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Repart must be legible, typed or printed in jnk and signed b !Eﬁ 3 ! Si !Z’? !ﬁf
theptreasurer {or dgesigna¥§d recoll?d keeper) and can idate.y “Fhis Statementcbvers Frdat t? ZL ! d to ]k 2,% !1..
. 0 ay ear [ ay. ear
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2. Committee Name
¢ ommttee To EVECT

“Tom Heq

1. Commitiee 1.D. Number | 50 Q"‘Z— 4. g€andi :ét(__a: L‘as_.t Nama EREk

FistName T homA s me T

fé?{"dﬁ?éé*SB*d'gﬁf'[ﬁEma?iﬁ"g District # or Community Served (If applicable)

Disreret County Commassionen

4b. County of Residence B Ay

5. Committee’s Mailing Address

ob ‘ :
%3(19 GSOT-&\IS;T @708

Area Code and Phor atﬁ\ a2-LA24

i the address i this box is different from the commitiee
mailing address on the Siatement of Qrganization, mait may
be sent o this address by the fiting official.

6. Treasurer's Name & Residential Address

Clagts  Herek

Area Code & Phone (ﬁm_)_ﬁiz; qu‘-\'

7. Treasurer's Businéss Address

|06 3™
Bay Gy 1T 140708

Area Code and Phone ﬂﬁ!} BqZ' (:R 2.5

8. Designated Record keeper's Name and Malling Address {if the committee has a
Designated Record keeper)

Area Code and Phone | )

9. TYPE OF STATEMENT
9a. [] Pre-Election OR ab. %] Post-Election

Pre-Election or Post-Election Statement relates to:

[ Primary B4 General
"] Convention {1 school
[] special [Jcaucus

_ Date of Election, Convention or Caucus

Nov b 2012

Month Day Year

9c. ] Annual Statement ( Coverage Year}

ad. [] Amendment to Campaign Statement {Complete ltem 9a, 9b, 8¢
or 9e to indicate which Statement is being amended)

Ge. E] Dissolution of Candidate Commitiee

Effective Date of Dissolution

Month Day Year
By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, {/We request that if
the dissolution cannet be granted, that this be considered a request for
the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
18 and the Summary Page.

if any of the information listed in items 2, 4, 5, 6, 7,
amendment o the Statement of Organization should accompany

myiour knowledge and belief the contents are true, accurate and complete.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all agpiicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oUtstanding debts count against the §1,000 Reporting Waiver thre:

or § has chan?e_d since the information was shown on fhe committee's Statement of Organization, an
his Campaign Statement, If a request for a Reporting Waiver is not received on or

before the filing deadiine of a required campaign statement, that campaign statement cannot be waived.

reshold.

10. Veriﬁcation: \We certify that all reasonable diligence was used in the prepération of this statement and attached schedules {if any) and to the best of

Type of Print Name

oignaitre © [ Al

Qurent Treasurer or  rClaigrine Hewek  , C e 123 12
_ T Typeor P_nnt Ngme ] Mo Day Year
Candidate ] t'\ omas ™. Heeek / Date /%I z

o Day  — Year

utharity granted under P.A. 388 of 1976




:j: MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

4. Commitiee 1.D. Number

\SO6Y?

2. Committee Name Com v T TRE o C\Ba ‘&W\ Mé%—

RECEIPTS

3. Coniributions
a. itemized {Schedule 1A - Column 6}
b. Unitemized {less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 8)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. in-Kind Contributions {Schedule 1-1X, Column 7)

7. InKind Expenditures (Schedule 1B-1K, Column &)

EXPENDITURES
8. Expenditures
a. ltemized {Schéduie 18, Column 8)
h. ftemized Get-Oui-the-Vote (Schedule 18-G)
c. Unitemized (less than $50.01 each - no Schedule)

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

iNCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
2. ltemized (Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Cbligations

a. Owed by the Committee {Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Coiumn !
This Period

ol

(3a.) § 260 7

(3b.} 5 NQT APPLICABLE

(3c) $

4) §

(5) $ 1 200. o0

(6} 8

(73 8

@s_ L2000, 22

{8b.) &

{8c.) §

o s [000. 00

(10a) $ g .00
(10b) $ LO. JO
(11) O. 00

(1223 % &5"&& Jo

(12b.) $ 0 0o

Column III
Cumulative this election cycle

(1825

{1938

(203 %

(21} $

(228

(23) %

(24) %

13. Ending Balance of last report filed

{Enter zero if no previous reparts have been filed.)
14, Amoeunt received during reporting period

{Line 5, Total Contributions & Other Receipis)

15 SUBTCTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

717

(13) %

(14)+ § /ﬂg 0'3' 2%

(15.)= § /579?!/ 7

wsy-s_ /) 200. 00

209,17

(17) %
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ] '
ITEMIZED CONTRIBUTIONS 1. Commitiee 10, numper _| DO ™ 2. y
| - i ) fom
CANDIDATE COMMITTEE . 2. Committee Name_Com i TTEL. To e,\@.a -] Hﬁﬂé
Enter contributer's name and address. If contribution is from an individual, enter {ast name, first name, 8. Amount 7. Cumulative for
micidle initial. Check bax to indicate if contribution is from a Politica! Cornmittee or an Independent Election Cycle for Each
Commitiee. (PAC) Report all contributions from commitiess regardless of amount, Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 2.
. A—— % " I
-Name: L, ’i:“gg.&*lohﬂl Brotmevhooy oF Electrital h.'h»k ew 1
pdress 300 west Themas  Buy iy, ™3 436 . o0 ob
| - 500 = [l ooo.
5. If over $100.00 cumulative, please provide: 4

Qccupation glEm},gg\av\ 51NIQ‘VEmployer IB‘E’N Lo (.q.\ (bq [

Business Address Y _Thomas by Ct T M

Type of Contribution: Direct D Loan from a person D Fund Raiser

3. Contribution #2 PAC_Receipt?.I:] YES 4. Date of Receipt_ 1o} 2&] X

‘Name: [ h)Ow \1‘7 TFound LI | _

Address: 23'7 W HAMP“'U'J Ro Esscxu‘t\'\e i [3a) ‘\9132 > ov o
-1 4 ol

5. If over $100.00 cumulative, piease provide: ' 500 500 ~

Qccupation _ Employer

Business Address 23 2 W, HAMM bl R.“- ESSWU\ \\\é . M “\5132

Type of Contribution: E’ Direct ]:_I Loan from a person D Fund Raiser

3. Contribution # 3 PAC Recei\pt? D YES 4. Date of Receipt, ]ng ¢ l 1% : ' : : ot

Name: L abowree s Local (O 8 : 60 et

100 500

| Address: 34§ Eatv mowhﬂ.—y SnTmnw , W
5. if over $100.00 cumulative, please provide:

Qccupation Empidyer

Business Address _ . .
Type of Contribution: @ Direct D L.can from a person L__' Fund Raiser

3. Contribution # 4 AC Receipt? [ I YES 4. Date of Receipt_L Ll ggl [

Name: Aolan fWhiiley ‘ ,
s 3064 Beavea Ra Bay Oy, ™I 4gl0¢ | oee | o 2

5. ¥ over $100.00 cumuiative, please provide:

Cccupation : Employer.
Business Address :
‘Type of Contribution: R Direct D Loan from a person ) D Fund Ralser
: . Page Subtotai
Grand Total of All Schedules 1A oo

{Camplete on last page of Schedule) \ 2 a0 )

Enter this total on
line 3 of Summary
Page.

Page l/ of '



1.uemmmes 1. . sumeer VS0 bHZ

SCHEDULE 1B
C CANDIDATE COMMITTEE 2.Committeg Name Somann H‘C_ Is E‘gg‘\' Tom I;i sRrele
l 3. Name and address of person or vendor to whom paid 4, Purpose (Required information) l 5, Date 8. Amotnt
Expendiure #1 = — ]

Name (F s H ERéL : Wiefiz. ok
§
-L[——Dat 800~

Address 1Ok 3O ' Purpose: Pg%mm Q;E lnnd

Qky vy ™ML "\67 o Click Here for Mama emization Type

@ Check box if thiﬁ expendlture is payment of
ebt or obligation reported on previous -

D Fund Raiser . statement
Expenditure #2 &
Name Q‘,‘\le \"\ ERe | ] ol
WALIZ s 20D~
Address \ LD & 36% Purpose: _‘F_)A}/Mfﬂrf of_ \on W
B“{ C LJ‘-# L H'S‘) o e Click Here for Memgo ftemization Type
g -gCheck box if this expenditure Is payment of
E] Fund Raiser stz htE ;re%:bﬁgahon reported on pravious
Expenditure #3
Nams .
5
Date A

Address Purpese:
Click Here for Mema Remization Type

DCher.ic box i this expenditura s paymént of
debt or abiigation reported on previous

D Fund Raiser statement
Expenditure #4
Name
"3
Date e
Address Pumpose:

Click Hera for Memo tamization Type

Q‘Check box if this expanditure is payment of
&bt or chiigation reportad on previous

D Fund Ratser statement ;

Expenditura £5

Name

Address Purpose: Date

Click Here for Memo [temization Type

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

D Fund Raiser statement

Subfotal this page l 0 Q D r

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

Enter this total
on fing 8a-of
Summary Page

Page - of
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7 MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS (D642

-1, Committee 1.0. Number

SCHEDULE 1E
2, Committee Name 'C.OW'\M\HEP. TO dtd‘

Herele

CANDIDATE COMMITTEE

This Schedule itemizes:

a-Debts and obligaticns owed bl,or forgiven the committea OR
{Check either a orb. Use only far the purpose checked.}

b. D Debts and chligations cwed ig or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative 9. Qutstanding
financial institution tc whom debt is owed. {Description} each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box fo indicate whether debt is owed to an incurred (ltem & minus
incorporated business. If debt is a bank loan, please 8. Indicate original amount tem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 , Corp?[ |Yes _ ol
Owed o ordmx I:l 3 Type:_l_b__ﬁ‘d___ ti hg’r 25 8OD
. . L. o
Q\‘\R\ stin/t H EQ&- 5. Date Debt Was Incurred: Q’Z’ZNII"L s 200~
1666 2oTh I ol e o
Béy C\'\'l? ] MI L’i 970 8 6. Original Afmount of Debt: 5 $ I—D—QQ— S—Q_
s_1500 % [ Jroraiven
'Y
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or ¥ D tTypejoAwy $
CL‘ RAETING i-\ E\z&k 5. Date Debt Was Incurred: s
tbos doT\ ﬁj%/_t_;_ ' . 0
Gn\/ C‘{“‘]l wL 1«! %70% 6. Origindl Amount of Debt: $ At $ [S0b

ok $
s 150b [ Iroraiven
g
If bark loan, name of endorser or guarantor: Amount Endorsed: 3
Debi #3 Corp? Yes
Owed to or =@ L_‘:l sy _logw $
_’-[T\b\mﬂ s HE\‘EG\E.' 5. Date Debt Was Incurred: 5
b0 b o™\ LQ%L&A 8 65 ot
B wy Gy, mT ~e7Db &. Orlatnal Arfiount of Debt: ; $ $ i_____
$ El FORGIVEN
3

If bank foan, name of endorser or guarantor: Amount Endorsed: §

Page Subtotal (Qutsianding debf}

Grand Total of afl 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 closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

LI

Page

2560

L

4
256b

" Enterthis ot

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




