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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legife, typed or printed in jnk and signed b 3. This Statement covers: -
lheplreasurer (or désigna gd recoFrJd keeper} and can idate.y from 7‘26 "/ 9/ to ?" g / 5/
1. Committee 1.D. Number 4. Candidate Last Name First Name M.

/5667 De Frain 12 mdan T

2. Committee Name

Fh'e.nc“; a ¥ grﬁnc{am \36/:]"!‘:/'()

4a. Office Sought Including District # or Community Served (If applicable)

4b., Counly of Resldence /’5 N \/

goy Count Lomm/ 338 [forar D)steret [

5. Committee's Mailing Address
31t yan Eten SF,
/9/'nconn/if‘zj, Ml Y4pnd

Area Code and Phone CIS?‘L//S.' 995//

If the address in this box is different from the commitiee
mailing address on the Statement of Organization, mall may
be sent to this address by the filing officlal.

8. Treasurers Name & Residential Address

Area Code & Phone

Che[sey Df?:’/‘a’;f\
BY Uon 1EHen St
Bhéa)}n/)j, M/ Y5ero

5 25 - 07 L

7. Treasurer's Business Address

S&Ol e

Area Code and Phone

8. Dasignated Record Keeper's Name and Mailing Address {If the committee has a
Designated Record Keeper)

Area Code and Phone

"’ i %
9e. Dissolutlon pf'Candidate Comittee, ... 71

9. TYPE OF STATEMENT

9a.[ ] pre-Election OR 9b.[XJPost-Election
current year:

Pre-Election or Post-Election Statement retates to:

[:]Schoul

Date of Election, Convention or Caucus

g-s-/Y

Required ONLY if candidate
is not on the ballotfor the

[ JJuly Quartery LOR At
[ZIPrimary owes no lates feesior hasiénguistg_nfmg‘figé
October Quarteri v T CTE R
[ lceneral L] Y Further, If the dissdlution Eatinét be granted, hat his be
. considered a requdst for iite Réporting Waiver, -~ -
[ Jcenvention poRE R <
Con
[Jspecial gc.
Annual Statement '
D atement (___) Effective date of dissolution

Amendment to Campaign Statement

[caucus 91— Complete item 9a, 9b, 3¢ or e to
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

= s MVE

s P S
1By checking this iteri;ftwe cerify anyoltstanding debt
by the commiltee to the cantlidate of his ogwher spouse is here
by discharged and forgiven and no longer-¢ollacliite from
the commiltes. THe cominitlee has.no outstanding assets,

Coverage Year

Gurrent Treasurer or

10. Verification: \We cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

Chddoen Devan + W ILLD

A-0%1 4

Date

Designaled Record Keeper
Type or Print Name

Br&md’())’\ Ta 'D{me/\ /

Signature

=

932y

Date

Candidate

Type or Print Name

Signgmre/

Authority granted under P.A. 388 of 1076




;%i MICHIGAN DEPARTMENT OF STATE
¢35  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

/5067Y

1. Committee |.D. Number

2. Commiltee Name ﬁ-‘r'e/?O,S 0 2[ gwn%a DFE::,//-;

RECEIPTS Column | Column |l
This Period Cumulative this election cycle
3. Contributions
a. flemized (Schedule 1A - Column 6) gays_ 0,26
b. Unitemized (less than $20.01 each - no Schedule} (3b) & NOT APPLICABLE
o ¢ . {O
¢. Subiotal of "Contributions" 3c.) $ g O / e {18) % 7?2 ’ (D/
4. Other Receipts (Schedule 1A -1, Column 6) (4 $ O (12) % o
&> - O
§. TOTAL CONTRIBUTICNS AND OTHER RECEIPTS (5) § 5 O . o (20.} % 7§2 ‘ 8
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Confributions (Schedule 1-IK, Column 7) - ©) $ () 2138 o
7. In-Kind Expenditures (Schedute 1B-1K, Column 6} (7) $ O (222 % o
EXPENDITURES
8. Expenditures
2 /g 70
a. llemized {Schedule 1B, Column 6) {8a.) % /
b. ltemized Get-Cut-the-Vote (Schedule 1B-G) {8b.) $ O
¢. Unitemized {less than $50.01 each - no Schedule) (8c) § 7 ‘ ! l O o
: E
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c¢) @) § Z g (7 ! 3O (23) % 7 S5
INGIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) {10a.} § O
b. Unitemized {less than $50.01 each - no Schedule) '
(10b.) $
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11.) s o (24) 8 0
DEBTS AND OBLIGATIONS
12, Debis and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ o
b. Owed to the Committee (Schedule 1E) O
(12b.) &
BALANCE STATEMENT /
A
13. Ending Balance of last report filed {(i3) § 2 é 7 <
(Enter zero if no previous reports have been filed.) fol®]
14. Amount recelved during reporting period {143+ § SO !
{Line 5, Total Contributions & Other Receipts) 3 7 Z /
15. SUBTOTAL Add lines 13 and 14 (15)= § / [
16. Amount expended during reporting period .
{Add lines 9 and 11) (16.)- % Z—_ 3 9 ’ g O
17. ENDING BALANCE ;
(Subtract line 16 from line 15) (17) 8 2' 7 ! “//




sy MICHIGAN DEPARTMENT OF STATE
".:;} BUREAU OF ELECTIONS
&b

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee D, Number _ 7 2 O& 79/

‘ CANDIDATE COMMITTEE 2. Committee Name _ Zoaends _of! Bicmthn etratis

Enter contributor's name and address. If confribution is from an individual, enter last name, first name,
middle initfal. Check box to indicate if contribution is from a Political Commiittea or an Independent
Committee (PAC) Report all contributions regardless of amount.

8, Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through

3. Confribution # 1 PAC Receipt? YES 4. Date of Recelpt - b -
Name & Address: D g 6~/ 5/

Thon_m‘s Niemannr
5% Allen £t
ewy Cn(z&{;eM/ Y ¢T700

5. If over $100.00 cumuiative, pl provide:

., o
s 56,09 ¢ 50.°

Click Here for Memo ltemization

Occeupation Employer
Business Address __
Type of Contribution: yrDI;ect | | Loan from a person - r' Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address )

&, If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Click Here for Memo Itemization

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

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

$

Oceupation Emptloyer

Business Address

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

5, If over $100.00 cumuiative, please provide:

QOccupation Employer

Business Address

£

Click Here for Memo Htemization

Type of Contribution: I:I Direct I:I Loan from a person D Fund Ralser
Page Subtotal 5 o), )
Grand Total of All Schedules 1A | &¢7y, OO

{Complete on last page of Schedule)

Page of

Enter this fotal on
line 3a of Summary
Page.



X2 MICHIGAN DEPARTMENT OF STATE
E‘@;; BUREAU OF ELECTIONS )
! ITEMIZED EXPENDITURES
. /5067
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2. Commities Name __ P rremdls 04 Braadsrr [efrarh
3. Name and address of persan or vendor fo whom paid 4. Purpose {Required Information) 5, Date 6. Amount
Expenditure #1 /
Name Sawr'du‘ & Sem 7/ 7 $ ’55)70
Address | 2] Wi Laf de‘H'C Purpose: 643 hS ate
D’:-'{'rm{" ’ Ml Yszie . Click Here for Memo ltemization Type

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

Expenditurs #2
Name i —
Pmcon nipa Journg { Z@A/ s 45,00
Daté -
Address 1o %ffjs 5’*1’8& ‘(‘ Purpose: Frsert
Piace nnt'“j N YD ' Click Here for Memo Itemization Type
Check box If this expenditure is payment of
I:I Fund Ralser s; teta ;L cral?ilgatlon reported on previous
Expenditure #3
Name
- $
Date

Address Purpose:
Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
. debt or obligation reported on previous
l:l Fund Raiser statement

Expenditure #4

Name
D
Address Purpose: ate
Click Here for Memo Itemization Type
Check box if this expenditure Is payment of
D . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5 :
Name
: —_— $
Address Purpose: Date
) Click Here for Memo Hemization Type -
Check box if this expenditure Is payment of
. ebt or obligation reported on previous
I:I Fund Raiser staterment

Subtotal this page 2( %70

Grand Total of all Schadules 1B ; .
(Complete on last page of Schedule) Z l (& f 7 g

Enter this total
on line 8a of
Summary Page

Page of ’ ‘




