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)s g MICHIGAN DEPARTMENT OF STATE
el BUREAL OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee [.D. Number 6OLQ

2, Committee Name T ms DC‘ l% ngh\

RECEIPTS

3. Contribufions
a. ltemized (Schedule 1A - Column 6)
b. Uniternized (less than $20.01 each - no Schedule}
¢. Subtotal of "Conlrlbutions”

4, Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHE'i? RECEIPTS
{Add Line 3¢ + Ling 4)

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

7. In-Kind Expenditures {Schedule 18-IK, Calumn 6)

EXPENDITURES
8. Expenditures
a, [temized (Schedule 1B, Column 6)
b. ftemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized {less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only}

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

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

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12. Dabts and Ohligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1k}

Column |
This Period

(3a) $ céCD

(3b) § NOT APPLICABLE

(3c.) 8 Vj‘\ij

() % O

6 s 00

®) % O

7) § (F)

(8a) § L‘Q—,’q n\q

(8b)§ Q

(8c.) § V Ij

(S.) $, @hﬂlq b\

(10a.) $ /

(10b.) $ /

(11.y § O

(12a} $ O

(12b.) $ O

Column |l
Cumnulative this election cycle

(18.) $‘ a\ogb
@

(19.)%
(20)8 _ \

2138 D
O

(22.) 8

23)% \qQ\ ‘C

(24)8 (\[l &

13. Ending Batance of last report filed

{Enter zero if no previous reports have been filed.}
14. Amount received during reporting periad

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL 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 \

(13) § qm'&k

(14} + §

iS00
o5 A% 1.

oy s Lo

(17.y 8§ /))\(7) \(\S




‘i NIICHIGAN DEPARTMENT OF STATE
;é;gg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS m\r‘{

: SCHEDULE 1A 1. Committee 1.0, Number \ - ) 1y
i CANDIDATE COMMITTEE 2700mmitteeName \ ; !( ! l ; 2(}; ;E 5% [A“ ”

Enter contributor's name and address. If contribution is fram an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contributicn is from a Political Committee or an Independent 5N Election Cycle for Each
Commiltee (PAC) Report all contributions regardless of amount. Contributor {Through

/ windac ] date of receipt)
3. Contribulion #1 PAC Rece;pt?m YES 4. Date of Receipt W C|}H’ ‘é_—;l

Name & Address:

w?ﬂ,\ﬂ%n%cuumﬂ .
AN /\u&‘&UDO\ $Ei§_kl d@

5. If over $100.00 mulative,ﬁase provide: ) L
Click Here for Memo Itemization

Qccupation Employer

Business Address . ___ -

Type of Contribution: Elrect . Loan from a persen ] Fund Raiser
3. Contribution #2 PAC Recsipt? I:] YES 4. Date of Receipt

Name & Address

3 §
5. If over $100.00 cumulative, please pi‘ovide: ‘Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDfrect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Recsipt? D YES 4, Date of Receipt

Name & Address:

$ s

i ization
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemizati

Occupation Employer

Business Address

Type of Contribution: [:l Direct D Loan from a person I:] Fund Raiser
3. Confribution # 4 PAC Receipt? D YES 4. Date of Recaipt

Name & Address

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: i Fund Rai
¥p [:J Direct I:]Loan from a person D und Raiser e

Page Subtotal O\—k-)
Grand Total of All Schedules 1A D\ﬂ)

Complete on last page of Schedule
( ? pad . ) Enter this total on

\ \ line 3a of Summary
Page_ %\ of %\ Page.




;V J“f , MICHIGAN DEPARTMENT OF STATE
25 ' BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.0, Number, \ﬁ)w —1
s o OB O AT Pah

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt 6. Amount
Recaipt #1 Date of Receipt I:] Loan from a Lending Institution
Name & Address:
$
D Interest . —_—
I:' Refund \Rebate Click for Memo ltemization Type
I:] Fund Raiser D Qfher (Specify)
Recaipt #2 Date of Receipt I:I Lean from a Lending Institution

Name & Address;

[:] Fund Raiser

[:I Interest g

D Refund \Rebate Click for Memo ltemization Type

D Other (Specify)

_E:;e;péffddresm Date of Receipt I:I Loan from a Lending lnstitutl’dn
[] interest $
[:, Refund \Rebate Click for Memo ltemization Type

D Fund Raiser

[] other (specify)

Receipt #4 Date of Receipt ’
Name & Address: I:I Loan frem a Lending Institution
$
D Interest
I:I Refund \Rebate Click for Memo ltemization Type
. Other {Speci
I:I Fund Raiser I:I (Specify)
Egg:épéifddress: Date of Receipt I:' Loan from a Lending [nstitution
I:I Interest S
D Refund \Rebate Click for Memo ltemization Type
' [ ] other (Specify)
D Fund Raiser -
}?\leaﬁg,f&#gddress: Date of Receipt [] Loan from a Lending Institution
D Interest ) S
D Refund \Rebate Click for Memo itemlization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Recsipt
Name & Address: [:I L.oan frem a Lending Institution
: $

D Interest

D Refund \Rebate Click for Memo Itemization Type

Page \ of \

D Fund Raiser D Other {Specify) —
Page Subtotal ( )
Grand Total of All Schedules 1A -1 g
{Complets on last page of Schadule) ((\

Ente\\mi_s)r{ta] en
line 4 of Summary
Page



J_:; ‘MICHIGAN DEPARTMENT OF STATE
) = BUREAU OF ELECTIONS

e

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Commiitee |, D, Number, \C&_\/{i\j

s commteaims OIS OF YL YOI

is from a Political Committee or an ndependent
Committee (Both are commonly called PACs),
Reportall in-kind contributions,

3, Name and Address from whom recsived 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first, Check box to Indicate if contribution 5. Date of Receipt Value Cycle (Through

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

date in ltem 5)

purchased

Contribution # 1 PAC Recelpt? D Yes
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employar Name & Business Address:

D Fund Raifser Confributicn

4, D Endorsement or Guarantee of Bank Loan

I:] Goods Donated or Loaned I:] Services Donated

E] Goods or Services Purchased by Candidate or Cthers
D Goods or Services Purchased by Candidate or Others- LOAN

Description

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

Click Here for Mema ltemization

Contribution # 2 PAC Receipt? D Yes
Name & Address

If over $100.00 cumulative, please provide:
Ocoupation:

Employsr Name & Address:

l:] Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan
|:| Goods Donated ar Loaned D Services Donated

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 Here for Memo ltemization

Contribution #3 - PAC Receipt? [:] Yeas

Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

[:] Fund Raiser Contribution

4[] Endorsement or Guararitee of Bank Loan
D Goods Donated or Loaned D Services Donated

DGoods or Sarvices Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

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

Click Here for Memo ltemization

Page of

Page Subtota)

O 10

Grand Total of alt Schedules 1-1K
{Complete on last page of Schedule}

O

Enter this total
on line 6 of Summary
Fage




e
é@ BUREAU OF ELECTIONS

L

f&&’g MIGH!IGAN DEPARTMENT OF STATE

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

o0l T
Vrends o Jeff Y

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

5, Date 8, Amount

4. Purpose (Required Infermation)

i e
passs \| ) €. Qﬁ\ﬁ?hﬁ‘
SCQ\\‘\C&LUJ\’\I 0+

ORG24
p@mds LV Bt

Click Here for Memo ltemization Type

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

1

Address

Seofow, T

DFund Raiser statement
Name u% %S*O\\ %O\,\AC,Q; \\ P Iq ?jazt!a $ ’ ); E.( 5,-

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebt or cbligation reported on previous

[:l Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or chligation reported on previous

D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

Chack box if this expenditure is payment of
debt or cbligation reported on previous

D Fund Raiser

D Fund Raiser statermant

Expenditure #5

Name

Address Purpose: ~ Date ;

Click Here for Memo ttemization Type

l;LCheck box if this expenditure is payment of
ebt or obligation reported on previcus
statement

Page & of \

Subtotal this page }LJ

Grand Total of all Schedules 1B (Q“Z! )(-

{Complete on last page of Schedule}

Enter this total
on line 8a of
Summary Page



":f T4
; }L%i MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES

| SCHEDULE1B~IK
CANDIDATE COMMITTEE

.1. Comr-niltee f. . Number \m 0\_1 t
YOENCS O i

2. Committee Name

3. Name and Address of person to whom goods or 4. Type of In-Kind Expenditure 5. Date! 8. Fair Market
services were donated or transferred. {Check appropriate box and fill in description) Value
Expenditure #1 4, Donation of goods or services to a Ballot
Name & Address: Question Committee
Donation of assets to tax exempt charitable 3
Institution Date

[:l Donation of assets to Polilical Party Committee

|:] Other

Click hera for Memo Itemization Type

Descripticn
Expenditure #2 4. Danation of goods or services fo a Ballot
Name & Address: Question Committee
’ D Donation of assels fo tax exempt charitable $
institution Date

l:l Donation of assets to Palifical Party Committee

I:I Other

Dascription:

Click here for Memo ltemization Type

Expenditure #3
Name & Address:

4, Donation of goods or services fo a Ballot
’ Question Committes
D Donation of assets to fax exempt charitable
institution )
Date

D Donation of assets fo Political Party Committee

D Other

Description:

Click here for Memo itemization Type

Expenditure #4
Name & Address;

4. Donation of goods or services to a Ballot
Question Committee
Doration of assets to tax exempt charitable %
institution Date

D Donation of assets to Political Party Committee

I:I Other

Description:

Click here for Memo ltemization Type

Expenditure #5
Name & Address:

Donation of goods or services to a Ballot

Question Committee
Donation of assets to tax exempt charitable $
Date

institution
I__—,Donation of assets to Palitical Party Committea

DOther

Description:

Click here for Memo ltemization Type

Page

Page Subtotal @

Grand Total of all Schedules $B-IK
(Complete on last page of Schedule)

(uY

Enter this total
on line 7 of
the Summary
Page



. }’EJ MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

. EXPENDITURES FOR GET-QUT-THE VOTE ACTIVITIES | \m\-»(
SCHEDULE1B-G 1. Committee .. Number

CANDIDATE COMMITTEE s commeename TVCVYYS OF T@v Yﬁh\

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY. Describe the specific Get-Out- The -Vole activity in

ltem 4f. ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED
3. Name and address of person or vendor to whom the 4. Type of Activity 5. Date 6. Amount
expendilure was made i
Expenditure 11 a.DE]ection Day Busing of Voters To The Polls
Name & Address: ‘
‘ b.DSlate Cards ¢ D Challengers
d.D Poll Watchers e. DPOI.I Workers 5

Date
£[_] Get-Out-The Vote Activity (Specify):

. Glick Here for Memo ltemization Type
For Activity Type b-f, check one:

D In-Kind D Independent

D Check box if this expenditure is payment of

if in support of, or in oppositicn to, & ballot proposal, check cne: debt or obligation reported on previous statement
D Support D Oppose
Statewide Proposal Name Local Proposal Name Indicate County
Expenditure #2
Name & Address: a. D Election Day Busing of Voters To
The Polls
b. DSIata Cards c.DChallengers
d.DPoll Watchers a. DPO” Workers -3
Date

t]_|Get-Out-The Vote Activity (Specify):
Click Here for Memo ltemization Type

For Activity Type b-f, check one:

[ ] in-Kind [[] ndependant

DChec!{ box if this expenditure is payment of

If in suppeort of, or in opposition fo, a ballot proposal, check one: debt or abligation reported an previous statement
D Support D Oppose
Statewide Proposal Name Local Proposal Mame Indicate County
Expenditure #3 D . .
Name & Address: _ a:rhe Pslllicmn Day Busing of Voters To

b.DSIate Cards c.DChalIengers

d.D Poll Watchers e.I:’ Pall Workers Date §

. [ ] @et-0ut-The Vate Activity (Specify):

For Aclivity Type b-f, check one: Click Here for Memao Itemization Typse

Dln-}(ind D Independent

If In support of, or in opposition to, a ballot proposal, check ona:
Support Oppose

I:’Check hox if this expenditure is payment of
debt or abligation reported on previcus statement

Statewide Proposal Name Lecal Proposal Name Indicate County
Subtotal this page ( )

p—
Grand Total of all Schedules 1B-G) //\

(Complete on last page of Schedule
Entertotd]

on Line 8k

Summary Page
Page of
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et

DEBTS AND OBLIGATIONS 1. commities .D. Number \m\“(

SCHEDULE 1E
CANDIDATE COMMITTEE

2 commmeonsme_WENS O W V00h

This Schedule itemizes:

a[—__IDebts and obligations owedby or forgiven the committee OR

b. DDebts and obligations owed to or fergiven by the commiitee.
(Check either a or b, Use only for the purpose checked.) ‘

if bank loan, name of endorser or guarantor;

3. Name and Mailing Address of person, vendor or 4. Type of Cbligation 7. Date and amount of 8. Cumulative 9. Cuistanding
financial institution to whom debt is owed. {Descripticn) each payment payment {o Balance at close
5. Indicate date debt was date on debt | of this period
Check bex to indicats whether debt is owed to an incurred {ltem 6 minus
incorporated business. [f debt Is a bank loan, please | 6. Indicate original amaunt ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?[_]Yes
Owed to or by: 4. Type: 3
5. Date Debt Was Incurred: $
S — $ 5
8. Original Amount of Debt: $
$
$ [ JForeiven
$
If bank loan, name of endorser or guarantor; Amount Endorsed: §
Debt #2 Corp? Yas
Owed to or by: '———I 4. Type: $
5. Date Debt Was Incurred: 3
6. Original Amount of Debt; $ $ $
§
% [ roreiven
$
If bank loan, name of endorser or guarantar: Amount Endorsed: §
Debt #3 Corp?[ 'Yes
Qwaed to or by: 4, Type: $
5. Date Debt Was Incuryed: $
- $
6. Original Amount of Debt: s $ $
$ D FORGIVEN
§

Amount Endorsed: §

A debf or obllgation must be shown on this Schedule if there was an outstanding amount owed on [t af the closing date of

Page Subtotal (Ouistanding debt) il..__

this Campaign Statement or it was forgiven during the perlod covered by this Campaign Statement.

Page ! of l

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committes) :
Ent 5 total

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




