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' CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
. COVERPAGE . .

-

Report must be legitle, typed or pristed In Ink and signed b . : -
e eaurer or eslgngpg racond kesper) and Condidate. 3 Thf.sVSlatement covers From: / / / 135 o 12 / 3/ / 13

1. Committeelo Number e 4. Candldate Last Name First Name M.L

/5@@ 56; ' lerT2 N At =

) 4a. Office Sought Including District # or Community Served (If applicable)
2. Commiftee Name '

}%72 &7‘«/}4¢ff V77V | 4b. Gounty of Resldence Bp(._,‘

5. Commitiee's Malling Address - 8. Treasurer's Name & Residential Address N

1204 Befbvw/f:f/vé‘ 1 Swsan K laTz
éssésavigw L9732 1204 Boryon Ave

SRR EBLEUNLLULS, MM,
Areé Code aﬁd Phone gﬁ 5/ é'/ Z ?é? J 45? 75 prs

e e o e Sl e e ‘“&2?‘% mal ma a

be sent to this address by the filing officta Y Area Code & Phone CQM) 233" 933 7

7. Treasurer's Business Address ... slg eged Record keeper’s Name and Mailing Address (If the committee has a
P S U D Deslgn ted Record keeper)

Area Code'and Phons’.

"'| Aréa Code and Phone

9. TYPE OF STATEMENT . L _
0. D Pre-EIecHon " or o [ |postElecton - [o [ZI Annual Statement (212 Coverage Year)
7 . ' . ' ad, Arnendmanf to Campaign Statement (Complete Item 9a, b, dc
Pre-Election or Post—EIet_:tlon Statement relates to: ) - or 9e to Indlcate which Statement Is being amended)
L U ' %e. Doissorunon of Candidate Committee
o D'F_’ri_mary_ RN |__—| Geqeral
R TR R """ Effective Date of Dissolution
- [] convention - [ ] sctioot |
Special s '
. I:I .p B : D Cau?us By checking this item, We certify that the committee has no assets or
: : outstanding debts, including late filing fees. Further, IMWe request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a requast for
: the Reporting Waiver,
| Note: The disposition of residual funds must be reported on Schedule
{ 1B and the Summary Page.

A committee that does not have a Re rﬂn Walver must file all required Campalgn Statements. The Campaign Statements must jnclude all applicable
Schedules, -Direct contribul]ons, in—idrq glnbutlons loans, expgr?dltures, ang Slstanding debis count agglngt the é1 000 Reporting Waiver u%%shold

If any of the Informatio{n listed in ftemis Z; 4 5, 8, 7, or 8 has changed since the !n onmation was shown on the commitiee’s Statement of Organization, an
amend ment of Organization should accompany this Campa tatement. Ifa rquest for a Reporting Walver Is not récelved on or
bafore the fIIIng deadline of a required campaign statoment; that camg n statement cannot he walved.

10. Verification: "'We certify that all reasonable diligence was used In the'preparation of this stat hed schedules {If any) and to the best of
my\our know?edge and be%fthe contents are trua?accurale and comq 3 ep Ihis stalement and altached so (any) o nesto
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_ Type orPrInl Name Signature
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Authonty gramed under P.A. 388 of 1976 S g"




fiﬁg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
1. Committee 1.D. Number / S oo s 9
_ SUMMARY PAGE M, Lirs e Oo
- 2. Comitt / & lerre Fok Comm
CANDIDATE COMMITTEE ommittee Name /4 /CHHAETL M 158 LOAS
RECEIPTS Column | Column |l
This Pericd Cumulative this election cycle
3. Contributions _ )
a. temized (Schedute 1A - Column 6) (3a) $ -0 -
b. Unltemized (less than $20.01 each - no Schedule) @by $ NOT APPLICABLE
c. Subtotal of “Conmbuuons (3c.) $ -2 — ‘ (18) % — -
4. Other Recelpts (Scheduls 1A -1, Column 6) “) $ — - (9ys__ T =
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ - {(20) § —&2 —
{Add Line 3¢ + Line 4)
IN-KIND GONTRIBUTIONS & EXPENDITURES
6. In-Kind Coniribitions (Schédule 1-IK, Golumn 7) ©) $ - O — Qs T2 =
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) - - ()s___— O —
EXPENDITURES . .. ..
8. Expendilun_‘e§ S
a. Ilemized (Schedule 18, Column 6) (8a.) $ —O=
b itemized Get—Out the-Vota (Scheduie 18-G) (@b $ -0 —
o Unllemlzed (Eess than $50 01 each - no Schedule) @) $ -O—
9, TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 80) ) § - (23} % £~
INCIDENTAL EXPENSE DISBURSEMENTS ' '
(Ofﬁoeholders Only) i
16: D]sbursemenis o A O
a. Ilemlzed (Schedu!e 1C Co]umn 8) (10a.) $ hind
R b. Unitemlzed (Iess thian $50.01 each - no Schedute) —
: ; - (10b) $ -
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS R _
(Add Line 10a +Line 10b) S — —) —
: (1) >, 24) % o
DEBTS AND oauGATlons -
12; Debts and Obligations
a. Owed by the Commltlee (Schedule 1E) (12a) ‘S; 2 2B
b. Owed to the Committee (Schedule 1E) Dl
(12b.)
A T - ... BALANCE STATEMENT
13. Endlng Balance of last repoﬂ filed . (:13.) $ . o2
{Enter zero If no previous reports have been ﬁled) )
14."Ammolint recaived during reporting period {(14)+ $ &80
(Line 5. Tolal Contnbul!ons & Other Recelpts) -
) (15)= 8 lo 2O
5. SUBTOTAL Add fines 13 and 14 '
16 Amount expended during reporting period (16)- % L. o0
* (Add lines 9'and 11) ‘
17. ENDING BALANCE © - - : (17) $ b, 00 .
(Subtract llne 16 from Ilne 15) :
L H -
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS -
DEBTS AND OBLIGATIONS: 1 Commiltee I;D. Number / Soaﬁ‘?
SCHEDULE 1E S -
CANDIDATE COMMITTEE 2. Committee Name /{//fm &. L&LTZ Ef &;;/M/_fjm,\/

This Schedule ltemlzes:

aDDebts and obligations owedby or forgiven the comimittee OR
{Check elther a or b, Use only for the purpose checked.)

b. El Debts and obligations owed to or forgiven by the ccmmlttee

3. Name and Mailing Address of person, vendor or 4. Typs of Obligation 7. Date and amount of 8. Cumulative 8. Qutstanding
financial Institulion to whom debt is owed. {Desciiption) each payment payment to Balance at close
, . §. Indicate date debt was date on debt | of this perlod
Check box to indicate whether debt is owed to an Incurred {ltem 6 minus
Incorporated business. If debtis a bank loan, please | 6. Indicate orlglnal amount Item 8)
provide information regarding the endorsers or of debt -
| guarantors, if any.
Debt #1 Corp?[_|Yes CA‘NDf dATE
Owed to or by: 4. Type___l2 AN $
5. Date Debt Was Incurred; $
==l Y ,
_ s . s 5624 28
6. Original Amount of Debt: $
e 2 FORGIVEN
If bank loan, name of endorser or guarantor: o - Amount Endorsed: $
Debt #2 Corp? ‘Yes
Owedtoorby: .« D L L — $
5. Date Debt Was Incurred: N
) , §
6. Origin of Dabt: ” 3 3
' $
$ ':| FORGIVEN
P . AR TR - c . N $
i bank loah‘.'né?ne of endorser or guarantor; N Amount Endorsed: s
Debt #3 Comp?[ JYes
Owed to or by: E] 4. W $
. SAMBﬂﬂﬁJu—ﬂ $
- ‘ . $
6. Orlginal Amoung gf Dabt: s $ ] 3
$. N : ._ ' [ Jroraiven
. o $ _ .
If bank loan, name of endorser or guarantor: L : Amount Endorsed: $_
Page Sublolali'(OulstandIng debt) Se 2‘4" Z&
Grand Total of all Schedules 1€ :
(Complete on last paga of Schedule showing amounts owed by or to the committes) 5é %Zﬁ
Enter this total

" A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on 1t at the closing date of
th}s Gampalgq _S;z_atg;nlent or It was for_gl_ven during the period coverad by this Campalgn Statement.

Page Z of l : . .

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




