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MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

pad or printed in ink and slé]ned by
|

Report t be legible,
e oasure g dale.

the treasurer (or designated record keeper) and can

FOR OFFICIAL USE ONLY

/)0l e 22/30/7/
M3 MO Ay

3. This Statemsnt covers From:

1. Committee 1.D. Numbsr

/50 &'Fo

2. Committee Name

Cortmi77€E 78 =T
DANID Coz AD

Day  vear Year
4. Candidate Last Name First Nams M.1.
LozAD DAvsD <.

4a. Office Sought lncluding District # cr Community Served (if applicable)
4b, County of Residence Driver License # (Optionat)

T £,
-z - T
. w

5. Committes's Maziling Address
2037 BriAr DR.
BAY &17Y, #M1 ¥§706
Area Code and Phoneézgj)_@fl/ ~-FRgf 2

If the address in this box is differant from the committes
mailing address on the -Statement of Organizations, mail may
be sent to this address by the filing official. .

5. Treasurer's Name & Resigential Addrass

<
§

KATHY T. Co2AD
2037 BeEiAR DE.
: BAY ct7Y, Mt Y8366 2
Area Code & Phone (989 Mo R4~ F 9% 7
Driver Llcanse # {Optlonal}

7. Treasurer's Business Address

Area Code and Phone ( ) -

8, Deslgnated Record keeper's Name and Malllng Address (If ie-committee has a

Designated Record kesper)

Area Code and Phone ()~ -

Driver License # (Optional)

9. TYPE OF STATEMENT
8a.. (] Pre-Election = OR

Pre-Election or Post-Election Statemant relates to:

Date of Election, Convention or Caucus

gb. {J Post-Election

d Primary U] General
[} Convantion {7 school
3 speciat (J caucus

Year

Fonh U3y

9c. E Annual Statement { zZotl Coverage Year)

od. [J Amendment to Campaign Statemeni (Complete Item 9a, 9b,
. B¢ or 9e to indicate which Staternsn? is being amended}

ge [ Dissolution of Candidate Commitiee

Effective Date of Dissolution

WMenh Year

By chacking this item, \We oemf\f that the committee has no assets or

outstanding debts, including lats filing fees. Note: The disposition of

}raesldual funds must be reported on Schedule 18 and the
age. :

Day

ummary

A committee that does not have a Reporting Waiver must file all required Campalgn Statements, The Campaign Stalements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count a
If any of the information listed In items 2, 4, 5,6, 7, or 8 has chang?
amendment to the Statement of Organlzation should aceompany thls Campalgn Statement.If a request for a Reporting Walver is nof received on or
before the filing deadline of a required campalgn statement, that campalgn statement cannot be walved. )

%flzlnsl the $1,000 Reporting Waiver threshold.
d since the Information was shown on the committes's Statemenf of Organization, an

Current Treasurer of

10. Verfication: \We certify that all reascnable diligence was used in the preparation of this statement and attached séhadules {if any) and to the best of
my\our knowledge and belief the contents are frue, aceurate and complels,

f/zs //2-

Designated Record keepar Date -
= . Mo Day Year
candisate PAVID €. Lo2AD Date //93//& 7
Type or Print Name TM&T DAy Year

CFR Rev7/1%%9

:/g




AR MICHIGAN DEPARTMENT OF STATE
anl  BUREAU OF ELECTIONS

/50 YFo

1. Committee |.D. Number

SUMMARY PAGE o 75 £ Do oAl
2. Comynittas Name A TTEE. 70 ELECT
CANDIDATE COMMITTEE —
RECEIPTS Colurmn | Column 1l
This Paeried Cumulative this election cycle

3. Contributicns

a. temized (Schaduwe 1A - Column 6) (3a.) § ]@/

b. Unitermized (less than $20.01 each - no Schedule) (3b) % NHOT APPLICABLE

c. Subtotal of "Contributions” (3c.) ¥ — (18.) § Q/
4. Other Receipts (Schedule 1A -1, Colurmn 6) @) s ____ (19.)'$
E. TOTAL CONTRIBUTIONS AND OTHER RECEIFTS 5) § ﬂ (20.) % /ﬂ

{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

B. in-Kind Contributions {Schedule 1-IK, Colurmn 7) 6) § 21) %
7. inKind Expenditures (Schedule 18-IK, Column €) 7§ 22)%
EXPENDITURES
8. Expenditures
a. lemized (Schedule 1B, Colurm 6) (8a.) $ ,@/
b. lemized Get-Out-the-Vote (Schedule 1B-G) (8b) $
¢. Unitsmized (less than $50.01 each - no Schedule) {8e) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line &) 9.) % /9/ 23 9% ﬁ/
INCIDENTAL EXPENSE DISBURSEMENTS
(Officehoiders Only}
10. Disbursements .
8. hamized (Schedule 1C, Column 6) {10a) %
b. Uniterrized (kess than $50.01 each - no Scheduls)
{10b) $
41, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) % (24.) %
DEBTS AND OBLIGATIONS
12. Debis and Obligations
2, Owed by tha Committes (Schedule 1€) (20)8__4) Po0. oo
b. Orwed te the Committes (Schedule 1E)
(123 %
BALANCE STATEMENT
13. Ending Balance of iast report filed (13) % S 09‘5-
{Enter zero if no previous reports have been fied.) /@/
14. Amount recelived during reporting period (14)+ %
(Lina 5, Total Contributions & Cther Receipts)
(15) § _ 5. 85
15, SUBTOTAL Add fines 13 and 14
16. Amount expended during reporting period (18)- § /@’
{Add lines 9 and 11}
17, ENDING BALANCE _ (17) § f 55 .

(Subtract line 16 from line 15)




%’"‘ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150 dFo
. SCHEDULE 1A 1. Committae 1.0, Number b
] f ‘)
CANDIDATE COMMITTEE 2. Committos Name COMMITTEE. 7 ELET DAVID CozAD

Erfar cordribUtors name and address. If contribution is from an individual, entsr ast nrame, first name, 8. Amount 7. Cu'rnuiative for

rridcbe intial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Comynittse {PAC) Report all contributions regardiess of amount. ﬁ;m?mor Q’Srcugh

of receip

3. Cortribution # 1 PAC Reipt? DYES 4. Date of Recsipt

Aon e | : L

5. If over $100.00 cumutative, please provide:

Click Here for Memo ltemization

Ccgupation Employer

Business Addrass. - _— :

Type of Cortribution: Diract Loan from a person Fund Ralser
3. Contribution #2 PAC Receipt? D yES 4, Date of Recelpt

Name & Address

3 3
5. If over $10¢.00 cumulative, please provide: ) Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect I:l Loan from & person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt
Narme & Address:
§ $

Click Her mo ltemization
§. if over $100.00 cumulative, piease provide: ck Here for Me

Cecupation Employer

Business Addross :
Type of Contribution; E Direct D Loan from a person QFUM Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt

Name & Address

5. f over $100.00 cumulative, please provide: , o
Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person u Fund Raiser
Page Subtotal
> .
Grand Total of All Schedules 1A Q/
{Compiats on iast page of Schedule
! Enter this total on
/' / line 3a of Summary
Page ! _of ¢ Fage.

s



MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZED EXPENDITURES

SCHEDULE 1B

CANDIDATE COMMITTEE

1. Commitiee . 0. Number /50 4‘?’0

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

may assign an Expenditure Code)

2. Committee Name@éf“fé? 7% 72 g% Z _D%/E CO% )
4, Purpose {Dascribe specific purpose and you 5. Date 8. Amount i

!

Expenditure #1

) Fund Raiser

Expenditure Code

(3 Check box if this expenditure is payment
cf debt or obligation reported on previous
statamant

Name /\/0 /\/E_ Purpose:
Address .

Expsnditure Code

[7J Check box if this expenditure is payment
U Fund Raiser of debt or cbligation reported on previous

stalement . 1

Expenditure #2
Name Fumposs:
Address

Expenditure #3
Name

Address

O Fund Raiser

Purpose:

Expenditure Code

[J Check box if this expenditure is payment
of debt or obligation reporied on pravious
statement

Expenditure #4

Name

Address

' Fund Raiser

Purpose:

Expenditure Code

O Check box if this expenditure is payment
of debt or obligation reporied cn previous
statement

Expendiiure #5
Name

Address

O Fund Raiser

Pumose:

Expenditure Code

[ Check box if thig expenditure is payment
of debt or ohligation reported on previcus
statemant

3fs

Authority granted under P.A. 388 of 1976

Subtotal .this page
Grand Total of all Schedules 18
(Complete ¢n last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page { of /

CFR Rev 7/1995c-1b

2

Z

Enter this total -

on line 8a of
Summary Page



;’_. j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBL[GATIONS 1, Comumittee |.D, Number /5_0 4¥0

SCHEDULE 1E Comttirrre 75 Cocer Dyvid

2. Committee Name

Coz70

CANDIDATE COMMITTEE

This Schedule femizes:

aEDebts and obligations owedby or forgiven the committee OR
(Check elther a or b. Use oniy for the purpose checked.)

b. Doebts and obligations cwed to or forgiven by the committee.

8. Cumulative

203%F BRAR DE.
BAY iy, Micdiean] 7ot

6. Original Amount of Debt:

s. o, 20

s &

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4, Typs of Obligation 7. Date and amount of 9. Outstanding
financial institution to whom debt is owed. (Description} each paymant payrnent to Balance at ciose
3. indicato date debt was date on debt of this peried

Chack box to indicate whether debt is owed to an incurred (Hern 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltam 8)
provide information regarding the endorsers or of debt
guarantors, i any.
Debi #1 Corp Yes
Owed to or by: ?{:[ 4. TYIN:M_ $

DAVID C. CozaD 5. Date Debt Was Ipcyrred: 3

s 0. v0

[ Jroraiven

Debt #2 Corp?ElYes

Owed 1o or by:
5. Date Debt Was Incurred:

DAvip ¢. cozad ‘ ?7? :

2037 Beme DA . 3

3,4 (/ C{W M a{ R,\_j 6. Qriginal Amount of Debt:
1(CHIG 3
4 €970, Y

4 Type: é@/‘r’/\/ $

Ny

$ Soo. (=L

[:l FORGIVEN

If bank fcan, name of enderser or guarantor: Amount Endorsed: §

3
if bank loan, hame of endorser or guarantor; . Amount Endorsed; §
Debt #3 as p
Owed to of by Corp'?i:lY 4 TYP“LA?A/
l 5. Date Debt Was Incurred:
Davip ¢ cozAD /25708 .
203F Beme DE. 6. Qriginal Amoytt of Debt: s $ 2 3 _6:9_0__?__0
Bay Ci T, MrediGan] s S00. 00 [ 1roraiven
#¥ 7ol 5

Fage Subtotal (Cutstanding debt)

Grand Total of all Schedules 1E
{Compiete on tast page of Schedule showing ameunts owed by or to the cemmittee)

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

_/_of/

Page

S

/, Fo0. 00

4 00, o

Enter this total

on line 12a "owed
by™ or line 12b
‘owed to" of the
Sumvwnary Page




