 350.01 each - no Schedule) {8c.) § -
9. TOTAL EXPENDITURES (Add Line 8z + Line 8b + Line 8¢} {9) % 3 OO . &0 . (23.)%
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Dishursements
a. ltemized (Schedule 1C, Column 6) . (10a.)5 __ —
b. Uniternized (less than $50.01 each - no Schedule) '
(10b.)$ _ ~
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 103 + Line 10b)
{(11) & __— (24 %
DEBTS AND OBLIGATIONS
12. Debts and Obligations ]
a. Owed by the Committee (Scheduie 1E) (12a.}§ _—
b. Owed to the Committee {Schedule 1E) —
(125.) §
BALANCE STATEMENT
& )
13, Ending Balance of last report filed 13) s 8976. &8
(Enter zero if no previous reports have been filed.} &p o e
14. Amount received during reporting period (14)+ § €0
Line 5, Total Contributions & Other Receipts : R
( ) P ) (15_): 5 5?’-:’(?0 (09
15. SUBTOTAL Add lines 13 and 14 .
16. Amount expended during reporting period {16.)- § B08. 0D
(Add lines 9 and 11) ) )
17. ENDING BALANCE 17) $__F190. L8 .
(Subtract line 16 from line 13)

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
Alt required schedules must be included with this statement. *If your ending balance is negative, piease recheck your math.
CFR Rev 9/2002-5um Authority granted under P.A. 388 of 1976



=" MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM[ZSEgHCE%ﬁ-[EI ?KT'ONS 1. Committee 1.0. Number _/ 5003 7
onmitos Name_Jot 11 € Mol tor Suritl
CANDIDATE COMMITTEE 2 Comminee name_sJoln €. My llentor Shuri
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8, Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution is from a Palitical Committee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? [7] YES 4. Date of Receipt__/ 5‘/ 5! 0%
Name: Plyimbers apA Steambetlers g5 FAC. % 52050
Address: p Povie. (547
?a Lruren=. i Y8605 - LSy
5. i over $100:00 cumulative, please provi%e: 17 )
Occupation 0 Ule S A eambt b e, hpta OrguuizeALobor
Business Address ﬂ 0 g 2y i 7z IYL 7 S ﬁﬂ/tébﬁ(% ./ WﬁOf
Type of Contribution: w Direct D Loandrom a person D Fund Raiser
3. Contribution #2 PAC Receipt? | ] YES 4. Date of Receipt
Name:
Address:
5. Iif over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [j Direct i:] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |_] YES 4. Date of Receipt
Name:
Address:
5. if over $100.C ) cumiulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Lean from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt
Name:
Address:
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Funrd Raiser
Page Subtotal
Grand Total of All Schedules 1A " .
{Complete on last page of Schedule) 5002
5¢0. et

Page l of / Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

Enter this total on
tine 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee {. D. Number

2. Committee Name Jo/?zm E. M CYZ(V ‘pW Sh@r f ‘lﬁ?D

(56027

3. Narne and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you §. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name ' ' ; Purpose: _ Dbl s, ; ’
Bﬁ“f COLon -i'c( Mmocmcé P&V-{'Y - 4/[95/03 ¢ (0D &
Address :
% ,803( _,¢6 5 Expenditure Code fﬁ_
Pinoornnineg, M 48050
D Fund Raiser 27 D Check box if this expenditure is payment of
debt or obligation reported on previous
statement
Expenditure #2
Name MO gt 8@9’ I i) M‘Jﬂf Purpose: DMQ—// &1~ )
Address {L00 Lepaplin STE 'P}‘; ‘95/0& ﬁt 162 5p
5 Expenditure Code _ £/
Bart Cedef, ail 187705
D Fund Raiser D Check box if this expenditure is payment of
debt or obligation reported on previous
statement_
Expenditure #3 )
Name /i : ; ) ‘ Purpose: D 7/
Commattee, 4o Elect €4 Pry o) > orract 1 ol _
Address 5. ‘ A T 0/5’/ T/
Pay it e ‘
D Fund Rai:ebi 1. Mf L( }fr(?oé ]:] Check box if this expenditure is payment of
u debt or obligation reported on previous
' statement
Expenditure #4
Name Purpose:
Address Expenditure Codé
[:] Check box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #5
Name Purpose:
Address
Expenditure Code
D Fund Raiser D Check box if this expenditure is payment of
debt or obligation reported on previous
statement
Subtotal this page 380 5D
Grand Total of ali Schedules 1B
{Complete on last page of Schedule) p
B0 - 00>
Enter this {otal
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LiST OF EXPENDITURE CODES

Page 2 of /

Authority granted under P.A. 388 of 1976

Summary Page

CFR Rev 3/2002-1b




