CHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

éﬂéf MI

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be !%gib_le. ed ar ptinted in ink and signed by
the treasurer (or designated record keeper) and candldate.

3. This Statement covers: P '
fiom__ 1 / 2 C’lA 40

1. Commiiltee 1.D. Number 4.

13071

2. Commiitee Name
Comm TTEE To ELEET
ED RIVET

43,

4b. County of Residence

Candidate Last Name

8/25 /14
First Name ° LANYI)
WET  EDWARD e,

Office Sought Including Dislrict # or Community Served {If applicable)

BAY counTY RoAD cesmmiSSion
BAY

5. Committee's Mailing Address

B3o72 o, Bi2c4 D
BAY ciTy, mi 4870¢

Area Code and Phon(?87 ) é 86 "35-' ‘.a

If the address In this box is differéht from the committee
mailing address on tha Statement of Organization, mall may
be sent to this address by the filing officfal.

Area Code & Phone

6. Treasurer's Name & Residential Address

EDJIARD L. BIVET
Fo72 W, PR D
BAY City My 48706

7. Treasurer's Business Address

SAME AS ABovE

Area Code and Phone

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

EDWUARD L. RWET
372 W BrrcH D
BAY ity M 4870L

AreaCodeanthone(ci‘g?l) é&(@"sgl(‘p

9. TYPE OF STATEMENT

Required ONLY If candidate

8. Dissolulion of Candidale Comimniilee

9a. [ Jpre-Election OR gb.[X]Post-Etection

Pre-Election or Post-Eleclion Statement relates to;
M’n‘maw
E

I:]General

DConvenh‘on

EjSpecEa!

DSchooI

E[Caucus

Date of Elgction, Convention or Caucus ;. ¢

{ lluly Quanterty
DOcmber Quarteily

% ["J Annuat Statement { ]

is not an the ballat for 1he
citrent yeai:

Caoverage Year

Amendment |o Campaign Statemeni

’ {Comple:e llem 8a, 9b, 8¢ o1 Se lo
indicale which Stalemen! is being
amended.)

DBy checking this item IWe cetlify any ouislanding debl
by the commiltee to tha candidale ar his or her spouse is hers
by dischargad and forgiven and no longer colleclible fom

the commiftee. The cammitieée has no oulslanding asse's

owas no lales fess or has any austanding debi.

Fur:her, if the dissoluion cannol be granied, [hal this be
considered a requast for the Reporling Waiver.

Eifective date of dissolution

Note: The disposition of residual funds must be reported on
Schedu e 1B and the Summary Page.

Current Treasurer or
Designated Record Keeper

Type or Print Nama

Gandidate ED L’JA fZD /‘ F EIV’é 7_ ! M&d}ate

10. Verification: We cettify that all reasonable diligence was used in the preparation of this statement and attached schedtles {if any) ahd 1o the best of
jmytour knowiedge and bellef the contents are true, accurate and complete.

ﬁw’{m /2/14—
/2/14-

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

i

SUMMARY PAGE
CANDIDATE COMMITTEE

(374

1. Committee 1.0. Number

2, Committee Name S M MlWEE 7o EL&C"]— 5D Kl\/f’{'ﬂ

RECEIPTS Coluon | Column (i
This Periad Cumutative this eteclion cycle
3. Contributions
a. ltamized (Schedule 1A - Colurn 6) (3a) $ -~ e o
b. Unitemized {less than $20.01 each - no Schedule) (3b) § NOT APPLIGABLE
c. Subtotal of *Contributions” (3c) § - e (180 %
4. Other Recelpts (Schedule 1A -1, Column 6) 4) & — & - {19) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) § - T (20) % 4 250, oo
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7) 8) 8 . &—':_5__’ {21.) %
7. In-Kind Expendilures {Schedule 1B-1K, Column 6) @ s — 22)$
EXPENDITURES
8. Expenditures
a. lemized (Schedule 1B, Golumn 6) {8a.) & — &
b. ltemized Get-Out-the-Vote (Schedule 18-G) (8b) $ —
¢. Unitemized (less than $50.01 each - no Schedule) (8c) $ - - ]
9. TOTAL EXPENDITURES (Add Line 8a + Ling 8b + Line 8c) @) $_ — 0 -~ (23) % 4—! 44. 3 3
INGIDENTAL EXPENSE DISBURSEMENTS
{Ofiiceholders Only)
10. Dishursements = —
a. temized (Schedule 1C, Column 6) {10a.) % -
b, Unitemized {less than $50.01 each - no Schedule} o —
{10b) & -
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) e
(11) § (24) %
DERTS AND OBLIGATIONS
12. Debis and Obligations
a. Owed by the Committee {(Schadule 1E) {12a)§ 4", Do, v
b, Owed to the Committee (Schedile 1E)
(12b) %
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % / ‘-'3.5- - (c: 7
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period {(14)+ % -— -
{Line 5, Tota! Gontributions & Other Receipts)
15. SUBTOTAL Add lnes 13 and 14 (5)=§ /05,67
16. Amount expended during reporting period [=3]
(Add lines 9 and 11) (16)- $ - ® - -ty
17. ENDING BALANCE \
(Subtract line 16 from fine 15) 17) § /85, («E




42 MICHIGAN DEPARTMENT OF STATE

G BUREAU OF ELECTIONS
DEBRTS AND OBLIGATIONS /3 P 7 1
1, Committee 1.0, Number.
SCHEDULE 3E
POLITICAL PARTY COMMITTEE . Committes Namelots M ( TTEE_TD ey ED RwWET
This Schedule itemizes:
a. D Dehts and obligations awed by or forgiven the cammitlee OR b. D Debts and obligations owed to or {orgiven by the commiltee.
{Check either a or b, Use only for the purpose checked.)
3, Name and mailing Address of persorn, vendor ar 4. Type of Obligation 7. Date and amount of &. Cumulative |9. Outstanding
finandal institution to whom debt is owed. {Description) each payment payment to laalance adt ::losesof
: is perod ltem
Chack hox to indicate whethar debt is owed fo an 5. Indicate date debl was date on debl (@em" 6 minus Item 8)
incorparated business. 1f debt is a bank loan, please incurred
provide information regarding the endorsers or 8. Indicate original amount
guarantors, if any. of debi
______._.—-'————7‘__/————‘——_,____————*—
Debt #1 Corp? Yes 4, Type:
Ovad to o by: u Lo s
5'3 D h} /k“LD Le 2 { JE’T_’ 5. Date Deht Was Incurred $ .
&/ D
3072 W, BiftcH DA 13 /1~ s
. . 6. Original Amount of Debt
BAY Ty, M 4eTek s
$ ad, GO L
4o I [ ]rorenen
i bank tean, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? D 4. Type:
Owed to or by: Yes ¥pe
g
5. Date Debt Was Incurred
[ S —
5. Original Amount of Debt $
5 $
ORGIV
. r_—] Fe EN

Amount Endorsed: $

If bank loan, name of endarser or guarantor:
Debt #3 Corp? D Yes
Qwed to or by. 4. Type: o $
$
5. Date Debt Was Incurred:
&
6. Original Amount of Debt: §
s r_—l FORGIVEN

] -

If bank ioan, name of endorser of guaranior: Amount Endorsed: $

Page Subtotal (Quistanding debl)
G, O o

Grand Total of alt Schedules 3E
(Complate on last page of Schedule showing amounts owed by or to the committee.) 4.10(9@ L 00
Enter this totat on
line 12a “owed
A debt or obligation must be shown an this Schedule if there was an outstanding ameunt owed on it at the closing date of by", or line 12b
this Campaign Statement or it was forgiven during the periad covered by this Campaign Statement. "owed to” of the

Summary Page
Pageg of (=




