o

}“xﬁrf MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and sig.ned by
the treasursr (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From:

1= (=09 o JR-3/-69

1. Committee |.[D. Number /}5?31‘0

ammiTTEE T
LrurE

$ 4S5

2. Committee Name ﬁ )
cLeeT VICE)
Resrisrer o7

4. Candidate Last Name First Name M.L.

I UPE a7t R0 A L.

4a. Office Sought Including District # or Commuriig Served (If applicable}
,@E&z&rgﬁ dF EEL
4b. County of Residence _/Bﬂ. )/

5. Committee's Mailing Address

NS Rk 00A PL.
v A7y, NZ
Bars 2 oy

Area Code and Phone Qﬂoq’éé)‘;{' é 444

If the address in this box is different from the cormmittee
mailing address on the Statement of Organization, mail may
be senit to this address by the filing official.

B. Treasurer's Name & Residential Address

1671814 1..,€%La££f_. _
3,.5 RRE WD ("’Lﬁg“*
Apy 8179, NI &7

Area Code & Phone 4 gq - & fﬁj’ é; ‘1[&;{__.

7. Treasurer's Business Address

515 Cenree AvenUE
St TE /02
By Qiry, Mz 48768

Area Code and Phone yyy "J)QS' 6/Rﬁ;?7'

8. Designated Record keeper's Name and Mailing Address {if the- committe:has a
Designated Record keeper) ’ :

e
A
FRR

Area Code and Phone

6. TYPE OF STATEMENT

9a. D Pre-Election OR

Pre-Election or Post-Election Statement relates {o:

Date of Electicn, Convention or Caucus

ab. | |Post-EIection

D' General

re ;
QC.B Annual Statement ( \—;\5009 Coverage Year}

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

Oe. |:| Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, WVe 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.

Nete: The disposition of residual funds must be reporfed on Schedule
18 and the Sumimary Page.

A committee that does not have g Reporiing Waiver must file all required Campaign Statements, The Campaign Statements must include all applicable
Schedules. Direct confributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5,8, 7, or 8 has chanr};e_d since the information was shown on the committee's Statement of Organization, an
amendment to the Statemant of Organization should accorpany this Campaign Statement. If 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 cerlify that ail 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.

Type or Print Name Signature

Candidate w&?"ﬂé!ﬂ y ){‘Qa APE / CT/Z(;ZM,LL

Signature

Current Treasurer or
Designated Record keeper

J-43.70

Date

D
: W%W Date /- ﬁj -/

Type or Print Name

Authority granfed Under P.A. 388 of 1976



:’ﬁ,. JT MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.0. Number /é 055 /0 Lf /(_j
74 ITTEE ELECT [//E£r LvcPE
SUMMARY PAGE 2.¢ (r? mem /@E&f@zg?fe OF _z).Eé:’A >
CANDIDATE COMMITTEE - ommiiee Rame
RECEIPTS Column | Column |1
This Period Cumulative this election cycle

3. Cortributions

a. temized (Schedule 1A - Column 8) (3a.) % -0

b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT.APPLICABLE

¢. Subtotal of "Contributions" (3c) § — ) (18) 37465, 00
4. Other Receipts (Schedule 1A -1, Column ) 43 $ — 4 = (19.) % — 4 -
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % -0 (20 % =S/ 465 .0 o

(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. InKind Contributions {Schedule 1-IK, Calumn 7} 6) § -0 - (21.) % - Jd -
7. In-Kind Expenditures (Schedule 1B-IK, Column &} (7) % -8 - (22.)% — -
EXPENDITURES
8. Expenditures ]
a. ltemized {Schedule 1B, Column 6) 8a) % 4130 | 94)
b. ltemized Get-Out-the-Vote {Schadule 1B-G} (8b.} § -0 =
¢. Unitermized (less than $50.01 each - no Schedule) {8c) § —0 =
9. TOTAL EXPENDITURES (Add Line 8a + Line 86 + Line 8¢} ©) § L/ 80. 96 2ys K748, 18
INGIDENTAL EXPENSE DISEURSEMENTS .
(Officeholders Only)
10. Disbursemanis
a. ltemized (Schedule 1C, Column 8} (10a.) § — O -
b. Unitemized (less than $50.01 each - no Schedule} B
(10b) Y -
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) L
(1) s —0 — (24) 3 o -

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commitiee {Schedule 1E) (12a.} $ \50 00.00
b. Owed to the Committee (Schedule 1E) — O -
(12b.} $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % 44«3 Y y
(Enter zero If no previous reports have been filed.)
14. Amount received during reporting period (14.)+ % ~— O —
(Line 5, Total Contributions & Other Recelpts)
asy=s_ 293 04
15. SUBTOTAL Add lines 13 and 14 ;
16. Ameunt expended during reporting period (18.)- § L’[‘F’d ' Q&
{Addlines 9 and 11) ~—
17. ENDING BALANCE ary 5 /2. 08 .

{Subtract line 16 from line 15)




&t MICHIGAN DEPARTMENT OF STATE
(‘@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

/S 3370

O I TTEE E1L.EAT /78 ¥ /ajdaﬂé'
¢ fé;‘/,'-»/?-rgf_ 15 AeEis

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

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

Expenditure #1

Name Bay Ca1TY Semecesr PRESS

Address 3G M}/\{T’j—/ STELEET
Bad LT, T 4§ 708

DFund Raiser

. 21009 5 £9.94
Purpose: _T/-Méffé Date

4 PRI TIN5

Click Here for Memo Itemization Type

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

Addressd/fa TIK m y 7—,_]
TIE N ANE
ESSEYiilEe, MT
l:lFund Raiser %j 75‘3 52

tatemeant
Expendilure #2 statemne
Name A/AT7T2 ASSIl. pF N
Pois 1@ ALty pja NbILAPPED % 9  g5.00
Purpose: /hb

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reporied on previcus

Cro 7310 Rriadu/r)
By 4 1y, ME 44708

D Fund Raiser

statemeni
Expenditure #3
Name 7~ rent gl DAy _
LhepdE ASSAC. 24949 5 55.00
Address Purpose: A _b Date e

Click Here for Memo ltemization Type

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

Expenditure #4

Name 4y Pyun 7Y )fmadﬂ#r/&
ParTy

Address

2341 & Begrer £
0 A, INT 4FL3

D Fund Raiser

#.29. 06

—— $ /00,00

Purpose: TILEETS

Click Here for Memo temization Type

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

IANS I NGy ML 48507

B/Fund Raiser

statement
Expenditure #5
Name o N . .
f%ﬁﬂ;,é FoR (dueely | o 599 oo oo
Address /05 Q{Ba{ /5I8G Pumpose: \5&;\_/,4} 70 Date -

Click Here for Memo Htemization Type

IH__LChECk box if this expenditure is payment of
ebt or obligation reported on pravious
statement

Page o3 of D

Subtotal this page | 3 Qq ?é

Grand Total of all Schedules 1B
(Complete on last page of Schedule}

Enter this total
on line 8a of
Summary Page




¢ MICHIGAN DEPARTMENT OF STATE

i’

33 BUREAUOF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Gommittee |. D. Number

Domm 177 EE, 77

2, Commitiee Name

/S 43¢ _
ZLECT UI2E) KoukFE
= T Y-, Edg

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

4. Purpose (Required Information} 5. Bate 6. Amount

Expenditure #1
Neme f ALLY L LLIOT
Oommissso
308 SANSoN STREET

Bav ATY, Jhr L§706

Fund Raiser

Foe diry

Address

T16-09 $ /6.00

Purpose: H MA/AEA—/_S £ Daie

Click Here for Memo ltemization Type

B

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

By O 7y, Iz 44706

D Fund Raiser

statement
Expenditure #2
Name <77 inf Lz ENN iﬂﬂ/)ﬁﬂ AruB /0-4-09 | 5500
{__/ - - e
Address SR04 rESEL Purpose: /jA Pate

Click Here for Memo ltemizatich Type

I;JCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #3 _
neme BAY L /7Y Demod 2AT/C "y ,
p,@g.éié 1849 g 174{, A0
Addrass 3 09 f‘// /\/7—’71 \57_.’9 EET Purpose: TIAKETS Date
' B P Y 2 7—5/} /’)/)I l%g 7(]? /p’é//t/‘?-/ﬂ/é ) Click Here for Memo ltemization Type
DCheck box if this expenditure is payment of
D . debt or obligation reported on previous
Fund Raiser
statement
Expenditure #4
Name
Dats
Address Purpose: aie

Click Here for Memo ltemization Type

D Check box if this expendilure is payment of
debt or obligation reporied on previcus

D Fund Raiser

statement
Expenditure #5
Name
&
Address Purpose: Date

Click Here for Memo ltemization Type

I;L(‘,heck pox if this expenditure is payment of
ebt or abligation reported on previous
statement

T "Page’;i" ""Of"'ém_ o o

Subtotal this page l g/ 00

Grand Total of alt Schedules 18
(Complete on fast page of Schedule) I '7;5 J. gé

Enter this total
on line Ba of
Summary Page




FE MICHIGAN DEPARTMENT OF STATE
&5 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Commitiee [.D. Number /J)_JS/ é
SCHEDULE 1E FPommirTe& 70 aizr Vitk: KoupPs
2- . - — . -
| This Schedule itemizes:
al]gebts and obligations owedby or forgiven the committee OR b. I:l Cebts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of persen, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | ofthis period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes ;
Owed to or by: D 4. Type: LA 4"\/ 3
w C?,T?/@/f/a' Z.. . /Qa P& 5. Date Debt Was Incurred: 3
3115 LG rwood FLACE | i2p93e 7-2-04 s 3
: —0- | §2000.00
5}47 ’4/ ry/ nrz 6. Original Amount of Debt: s $ -
P Lo
4870 5_3000.00 [ JForaiveEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt#2 Camp? Yes
Owed to or by: l:] 4. Type: $
5. Date Deht Was Incurred: g
6. Original Amount of Debt: $ s $
$ _
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endersed: §
Debt #3 Corp?) Yes
Owed to or by: I:l 4 Typs: $
5. Date Debt Was Incurred: S .
_ $
8. Original Amount of Debt; s % 3 .
3 [] FORGIVEN
3
If bank toan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal {Outstanding debt) M
Grand Total of all Schedules 1E| .2
{Complete on last page of Schedule showing amcunts owed by or to the committee) 000, 0 d
Enter this total
on line 12a "owed
by™ orline 12b

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 Gampaign Statement.

Page -@V of éﬁ

"owed to” of the
Summary Page




