MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

wt must be legible, f)trped ar printed in ink and signed by
reasurer {or désignated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers an@@;t A, 01, M\JQ_ SAYCN
) 1o
M.1.

1. Committee 1.0, Number

(50645

2. Commitiee Name

Thu Lomnmittee 4o Eledl
MiKe Rward

4. Candidate Last Name First Name

AN ARD MAKE C-

43. Office Sought Including District # or Community Served (if applicable}

E)dpl mew@ Droin Commissioner

4b. County of Residence

5. Committee's Mailing Address

4UD N. Gavfield Rd
Linwood |, M1 43 L >

Area Code and Phone C\ gq “%.‘?“q - 61&%'5

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent io this address by the filing official.

6. Treasurer's Name & Residéntial Address

MKy G- Q\\fd‘}‘d
Fyo N Gavfrela Re
Linwood, MU ugeaH

Area Code & Phone q g q P%?q_ﬂn%5

Lo

7. Treasurer's Business Address

FIO N Gavfield 2

Designated Record keeper)

M K ‘5!

=
8. Designated Record keeper's Name and Mailing AddreT<(lf anﬂba has a

9

o Kwayd |

Linwoopd | M1 UB 2y Buo N. Garheld Kd =
Lianweod, Ml UbidH il

- L =2

['V “ode and Phone Area Code and Phone ngI—-g'Z?Q ’_5_[‘@8;5:;: F‘é

3. TYPE OF STATEMENT

9a. l:] Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

8b. @ Post-Election

Novembey b, Q012D

QC.D Annuai Statement ( Coverage Year)

ad. Amendment to Campaign Statement (Complete !tem 2z, 9b, 2¢
or 9e fo indicate which Statement is being amended)

Oe. |:| Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, NWe certify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the disselution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

A committee that does notf have a Reporiing Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable

Schedules. Direct coniributions, in-kind contributions, loans, expenditures, and outstanding debts count agains: the $1,000 Reparting Waiver threshold.

If any of the information listed in items 2,4, 5,6, 7, or 8 has chan%e_d since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Crganization should accompany this Campaign Statement. If a request for a2 Reporting Waiver is not réceived on or
before the filing deadiine of a required campaign statement, that campaign statement cannot be waived.

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

my\our knowledge and belief the contents are true; accurate and complete.
; ) ’
Current Treasurer or T . J
Mike Ruwvard Jz@ o 12018
¥ ¥

Designated Record keeper
Type of Print Name Signature m ¢ ﬂ

oo 12/10]13

M.Ke Baviairel MebSed UV

Type or Print Name Signature

Candidate

Authority granted under P.A. 388 of 1876



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number t 55(0‘45

, e Sommittee 4o Elot Mike Rivird

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized {iess than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7}

7. In-Kind Expenditures (Schedule 1B-IK, Calumn &)

EXPENDITURES
8. Expenditures
a, ltemized (Schedule 1B, Column &)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Onily}

10, Disbursements
a. lfemized (Schedule 1C, Column &)

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

11. TOTAL INCIDENTAL EXPENSE BISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Cwed to the Commitiee (Schedule 1E)

Column |
This Period
pay s __1OO22
(35) 5 NOT APPLICABLE
(3c) §
4) %
(5) 5 ip0 &

& s L0

7) %

@) s _5) ?3? sy

{8b) §

(8c.) %

e s _BY49.05

(10a) %

(10b.) 3

() s

(12a) § !Lo; \n?)@-.qp

(126) §

Column Il
Cumulative this election cycle

(18.) %
(19 %
20)$

(21.) %

22)%

(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 &, Total Contributions & Other Receipis)

15. SUBTOTAL Add lines 13 and 14

18. Amount expended during reporting period
(Add lines 9 and 11)

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

BALANCE STATEMENT

(13} % 3}4&1.09\
w4+53330. DO
(153 = § ‘SIGJQ\-. ha,
(16} § 5}’4&qs05
07y s Ao LG




ITEMIZED CONTRIBUTIONS : i
SCHEDULE 1A ' 1. Committee 1.0, Number Iso LD L‘f 6

CANDIDATE COMMITTEE 2 cotdiflomttee 4o Eloa Mk P

Enter contributor’s name and address. if contribution is from an individual, enter iast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box te indicate i contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report al! contributions regardiess of amount. ) Contributor (Through

‘ date of receipt)

3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt ) |
Name & Address: D 160 ! A

v\,n MOLV‘"M S _
Twng i Ug70( So1 Y o1\ Fic

5. Ifover $100.00 cumulative, please provide:
Occupation EL""\ Y‘\‘._d Employer

Business Address

Click Here for Memo ltemization

Type of Contribution: X Direct Loan from a person ]_! Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt l@]?ﬂ ] 1A
Name & Address : 1

bmr‘\\' Mook
05 A MeAVOSL €
70358 ey 1 ol =

5. If over $100.00 cumuﬁlatwe, pleass provide: Cick Here for Memo ltemization
' Oceupation Q@,"\"ﬂ‘ﬂd Employer

Business Address

Type of Contribution: mDirect D Loan from a person I:] Fund Raiser

3. Contribution # 3 PAC Receipt? [ ] vES 4. Date of Receipt
Name & Address:

s s

5. If over $100.00 cumulative, please provide; Click Rere for Memo Htemization

Oc¢cupation . Employer

Business Address

Type of Contribution: D Direct Lean from a person I:I Fund Raiser
3. Cantribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name & Address-

5, If over $100.00 cumulative, please provide: ) .
Click Here for Mema ltemization

Occupation Employer

Business Addresé
Type of Contribution: D Direct I:! Loan from & persan D Fund Raiser
Page Subtotal I ODQQU

N o a
Grand Tetal of All Schedules 1A [0 0O o
{Complete on last page of Schedule) z

Enter this fotal on

, ] line 3a of Summary
Page of Page.



‘%%f MICHIGAN DEPARTMENT OF STATE
&0 BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B - IK
CANDIDATE COMMITTEE

1. Committee . . Number 5 "’)70[0\—‘(6 ,
2. Comq’itYé?eRNaQw@mm.\‘k\’fﬁ 4o EU_LJF M ke ({\VZW;‘)

“ame and Address of person to whom goods or
sefvices were donated or transferred.

4, Type of In-Kind Expenditure 5, Date: 6. Fair Market
(Check appropriate box and fill in description) Value

Expenditure #1
Name & Address:

Mceer
N([\‘ er Y4
Boy (‘;cr%\d\\ 4ol

4. Denatien of goods or services to a Ballot
Question Commitiee

Donation of assets to tax exempt charitable i !) l agl a $
Institution ) Date

I:I Donation of assets to Political Party Committee

M Other

Description
;isosia%

L@

Click Here for Meme ltemization Type

Expenditure #2 4, Donation of goods o services to a Ballot

Name & Address; Question Committee
Danation of assets to tax exempt charitable 3
institution Date

I:I Denation of assets to Political Party Committee

|:| Other

Description:

Click Here for Memo ltemization Type

Expenditure #3
Name & Address:

4, Donation of goads or services to a Ballot
Question Committee
Donation of assels to tax exempt charitable

institution
D Donation of assets to Political Party Committee

I:I Qther

Description:

Date

Click Here for Memo ltemization Type

Expenditure #4
Name & Address;

4. |:I Donation of gocds or services to a Ballot
Question Committee
Donation of assets to tax exempt charitable $

institution Date
Donation of assets to Poiitical Party Committee

r__] Other

Description:

Click Here for Memo ltemization Type

Expenditure #5
Name & Address:

Donation of goods or services to a Ballot
) Question Committee .
Donaticn of assets to tax exempt charitable 5
institution Date

Donaticn of assets to Political Parly Commitiee

DOther

Description:

Click Here for Memo ltemization Type

Page l of ,

Page Subtotal

1.0

Grand Tota! of all Schedules 1B-IK
{Complete an last page of Schedule)

Ul. O

Enter this total
aniine 7 of
the Summary
Page



MICHIGAN DEPARTMENT COF STATE
BUREAU QF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. 2. Number |5OU"’"5

2 c;ngn}gé Qﬁ%gﬂmﬂ'\?ﬁ- {0 Bl Mtl@?\vawd

. Name and address of person or vendor to whom paid 4, Purpose (Required information} 5. Date 8, Amount
Expenditure #1
Name M N 1 ! i
€\eyY : 5 5.0l

Address \NL e K@ﬂd
oy Gy, ML W Hob

[ JFund Raiser

Purpose: | YOS QW’I’Qi 1[5‘(\ '&C{ﬁ Dato

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

Click Here for Memo ltemization Type

Address J%O\,\]ﬂ (Jt‘{'y, M{ L{%_w%

D Fund Raiser

statement
Expenditure #2
Name u?_%hx o e, ipjia 3544
\‘\(@L{D ' PurpOSe:pﬂ5+&3 é. §

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

Click Here for Memo Itemization Type

Expenditure #3

.

€rzon
Address N\\dﬁr ROi
%&\i Cct Y My U3y,

Nams

D Fund Raiser

Clechon .
Purpose{D h CSY\CQ,CL“ \Y{\(,‘j Date

DCheck box if this expenditure is payment of
debf or obligation reportad on previous
statement

U_\E‘E\ s |50 %

Click Here for Mema Htemization Type

Expenditure #4

Name \N} | A 1 () Sirmkejiaé
Address ‘5%05 L Y‘V‘&\‘no
Flint, My UEb0L

I:l Fund Raiser

e

Purpose; MC\E \fff

Chack box if this expenditure is payment of
ebt or abligation reported on previous
statement

Click Here for Memo ltemization Type

s /5Ro0S”

Expenditure #5 ,
Name \N (AN S%q&t_o)\e@
2305 s rrane
Hunt, M1 H9200

Address

I:l Fund Raiser

Purpose: ‘ (S 1

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

. H J%Ligb& 3 [5-0‘@

Click Here for Memo ltemization Type

Page ' ofi

Enter this total
on line 8a of
Summary Page



e

1] MICHIGAN DEPARTMENT OF STATE
=5 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commites 10, numter | DO LMD
2 Com:n\;t}e\e&NQn%mmﬁ'\' ez 1o Elhcdt Milde P\V’&l\(ﬂ

SCHEDULE 1E
CANDIDATE COMMITTEE

This Schedule itemizes:

amDebts and obligations owedby or forgiven the committee OR

b. D Debis and obligations owed to or forgiven by the commitiee.

(Check either a or b, Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Cbligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whem debt is owead. {Description) @ach payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box {c indicate whether debt is owed fo an ingurred (Itern 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ttem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Com?_|Yes Login+o
Owed to or by; 4. Type: o mrtttee. g
M \. l-{/q_, Q\\[a }fC] ) 5. Date Debt Was ¥neurred: $
%qo AP Garétaid QC! q’“QZQOIQ\ 5 500@99
L]Y]\i\ff}ﬂd/ Ml Ua lQ%Lk 8. Original Amount of Debt: s $ St
5 SCO0. OO [ ]roraiven
[
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp?[ |Yes Loanto j
Owed to or by:; |:| 4. T}’PC?Q‘C}.mﬂEﬁC $
‘\j\ lli Q\\fa l’d 5. Date pebt Was Incnrred: 3
: , =,
Fuo N . Gavrield P4 | 1o2ha s 50
‘ _ 6. Original Amount of Debt: $ $|_B_’@D_
Linwood, Mt L2y 5 10,500 5
: ' | I:[ FORGIVEN
5
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Com?[_]Yes o0 Yo
Owed to or by: 4 Typai\_gm_mi-\'_\'e,_e, $
5. Date Debt Was Incurred: g
olxhia ; o
6. Original Amount of Debt: 3 3 ;3! ﬂ} :
. ab
$ 53l1’3‘0- [ Iroraiven
i

If bank loan, name of endorser or guaranter:

Amount Endorsed: §

Page Subtetal {(Outstanding debt)
Grand Total of all Schedules 1€

(Complete on last page of Schedule showing amounts owed by or to the commitiee)

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.

"age__l_ ofJ_

oD
Lo, b 30.

6, L2007

Enter this {ofal

on line 12a "owed
by™ or line 12b
"owed 10" of the
Summary Page



