MICHIGAN DEFARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE |
) ibl inted in Ink and signed b i . ' )
E%ﬁ?gagmgr?grlggelggﬁa %) dre%l;)%"i‘(gaeplgrinan%ncaﬁ date.! 3. This Statement covers From: i / Q'—;L/ o 5 to {3 B f] l Qﬁﬁ
1. Committee 1.D. Number 4. Candidate Last Name FirstName ' MLl
=00 Rward Michaed .
4a. Office Sought Including District # or Community Served (If applicable}
2. Committee Name ) . .
The Committec. o Elect Bay County Koad Commizoon

MKy Qk vard for IQJO acls 4b, Gounty of Residence 1> Ry

5. Committee's Mailing Address . 6. Treasurer's Name & Resicjenﬁ'al Address
Fuo N . Garfield Rd Mike Eovaird
Lanwood, M1 Y4363y HHO N Garfeld Koac
Linwood , Mi USL2Y
Area Code and Phone q gof ‘%W ‘%85

If the address in this box is different from the committee

mailing address on the Statement of Organization, mait ma L g
be ser?t to this address by the filing ofﬁc?ai. Y Area Code & Phone O\gcl '55 4‘:{ —511?8 5

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

Q4o & G €1 ﬂed .M
Linwood , Mt UgLdY -

Area Code and Phone A8 1~ 3 FA SS135S Area Code and Phone .

P

9. TYPE OF STATEMENT
QG.E Annual Statement OOC/ Coverage Year)

9a, I:l Pre-Election OR gb. 'Post-Election

ad. Amendment to Campaign Statement (Complete Item 9a, 8h, 9¢
Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)

%e. l:l Dissolution of Candidate Committee

l:l Primary FGenera!
Effective Date of Dissolution
D Convention D School
EI Special D Caucus . L . "
By checking this item, \We certify that the committee has no assets or

outstanding debts, including late #ifing fees. Further, ¥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 Summary Page.

Date of Election, Convention or Caucus
B A M

A commitiee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and cutstanding debts count against the $1,000 Reporting Waiver threshold.
if any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment fo the Statement of Organization should accompany this Campaign Stalement. If a request for a Repoerting Waiver is not received on or
before the filing deadiine of a required campaign statement, that campaign statement cannot be waived.

10. Verification; "WVe cerlify that all reasonable diligence was used in the preparation of this stateme d attacheg-schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete. 7 y

Current Treasurer or N\[Chﬂd G Q\Wirc,t

Nesignated Record keeper

Type or Print Name Si ature' :
Candidate ‘\’l tehael G- [et vard / fZi _,L/

éignature

7

oae AJ1[10

Type or Print Name

~ Authority granted under P.A. 388 of 1976
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¥#8  MICHIGAN DEPARTMENT OF STATE
#=.5  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commitiee (Schedule 1E}

(122} § 3fOO@.2C->

1. Committee [.D. Number i 505 lo
SUMMARY PAGE . odDe [lommtitee 4o Elect MRzt i
. il " X .
CANDIDATE COMMITTEE v oS
RECEIPTS Column | Column 11
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) {3a) %
b. Uniterized (less than $20.01 each - no Schedule) (3b) % NOT APPLICABLE
c. Subtotal of *Confributions" (3c) % (18.) %
4. Gther Recelpts (Schedule 1A -1, Column 8) 4y § ___ — (19) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5y & — (200 %
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7} 6. % (21.)%
7. In-Kind Expendi_tures {Schedute 1B-IK, Column 6) 7) 8 (22) %
EXPENDITURES
8. Expenditures
%‘ el
a. ltemized (Schedule 1B, Column 6) (Ba.) § G -
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b) §
¢. Unitemized (less than $50.01 each - no Schedule} (8c) § — .
B0 2°
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % \ (23) %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only}
10. Disbursements
a. llemized (Schedule 1C, Column 6) (10a) % _—
b. Unitemized (less than $50.01 each - no Schedule)
{(10b.)$ _ ™
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(1) 8 (24.) %

{12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13} $ \3 3 § 5:3)
(Enter zero if no previous reports have been fifed.} )
14. Amount recetved during reporting period (14)+ % -
(Line 5, Total Contributions & Other Receipts)
sy=s 133,5D
15. SUBTOTAL Add lines 13 and 14 v -
16. Amount expended during reporting period (16)- % %@ ’ OO
(Add lines 9 and 11) —_—
17. ENDING BALANCE 17) $ : D 2)5 % *

(Subtract line 16 from line 15)




ﬁ@ MICHIG '
@ '%REAG\ g? Efégi\g%l\g OF STATE
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D, Number \ 60 S i O

Z.EEX}mfsﬂeQﬁMMI{JFFC"i’D E:l(_’(_f Mll@ Ql\fal’d ‘&T{[éﬂdc{ﬁ

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

4. Purpose {(Required Information) 5. Date 6. Amount

Expenditure #1

Name BQJQ}D
Address -:PC) Bo* L‘CQLD
Py Cety, MU U803

l:l Fund Raiser

‘ - 2hald sgpeo
Purpose: L\Mﬂmg Date LA

Y Fs
Ttd%ﬁf: Here for Memo ltemization Type

|:| Check box if this expenditure is payment of

debt or obligation reported on previous

I:I Fund Raiser

statement
Expenditure #2
Name
$
} Date
Address Purpose:

Click Here for Memo ltemization Type

QCheck hox if this expenditure is payment of
ebt or abligation reported on previous

D Fund Raiser

statement
Expenditure #3
Name -
. 3
Address Purpose: Date

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

l:l Fund Raiser

statement .
Expenditure #4
Name
Address Purpose: e

Click Here for Memo ltemization Type

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

l:] Fund Raiger

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo temization Type

Check box if this expenditure is payment of
ebt or obligation reporied on.previous
statement

Subtotal this page I %0.06

Grand Total of all Schedules 18
{Complete on Yast page of Schedule} 3_0 OO

Enter this total
on line 8a of

Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee L.D. Number

"2, c:omtegNe&@mm"H'ﬁ@ Jo Efect W\\!@a Q\\;ﬁ}fd GUT QDDLA"D

150510

This Schedule itemizes:

mDebts and obligations owed by or forgiven the committee OR

(Check either a or b, Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. [fdebt is a bank loan, please
provide information regarding the endorsers or

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

8. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8}

guarantors, if any.
Debt #1 Corp?|:| Yes

4, Typ&js«oa-n "}'D

Owed fo or by:; : S §
E tommtfee.
I\A ldﬂdc’, l & QA m(ﬁ 5. Date Debt Was Incurred: $
QU0 N. Garfieid £d 5 /i3]0 s 3 gop. 00
' L_\ Y\\(\}OOd . ML URle 54" 6. Original Amount of Debt: s $ Sl
$ -5},00@ 2o [ Jroraiven
3
If bank loan, name of endorser or guarantor: Amount Endarsed: §
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: $ % $
$
§ [ Iroraiven
$
¥ bank loan, name of endarser or guarantor: Amount Endorsed: §
Debt #3 Corp?l IYes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $
e — 3
6. Original Amount of Debt: 3 S
$
8 D FORGIVEN
3

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Page Subtotal (Cutstanding debt)

Grand Total of all Schedules 1E]
(Complete on last page of Schedule showing amounts cwed by or to the comimittee)

§a

5,000~

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page g of £ ﬂ

!? C)(J
5 000,

Enter this total

an line 12a "owed
by"" or line 12b
"owed to" of the
Summary Page




