MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

" CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, tyoed or printed in ink and signed by
the treasurer (or désignated record keeper) and candidate,

FOR OFFICIAL USE ONLY

3. This Statement covers From: // /1/0,{0/ 5 o /%’/5/ /&.a /3

1. Committee |.D. Number

(50672

2. Committee Name

4. Candidate Last Name First Name .l
C/}‘,{/‘f FEASE NS 1A A r S ~

4a. Office Sought Including District # or Community Served (If applicabie)

SN o NV (c(/m Vi S ol

4b. County of Residence a.-é’A v

§. Committee's Mailing Address

39/8 & Fsnen RD.
by Ciry #Z 4F706
Area Code and Phone 70?76/ é 7/"07é0

If the address in this box is different from the committee
mailing address on the Statement of Crganization, mail may
e serit to this address by the filing official.

6. Treasurer's Name & Residentid] Address

/R A S C/f/f/”z;/ sz

St £ AspEl X2
Bpy Coiy  F FI706

Area Code & Phone ? f? 6 7/"0?&0

7. Treasurer's Business Address

—

Sy E. Lo RZ.

Area Code and Phone7)77 G //'/0 ?é o

8. Designated Record keeper's Name and Maillng Address (If the commiittee has a
Designated Record keeper)

/—%A—,JCII C,;/(/f/’”é,fffd
3ys¥ E. FrSfens 27
2y _C/ry, 1E - Y8766

BT /P76 0

Area Code and Phone

9. TYPE OF STATEMENT

9a. D Pre-Election

Pre-Election or Post-Election Statement relates to:

OR

Date of Election, Convention or Caucus

ab. I:J Post-Election

fc, ' Annual Staternent ( é)/ / 7 Coverage Year)

&d. Amendment to Campalgn Statement (Complete Item 9a, 9b, 9¢
or 9e to indicate which Statement is being amended) -

%e. D Dissolution of Candidate Committee

Effective Date of Dissclution

By checking this item, I\We certify that the committee has noassets or
outstanding debts, including late filing fees. Further, 'We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver, -~ ) o

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

A committee that does not have a Reporting Waiver must file all ¢
R 9 enditures, and ottstanding debts count against the $1,000 Reporting Waiver t

Schedules. Direct contributions, in-kind contributions, loans, exp

equired Campalign Statements. The Campaign Statements must include all aﬁpli%ablhe
reshold,

own on the committee's Statement of Organization, an

If any of the infermation listed In items 2, 4, 5, 6, 7, or 8 has changed since the information was sh ] ) |
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived ¢n or
n statement, that campaign statement cannot be waived.

hefore the filing deadline of a required campaig

10, Verification: We certify that all reasonable diligence was used in the
ny\our knowledge and belief the contents are true, accurate and complet

surrent Treasurer or

Designated Record keeper/%.zr{,l)//) (/9(/15_ s EQHE | &i /

preparation of this statement and attached schedules (if any) and to the best of

Type or Print Name

Y e Y AN
(P Vo o= ST S

Candidate (fZ/‘/\/ <r | 4{//9/7[/1).{5/\)

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976

]




‘f &% MICHIGAN DEPARTMENT OF STATE
é;;); " BUREAU OF ELECTIONS

1. Committee 1.D. Number

SUMMARY PAGE comm
CANDIDATE COMMITTEE # Commitee Name
RECEIPTS . Column | Column [1
o This Perlod Gumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) {3a) $ -0~
b. Unitemized (less than $20.01 each - no Schedule) (3b) & NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) $ — 0~ (18)$
4, Other Recelpts (Schedule 1A -1, Column §) @) —~d T (19)8
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS () 8 S [ eoys
{Add Line 3¢ + Line 4) : “
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributfaﬁs (Schedule 1-IK, Column 7) 6.y % e - {21.)%
7. in-Kind Expenditures (Scheduls 1B-IK, Column 6) ' {7) % 4 ‘ (225
EXPENDITUﬁEs
8 Expenditureé . _
a. ltemized (Schedule 1B, Column 6) -  (8a) § - &~
b. Itemized Get-Out-the-Vote (Schedule 18-G) (8b) $ L
¢. Unitemized (less than $50.01 each - no Schedule) Ge)s__ — .
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) § - - (23)8
INCIDENTAL EXPENSE DISBURSEMENTS - -
{Officeholders Oniy)
10. Disbursements ' o -~
a. ltemized {Scheduls 1C, Column 6) (10a.) § _
b. Unitemized (less than $50.01 each - no Scheduls) ' — '
. (Hobys __ ~ &
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS '
{Add Line 104 + Line 10b) _ — P -
{11.) $ (248
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a, Owed by the Committee (Schedule 1E) : . (12a} % e
b, Qwed to the Committes (Schedule 1E)
. (12b.} $ .
BALANCE STATEMEN
13. Ending Balance of fast report filed (13) 8 o L. 5A
{Enler zero if no previous reporis have been filed.) - g -
14, Amount received during reporting period (14)+ §
{Lina 5, Total Contributions & Other Receipts)
_ (15)= § o R .ZA
5. SUBTOTAL Add lines 13 and 14 -
16, Amount expended during reporting period (16.}- & - 7
(Add lines 9 and 11) s .
17. ENDING BALANCE (17) s 6 A5 A .

(Subtract line 16 from line 15)
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}’;?Jg MICHIGAN DEPARTMENT OF STATE
#  BUREAU OF ELECTIONS

/50674

1. Committee .D. Number

DEBTS AND OBLIGATIONS
SCHEDULE 1E /Vﬂ LA
2, Commitiea Name FRAL 85 PR /57 EM ER

Q0105 FOR_FUPERD (50K

CANDIDATE COMMITTEE - -

This Schedule ltemizes:

aDDeb!s and obligations cwed by or forgiven the commitiee OR
{Check either a or b, Use only for the purpose checked.)

b. [:J Debts and obligations owed to or fargiven by the committee,

'3, Name and Malling Address of persen, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9, Cutstanding
financlal institution fo whom debt Is owed. {Description) each payment payment ta Balange at close
5, Indicate date debf was date on debt | of this period
Check box 1o indlcate whather debt s owed to an incurred {ltern 8 minus
incorporated business, If debtis a bankloan, please | &. Indicate original amount ’ ltarn 8)
provide information regarding the endorsers or of debt
guarantors, if any. .
Debt #1 Corp?|  |Yes o A+
Owed to or by: D 4, Typs: £ A %
5, Date Debt Was Incurred: $ )
/0]10 /6
5 T g, — -
—— . 200,00 |59
6. Orlginal Amount of Debt: s e
s J,ded . Lo [XJroreiven
’ %
If bank loan, name of endorser or guarantor: Amount Endorsed: 3 —
Debt #2 Corp? Yes
Owed to or by: D 4Type: $
5. Date Debt Was Incurred: s
6. Original Amount of Dabt: 3 3 s
5 -
s [ lroraiven
$ o .
If bank loan, name of endorser or guarantor; Amounit Endorsed: $
Debt#3 Corp?[_|Yes |
Owed 1o or by: _ 4. Typs: $
5. Date Debt Was Ineurred: $
- $
8, Origlnal Amount of Debt: s 3 8
$ D FORGIVEN
3

Amount Endorsed: $

[f bank loan, name of endorser or guarantor:

—

~0

Page Subtotal (Qutslanding debs)

- Grand Tolal of all Schedules 1€
{Complete on iast 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 Campalgn Statement or it was forgiven durlng the period covered by this Campaign Statement.

Page of

I

~Enferfhis tofal

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




