- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

_ COVER PAGE FOR OFFICIAL USE ONLY
. ort t be legible, d inted in ink and signed b "
B t%%pt?ea?&‘rser {or d%isign;gg m%ro%' r!‘(eepler) and mn%date.y 3. This Statement covers From: / { S} to M = 08
. NG BY vear Mo Dav Year
4 4. Committee 1.D. Number 4. Candidate Last Name First Name ML
1 isc0aT Moy  ohn €
-} 2. Committee Name 4a. Office Sought Including District # or Community Served (if appicable)
Y, . e By Covonty Shewvi
Dohn & M. [Les ‘p‘}r Sm‘{{ 4p. County of Residence
- By

‘Committee’s Mailing Address
Q-Q(oﬂf’ B eci ver Qéf . &(\j Loty
o ¢ode and Phone__ {48 (o~ ¢v 143

& address in this box is different from the committes
matling address on the Statement of QOrganization, mail may

6. Treaswerr's Name & Residential Address
Joclie (. Scotd :
3oty Behver £d, Bay w‘/

Area Code & Phone (48 ) (08¢.- 0793

Ee sentio this address by the filing official,

é_é_:;urer’s Business Address

oqu Bea ver £

of Ccky, MU YET0L

Code and Fhone (489 (o8¢ - Q793

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designgged Record keepe?)e g (

Area Code and Phone [ )

F STATEMENT
as E/Pre-_Eiection . OR

- Post-Election Statement relates to:

gb. [ ] Pest-Etection

9¢. ] Annual Statement { Coverage Year)

od. [ 7] Amendment to Campaign-Statement (Cgmplets Item 92, 9b, 9c

] Erimary {_] General or 9e to indicate which Statement’ls befig amended) .,

) ! ; : . S L

" A S
Convention [} school ge. [] Dissolution of Candidate Commitice
[ speciat [ caucus P -
Pate of Election, Convention or Caucus Effective Date of Dissolytion
: ! . - .
o o5 o P
Month Day Year Month | Day Year

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

Page.

Acommiﬁeéimat.dbes not have a Reporting Waiver must file all required Campaign Statements. The Campaign Stalements must inciude all applicable
chedules. :Diréct contributions, imkigg cogiribuﬁons, loans, expreer?ditqres, ang“c‘:g!standing debts count a gin[g? the $1,000 Reporting Waiver r’&hotd.

If any of the information-isted initems 2, 4, 5,6, 7, cr 8 has man?heg since the information was shown on the commitiee’s Statemnent of Organization, an
amendment io:the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
diine of a required campaign statement, that campaign statement cannot be waived.

befors the fif

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

Quent Tiessure ot ver_ Tz L Secth , ypctee Lot Date 7 L9
e Type oF Priil Name riakire — NG DAy Year

Candidate .. - E. .- m ' 4\% Date 7 RKI. 0O 8/
’ ype or Frnl Name i Mo Lay Year

- Aigthority granted under P.A. 388 of 1976 CFR. Rev32002



il
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections’

SUMMARY PAGE
_ CANDIDATE COMMITTEE

1. Committee .0, Number __} 500G 37

2. Commities Name &bt & . /\'(,LH:N’ ‘pﬁ‘?’ g“?ﬁii%ﬁ

RECE®TS
| 3. Contrbutions

. a. Hemized (Schedule 1A - Column 6)

'~ b. Unitemized (less than $20.01 each - no Scheduie)
c; Subtotal of “Contributions”

. Other Receipts {Schedule 1A -1, Colurmn 6)

TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4).

m;mﬂn CONTRIBUTIONS & EXPENDITURES

n-Klnd Contributions {Schedute 1-iK, Column 7} -

in-Kind Expenditures (Schedule 18-1K, Column )

: ized (Schedule 1B, Column 6)
ftemized Get-Out-the-Vote (Schedule 1B-G)

mized (less than $50.01 each - no Schedule)

EMTAL EXPENSE DiSBURSEMENTS

tzed {Schedule 1C, Column 6)
':ﬁemrzed {less than $50.01 each - no Schedule)

If_i_ENTAL EXPENSE DISBURSEMENTS
_'t?zi;iri- Line 10b)

BLIGATIONS
a4 Obligations

e Commitlee (Schedule 1E)

the Committee (Schedule 1E)

Az éxrsuonunss (Add Line 8a + Line 8b + Line 8¢)

Column |
This Period

(3a) § (20, €0

NOT APPLICABLE

(3b.) §
{3c.) §__(.20, 6O
@) $ __ "

5y 8 _LAD. OB

6) 8
) §

Ba) $ _Aotl- A5
(80} % -

(8c) §
@) s RO/I6G-2S

(10a.)% _—

Column It

Cumutative this election cycle

(18.) %

{18.)%

2038

2138

(2)%

(23.)%

(24)$

oflast report filed

“prévious reports have been filed.)
2ivad during reporting period

: Conmbutmns & Other Receipts)

(100} —
RUBIE Mo
(122}
(12005
BALANCE STATEMENT
03y 5_3. 546.
(14)+ § b20. 60
(s)=3_ 10, [, T2
(6)- § _ 9016 . A5
ary s_8180.d47 .

Authonty granted under P.A. 388 of 1976

' mnlnbuhons in-kind contributions, loans, expenditures and cutstanding debts count against the $1,000.00 Reporting Waiver threshaold.
_,l requireci schedules must be included with this statement. *If your ending batance is negative, please recheck your math,




MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
ITEM'ZSE{?HCE%TJT_RElflAJTlons 1. Committee 1.D. Number / 5003;'7
; 5 T
i g é . L A )
CANDIDATE COMMITTEE 2 Gonnites Name_dobun €. Mclley Jor Shontt
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
niddle intizl. Check box to indicate if contribution is from a Political Committee or an Independent ' Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount, ' Contribuior (Through
. date of receipt)
3. Coniribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt__{ ! s/al
t
L . - . R 5
Name: ¢ fristopher Hepne sss oo 60
dress: L ’ . [
address: L{ao Prpne SE 411, M1 48420
5. I over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address 8
Type of Contribution: B’Direct D L.oan from a person [] Fund Raiser
3. Conlribution #2 PAC Receipt? [_] YES 4. Date of Receipt___{ ! 19} LY
Name: By &ZY Vernoh :
N 100. ¢
Address: } yaa  Cor M’S‘}"G ne. 4 ; Essexvi J L& Ml y8732
5. ¥ over $100.00 cumuiative, please provide: )
Occupation Employer.
Business Address
Type of Contribution: HDirect D Loan from a person D Fund Raiser
3. Contribution #3 PAC Recelpt? L] YES 4. Date of Receipl_ ]39[0 9.
Name: Miabiae | Janisken
nddress: 5G4 Frrethorne Dr., Bay Cby Mi (g To e 500- a5
5. If over $100.C } cumulative, please provide: :
Occupation _LE noley-Sher (‘ka Employer_Ige (F ' e
-1 Business Address ﬁ% Third 3+, ﬂd‘-y Qudy  Adf L/?'?d ¥
Type of Contribution: Direct L—_l Loanfrem a ;::erson‘r ! D Fund Raiser
3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt
Namae:
Address:
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address _
Type of Coniribution: D Direct D Loan from a person D Fund Raiser
: Page Subtotal
Grand Total of Al Schaduies 1A
(Complete on last page of Schedule) {220 - 6D

Enter this fotal on
line 3a of

Sufmary Page

Page__ [ of ! Authority granted under P.A. 388 of 1676 PR 3/2002-c-1a




MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
!TEMIZSEC?-QEEXJEEEI?I!;U RES 1. Committee |. D. Number i ‘;@C‘ﬁj :
. " sV N !
3. Mame and address of person or vendor to whom paid 4, Purpose {Describe specific purpose and you §. Date 6. Amount
may ass:gn an Expenditure Code)
Expenditure #1
Name 1 Purpose: W { Fi~ .
whi ke 4o s Mh(uml;ﬁe,@’ ' thafee | 200. 00
Address ¢ Bid. 1 30 Expend
enditure Code _ &
ot wiGeor Baf, Wy SH235
X d E] Check box if this expenditure is payment of
(] Fund Raiser debt ¢r obiigation reported on previous
staternent
Expenditure #2
Name & Shanislews Gbh. Clo b Pupose:_ Dot ! fo~ Hrafsg | 100 . 00
Address « 0
fo @é . Lr Expenditure Code (¢
Bay Loy M qg9T0C Uiz, [od] (00-c0
. EI Check hox if this expenditure is payment of
[ Fund Raiser debt or cbligation reporied on previous
statement
Expenditure #3 N
Ol ; . bw 1 8-~
Name St Patrioles Ty Tarade Purpose: Ailos | 5.0
Address 21, Broadwn Mlos | 55-00
o £ Y Expenditure Code _C ¢
,'BRV et v, Mt d4870¥ ] Check box if this expenditure is payment of
[J Fund Raiser debt or obligation reported on previous
statement
Expenditure #4 .
Name }—751/\ *’]E_ 12_3 ) IV\ é: Purpose: v/%ﬂ / dﬁw” f I [/, ?/ay e o8
a4, - b % & _ 5
Address oiﬂlz_ €. Erien Expenditure Code Pﬁ[__ -
?? ACM ? M1 Y850 ] check box if this expenditure is payment of
D Fund Raiser g;t;;ge?]l:!tgahon reported on previous
Expenditure #5 . )
- - . Drviad
Name Bﬂ‘// Mi d. Phﬁdﬁdj’vﬁ‘?) Foverer Pumpose: Lo f / ~ /0 ¢
- Add : : iy 204. o0
ress }” g 8 @ ner ’LLQ’ c’ Y‘C,LQ Expenditure Code ! ,CL
St Vol  MN 55110 Oe f
heck box if this expenditure is payment ©
D Fund Raiser debt or obligation reported on previous
statement
Subtotal this page 5030 Ay
Grand Total of ali Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 1 of {a Authority granted under P.A. 388 of 1976 CFR Rev 20021t




MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1. . Number | 5 O037]
SCHEDULE 18 | o —
CANDlDATE COMM|TTEE _ 2. Committee Name Jb}l“ 6 . Mi /[ﬁy —pdy g‘ W /‘F\p
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you { 5. Date 6. Amount
may assign an Expenditure Code}
Expenditure #1
name By (kg Dermoorod Fresg | Pumose: Adecerlyss =
adaress 90 Box 218 . 3 Nickh SF. {/&5’/&5’ 2703
— _ diture Code 72 .
Bay Ciby, Mj q8§707-0a0% | =rendrete ufufo? | 50. 3%
) ] check box if this expenditure is payment of
[:I Fund Raiser d;l:;:: otti!igaﬁcn reported on previous {s / I75 /gé’ ROO - m./
5 en
1 Expenditure #2
Name [0S of Brian Claey puvose [kt Puvohust asfos | 2
Address 9 £ L4, <5 /c) O- o
f? e _ : 4;} 5. Expenditure Code _§%~
%mf &7’3'(4‘ Ml G ToL
) D Check box if this expendilure is payment of
L] Fund Raiser debt or obligation reported on previous
siatemant
Expenditure #3
Name » . Purpose: Deviahi o~
o, 1 Co gl o Life laafer | 75~ 0
’5“/( b; a0 kB o Expenditure Cote _C ¢, ‘
%KVJ OU})\{? Mi 8708 1 [ Check box if this expenditure | t of
, X if re is paymen
[3 Fund Raiser debt or obiigation reported on previous
B statement
Expenditure #4
Name ﬁi’fé’}}’;d.g &P ‘D ,7--2’6 Purpose:#’b&gé ?Mcj@%
. ) _ Hial.p | S0 80
Address ) | Green QM&M Expenditure Code 757 /H/ o
y - ifop| R0- 72
@34( M Vj ‘ M / L{ £70% [T Check box if this expenditure is payment of
D Fund Raiser / gte;:; lc::ec:‘l:tigaﬁan reported on previous
. Expenditure #5 &
-~ o o bl proiclast
Neme Comm. fo Elaech Liaky frupa | WA Aifos| 2070
- Add L e . - ’
ress 3i = Rirlcosed {P! Expenditure Code Al
] Fund Raéisér [ C’C’Lljf M lva"Té}L‘, [J check box if this expenditure is payment of
debt or obligation reported on previous
statement
Subiotal this page 433, 95
Grand Total of ali Schedules 18
{Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES X
Page _ o~ _of & Authority granted under P.A. 388 0f 1976 CFR Rev /200516




MICHIGAN DEPARTMENT OF STATE

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Bureau of Elections
lTEMlZSEC?IE)D(SE:D'Ig.URES 1. Committee |. D. Number, / 500271 _
CANDIDATE COMMITTEE Z. Commiittee Name \j{.]l’lf? '63 : /L&/[M ’%f (%ﬂ)’(’pﬁp
3. Name and address of person or vendor to wihom paid 4. Pumose (Describe specific purpose and you | 5. Date 8. Amount
may assign an Expenditure Code)
Expenditure #1
Name A Ly L/QCUV Lé_ 9 1 ’@W - Pumose:hé&. / ?323‘?1&:@’!»@7‘ i 5 / /
_ 75 ' Sfifol | 55. ao
Address ¥ o L
‘é oo ﬁwﬁ»{@k Expenditure Code __ {1
bre Lot g MU 4570% R
. : - Check box if this expenditure is payment of
[ Fund Raiser debt or obligation reported on previous
staternent
Expenditure #2 ) ' _ _
o 3 T - /. ) i
wame ypm. ho Elock Kiim Cooram, | omse T2kt prerelas gl | 5, o
Address P Sicdlines
P?b b M I\l/f [_ig Expenditure Code E&
B Loy, M1 Y801 3
. Check box if this expenditure is payment of
[ Fund Raiser debt or obligation reported on previous
statement
_ Expenditure #3 i
Name FV ig k@k’ & EF‘F Mﬁi Y-i g Purpose: ’ijfl’ ;1-‘)2’,0-(‘ LWL‘Z»{’_
Address g ~ / £).
%{»aq’? Zovder Dr. I— Yfzfor | 20 0
Yoy Cotey, Hr Y80 0 N
. . - < Check box if this expenditure is payment of
[ Fund Raiser debt or obligation reported on previous
: statement
Expenditure #4
Name \J(J}'Ufl ' G‘Lﬁ;&( i H . 5. Purpose: Ad
Address  5+O( {éugj f Expenditure Code :Eﬂ U/H/of‘ 5¢- 80
?)LLAT M L,I, M { Lf? ToL ] check box if this expenditure is paymént of
. ) debt or obligation reported on previous
D Fund Raiser statement
Expenditure #5 _ R
. N ‘ 5 bﬁmﬂt Bt
e Meofor Stholavehip Ball e ( 4lnfos | 0,60
- Address - . >
Q(MW ;A ‘-!3’\396-@ Expenditure Code 1 _
7] Fund Raiser [ Check box if this expenditure is payment of
debt or obligation reported on previous
statement
Subtotal this page 10, 0
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on jine 8a of
Summary Page

Page 370177(5

Authority granted under P.A. 388 of 1976

CFR Rev 32002-1b



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Commities LD, Number | S5O0 ;7
SCHEDULE 1B
3. Mame and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1 ‘g (
Name NHACP F’)"ﬁéd o FMJ J Purpose: Mid"’\* .
| o~ e “
Address  (Jyrr Mjl HDP—Q Y Expendiure Cods A /f( & | 5060
121
g‘d‘h meres, M 212150 ] Check box if this expenditure is payment of
[J Fund Raiser debt or obligation reported on previous
siatement
Expenditure #2 '
ose; DS b | Gy
Name o Co. Do, PZT’J‘J"Y Purpose: / : vk go / }
Address gy Gy
o BM ,,6 5L Expenditure Code Ef 55}/03 00- 43
: ') S0
E] Fundi;i!sf\ef\e n m,,y\;;j K L L{I S’MS D Check box if this expenditure is payment of
debt or obligation reporied on  previous
staterent '
Expenditure #3
Nafme M {_] ' { Purpose: _ T:ﬁzﬁfp
ears £ More 5[{/09 < 50
Address - ) .
CEIY 5 wenevie Expenditure Code - 2
D % C'”C}) i’f" M ( Lf ?7& ¥ [:] Check box if this expenditure is payment of
Fund Ralser debt or obligation reporied on previous
statement
Expenditure #4
Name - ooy i ' Purpose: Lhreef2.s
ﬁmaﬂé (ﬁd &ﬁ%C Cr@.ﬁﬁ&} (,Lf?fa“i\ {‘/37 /&B /(/ X
adaress §°0 36 UYL Expenditure Code _{3712—
Eﬂ 2 d,c,j« o, M vy 87677 1 Check box if this expenditure is payment of
D Fund Raiser dfat:t or ol:tlligaﬁon reported on previous
statermnen
Expenditure #5 .
N P o BW :
ame Steepall 557 Corigress Hpose Fbes of3fod | S0
Add .
ress 8 1 N(n-l—l/l QA b2 IDO ‘&( }SQ’ Expenditure Code fé :
Mem;:nmzm Mi qq?SF . _
D Fund Raiser D Check _bc»s if this expenditure is payment of
debt or obligation reported on previous
staiement
Subtotal this page <239.cv
Grand Total of all Schedules 18
{Complete on last page of Sthedule)
Enter this total
on ling 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CGDES
Page ‘_—t' of L Authority granted under P.A. 388 of 1976 CFR Rev 31200216




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM%%%E)SEEE_:?;URES 1. Commites 1. . Number__/GOO2 ]
3. Name and address of persen or vendor to whom paid 4. Purpose {Describe specific purpose and you | 5.Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
| Name RIS Genesses Fw&‘(,ef? 1 Purpose: Dﬁwa&%ﬁ%’\‘{ L {3/03, /06 50
| nddress b1l OrmE Qrrele
' ditu
| Olro, Ml 48420 Eperdiure Coto Y7
o . ' E] Check box if this expenditure is payment of
i [ Fund Raiser debt or obligation reparted on previous
* statement
- | Expenditure #2
.;f‘r.:-.;qame Len £. Jcl e A WJ’V?WIAJ Purpose; é’ﬂvmﬁ%m é/sf s
1 Address Lt [fg oy = g -0
: gig(a Lo Nl 5@ To¥ Expenditure Code _ 21~
: \{ ]I [] check box if this émenditure is payment of
D Fund Raiser debt or ubligation reported on previous
: statement
_'Exfs'endimre #3
& st fUae é‘)’ Purpose: Fg et aa
(5. DD Ma 3('— 7 5[{3’/03 ?4%
&E}T Expenditure Code MA
and Raiser 7o M €7 7] Check box if this expenditure is payment of
Fund Raise debt or obligation reported on previous
statement
:xpendlmre #4 ,
e g Pumose: _Dyprrngd o~
i _._&W(Czu\.- &WSOQL{J’( Tnose ’7//4/&? /66. on
' ress [ AT L. C@m JE&V Epi Expenditure Code ﬁf
: C"-}%CKVW M Lfg‘ 17552, ] check box if this expenditure is payment of
debt or obligation reported on previous
statement
Purpose; __ -MWY K a
Al mifor| 100- o0
Expenditure Code P ,a
G .
EI '-'Fu'nd. R_agser Li «l / D Check'box. if this expendifure ig payment of
ST debt or obligation reporied on previous
g ' statement
Subtotal this page Y34. o
Grand Tota! of all Schedules 1B
{Complete on last page of Schedule}
Enter this total |
on ling 8a of
: Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES .
Page 5 of_Lb Authority granted under P.A. 388 of 1978 CFR Rev 3/2002-1b




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Commiittee 1. D. Number___) S0/

SGH-EDULE 1B 2. Committee Name aj-i)]/Wl S, M/ LLV F‘PW %_})‘P

CANDIDATE COMMITTEE

3. Name and address of person or vendor 1o whom paid 4. Purpose (Describe specific purpose and you | 5. Date
may assign an Expenditure Code)

6. Amount

Expendilure #1
| Name Copmm. 4o Elpod "(’_EJWY Loat e | Purpose: “Teitod Pm/@u
Address 349 0 Ol wﬂﬂ( M» Expenditure Code | &~

%7,74,] &J’q, M1 YE7ToL ] Check box if this expenditure is payment of

': D Fund Raiser : debt or obligation reported on previous
statement .

w0

0.0

- Expenditre #2

; : Name Purpose;,

Address
- Expenditure Code _____

D i E] Check box if this expenditure is payment of
1.} Fund Raiser debt or obligation reporied on previous
statement

knenditure #3

33?‘3 Pumose:

Expenditure Code

D Check box if this expendiifure is payment of
debt or obligation reported on previous
statement

Purpose:

Expenditure Code

E Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Purpose:

Expenditure Code

[:] Check box if this expenditure is payment of
debt or obfigation reported on previous

_+ [ Fund Raiser
SRR staternent

Subtotal this page
Grand Total of ali Schedules 1B
(Compiete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page Lo _of g’ Authority granted Under PIA 388611976 T T CRRREV 32002715

RO~ O

2016.25

Enter this total
on line 8a of
Summary Page




