F&%7  MICHIGAN DEPARTMENT OF STATE
N BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink-and signed b . This St t From;
theptreasurer {or d%signa¥§d reco?d keeper) and candidate. Y 3. This Statement covars From /g - 25 - & to A2 9/4 & f
1. Committee 1.D. Number /505/0 4, Candidate Last Name First Néme M.L.
Ko P L7874 L

2. Committea Na eé["mm ITTEE 7I L1377
(e K1 @é&ﬂé KeerSred or
V\ee As

4a. Office Sought Including District # or Communily Served (If applicable)
Crorsree 15 Deehs

4b. County of Residence 8,45/

5. Committee's Mailing Address

315 Kirkwood Frprz
Bay d7v, Mz 48700

Area Code and Phone ydvy“(ﬁ CF‘/' & '7/&;2

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

6. Treasurer's Name & Residential Address

Vierped L. Krulr
B/ KIRetweood FLALE
Ray &iry, ihz Y4§70¢

Arez Godg & Phone G57- 4% 3/- Lo %lé’,;?

7. Treasurer's Business Address

515 Oenree Avenvus
SirrE /oA _
RBay drry, MNL HE708

Area Code and Phone ?é;? i 8 9@‘2 (74"2927

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

-~

Area Code and Phone

9. TYPE OF STATEMENT

9a. D Pre-Election

Pre-Election or Posi-Election Statement relates 1o:

OR

Date of Election, Convention or Caucus

JiI-gd -0

9b. Post-Election

[

QC.D Annual Statement { . Coverage Yehr)”

Amendment to Campaign Statement (Complete ltem 9a, 9b, 98¢

9d.
or 8e to indicate which Stalement is being amended)

Se. |:| 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, |/We requast that if
the dissotution 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.

before the filing deadline of a required campaign statement, t

A committee that does not have a Reporling Waiver must file all re
Schedules. Direct contributions, in-kind contributions, loans, expe
I any of the information listed in items 2, 4, 5, 6, 7, ar 8 has changed since the information w ) ]
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or

quired Campaign Statements. The Campaign Statements must include all aﬁplicable
nditures, and outstanding debts count against the $1,000 Reporiing Waiver threshold.

as shown on the committee's Statement of Organization, an

hat campaign statement cannot be waived.

Curreni Treasurer or
Designated Record keeper

10. Verification: We cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules
mytour knowledge and belief the contents are true, accurate and complete.

Mé’ﬁ,é/ﬂ L Qa/&"

(if any) and to the best of

/ %jw,z, @W

e Date

I 0 F

Type or Print Name Signature
(//fdﬁﬁ 4 L 2@44/«’{:: LC&,Z/M /208
Candidate </ - [ Date /777~
Type or Print Name Signature

_. Authority granted under P.A. 388 of 1976




{&_:?f MICHIGAN DEPARTMENT OF STATE
el BUREAU OF ELECTIONS

2925

NI ITTEE T8 ELECT 0L Kdurs

1.2'nmiﬁee LD Number /S 03/0
4

SUMMARY PAGE _
CANDIDATE COMMITTEE 2. Committee Name S@E;./r/qéféf i EEAS
RECEIPTS Column | Column 1
c This Period - Cumnulative this election cycle
3. Contributions .
a. ltemized (Schedule 1A - Column 6) (3a.) % —0 -

b. Unitemized (iess than $20.01 each - no Schedule)

(3b) § NOT APPLICABLE

¢. Subtotal of "Contributions” (3c) $ — - {18.) % é f’éj 40
4. Other Receipts (Schedule 1A -1, Column 6) @) s —0 - (193 —& =
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % — & - @013 S3/6.5.80
(Add Line 3c + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Centributions {Schedule 1-1K, Cclumn 7) ) $ —0 - (21) % - 0 -
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) {7) % — 0 - (22) % -6 —
EXPENDITURES
8. Expenditures
a. [temized (Schedule 1B, Column 6) (8a.) % J1S5.00
b. Itemized Get-Out-the-Vote (Schedule 18-G) (8b) § —d -
¢. Unitemized (less than $50.01 each - no Schedulg) (8c) % - —
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} ©) $ 25.00 @ays 2237 232
INCIDENTAL EXPENSE DISEURSEMENTS
(Officehoiders Only)
10. Dishursements
a. llemized (Schedule 1C, Column &) {10a.) $ — -
b. Unitemized (less than $50.01 each - no Schedule) )
{(10b.) § g -
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) o — -
(1) 3 - (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commitiee {Schedule 1E) (122} $ =3 000. 00
b. Owed to the Committee (Schedule 1E) _— 0 =
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13} % /&’ /'f' ¢ 7/
{Enter zero if no previous reports have been filed.)
14. Amaunt received during reporting period (14)+ § — 4 -
{Line 5, Total Contributions & Other Receipts) o ‘7/
asy=s__ [0/E. 8
15. SUBTOTAL Add lines 13 and 14 '
16, Amount expended during reporting period (16)- $ =25.00

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

(17) & 793 4’/7/




4E&r MICHIGAN DEPARTMENT OF STATE
5T BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B mmittee I. D. Number /*57;} /0

G ITTEE 7] LLECT Vides Fiare

CANDIDATE COMMITTEE 9 Comm,ﬂee Name Az’ STEAL. D EENS
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
Name 3 1./ 3 eAEZNU@ﬁ/??’/@, /- R-08 $-35.00
ndiress /AL TV Burpose: s 07 1 _/B//\//V/E—ﬁ Date

@ J Dﬂ;W jﬁ'] f Mﬂ 174 i . Click Here for Men;o ltemization Type
ﬁwl 0 }(W //f) J /%) ' DCheck box if this expendituré is payment of

E]Fun d Raisor g;i:é ;rezl;hgahon reporied on previous
Expendilwe #2
Name
$
Cate
Address Purpose:

Click Here for Memo Itemization Type

QCheck hox if this expenditure is payment of

. ebt or cbiigation reported on previcus
[:' Fund Raiser statement
Expenditure #3
Name
$
Address Purposa: Date

Click Here for Memo Hemization Type

DCheck box if this expenditure is payment of

. debt or obligation reported on previous
I:I Fund Raiser ' statement
Expenditure #4
Name
- : Date
Address Purpose:
Click Here for Memo ltemization Type
D Check box if this expenditure s payment of
I:I debt or cbligation reported on previous
Fund Raiser statement
Expenditure #5
Name
——— $
Address Purpose: Date
Click Here for Memo ltemization Type
g]DCheck box if this expenditure is payment of
ebt or obligation reported on previous
|:| Fund Raiser statement

Subtotal this page | 2S00

Grand Total of all Schedules 1B
(Complete on last page of Schedule) | =25, &0

Enter this total
on line 8a of
Summary Page

- Page — . pf- e —



G

‘&;-ﬁjﬁ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

/\;_, 2

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

/S03s0

1. Committee 1.D. Number

S opn im7EE 78 £2607 [ier Frule

2. Commitiee Name

L~ STER. 05 Seeds

This Schedule itemizes:

aBDebts and obiigations owedby or forgiven the commitiee OR

(Check either a orb. Use only for the purpose checked.)

b. D Debts and ohiigations owed to or forgiven by the committee.

8. Cumulative

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 9. Quistanding
financial institution to whom debt is owed. {Description} each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed fo an incurred (Item 6 minus
incorporated business. [f debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
uarantors, if any.
Debt #1 Corp? Yes f
Owed to or by: D 4. TYWZ_L’.%.A‘— $
{//_é"rﬁ,é’/ﬂ L . /é vl PE 5. Date Debt Was Incurred: 3
SIS KT LI 90K oy Ya-li-03 v T-02.04 s ,
Aay 2,1y Mr o 6. Original Amount of Deb: s0- | sSe00.00
oL \/ _/7—% - %/dy7§ . Qriginal Amount of Deht: s —_—
& $ 3000, 00 [ JForeiven
$
If bank lean, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: EI 4. Typer__ $
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: 3 $ 3
$
$ [ leoreven
5
If hank loan, name of endorser ar guarantor: Amount Endorsed: $
Debt #3 Corp?) Yes )
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
——— $
6. Original Amount of Debt: [ 3
§
5 I:l FORGIVEN
§
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtetal (Outstanding debt) M
Grand Total of all Schedules 1E ;
(Gomplete on last page of Schedule showing amounts owed by or to the committee) “500 000

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 of

Enter this total

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




