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jf, 2 MICHIGAN DEPARTMENT OF STATE
_;._% S

BUREALU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legibie, typed or printed in ink and signed b 3. This St From: ]
th%ptmasurer for d%signa ed reco’gd keeper) and can tdate.y 's Statement covers From & SAA) ‘2 to Z Z;ZQ SR
1. Commiitee L.D. Number 4. Candidate Last Name g\ # Py First Name ﬂdf‘/ffﬁz{ ML

150550
4a. Office Sought Including District # or Community Served ( applicable)
2. Committes Name é“f‘f) Drstri f.’f: ,,{3517’ Cow ﬂ‘l&’ e gy eV d AL

I3 I ect W]WS /Q'ide’ﬁ— 4b. County of Residence 60&.&/

5. Committee's Mailing Address 6. Treasurer's Name & Residentiaf Address

LOI N Hemptor) | .

Thonas £. Fyder.
Rowsy City, 1. 48708 o ) v sy
/;%u( @eftfi #lr H D706

e

Area Code and Phone |
If the address in this box is different from the committee

mailing address on the Statement of Organization, mail ma .
be sent 10 this address by the fing ofCAl ¥ | aeacodesphone G893/ 573-ER9F e

L coo T a0
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the compittee has'a. .. . -

Designated Record keeper) i .

Lol N Hampotr

Area Code and Phone (?@ ?/ g (?3 ~8893 Area Code and Phone ; e

9. TYPE OF STATEMENT

Sa. !E Pre-Election OR %. Dpcst_Election 90-D Annual Statement ( Coverage Year)

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

Pre-Election or Post-Election Statement relates to: ar 9e to indicate which Statement is belng amended)

9e. I:l Dissolution of Candidate Committee
m Primary D General ‘

Effective Date of Dissolution
D Convention D School
Special |:| Caucus
D P By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, 1MWVe request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
the Reporling Waiver.
@/ 7/ / Q Note: The disposition of residual funds must be reported on Schedule

1B and the Summary Page.

A committee that does not have a Repaorting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
if any of the information listed initems 2, 4, 5,6, 7, or 8 has chan%e]:_d since the information was shown on the committee's Statement of Crganization, an
amendment to the Statement of Organization should accompany 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; NWe certify that all reascnable 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
Designated Record keeper

WAV S 2 A
Signature

Candidate

Type or Print Name Signature

Authority granted under P.A. 388 of 1976
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‘ji&_"f{‘rf MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

1. Committee .D. Number __ /.5 /7 5“%‘1‘?

SUMMARY PAGE 2. Commities N
. Committee Name
CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions O
p—r g
a. ftemized (Schedule 1A - Column 6} s /050
b. Unitemized (less than $20.01 each - no Schedule) (3b) % NOT APPLICABLE
20
. Subtotal of "Contributions” (Bc) $ / 2 Scjs (18) %
4. Other Receipts (Schedule 1A -1, Column 6) 4) % (19} 8
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS By $ __ g, @ 2008
(Add Line 3¢+ Line 4) e
IN-KIND CONTR!BUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-1K, Column 7) 6) % / (2138
7. InKind Expenditures (Schedule 18-IK, Column 6) 7} 8 — (22)%
EXPENDITURES '
8. Expenditures
a. lternized (Schedule 1B, Colurnn 6) ©a)s ) 7/0. (|
" b. hemized Get-Out-the-Vole (Schedule 1B-G} (8b) $
¢. Unitemized (less than $50.01 each - no Schedule) (8c) %
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} S) 5 Q. 7/ / F) [ﬂ i (23) %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements /
a. Hemized (Schedule 1C, Column 6) (10a.) $ -
r/‘
b. Unitemized (less than $50.01 each - no Schedule} o
(100) $ o
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
{11.) ¥ (243 %
DEBTS AND OBLIGATIONS
12. Debts and Obligations .
a. Owed by the Committee (Schedule 1E) (12a.} % “5-; i‘[ 670 ) ?3
b. Owed to the Commitiee {Schedule 1E) i
(12b) $
BALANCE STATEMENT
13. Ending Balance of last repori filed (13} & ,:.?_ ]2 ﬁ—- 6' (@
{Enter zero if no previous reporis have been filed.) ,
14, Amount received during reporting pericd 4+ s L 50, 00
{Line 5, Total Contributions & Other Receipts) =
. wsy=s__ 3134 50
15. SUBTOTAL Add lines 13 and 14 hd
16. Amount expended during reporting period (16.)- & Q\ 7 ’ I ‘ ‘3 i
{Add lines 9 and 11) ; g
17. ENDING BALANCE ay s_ 463, 89 *

{Subtract line 16 from line 15)




,gftj MICHIGAN DEPARTMENT OF STATE
@5’3 BUREAU OF ELECTIONS
A
ITEMIZED CONTRIBUTIONS e
SCHEDULE 1A 1. Committee .0, Number __ /-S O 450
CANDIDATE COMMITTEE 2. Committee Name. __J=. &2 ' -
Enter contributor’s name and address. [If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle iniial. Check box to indicate if contribution is from a Political Committee or an Independent Eleclion Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Contributor {Through
cﬁa_ﬁg of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt S.Z 52 E?tiz g
Name & Address: ,
Gl Horizy P
3030 w KAeerview DR
Beteq Catyy, 171 HET70 s 0,99 ¢

5. If over $100.00 cumulative, please provide: . Lo
Click Here for Memo itemization
Occupation Employer

Business Address

Type of Contribution: @Eirect D Loan from a person r Fund Raiser

3. Coniribution #2 PAC Receipi? DYES 4. Date of Receipt 7 fdo 172

Name & Address
dem Thomas £ . o0
&1 N, lmpotory sS04, " s

Ry Cdsy i1 8709

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer.
Business Address
Type of Confribution: DDirect I]{:;an from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of R;c;pt
Name & Address:
s s

5. lf over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution; I:' Direct Q Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

$ $
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization
Occupation Employer
Bysiness Address
Type of Contribution: [:] Direct leoan from a person |:| Fund Raiser

Page Subtotal SO0, oo

Grand Total of All Schedules 1A (D
{Complete on last page of Schedule) L2580

Enter this total on
line 3a of Summary
Page of Page.




R MICHIGAN DEPARTMENT OF STATE
tﬁi} BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number __ /S 2 & S

2. Committee Name E @(’Z 2 Z ey 5 é;gg:

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

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

Expenditure #1 ]

Name [‘?@L\f Q[I"\ / Dé’ﬁfﬁ CU)‘ Fless

Address 03¢ Minth S+
Be_m\-i ('L-H‘tn e H 8108

DFund Raiser

EI Check box if this expenditure is payment of

g

( J ( 2 2 i ’Date $%O
Pumpose: >

Click Hers for Memo ltemization Type

debt or obligation reported on previous
statement

Expenditure #2

Address 30? -an:}/\ QF
'&‘-"I CJ—Y i ‘1575’7@

D Fund Raiser

Name ﬁ&pj Q{k? DQWW %@SS'

CL8la s 1pg, 4,

Date

Purpose: ﬁ lz&chu i? ¥

Click Here for Memo ltemization Type

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

Expenditure #3

Name RQ{M@)C{ pﬁfﬂ{-‘mf GOQ’O'

raress 3901 Hellvark Count
Sasginew, M 48603

D Fund Raiser

AL s p7873

Purpose: Mﬂ: %ﬁfe&% g}ﬂ f@ Date
13

Click Here for Memo Itemization Type

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

Expenditure #4

Name ug ,%6.#0@&5.@_
Address { {2© Dl}%hmgf'ﬁf‘ Ao
&iﬁ{ @,Gf'-'{ W, 48708

D Fund Raiser

th;ﬂél cid
ate 5 M
Purpose: lﬁéﬁgﬂ ﬁi@bﬁ(ﬁﬁ _

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
debt or obfigation reporied on previous

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo ltemization Type
Ld__LCheck box if this expenditure is payment of
el

Page of

t or obligation reported on previous
Subtotal this page I QZ P [ [ [
¥

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

Enter this total
on fine Ba of
Summary Page



5 MICHIGAN DEPARTMENT OF STATE
ﬁfﬁ:'%) BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number. __/

§50

7=

2. Commitiee Name FfﬁC + —T}mmag gﬁld%

This Schedule itemizes:
al\Debis and obfigations owed by or forgiven the committee OR

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

b. D [Debts and obligations owed tg or forgivén by the committee.

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

Check box fo indicate whether debt is owed to an

incorporated business. If debt is a bank loan, please

provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

{Pescription)

5. Indicate date debt was
incurred

6. indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

. 9. Outstanding
Balance at dose
of this period
(item 6 minus
tem §)

Debt #1 Corp?) Yes
Owed to or by: I:l 4. Type: g OEL ) g
‘77) 0 !’L’\J’Li 'Rf-*ffl@’}g— 5. Date Deht Was Incurred: 3
ol ) Hempron Apjio 5 : .
&ui ca‘ii"'r M1 4 57@ g 8. Q_r_jgl@l Amount of Debt: s
s 4490 9=, [ Jroreven
¥ B g
If bank loan, name of endorser or guarantor: Amount En dorsed: $
Debt #2 Corp? es
Owed to or by: DY 4. Type:_L.Oeedy $
Wﬁm&s E&idélz, 5. Date Debt Was Incorred: 3
- Hompofor] ,
(Q 0’ aff‘{ﬁ ,0 @‘2(3 6 6. Original Amount of Debt: $ 3 %
”dr?l Mi e &0 $
s/ 200, [ Iroraiven
: $
If bank loan, name of endorser or guarantor; Amount Endorsed: §
Debt #3 Corp?| Yes )
Owed 1o or by: D 4. Type: $
5. Date Debt Was Incurred: 3
e 5
6. Original Amount of Debt: $ $
$ .
§ [:I FORGIVEN
]

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Page Subfotal (Outstanding debt)

. Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

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

Page of

5440.9%

-
€

2
Enter this total

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




