j’g} MICHIGAN DEPARTMENT OF STATE
X BUREAU OF ELECTIONS

i

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, tYped or printed In Jnk and sig]régciieby

the treasurer (or désignated record keeper) and can

3. This Statement covers me:éc“f /7
1. Committee 1.0. Number

0 My 23 20/5

4. Candidate Last Name First Name M.l

i5®‘7i§ Clements Edpmvel

4a, Office Sought Including District # or Community Served (If applicable)
2. Commitiee Name y

§th Ward Bay ity Gumiss iwer
CrE ﬂu/a V?j C’(emm?’ﬁ J'/c;f“ Comf;f{ss,‘m

4b. County of Residence /gq y

5. Commillge's Mailing Address 6. Treasurer's Name & Residential Address

515 M/eéé o Sanse

[ #.+] )
« =
Bay(idy, ME 48706 2 om B
- e QO
Area Code and Phone ?g? 50/ 60 3-,?; v Seeo
If the address in this box is different from the commiitee pz — =Gy
mailing address on the Statement of Or?anization, mail may 5:1 7 2] € -t o
be sent to this address by the filing officlal. Area Coda & Phone r-f “ = Q .
[ o J -
7. Treasurer's Business Address 8. Designated Record keeper's Name and MaiIing Addren flhe}clomm ahé%
Deslgnated Record keeper) ;::U i R
Same =X o
NI

Area Code and Phone 5 am ¢ Area Code and Phone S a W

9. TYPE OF STATEMENT 9e. Dissolutlen of Candidato Committee
) Required ONLY If candidate
fa. [:l Pre-Elaction OR 9b. IEPost-EIechon Is not on the batlot for the DBy checking this item e cerify any outstanding debt
current year. Ey g'lle %ommglee c:c; the candldgte olr his or heur sp‘grs? is here
} : : : . y discharged and forgiven, and no longer collectible from
Pre-Elaction or Post-Election Statement relates to; [ " the commiﬂee. The committee has no oustanding assels,
[ Juty Quarterty owes no lates fees or has any oustanding debt.
DPrlmary
. October Quarter]
[X]General (] y Further, If the dissciution cannot be granted, that this be
) considered a request for the Reporting Waiver,
[Jconvention
[ special 9. ]
Annuat Statement { ) . .
|:|School Coverage Year Effective date of dissolution
[Joaucus 9. [_] Amendment to Campalgn Statement
) (Complete Item 9a, 9b, Gc or 9e to . . )
indicale which Staternent Is being Note: The dispesHion of resldual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
Wevemher S, 2618

10. Verificatlon: 'We certify that all reasonable diligence was used in the preparatlon of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complate.

Current Treasurer or

Designated Record keeper / Date
Type or Print Name Signature

Candidate »é;[bvaﬁg C/QWE ‘é’ﬂ‘{'g / M Date H/SD/&O[S"
Type or Print Name Signature

Authorily granted under P.A. 388 of 1976




}“?_é; MICHIGAN DEPARTMENT OF STATE
é;:}) BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commiitee 1.D. Number

(50T1LS

2, Committee Name qE tg&{uafog C(EMEM( > (2(‘ (ommi's Sr(t)yg

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. [temized (Schedule 1B, Cofumn 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized {less than $50.01 each - no Schedute)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. itemized (Schedute 1C, Column 6)

b. Unitemized {less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commiltee (Schedule 1E)
b. Owed to the Commiltee {Schedule 1E)

Column |
This Period

cays_/050.°°

(3b) 8 NOT APPLICABLE

eys_ (050, °°

wys_ &~

6y s_/050.%°

®) $ £~

&

(7} §

(8a) $ /[71‘76[ T_ZO
&

{&b) 3

(8c) 8 “'é/
o s_ 1474 70

(10a.) $ L~

(10b) §

£
{11} $§ “@’
£

(12a) §

(120} % sl

Column i
Cumulative this election cycle

(18 & qulf%l i DS/

(19)3__ €

eoys WYY, 05

1) $ ~&-
(22)$ L~

221,97

(23) 8%

(24)%

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
18. Amount expended during reporling period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15}

BALANCE STATEMENT ..

(13) $ /O§§-7g

)+ s /OSD.®O

asy= g AOS 1%

(16)- § /’7175[ 70

ary s 3. 08




fixy MICHIGAN DEPARTMENT OF STATE
7' % BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / 5’@7{ S
SCHEDULE 1A 1. Committee 1.D, Number
= Edward C W For Commiss
CANDIDATE COMMITTEE 2. Commites Name CIE £ dwuve e Fo/ (ommiss
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Political Commiltee or an Indepeandent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
. ; date of receipl}
3. Contribution # 1 PAC Recelpt? (5| YES 4. Date of Receipt
Name & Address: A [O! QO -/ !g
TR
ThtwW PAC
G0 , “Hh s W s SB0.00 ¢ 7 000.°0
W ashi Lf(\f%on 0.C. 2000] :
5. If over $100.00 cumylative, please provide: . L
Click Here for Memo ltemization
Occupation Employer
Business Address __
Type of Contribution; Direcl D Loan from a person Fund Raiser
3. Coniribution #2 PAC Receipt? D YES 4, Date of Receipt /o/ Qg/ { S'"
Name & Address

:J—;me(,(ﬁ Fe/(aﬂ

uC@p\:fu Ave. s 5000 5 50.%
MT Y8708

5. If over $1 0o0. Z; cumu atlve, please provide: Click Here for Memo Itemization

Employer

Qccupation

Business Address
Type of Contribution: @Dlrect [_—__I Loan fram a persen D Fund Raiser
3. Contribution # 3 PAC Recelpt? [Z]YES  4.Date of Recelpt /g, /30/ 15

Name & Address: 6F féw{ ?‘1?

5o el " S0, 1000.%

B 000\/‘«}0 ?/M f W p, ML [fg S62 Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Cecupatlon Employer

Business Address
Type of Contribution: @_Dlrect I:' Loan from a person D Fund Ralser

3. Confribution # 4 PAG Receipt? D YES 4. Dale of Receipt
Name & Address

5. If over $100.00 cumulative, please provide: . L
’ Click Here for Memo ltemization

OCccupation Employer

Business Address
Type of Contribution: I:] Direct DLoan fram a person D Fund Ralser

Page Subtotal | /) £74 0O

Grand Total of Ali Schedules 1A
(Complete on last page of Schadule) / 0 5_'

Enter this total on
{ine 3a of Summary

Page_l  of z Page.



b&}i MICHIGAN DEPARTMENT OF STATE
4 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiitee |. D. Number

2. Commitiee Name CTE Edwiavl (’/&M(’VI"IIS For (ommiSs) ov]

15675

o, ML
12% City 4108
DFund Raiser

3. Name and address of person or vendor to whom pald 4. Purpose (Required Information) 5, Date 6. Amount
Expenditure #1
ame Copndns (oflts” ¢ 350
. t ——
Ad T Campa @Q‘{'f Date
dress 106 Mo N s hnson < Purpose: -4W04 n M ‘z]f

Click Here for Memo Itemization Type

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

Expendilure #2

Name SPQ,QA WN{

Address ‘7 70 /‘é‘ f(/c/ [’d
73 ( ML
By S e,

I:l Fund Raiser

bR4)S 42 50

Date

Purpose: (&Mlﬁ Ct&m r\l ej
Click Here for Memo Hemlzation Type

QCheck box if this expenditure Is payment of
ebt or obligation reported on previous
statement

Expenditure #3

vame ALLi2Q ?r:ﬁﬁy

Address

D Fund Ralser

O[S 5 x8 Tk

Purpose; Bf‘i‘f\ #5/! /Ma [ [!{?7? Date

Click Here for Memao Hemlzation Type

DCheck box If this expendi{ure Is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name USPS
Address /OOO W@&AM 7L0’i A(f@.

City, AL
Baéf (‘H 7(57%

I:l Fund Raiser

Date

Purpose; Pﬁ 57Ld 1%
7

Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
ept or obligation reported on previous

]gc?ﬁ/ C(‘Hf ML qg'?@{s.
DFundRalser

statement
Expenditure #5
Name CGW?\‘S
T lof/15~
Address /OOL]/ A// \fbt\hQDﬂ ST Purpose: ; tng Dats $M

Click Here for Memo ftemization Type
];Lcmck box If thls expenditure is payment of
e

Page { of g

t or obligation reported on previous
Subtotal this page [7/6552 . /0

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

Enter this total
on line 8a of
Summary Page



}@5" MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, D, Number / 567/ g
2. Committee Name CTE. EAWWDQ C(mey\:{'s Q/‘ Corimi $5{ov]

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

4, Purpose (Required Information) 5. Date 6. Amoun{

Expenditure #1

Name £ cehso K

Address

DFund Raiser

RIS 5 9530

D
Purpose: /4 0( ale

Click Here for Memo ltemlzatlon Type

EICheck box If this expenditure Is payment of
debt or obligation reported on previous
statement

Expenditure #2

Name S/bw’fl\/
asess 447 14 pyitder Ad.

Coryy M
B CH g

/i(“l&“ $ ['7‘ 7O

Purpose:w 1[;{“ b/oﬁﬂ‘flf’?fﬁs Pate

Click Here for Memo ltemization Type

I;JCheck box if this expenditure is payment of
ebt or obligation reported on previous

Bay Cidy, MT
[ 470,

D Fund Raiser

I:I Furd Raiser statement

Expenditure #3

Name Spe-edWQY /!Hﬂg s {50,
Address | [ f‘/ O M. Eve [' d Purpose: bas Cavid s Q'/* pate

U"o[&m‘fé‘?rs

Click Here for Memo itemization Type

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

Expendliure #4

Name ﬁ[@éﬁoK

Address

I:l Fund Raiser

tof3/)1s s DSTES
Purpose: /7.]6( bate ’

Click Here for Memo [temization Type

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

Expenditure #5

MName !,/Clc_€£? @OK

Address

[ ] Fund Raiser

LS
Purpose: /df A Date

Click Here for Memo llemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
staterment

s SO ut

Page Q“ of g

Subtotal this page

A63.4Y

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

Enter this total
on fine 8a of
Summary Page




SRy MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee 1. D. Number CE” ﬁa’h/nfcf CJ/‘:”M 4 fg Fo\f (Wﬂ(k;f‘%

[ 5DTIS”

2. Committee Name

Address 7{7 A !*!Ci‘?f)’ éf
¢ ;MI
Bay C(fy 3770,

I:IFund Ralser

Purpose: Beve‘%’{ld/ @{‘ Uo[m{ge;"s Date

I__—l Check box if this expsnditure Is payment of
debt or obligation reported on previous
statement

3. Name and address of person or vendor to whom paid 4. Purpose {Required Infermation) 5, Date 6. Amount
Expenditure #1
Name Rrigsate 612 URls 7 g0

Click Here for Memo Itemization Type

Expenditure #2

Name S p@ ¢ ﬂWﬁ‘/

o il
2
1Say (1Y, W%% .

D Fund Raiser

f([s(;é"
Purpose: G&$ Car&f Ql’” UO[W'}((’F pate

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

$ 55,00

Click Here for Memo Hemization Type

Expenditure #3

name Qg Hhs Kelfe™

Address éoo E Mf‘d/deﬂ S?ﬁ
Pay CCty, mE
o 7870

11'3(!5

{
Purpose: E7QC #0:4 A (]/W Par}l')/ Date

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

s &)0).0°

Click Here for Memo ltemization Type

Expenditure #4

Neme Dok v Terry's
o G2 1) Midland
Plourn, AT Y E bl

[:I Fund Raiser

(/15

Date

Purpose: Donw +£' Qb\f SAee {t\f\

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

s [4.Tb

Click Here for Memo Itemization Type

Expenditure #5

Name CC{)V\C\V\ 5

Address /08[7/ {]’;Avuéoﬂ ‘{f
Bay city, MT Y808

D Fund Raiser

elrs
Date

Purpose; UO[W‘U\{‘@?(’\ T% ﬁL}/

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

$ 50.60

Click Here for Memo Itemization Type

Page ?D of 3

Subtotal this page

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

107,16

(974,10

Enter this total
on line 8a of
Summary Page




