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9d. Amendment {o Campaign Statement (Complate item 9a, 8b, 9¢
or B¢ to Indicate which Statement Is belng amended)

OR ob. [><]PostElection

fe. |:| Dissolution of Candidate Committee

Effective Date of Dissoiution

I:] Caucus By checking this item, \We certify thal the commiitee has no assets or
outstanding debts, Including late filing fees. Further, 1/We request that if
the dissolution cannot be granted, that this be considered a request for
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1. Committee 1.D, Number

SUMMARY PAGE /p/ y E. leorz Bop (b
. vt 1S5
CANDIDATE COMMITTEE 2. Committee Name J / }M’QZ» r : IE’ )/
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) § SO0, a0
b. Uniternized (fess than $20.01 each - no Schedule) (3b) § NOT APPLICABLE
¢. Subtotal of *Contributions* @3e) $ So0, o (18)s S PO
4, Other Recsipts (Schedule 1A -1, Column 6) @y $ D, 80 (198 &L o
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ Soo.p0 @0)s_ ST PE>

(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) ©) $ . LD Qs D, B
7. In-Kind Expenditures (Schedule 1B-I¥K, Column 8) AR Q.00 (22)% &2 8D

EXPENDITURES

8. Expenditures

a. ftemized {Schedule 1B, Column 6) (8a.) $ O E
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ L B2
¢. Unitemized (less than $50.01 each - no Schedule) (8c) $ o4 2
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ©) 8 O @3)$_ FPLD
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements '
a, temized {Schedute 1C, Column 6) (108) $ L0060
b. Unitemized (less than $50.01 each - no Schedule)
(10b) § O, 00

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

{Add Line 10a + Line 10b)
. (1) § 2,00 (24) % s 5 Y

DEBTS AND OBLIGATIONS
12. Dabts and Gbligalions

a. Owed by the Committee (Schedule 1E) (12a) & S 7 z 4—’: Z 2’-"
b. Owed to the Committee (Schedule 1E)
(12b) & D, 08D
BALANCE STATEMENT
13. Ending Balance of last report filad (13.) % C‘"’ o0

{Enter zero if no previous reports have been filed.)

14. Amount recelved during reporting period (14)+ § SO0
{Line 5, Total Contributions & Other Receipis)
15. SUBTOTAL Add lines 13 and 14 (16 = § 506,00
16. Amount expended during reporting period
(Add lines 9 and 11) (16)- $ £, L8

17. ENDING BALANCE
(Subtract line 16 from line 15) {17y s S O06,05 .




,;g\ MICHIGAN DEPARTMENT OF STATE
073 L BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS | 500";‘7
SCHEDULE 1A 1. Committee 1.D. Number oo
M, 5 e Foe (wantisfoond
CANDIDATE COMMITTEE 2. Committee Name !@!M’BZ) y bed - A 3/
Enter contributor's name and address. If contribution Is from an individual, enter [ast name, first name, 6. Amount 7. Cumuiative for
middle Initial. Check box to indlcate if contribution Is from a Political Commiltee or an independent Election Cycle for Each
Commiitee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt}
3. Gontribution # 1 PAC Recelpt? [X| YES 4.Date of Recelpt 2.0/ 2.
Name & Address: /ﬂ/ gl‘/4"

LBEW A VEuNTHEY FanD
GO Sovenapt 577 N,
WASHIngTOR, D.C, Zep0/ (SO SDp oo

5, If over $§00.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employar

Business Address ___

Type of Contribution: E Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receip!? [:] YES 4. Date of Recelp!
Name & Address

$ $

5. If over $100.00 cumulative, please provide: . Click Here for Memo Itemization
Occupation Employer

Business Address .

Type of Contribution: [:]Dlrect I:l Loan from a person l___l Fund Ralser
3. Contribution # 3 PAC Receipt? E] YES 4. Date of Recelpt
Name & Address:

R

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

Occupation __- Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Conlribution # 4 PAGC Receipt? D YES 4. Date of Receipt
Name & Address

| A—

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

Qccupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person |:| Fund Ralser
Page Subtotal STEND, FED

Grand Total of All Schedules 1A T, B
(Complete on last page of Schedule} 5 20

Enter this total on
line 3a of Summary

Page / of / Page.
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DEBTS AND OBLIGATIONS 4 committee 1.0. Number
SCHEDULE 1E . _
CANDIDATE COMMITTEE = 2 Commiteo Name A// letAeT £ btz Fer /mwm%w

This Schedule itemizes:

anems and obllgations owedyy or forgiven the commitiee OR

{Check either a or b. Use only for the purpose chacked.)

b. D Debts and obligations owed fo or forgiven by the committee.

3. Name and Malling Address of person, vendor or 4, Type of Cbligation 7. Date and amount of 8. Cumulative 4, Outstanding
financial institution to whom dabt s owed, (Description) aach payment payment to Balance at close
5. Indicate date debt was dale on debt | of this period
Check box to indicate whether debt is owed to an incurred ) (Item & minus
incorporated business. If debl s a bank loan, please | 6. Indicate original amount Itern 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Carp’r’D Yes CANDLINTE
Qwed to or by: 4. Type Lewdind 3
M]CW = [:‘/LTZ 5. Date Debt Was Incurred: 3
1704~ BotxonS _pjz1li2
. $ $s57 24..2%
E:'gs 8}95\”/ ME Mf N 6. Orlginal Amount of Dabt:
i ) AR5 ‘ 2
s S T24, 728 [_JForaven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Comp?[ [Yes *
Owaed to or by: D 4. "Fype: $
5. Date Debt Was Incurred: $
6. Orlalnal Amount of Debt: 3 s $
$
$ X [_Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Comp? Yes
Qwed to or by: D 4. Type: $
$. Date Debt Was Incurred: $
—_— $
6. Ortginal Amount of Dobt: s ) $
$ [:] FORGIVEN
$
IFbank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Culstanding debt) 57 2’4’ PZ‘ET'
Grand Tota! of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee) 5‘72‘47'2’ &

A debt or obllgation must be shown on this Schadule If thore was an outstanding amount owad on It at the closing date of
this Campalgn Statement or If was forgiven during the period covered by this Campalgn Statement.

Page / of /

Enter this total

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



