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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

it must be legible, typed or printed In ink and slgned by
feasurer (or designaled record keeper) and candidate,

FOR OFFICIAL USE ONLY

3. This Stalement covers From:

brloc/td w Q7fL0/0

1. Commiltee |.D. Number

ety Wi
2. Committee Name
The Committee HoGledr
M il Rivaiel

4. Candidate Last Name First Name M.1.

£ v ved Mille, G

4a. Office Sought Including District # or Communily Served (If applicable)
7 i&avé Lot b Do in Commisot by 1eq

4b. County of Residence !?)Q"Lf

5, Committee’s Mailing Address

8. Treasurer's Name & Residéntial Address

Ml G- € vavd

GHD N Garfeld Rd Y 1o fel 1d
Linwood, M1 L33 phe ot K

Linwood , M1 Ugtuzy

R P
Area Code and Phone C”E ngé‘f ~%5 f‘“’f - EE’ )

If the address in this box is different from the commitiee
maiiing address on the Stalement of Organization, mail may
be sent to this address by the filing official.

Area Code & Phone A0 - S H 88T

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

Mile g Ligan Pie wird
A0 N Gurdel o R
Linwood , M| im!%tg‘fﬁ;gg

7. Treasurer's Business Address

U N Grarfield ®d
Ldlesy

Linwood , #4

"y o (j_"f‘ . - o &3 -
: Tode and Phone{/“ i I e B {f HEy

o e T e T ) v
Area Code and Phone iﬂ‘a"%q"‘“' ! ‘?‘(! ol oA

9. TYPE OF STATEMENT
o. [ |PostEtection Coverage Year)

9a. &’Pre-Election OR

Pre-Election or Post-Election Statement relates to:

gc. [:l Annual Statement (

ad, Amendment o Campaign Statement (Complete tiem 9a, 8b, 9¢
or 9e to indicate which Statement is being amended)

ge. D Dissolution of Candidate Commities

Effective Date of Dissolution

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

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

Date of Efection, Convention or Caucus

Pauguisrt 555 <201y
5

A commiltee that does not have a Reparfing Waiver must flle all required Campaign Statements. The Campaign Statements must include all applicable
Schedules, Direct contributions, in-kind contributions, loans, expenditures, and olistanding debis count against the $1,000 Reporting Waiver threshald.
If any of the information fisted in ltems 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commitiee's Statement of Organizatjon, an
amendment 1o the Statement of Crganization should accompany this Campalign Statement, If a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campalgn statement, that campaign statement cannot be waived,

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

my\our knowledge and belief the contents are true; accurate and complete. ;
Curreni Treasurer or Yy "jﬁ?_ . , i W CEt
Designated Record keeper g\‘{kkﬂ- L._& Vel el ! Date g@f | f } L}
_ Type or Print Name 4 Signature . T
candidate 1A 11 K v vd ! © Date E JE 'g”? y
L Type or Print Name Signature

Authority granted under P.A. 388 of 1976 *% MEDICAL, WAIVER GRANTED FOR LATE FEES PER LAW-CI.
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2&% MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS
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1. Committee .00, Number f ",’)(/ﬁ(é”{“!;:)

SUMMARY PAGE X Cﬂmmee ciitlecto Glut Ml P
CANDIDATE COMMITTEE
RECEIPTS Column | Column []
' This Period Cumulative this election cycle
3. Contributions w ‘
/]
a. ltemized (Schedule 1A - Column 6) ~ (3a) $ /&/
b. Unitemized (less than $20.01 each - no Schedule) (3b.) % NOT APPLICABLE
¢. Sublotal of "Contributions” (3c) § @ (1828
4. Other Recelpts (Schedule 1A -1, Column 6) 4) § ({/y {(19.) 8
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) § /f{ (20} 8
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) (6) $ ﬂ (21) 8
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) {(7) $ /fi (22) 5
EXPENDITURES
8. Expenditures
[ 2.4 &t
a. ltemized (Schedule 1B, Column 6) (8a) % .
b. ltemized Get-Out-the-Vole (Schedule 1B-G}) (8b) 8 (,»7
c. Unitemized (less than $50.01 each - no Schedule) (8c) $ ¢
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) @) & }; ’5(’ .z“ (23) %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Dishursements ¢
a, ltemized (Schedule 1C, Column 6) (10a) $ ?
b. Unitemized (less than $50.01 each - no Schedule) Q/
(10b.) & L
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) ;7/
(11 $ (24) 5
DEBTS AND OBLIGATIONS .
12, Debts and Obligations o
a. Cwed by the Committee (Schedule 1E) (12a.) % f {/,f {e“ ”f; ﬂ,ﬁ
b. Owed to the Commiltee (Schedule 1E) ’
(12b.) &
BALANCE STATEMENT
PR
13. Ending Balance of |ast report filed (13) $ tfizif / &f}

{Enter zero if no previous reperis have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
16. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 186 from line 15)

wiyes____ 2
asy=s._ tlel 47
wey- s _ /A8 EC

EYN A

(17) 3




j-'Mff MICHIGAN DEPARTMENT OF STATE
{,ﬂb‘ BUREAU OF ELECTIONS

ATEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number |~ M ¢ &7 £y

2, Comimiftee Name "'T(’ L &

Thos Gy e T Ol
Yy

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

4, Purpose (Required Informalion) 5. Date

8. Amount

Expenditure #1

Name T4 T

Address O CL VAT
ooy g AR

Fund Raiser

Date

PurposeL neotn \)U\\f
DSinnee-

Click Here for Memo

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

~ I lué%fm écﬁ

ltemization Typse

Expenditure #2

Name =1 epyel = o & raund o)
e Vroivm

Address

Vi e n g, Mt UR e

Purpose: L LLiCL YTt 4047
Gld

Click Here for Memo

I;BICheck box if this expenditure is payment of
ebt or cbligation reported on previous

ltemization Type

Click Here for Memo

DCheck box if this expenditure Is payment of
debt or obligation reported on previous

&] Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: Date

Jtemization Type

D Fung Ralser statement
Expenditure #4
Name
Date l
Address Purpose:

Click Here for Memo

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

ltemlzation Type

D Fund Raiser

gbCheck box If this expenditure is payment of
t or obligation reported on prewous

statement

I:l Fund Raiser staternent
Expendiure #5
Name
| Address Purpose: Date ?

Ciick Here for Memo lternization Type

dab

Page

Subtotal this page

Grand Total of all Schedules 1B
(Complete on fast page of Schedure)

#1506 oe

Ebv)ij £

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 committee 1.0, Number 15D Ly LE*-:;

SCHEDULE 1E
CANDIDATE COMMITTEE

T S o fdes e BT e b4 de. R
2, Committes Name? ‘Ut (\nj‘:} M {; ((‘: e 4o Lgﬂ cl M giﬁ_i_; E\f%‘y’('{ 1--(_E

'J"his Schedule itemizes:

al_k|Debis and obligations owedby or forgiven the commitiee

OR

{Check either a or b, Use enly for the purpose checked.)

b. l:] Debis and obligations owed to or forgiven by the commitise.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide informaticn regarding the endorsers or
guarantors, if any. }

4. Type of Obligation

{Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Culstanding
Balance at close
of this peried
(ltem 6 minus
Item 8)

Debt #1 Corp? Yes INEEY Az .
Owed to or by}: . D % g1'_?,vpg=;: % 5 i 3
g\}l i bl g\% ¥ Ck‘ Vd ) Py 5. Date Debt Was Incurred: $
Gue N Garfreld d EINIRIRES) ;
Lﬁl 'FW‘&\E\EGG{E i ML UG s "ﬂ‘“f 8. Original Amount of Debt: s §
$53 000 7%
i $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp?[ |Yes | v o
Owed o or by: . [:] 4. T}P%iat{fi,. CIY)LFY $
[\’“ k{:; f{ g\%{g i d; , 5, Date Debt Was Incurred: 3
KO M Garfietd e 102 5
g bt g | f{ il 6. Original Amount of Debt: 5
EW.}; vy 5 ff%\ ;oo é h't LY 5 O 25h O 203 8
: R e [_]roreiven
8
if bank loan, name of endorser or guaranior: Amaunt Endorsed; §._
Debt #3 Corp?[ |Yes hoon e
Owaed to or by: D 4. Type: (L Lo $
22 2 5. Date Debt Was Incurred:
E\_‘MKQ“ {‘i\{a ! ,a{j : ;i neurre 3
t{:f. E‘% \(‘u 3 G“‘C&‘f"? »'/C‘.W {l‘ ,} E 3 ‘.‘\\ i ) s
i Ve i L vy g e EFEY
? - . ﬁ f ﬁ%éf’{ £<§ 6. Original Amount of Debt: $ sﬁré-i_? 120
JANWE DA, VU SISy D pIen 00
§ / q 52, LA3 [ roraiven
k]

Amount Endorsed: §

If bank lean, name of endorser or guarantor:

(Complele on last page of Schedule showiﬁg amou

Page Subtotal (Outstanding debtﬂ _\

b, 620~

Grand Total of all Schedules iE
nts 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 during the period covered by this Campaign Statement.

Tage E ofL

Enter this total

on line 12a "owad.
by™ or line 12h
"owed 10" of the
Summary Page



