MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report must be legible, typed or printed in ink and signed b . This Stat t :
theptreasurer(or es!gna¥gd recorr’d keeper) and cangidate.y 3. This Statement covers from /0 -2 2=/ g fo //_ 20 A./é/
M.E

1. Committee 1.0, Number 4. Candidate Last Name First Name

’ 50(07,_/ D(’f)fz’,/}'\ /.)71‘?-7/7&‘/0’" :T

4a, Office Sought Including District # or Community Served (If applicable)

2. Committee Name
56‘}’ éoum’y Lommissioner—  (Distsyed [/
Fﬂ'ehds op Biandoaa 'DeFrm‘n
4h. Gounty of Residence /qu
5. Commiltee's Mailing Address 6. Treasurer's Name & Residenttal Address
21 Vin Effen 57 Chels ey £ D Bvui
)l’?tionn/h_j YRR S e 37Y  pantpten S

Ponconnpg, MI YEeSO

Area Code and Phone _ 7. 8.9 ~ 4/3~ F794/

|f the address in this box is different from the committee

mailing address on the Statement of Organization, maii may =
be sent to this address by the filing official. Area Code &Phone _ ¥ 5%~ 2. 7/ - O 787

8. Designated Record Keeper's Name and Mailing Address (If the cormittee has a

7. Treasurer's Business Address
Designated Record Keeper)

Sd L

Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT ge. Dissolution of Candidate Committee
Required ONLY if candidate

9a. [ |pre-Election OR b, [X]Post-Election | is not on the ballotfor the [IBy checking this item I/We certify any outstanding debt

. . i . by discharged and forgiven and no longer collectible from
Pre-Election or Post-Election Statement relates fo: the commiltee, The committee has no outstanding assets,

. [Jouly Quarterly owes no lates fees or has any outstanding debt.
[:]anary

October Quarter]
General D y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

DConvenllon
[Ispecial 9. ]

Annual Stalement ( ) . .
DSchool Co————verage Year Effective date of dissolulion

gq. [] Amendment to Campaign Statement
{Complete liem 9a, 9b, Scor Se to
indicale which Statement is being
amended.}

[:]Caucus

Note: The disposition of residual funds must be reported on
Schedule 18 and the Summary Page.

Date of Election, Convention or Caucus

LY~ 20)¢

current year. " {by the commiltee to the candidate or his or her spouse is here

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

mylour knowledge and belief the contents are true, accurate and complete.
Current Treasurer or . W
Cheloeu €. Deovran . IR0

Designated Record Keeper
Type or Print Name Signature 4
Candidate A g2 Nl 2N Date /28 “/“/

!
Type or Print Name k&g@iure )

Authorily granted under P.A. 388 of 1976



s

}i@i MICHIGAN DEPARTMENT OF STATE
@3 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Mumber 15067y

2. Commities Name _ Frdends of Bisnder IsFesin

RECEIPTS

3. Contributions
a. ltemized (Schadule 1A - Column )
b. Uniternized (less than $20.01 each - no Schedule)
c. Sublotal of "Coentributions”

4. Other Recelpts (Schedule 1A -1, Column 6}

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Confributions {Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 18-1K, Column 6}

EXPENDITURES
8. Expenditures
a. Itemized {Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schadule 1B-G)

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

9. TOTAL EXPENDITURES {Add Line 8a + Lina 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

Celumn |
This Perind

(3a) 8 @

(3b) % NOT APPLICABLE

(3c) § O
@) s O
(6) ¢ O
6) § L
(7) 8 o

(8a) $ L/L/ %; o

(8b.) $ o~

8c) § /79, 5/

@ s_ 693, 37

Column Il
Cumnutative this election cycle

usys 26972, %°
(18) 8 O
oys 2697, 8°

21)% ©

d

(22) %

@3)8_2660. ©

10. Disbursements s @
a. ltemized (Schedule 1C, Column 6) (10a.) § .
b. Unitemized (less than $50.01 each - no Schedule) ey o
aobys 4 L
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) D
(it) $ () (24) 8
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ o
b. Owed to the Committee (Schedule 1E)
(12b.) §
BALANCE STATEMENT
;O
13. Ending Balance of last report filed (i3) & é 8 ) '
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (i4)+ § O

(Line 5, Total Contributions & Other Recelpts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add tines 9 and 11)
17. ENDING BALANCE
(Subtract fing 16 from line 15)

(15)=$ G%),'&

e)- s 693, 37

(17) § 2773




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. b. Number __{ BO67Y

2. Committee Name Fn‘ands G-1C Bieadkn e fveesin

/ Hagke/l«)fy
Men[o‘ﬂyk} é/} q‘fb'l-g
DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 8. Amount
Expenditure #1

Name /f:'rcg é‘aai 4/4524/ $328,86

Address Pupose: _ Aduer biscment- Daté 2£8:9%

Click Here for Memo itemization Type

Doheck box if this expenditure is payment of

debt or abligation reported on previous
statement

Expenditure #2
N
ame ‘Pm(onnrij j‘aufrm J

Address 110 & 30d St
’Pmc;a-,«,.,\.«j, M Y5O

Lesty s g5,

Date

purpose: Advert e ront

Click Here for Mamo ltemization Type

I;El()heck box if this expenditure is payment of
ebt or cbligation reported on previous

|:| Fund Ralser statement
Expenditure #3
Name
&
Address Purpose: bate

Click Here for Memo ltemization Type

I:ICheck box if this expenditure Is payment of
debt or obligation reported on previous

D Fund Raiser

|:| Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:;

Click Here for Memo ltemization Type

I?i__] Check box if this expenditure is payment of
ebt or obligation reporied on previous

D Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo itemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Subtotal this page l/(./ 3,86

Grand Total of all Schedules 1B L 6
{Complete on last page of Schedule) /(-/S,g

Enter this total
on iine 8a of
Summary Page



