MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi .
theeptreasurer {or esigna¥gd reco‘r)d keeper) and cangidate. 4 3. This Statement covers From to
1, Committee 1.0. Number 4. Candidafe Last Name First Name M.L
(50222 Coonan

2. Committee Name

FRIENDS Fo ELECTt Kim Coomanl

5. Commitiee’s Malling Address

4a. Office Sought Including District # or Community Served {If applicable}

Uth Bistrrct Coundy ComiSSronEnr
4b, County of Residence B,{)y

Kim Ry

706 szﬁm% st
Bay Crty. i 6

Area Code and Phone i??'ég Y4-Te 73

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. Treasurer's Name & Reslidential Address

Kitm T Coo/\/ﬂ/\/
706 SIDNEY ST

Bay Crizr. MiI 48706

Area Code & Phone ?3? -8y 76 7‘5’

Area Code and Phone
9. TYPE QF STATEMENT

8. Designated Record keeper's Name and Mailing Address (If the committes has a
Designated Record keeper)

Area Code and Phone

wisz 2 S0

fa. BPre-EIec‘tion

OR

gb. D Post-Election

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

/-6~ 1%

9c. |:| Annual Statement ( ! Coveragerﬁa_r)

i
i
1
H

9d. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
or 8e to indicate which Statement is being amended)

%e. |:| Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, NWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if

the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Surmmary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver fl

reshold.
If any of the information listed in items 2, 4, 5, 8, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an

amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
hefore the filing deadiine of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \We 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 belief the contents are true, accurate and complete.

Current Treasurer or T G
Designated Racord keeper Kim o/AN Date /0 Y- T
Type or Print Name Signature
Co ~s - -
Candidate &1 PA T onA / ate /O~ L¥ (2
Type or Print Name Signature
Authority granted under P.A. 388 of 1976

¥



YA MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

/902272

2. Committes Name EIE“,M 74-) CZC—C‘I' Kim Gdﬂﬁd

RECEIPTS Column | Golumn Il
This Period 4 Cupulatiue this election cycle
3. Contributions ﬁ 84 s f/
. o 4 “ w“;; e P _
a. Hemized (Schedule 1A - Column 6) (3a) 3 g@(‘- g ' /5/5 (f) - &Z éﬂ 5@? g
b. Unitemized (fess than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions" (3c) $ (18} %
4, Other Receipts (Schedule 1A -1, Column 6} 4) % (19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % %A, 50 {20.) %
(Add Line 3c + Line 4} £ " . .
G14) Tapa Al 70,00
IN-KIND CONTRIBUTIONS & EXPENDITURES !
6. In-Kind Contributions (Schedule 1-1K, Column 7} 6) % 21)$
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) 7) % {22) 8%
EXPENDITURES
8. Expenditures
Fori
a. ltermized (Schedule 1B, Column 6) {8a) $ f tg 7 - é o
b. ltemized Get-Out-the-Vote (Schedule 1B-G) {8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) {8c) %
i o s
9, TOTAL EXPENDITURES {Add Line 8a + Line 8b + line 8¢} {9} 3 il (23) %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Bisbursements
a. ltemized (Schedule 1C, Column 6) (10a) §
b. Unitemized (less than $50.01 each - no Schedute)
{10b.) 3
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11) 3 (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) {12a) %
b. Owed to the Committee (Schedule 1E) 7 ;:{f )
(12b.) $ :
BALANCE STATEMENT
13. Ending Balance of last report filed (13}

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting peried
{Line 5, Tolal Contributions & Other Recsipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period

{Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)




«Ede MICHIGAN DEPARTMENT GF STATE
; i BUREAU QOF ELECTIONS
ITEMIZED CONTRIBUTIONS /.5- 02272
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gomnitee Name  LRIEND S Fo ELEA Kim (opmimal
Enter contributer's name and address. H contribution is from an individual, enter last name, first name, B. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAG) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? @ES 4. Date of Receipt )2
Name & Address: /0 //
. o _ — Zao Zoo
PLLJM 5,5,{ + P;PEF}#C/LS Z—OC/AL %5 . o
$ - ‘8 I
Senhan) . Ml —
5, If over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization
Occupation Employer
Business Address

Type of Contribution: Direct

Fund Raiser

g Lecan from a person
3. Contribution #2 PAC Receipt? D YES
Name & Address

wi ‘Pfi\&f“/
2n 537 fibggza&fm
g,qw/c.quu v ml

8. If over $100.00 cumulative, please provide:

4. Date of Receipt

Qccupation Employer
Business Address
Type of Contribution: IEDiFECt D Loan from a person |:| Fund Raiser

s 0990 s 400D

Click Here for Memo Hemization

3. Contribution# 3

PAC Receipt? D YES
Name & Address:

5, If over $100.00 cumulative, please provide:

Qccupation Employer

4. Date of Receipt

Business Address

Type of Contributien: |:| Direct D Loan from a person

D Fund Raiser

5

Click Here for Memo Itemization

3. Contribufion # 4

PAG Receipt? D YES
Name & Address

5, If over $100.00 cumulative, please provide:

4. Date of Receipt

Qccupation Employer
Business Address
Type of Contribution: |:| Direct DLoan from a person D Fund Raiser

Click Here for Memo ltemization

Page

Page Subtotat 4

fgw,a‘“

Grand Total of All Schedules 1A 1

S <50. 06

{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




Zi:  MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name /@ENDS 7‘0 &Cf )Zf“"- GDMM

/50 zt2

3. Name and address of parson or vendor to whom paid

4. Purpose (Required fnformation) 5. Date 6. Amount

Expenditure #1

Name ¢4 S . FRSEMASTEN

Address

w;};;{,mjfad AVE
84'{ Ctt4, m{/f?d?
I::lFund Raiser

LO107% 5 gy ey0
Purpose: ,% S 7/’4 6‘2 Date

Click Here for Memo Itemization Type

Chack box if this expenditure is payment of
debt or obligation reported on previcus
statement

Expenditure #2
Name bo 2l Bﬁ S PR.MJ‘]L{ Nj
Address €. Gewsg

S’ﬁ 5 v,y o !

D Fund Raiser

/0420 v 2 o
Purpose: PIZ" N 'ltf N i Date _&@_&

Click Here for Memo Itemization Type

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

Expenditure #3

Name Bﬁi C/tl‘f DEMOCK'A‘F
209 4 ST

Purpose: H" nJ l-f o ? Date

D Fund Raiser

Address H

BAaq CHY m|

.1 ‘1‘8 709 Click Here for Memo Itemization Type
DCheck box if this expenditure is payment of

. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name

Date

Address Purpose:

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of
debt or obligation reported or previous

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose; Date ¥

Click Here for Mema ltemization Type

I;:!)Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page I &2, bo

Grand Total of all Schedules 1B
{Complete on last page of Schedule) 5’ /2 SO
Enter this total

on line 8a of
Summary Page




