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Area Code and Phone (

Driver License # {Optionaf) : o

9. TYPE OF STATEMENT
9a. [ Pre-Election OR

Pre-Electioh or-Post-Election Statement relates to:

Date of Election, Convention or Caucus

/f g 2 -

9. [ Post-Eiection

Month Day Year

gc. E] Annual Statement ( Coverage Year): .

ad. E/Amendment fo Campaign Statement (Complete liem 9a, 8h,
9c or 9e fo indicate which Statement is being amended)

O Primary [ General ge [ Dissolution of Candidate Committee
[3 convention (] sehool ‘ Effective Date of Dissolution
1 special [ caucus TG Dy vear

By checking this item, We certify that the committee has no assets or

oltstanding debts, including late filing fees. Mote: The disposition of

E’amdual funds must be reported on Schedule 1B and the Summary
age.

A committee that does not have a Reporting 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 a%amst the 51,000 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 1h !

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.
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SUMMARY.PAGE
CANDIDATE COMMITTEE
RECEIPTS Column 1 Comn i
This Period Cumuiative this election cycle
3. itemized Contributions (Schedufe 1A - Column 6) 338 =0 = (1835 S EHS. 68
4. Other Receipts (Schedule 1A -1, Column 6) 4.) s /00 00 (19-.)5 /00,00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS &) $ /00, OO0
(Add Line 3 + Line 4) @)s_3/65.00
IN-KEIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 1-IK, Column 7) 6. § - 4= 218 —0 -
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7y § -0 - 22)% —0 -~
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a) $ £5.00
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b) & — -
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) § — 0 -
9. TOTAL EXPENDITURES (Add Line 82 + Line 8b + Line 8¢) @) $ /3. 00 @23)s_ 2.2/ 2R
INCIDENTAL EXPENSE DISBURSEMENTS
-{Officeholders Only)
10. Dishursements )
a. itemized (Schedule 1C, Column 6) (10a.) % -0 -
b. Unitemized {less than $50.01 each - no Schedule} '
(10b.) $ -4 -
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}) 5
(1) § _ o (2438 —7 -
DEBTS AND OELIGATIONS
12, Debts and Obiligations
a. Owed by the Commitiee (Schedule 1E) (12a.)% 3 000. 00
b. Owed to the Committee (Schedule 1E) g
(12b.) § -
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % 9:55 .0 %
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period {143+ § S0 0. 0 O
{Line 5, Total Contributions & Other Receipts) .
asy=s /0330 }‘Z
15. SUBTOTAL Add lines 13 and 14 o
16, Amount expended during reporting period (16.)- § /S0 0
(Add lines 8 and 11) ) -
17. ENDING BALANCE ary s JO/F.0Y .

(Subtract fine 18 from line 15)

*If your ending balance is negative, please recheck your math.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS

SCHEDULE 1A-1

1. po}nmittee LD,

MNumbe
)

Page of

{Complete on last page of Schedule)}

CANDIDATE COMMITTEE 2 Commites Name
3. Name & Address From Whom Received 4. Date of Receipt 5. Type of Receipt 6. Amount
Reczip 7 (’2& ) Date of Receipt &~ &- i D Loan from a Lending institution
Name:%w f Z El Interest
b " v
Address: 5 75 0 5 E’Refund \Rebate ;
! /)/LZ gjf 7 D Other (Specify) /()0 24 G
’ B Fund Raiser
. Raceipt #2 Date of Receipt I:' Loan from a Lending Institution
Name: D Interest
Address: - D Refund \Rebate
|:] Fund Raiser D Other (Specify)
RecEipt #3 Date of Receipt |:| l.oan from a Lending Institufion
Name: [ ] interest
Address: D Refund \Rebate
D Fund Raiser D Other (Specify)
Receipt #4 Date of Receipt D Loan from a Lending Institution
Name: I:l Interest
Address: [ ] Refund \Rebate
D Fund Raiser D Other (Specify)
Receipt #5 Date of Receipt D Loan from a Lending Institution
Name: [ ] interest
Address: D Refund \Rebate
[:I Fund Raiser D Othe_r {Specify}
Receipt #6 Date of Receipt D Loan from a Lending Institution
Name: D Interest
Address: I:] Refund \Rebate
[ Fund Raiser I:I Other (Specify)
Receipt #7 Date of Receipt [:] Loan from a Lending Institution
Name: [ ] Interest
Address: El Refund \Rebate
[ Fund Raiser D Other (Specify)
Page Subtotal /00, O3
Grand Total of All Schedules 1A -1 .
/00.00

Enter this total on
line 4 of Summary
Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

[TEMIZED EXPENDITURES ¢ Committes | 0. Newper /S 7512
SCHEDULE 1B e W zx&m 1
ommittee Name z gfg
CANDIDATE COMMITTEE ’ﬁ"’ L l" Al Lol
[ 3. Name and address of person or vendor to whom paid 4. Purpose {Describe specn' C purpose and you 5. Date 6. Amount
. may assign an Expenditure Code)
Expenditure #1
Name @{ T Purpos% kfcgeds
Address [ §of ) Wﬁ,& A [i S ;%f/ﬁf' #5.60
Expenditure Code
CBLp Oty s ME SET06 - |
) [ Check box if this expenditure is payment
[ Fund Raiser ' of debt or ohligation reported on previous
statement
Expenditure #2
Name Purpose:
Address
Expenditure Code
. [ check box if this expenditure is payment
D Fund Raiser of debt or obiigation reported on pravious
statement
Expenditure #3
Name Purpose:
Address
Expenditure Code
. [T Check box if this expenditure is payment
[ Fund Raiser of debt or obligation reported on previous
. statement
Expenditure #4
Name Purpose: _
Address Expenditure Code
E3 Check box if this expenditure is payment
, of debt or obligation reported on previous
[ Fund Raiser staternant
Expenditure #5
Name Purpose:
Address
Expenditure Code
O Fund Ralser [T Check box if this expenditure is payment
of debt or obligation reported on previous
) statement
Subtotal this page AS00
Grand Tota! of all Schedules 1B
{Complete on last page of Schedule)
75.0¢

Enter this fotal
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page of Authority granted under P.A. 388 of 1876 CFR Rev 7/1999¢-1b _



T MICHIGAN DEPARTMENT OF STATE

5
@ Bureau of Elections

DEBTS AND OBLIGATIONS
' SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Nu&

2. Committee Name

/S0.518

Wﬁwg et

This Schedule itamizes:

Debts and obligations owed by or forgiven the committes OR

b. [ Debts and obii

(Check either a or b. Use only for the purpose chiecked.}

gations owedto or forgiven by the committee.

3. Narme and Mailing Address of persan, vendor or 4. Type of Obligation. 7. Date and amount of 8. Cumulative 9. Outstanding
financiai institution to whom debt is owed. (indicate type and you may each payment payment to Balance at close
. assign an expenditure code) date on debt of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was {Item 6 rninus
incorporated business. If debtis a bank loan, please incurred Hem 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt #1 Comp?T Yes 4. Type: _L IAN] /8 1
Owed to or by: .
¥ Code / $ ;{ )
[//&ﬂﬁfﬂ Lo Lywpe : 000,00
) 5. Date Debt Was Incurred /I %
BUS KT 11D PLAde | i
. d ) 6. Original Amount of Debt /I 8
N 7 — 4Z<f 4 -0 - FORGIVE
i 34 7 ;7Y INE 704 s 20006.60 P [J FORGIVEN
if bank loan, name of endorser or guarantor: Arnount Endorsed: §
Debt #2 CorpT] Yes 4. Type: ! 8
Owed o or by: - .
wed to Y. Code /s
5. Date Debt Was Incurred /! 3
6. Original Amount of Debt /! §
$ /.3 [J FORGIVEN
If bank ioan, name of endorser or guarantor: Amount Endorsed: §
‘ =
Debt #3 Comp? Yes 4. Type: L 8
Owed to or by:
, ¥ Code /3
5. Date Deht Was Incurred /! 3
6. Original Amount of Debt /! 8
$ $ I FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed; §
Page Subtotal {Outstanding debt) o
=éo0,0C
Grand Total of all Schedules 1E o .
{Complete on fast page of Schedule showing amounts owed by or to the committee) 000, 04
- Enter this totai
on line 123
“owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CQDES line 12b "owed
to” of the
A debt or obligation must be shown on this Schedule if there was an outstanding amaount owed on it at the closing date of this Summary Page

Campaign Statement or it was forgiven during the period covered by this Camp

Page of

Authority granted under P.A. 388 of 1976

CFR

aign Statement,

REV 7/199%c-1e



