W8 MICHIGAN DEPARTMENT OF STATE
&35  BUREAUOF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and si ned b
theptrelasurer (or e5|gna¥§d record keeper) and candidate. Y

3. This Statement covers From; .
éz .Z 2 -‘/g to - - 2—-

1. Committee [.D. Number

/5039

4. {andidaje Last Name

First Name M.

/251 Dorécp pa

o %E' £ ﬁ_ 4a. Office Sought Including District # or Carnmunity Sgaved (i appiicable)
2. Committes Name C ’ TM‘ST / 7—— .

ﬂ_f - ﬂW @N# "0 MS( 4b. County of Residenca

A

5. Committee's Mailing Address ]
)66 E. Boetor o
& S,
ESsekeris <Py
Arez Code and Phone ;J? 27-2- & & //

If the address in this box is differant from the commities
mailing address on the Statement of Qrganization, mail may
se sent 1o this address by the filing official.

8. Treasurer's Name & Residential Address *

Area Code & Phone

SHIVE. A5 # 5"

g

7. Treasurer's Business Address

SymE AS Hs

Area Code and Phona

8. Designated Record kesper's Name and Mailing Address {If the comm
Designated Record keepar} ’

Arsa Code and Phone

SHE A4S F

9. TYPE OF STATEMENT

8h. ‘Xj Post-Election

Pre-Election or Post-Election Statement relates to:

ga. D Pre-Elsction OR

Date of Election, Convention or Caucus

M= - 201>

QC.D Annual Statement { Coverage Year)

ad. DAmendment to Campaign Statement {Compicte ltem 92, Sh, 9¢
or 9e 1o indicate which Statement is being amended)

9e. D Dissolution of Candidate Committes

Effective Date of Dissolfution

By checking this item, NWe certify that the commities has ne assets or
oulstanding debts, including late tiling fees. Further, I/We reguest that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver,

Note: The disposition of residual funds most be reported on Schedule
1B and the Summary Page.

A commitiee fhat does not have a Reportin Waiver must file all required Campaign Statements. The Campaign Statements must inctude all applicable
Sched m!as. Direct contributions, ln-kigd cogtnbutions, loans, exper?dﬁures, ang ogtstandmg debts count aggingt the $1,000 Reporting Waivertr?rpz)ashold.

If any of the information listed in items 2,4,5,6,7, or8 has chan?g.d since the information was shown on the committee's Statement of Organization, an
is

amenhdment to the Statement of Organization shodid accompany

Campaign Statement. If a request for a Reporting Waiver is not réceived on or

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

[0, Vetrification: fWe certify that all reasonabie diligence was used in the preparation of this statement and attached schedules {if any) and to the best of

mylour knowledge and beiief the contenis ars true, acourate znd complets.

Surrent Treasureror
Designated Record keeper PO

5
r
i~

/mé% e /M2 ~/2

e L£LRSS

Candidate JOARED e KLASS

o L2 =12

o
&

Type or Print Name

Signature

Authority granied under P.A, 388 of 1978



MICHIGAN DEPARTMENT OF STATE

e
@l BUREAU OF ELECTIONS

/5032 %

1. Committee |.D. Number

Comm ITEE 75 . EcECT

(Subtract fine 16 from line 15)

SUMMARY PAGE :
2. Committee Name D@”‘? o~ 0 ﬁ CHSS
CANDIDATE COMMITTEE o
RECEIPTS Colurmin | Column Il
This Period Cumulative this election cycle
3. Contributions
a. Itemized (Schedulz 1A - Column 8) {3a) 3 2— ?Z . 5?
b. Unitemized (less than $20.01 each - no Schedule) {3b) % NOT APPLICABLE
c. Subtotal of "Contributions” 7 (3c) % '—6— 11808
4, Other Raceipts (Schedule 1A -1, Column 5} 4) 3 (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS &y % Z ?‘2' * 5-9 (20) %
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schadule 1-1K, Column 7) ®) § -7 (21) 5
7. In-Kind Expenditures (Schedule 1B-IK, Column &) 7) % ——'9"_ (22.) %
EXPENDITURES
8. Expenditures )
a. ltemized (Schedule 1B, Calumn &) 8a) § 42 T A, 5 ?
b. ftemized Get-Out-the-Vote (Schedule 1B-G) (8h) %
- ¢. Unltemized (less than $50.01 each ~ no Schedule} {8c.) §
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢) (s} 3 o? ?r’l \5 ? 23)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officehelders Cnly)
10, Disbursements
a. ltemized (Schedule 1G, Column §) (104 § ——
b. Unitemized (less than $50.01 each - no Schedule) .
- (10b.) $ ﬁ"’
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) }
A {11} 3 (243 %
DEBTS AND OBLIGATIONS
{ 12. Debts and Obligations
a. Cwed by the Committee (Schedule 1E) . (12a) % 59 ‘742 + _‘)/7
b. Owed to the Committee (Schedule 1E)
(12b.) $- :
BALANCE STATEMENT
13. Ending Balance of last report filed (13) 8 f )
{Enter zero if no previous reports have been filed.)
14. Amcunt received during reporting period (14)+ § c9 ?ql ' 5_?
(Line 5, Total Contributfions & Cther Recaipts)
asy=s___ B2 QR S F
15, SUBTOTAL Add lines 13 and 14
18. Amount expended during reporting periad (18}~ § 9 ?Q . 5 7
{Add lines 9 and 11) f"@’-‘_
17. ENDING BALANCE (i7) & -




MICHIGAN DEPARTMENT QF 8TATE
BUREALI OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Cormmittee |.D. Number /5032 9

cew mi HE g 75 fE-ECewn;
CANDIDATE COMMITTEE 2. Committee Name DoAinted £ Bds<
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Arnount 7. Curmlative for

middle initial. Check box to incicate if contribution is from a Political Committ
Committee (PAC) Report all contributions regardless of amount,

2e or an Independent

Election Cycls for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES

4. Date of Receipt /J “QE(D —— //f. -

Name & Address:
Dordco (. KLhsS
/66 £, Bortor Ko

292,57

Click Here for Memo liemization

EssExvic e 7. “EF232.
‘5. If over $100.00 cumulative, please provide: '
Occupation Employer

pd

Business Address

¥

-

(Loan from 2 person Fund Raiser

Type of Contribution: Diract

4. Date of Receipt

3. Contribution #2 PAGC Receipt? DYES

"|Name & Address

| 5. If over $100.00 cumnulative, please provide:

Employer

Ocoupation

Bﬁsiness Address

D Fund Raiser

Type of Contribution: DDirect D Loan from a person

Click Here for Memo temization

'|3. Contribution # 3 PAC Receipt? [:l YES 4. Date of Receipt

5. If over $100.00 cumulative, please provide;

Occupation Employer

Name & Address:
3 $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupafion Employer
Business Address
Type of Contribution: D Direct D Loan from a persen I:I Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
§ 5

Click Here for Memo ltemization

Business Address

D Fund Raiser

Type of Cenfribution: D Diract DLoan from a person

Page Subtotal

Grand Total of Al

mnlota an lned o
TS O gt pa

Cn
e

w0y

292,59

Enier this tofal on

Page _ __of

fine 3a of Summary
Page.



FEr MICHIGAN DEPARTMENT OF STATE
+; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

o
2. Committee Name %O

1. Committee [ . Number /5@,32 ?

mm i T7EE Te RE-ELECT
7wt KLasS

4, Purpose (Required information) 5. Date &, Armount

3. Name and address of person or vendor to whom paid
Expenditure #1

Name %A‘Wﬂ% 7&"0/ g FFr A
wses Bo( e, BEXTER. HUE
COBEK A LLE #1777
| HE?32
DFund Raiser

D Chack box if this expenditure is payment of

(0P525 3. ¢ ¢

Date

Purpose; /465 c‘f

Click Here for Memo ltemization Type

debt or obligation reported on previous
statement

Expenditure )

Nams MS ﬂo ‘57— @C:ﬁ:/C.E.
Address Ess éz}( UICLE 2 r,

YFZ3 2
D Fund Raiser

10°95+% (3. 90
Date T

Purpose: 5 T‘ﬁ /’7 p S—

Click Here for Memo ltemizatich Type

L]Check box if this expenditure is payment of
bt or obligation reporied cn previous
statement

Expenditure #3

ey &
Address g /9_7 Co \é

Ty Times
y /72

D Fund Raiser

mz- % 77_ Yo X
Date -

Purpose: LAST Mﬁﬂ D

Click Hers for Memo lemization Type

E]Check hox f this expenditure is payment of
debt or obligation reported on previous -
statement

Expenditure #4

o T Oitice
s BO L LU C—é‘n)’%fz_ AuiE
EeSE X it & 127,
SE?5 2

D Fund Raiser

(02912

Date

s 2,3

Click Here for Memo ltemization Type

Purpose: L"?ﬁ E (—-S

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

Expendiiure #5 .

Name &/.6' ﬂa‘Sf OFF¢ cé&

Address g%ﬁxf//éé’g’ /77//
L E7 32

D Fund Raiser

f6-2942

Date

Click Hers for Mema ltemization Type

Purpose: SWp S

Chack box if this expenditure is payment of
debt or obligation reporied on previous
staternent

Subtotal this page { CO i ‘ ia
Grand Total of all Scheduies 18
{Comptete on last page of Schedule)

Enter this fotal
onfneBaaf ..

of

Page

Summary Page



WHOHIEAN ?.21:1’3/%45 WMIENT OF STATE
BUREAU OF ELECTIONS

g 3 ﬁ -
ITEMIZED EXPENDITURES o /5'0392 9 .

SCHE@L}&& ”%a i Lommies Lo
COWrm 7 el T
CANDIDATE COMMITTEE 2 Commities Name DO!D Kég _Zlgt-%ésg

73 MNarme and sddrass of person o vandar to whorm paid 4. Purpose (Required Informalion) 5. Date & Amsunt
; .
i " :

ﬂ' 0 .D Date R

o BAY C /T Times (03112, 4os, 6
4

! Address W - | Purpose:
Co ’ o
Click Hera for Memo Hemization Type
: ! Tmesk box i tis sypenditurs is pavinen) of
[ R— D ek I R H
b 1 } Pogadt or ob t!""éh on renorted of p VIOUS i
iy iFund Ralser { !
P jFund Rels Eostatemen ;

Cx:mnﬂ%ﬁ/djéf& % W . ﬁ% 70E. B/ // 12426

s GBI W CEHTES /élaa! - LABELS
é%’s’f‘ U‘&K/E. m / Clige Here for Memo Hemizaton Type

i T . ;

c/f 7%‘9_ 1 [Cheok box # this expanditure s payment of

T D | i debl o obligation raporied on previous

! {Fund Raiger ! i ‘

[ R i statermnant f

| Expenditure #3 i 3
i ;

wUs posT OFEice 2V

: . [ - B X o B el i
S CEREXUICLE fr |
| wation Tyme |
;

I debtero E:a’r*atecn fe,mz‘tea O Previous
sztai‘em& ;

'S a@u[efz, Poa p

. %55){(//445 e

sig e”‘se"

| e ERST 0D //“Z'/ > 4.5 Ot

Q”n:}’ raporied on prevl

Erter this total
_ondneBanf
Surmmary Page




e
W2 MICHIGAN DEPARTMENT OF STATE

-.i‘.: g
et

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. conites o numser /2 QI 2T
SCHEDULE 1E comar 7 Ec 7o €& -ELECT
CANDIDATE COMMITTEE 2 Conmitstone _POVA D K2 9 S

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee OR b. I:] Debts and ob&gations owed te or forgiven by the committee.
{Check either 2 erb. Use only for the pumpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9, Cutstanding
financial institution to whom debt is owed. ’ {Description} gach payment payment to Balante at close
5, Indicate date debt was date on debt | of this pericd
Check box o indicate whether debt is owed 1o an incurred (Item 6 minus
incorporated business; Ifdebtis a bank loan, please 8. Indicate original amount ltern 8)
pravide information regarding the endorsers or of debt
guarantors, if any. .
Debt #1 Corp? Yes i S
Owed to or by: 4. TypefL_OL_ 3
L K / 3. Date Debt Was Incurred: 3
aDO’&'SL 74 A=S 0-25-12 .
‘ ﬂ . . 5 §
/é é ﬁ' ga v 9 6. Original Amount of Debt: s
’ 105 . &D
FORGIVEN
EGEERUCLE My, | 5495, $ ]
o7 232
If bank loan, name of endorser or guarantor: Amsunt Endorsed: § _
Debt #2 Corp?[~ |Yes ", )
Owed to or by: D 4. TYDE-'L_OF_?__ $
5. Date Debt Was Incurred: g
oD KL#SS | jpa/r2.
/ L& & BORT Do f2.L | onginal Amonntof Debt § s s
i
CesExUeE #70  )87./9 ? T Jromaven
w822 5
Ifbank loan, name of endorser or guarantor: " Amount Endorsed: $
Debt #3 Corp? Yes . |
Owed to or by: 4. Type: k3
5. Date Debt Was Incurred: 3
—_— 3
6. Original Amount of Dabt: $ 3
$
) D FORGIVEN
k]

if bank loan, name of endorser or guarantor;

Amount Endorsed: §

Page Subtotal (Outstanding debt)

: Grand Total of all Schedules 1E
(Complete cn 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 cutstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

7R

292,59

Enter this total

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




{p_&:ﬁ MICHIGAN DEPARTMENT OF STATE
@ 7 BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

" CANDIDATE COMMITTEE 2 Commitee Name

1. Committee 1. D. Number

3, Name and Address from whom received 4. Type of In-Kind Centribution (Check applicable box) 7. Amount or 8. Cumuiative

I{ contribution is from an individual, enter last . Fair Market for Election

name first. Check box to indicate if confriousion 5. Date of Receipt Value Cydls (Through
date in ltemi 5) |

is from a Political Committee or an Independent
Committee (Both are commonly called PACs).

&. Name & Address of Vendor from whom goods or services were
purchased

Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yas 4 D Endersement or Guaraniee of Bank Loan
Name & Address: [ ] Goods Donated or Loaned  [__] Services Donated . /é_’
$ - E )

If over $100.00 cumulative, please provide:
Occupation: .

Employer Name & Business Addrass:

D Fund Raiser Contribution

D Goods or Sarvices Purchased by Candidate or Others
I___J Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
8. Vendor Name & Address:

Click Here for Memo ltemizaticn

Contribution # 2 PAC Receipt? [_] Yes
Name & Address

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

O s H—

D Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Hers for Memo lemization

Contribution #3 PAC Receipt? D Yes
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

4§ ] Endorsement or Guarantee of Bank Loan : 7 E '
$ S $ e

D Goods Donated or Loaned D Services Denated

DGoods or Services Purchased by Candidate or Others
DGoods or Sewvices Purchased by Candidate or Cthers- LOAN

Description

5. Date Of Réceipt:
6. Vendor Name & Address:

Click Here for Memo ltemization

D Fund Raiser Contribution

Page Subtotal

Grand Tofal of all Schedules 1-IK __Q___,

(Complete on last page of Schedule)

Enter bhie tninl
et LT AT 3

on line 6 of Summary

Page of

Page



