MICHIGAN DEPARTMENT OF STATE
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CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, t¥ped or printed in ink and signed by
the treasurer {or designated record keeper} and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: 7/’:?///;]0/¢
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4 M

1. Committee L.D. Number/\ﬁ&éq&

2. Committes Nama

Ed Meglan Fork s ad Cymm

. Candidate ame : " First Name
4. Candidat LéNo//éﬁ/ Ejt m

4a. Office Sought Including Disirict # or Community Served (If applicable)

Load Qennunisslon

4b. County of Residence

5. Cammittee's Mailing Address

/! 9 ézf/ﬁj/%//a K
{ quk waitin, M1 4 7)

Area Code and Phone

if the address in this box is different from the committee
mailing address on the Statement of Qrganization, maf] may

6. Treasurer's Name & Residential Address

Zathe

oe sent to this address by the filing official, Area Code & Phone roy —
SN s ]
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailiﬁa Add:qs? (If thﬂomncj;tgghaﬁ a
Designated Record keeper) L O
R ¢:;'1 =
A =iy S
I e o
s _', Foe
A
Lol =
< - ;
i % -
Area Code and Phone Area Code and Phone 2o Sk
9. TYPE OF STATEMENT
9a. l___—l Pre-Election OR 9b. IZ Post-Election 9c. D Annual Statement ( Coverage Year)

Pre-Election or Post-Election Stalement relates to:

Date of Election, Convention or Caucus

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

ge, D Dissolution of Candidate Committes

Effactive Date of Dissolution

By checking this item, \We cerlify that the committee has no assets or
outstanding debis, including late filing fees. Further, l/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver. ’ ) i

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

A commiittee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules, Direct contributions, in-kind contributions, loans, expenditures, and ottstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan
amendment to the Statement of Organization should accompany

ed since the information was shown on the committge's Statement of Organization, an
his Campaign Statement. If a request for a Repoiting Waiver Is not received on or

before the filing deadline of a required campaign statement, that campaign statement cannot be waived,

[0, Verlficatlon: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
ny\our knowledge and belief the contents are true, accurate and complete.

surrent Treasurer or

Designated Record keeper EO/ ﬂ?e_)////f

. sl N AT

Type or Print Narfhe " Signature &2
Candidate E(/ 02/ }//fﬁ /f//;ﬁ% Date Z./ﬁ - /’y
Type or Frint Name & Signature / {

Authority granted under P.A. 388 of 1876
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/Tpb 96

1. Committee 1.0, Number

SUNMARY PAGE Gl Megan firsadlomnsy;
2. ittee N r odq
CANDIDATE COMMITTEE Cormmittes Name lran “r
RECEIPTS ) Column | Column I
. This Period Cumulative this efection cycle
3. Contributions
a. ltemnized (Schedule 1A - Column 6) {3a.) $ ( 0 7 d' 0 d
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) 8 _ (18} %
4. Cther Fieceipts tSchedula 1A -1, Column 6)- 4) % . (19.) %
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS A 5) $ /I ﬂ 70‘ d o - {20) %
{(Add Line 3¢ + Ling 4) -
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributioﬁs (Scheduls 1-1K, Column 7) 8.) & {218
7. In-Kind Expenditures (Scheduls 1B-IK, Golumn 6) {7) s (22) %
EXPENDITURES
8. Expenditures _ i
a. lternized (Schedule 1B, Column 6) 8a) { 0 7& ' d o
b, ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) &
¢. Unitemized (less than $50.01 each - no Schedule) (8c) % :
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line éc) 9) § {0 7& . 0 d (23.) S
INCIDENTAL EXPENSE DISBURSEMENTS ‘
{Officeholders Only)
10, Disbursements '
a. ltemized (Scheduls G, Column 6) {10a.) §
b. Unitemized (less than $50.01 each - no Schedule)
. {1Cb.) 5
14. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10} . .-
(it} § (24.}
DEBTS AND OBLIGATIONS
12, Debis and Obligations
a. Owed by the Committee (Schedule 1E) (12a)§ /f d c7ﬂ .ﬂO
b. Owed to the Committee (Schedule 1E)
. (12b.} $ :
BALANCE STATEMEN
13. Ending Balance of last report filed ‘ 1) s 450,00

{Enter zero if no previous reports have been filed.)
14. Amount recalved-during reporing period
(Line 5, Total Contributions & Other Recelpts)

ayr s /070 Do
usy=s A0dd .00

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)

wey- s £ O 70:09
ay s 950.0 0 .




iy MICHIGAN DEPARTMENT OF STATE
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s

ITEMIZED CONTRIBUTIONS /j'
. SCHEDULE 1A 1. Committea LD, .Number & é qé . .
CANDIDATE COMMITTEE 2 commts ol M. 2 /a gt Atad ﬁﬂméﬁwﬂ
Enter contributor’s name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
rmiddle intal. Check box fo Indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repori all contributions regardless of amount. . Contributor (Through
date of recaint)

/

R N F X7/

e M 2y /ary W - | | |

| [( ' ;f@ 3/ A s DI500 s
8. Ifo dmulative, pleise/gmde ‘- . .. . -

Click Here for Memo temization

Occupation Employer
Business Address
Type of Contribution: jDirect lz Loan from a person D Fund Raiser
|3. contrbution #2 PAC Recaipt? [ |YES  4.Date of Recelpt 7 /07 9/ /Y
Name & Address : 7

&l Moy | |
7 ? i{WM//e /Il 00
Y oW o3 HpLe

. | 5. [f oVer $100.00 cumulatrve, pleghe prowde Click Here for Memo lfemization

Occupation - Employer

B_tjsiness Address _

Type of Contribution: DDlrect .Loan from a person D Fund Raiser
3. Contribution # 3 ' PAC Recaipt? D YES 4. Date of Recelpt
Name & Address:

8 s

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

Occupation : Employer,

Business Address :

Type of Contribufion: E Direct D Loan from a person - D Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Dale of Recelpt
Name & Address

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

Oceupation _ ' Employer

Business Address
Type of Contribution: D Direct [:ILoan from a person D Fund Ralser

Page Subtotal |/ O 70. 00
Grand Total of All Schedutes 1A | [070.00

(Complete on last page of Schedulz) L
P page o : Enter this fotal on

ling 3a of Summary
Page of Page.
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ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

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

4. Purpose {Required Information) 5, Date 8, Amount

Expenditure #1

N 4 A Lor gig v
S 2L M%MW_
QW“/ Ve éf//éf_

DFund Raiser

My s 94200
) Date
Purpose: é% Zzé

Click Hers for Memo ltemizaton Type

Check box If this expenditure s payment of
debt ar abligation reported on previous
statement

Expenditure #

W%/JM%&M

b iy Uity 7M1

D Fund Raiser

Name

Address

470 b

a1 g
wfltude Theme 7+ 0

Click Here for Memo ltemization Type

Check box i this expenditure is payment of
ebt or obligatien reported on previous

statement
[Expenditure #3 -
Name
) §
Address Purpose: Date

Click Here for Memo itemizalion Type

DCheck box If this expenditure is payment of
debt or obligation reporied on previous

[:l Fund Raiser statemant
Expenditure #4
Name
‘ Date
Address Purpose;

Click Here for Memo ltemization Type

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

D Fund Raiser

D Fund Raiser statemant
Expenditure #5
Name
S 5
Address Purpose: Date

Click Here for Memo ltemization Type

‘Check box if this expenditure is payment of
debt or cbligation reported on previcus
staternant

Subtotal this page ’ J070.00
D70, 00

Enter this total

Grand Total of all Schedufes 18
(Complete on last page of Schedule)

online8zof

Page of

Summary Page



MICHIGAN DEPARTMENT OF STATE
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DEBTS AND OBLIGATIONS . commitee L0, Number
SCHEDULE 1E . K .
CANDIDATE COMMITTEE % Commitee wans il It %// an to1 ’@I 4 K%W%[ oy -

This Schedule ltemizes:

aDDebss and obligations owed by or forgiven the commiies ~ OR

b. D Debts and cbligations owed to or forgiven by the committee,
{Check either a or b, Use only for the purpose checked.)

incorporated business. If debt s a bank loan, please
provide information regarding the endorsers or
guaraniors, if any.

8. Indicate criginal amount
of debt

"3. Name and Mailing Address of parson, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9, QOtilstanding
finangial instilutfon to whom debt Is owed. (Dascription) each payment payment fo Balance at close
5, Indicate date debf was date on debi | of this period
Check box {o indicate whether debt is owed fo an incureed {ltem 6 minus
Item 8)

4, Type: 52_41_) _

If bank toan, name of endorser or guarantor:

Amount Endorsed: §

Debt #1 Corp? Y
Oewed to or by: o D ° 5
gd A{%//M 5, Date Debt Was Ipeurred: $ _
1161 9. Ut M (/e 747/ 14 . | 0
' iginal A Debt: $ $ﬂﬂ_Q_‘
Kwk M// n M/ 8. Original Amount of Debt: s
U727 s. 95200 [ Jroraiven
. 5
If bank toan, rame of endorser or guarantor: Amourt Endorsed: §
Corp? Yi
%i?éjfo orby: o D ° 4. TYW’M $
EJ MW M -/ S.DateDeleaslIncurred: 5
el 5. Mile g2/ ; 1740
K KW/ f / 4 &}/ 6, Origfnal Amdunt of Debt: g 3 .
s -
Kot Kaldlin JI 4031 [14.06 ; [Trorawen
If bank loan, name of endorser or guarantor: Arﬁounéﬁndurs;ed: $
Corp?[ 1Y '
“owved oor by: et _Jes 4 Type: $
5. Date Debt YWas Incurred; 3
_— 8
6. Original Amount of Debt; s $ $
8 ’ D FORGIVEN
8

(Complete on last page of Schedule showing arﬁou

Page Subtotal (Qulstanding debt)

Grand Total of all Schedules 1E
nts owed by or te the committeg)|

A debt or obflgation 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 forglven durlng the period covered by this Campaign Statement.

Page _!_of __2:

[0 70.0

Enter this total

on line 12a "owed
by™ orline 12b
"owed {o” of the
Summary Page
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DEBTS AND OBLIGAT|ONS - 1, Committee [.D, Number /50& ?é

SCHEDULE 1E ' : 7l >
CANDIDATE comrrree 2 cmmionans e /e yiph T foa d Lormessics
This Schedule itemizes:

a Debis and cbligations owedby or fergiven the committes CR

b. l:] Dabis and obligations owed fo or forgiven by the committes,
(Check either a or b. Use only for the puspose checked.)

3. Name and Mailing Address of parson, vendor-or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. Quistanding
financial institution {o whom debt Is owed., (Descripfion} each payment payment to Balance at close
' &5, Indicaie date debtwas date ondeb! [ of this peried
Check box to Indicate whether debt Is owed to an Incurred (tterm & minus
Item §)

Incorporated business. If debtls a bank loan, please
provide Information regarding the endorsers or
guarantors, if any.

6. Indlcate original amount
of deb{

Dabt#1 Corp? Yes
Owed to or by: D 4. Type: //’)jl 4 o s
N N I{8
E//7 7 f/ iz 5. Date Debt Was Incnrred: 5
-2 Ixs
el S Cle 4 ot ad/ A : O |00
./ f / 8. Orlginal Amount of Debt: v LI O :
7/f¢f@/f ¢ 2 s /o0 . [ JFORGIVEN
. f . 3
If bark loan, name of endorser or guarantor: Amount Endorsed: $
Debt#2 Corp? Yes
Owed to or by: ‘:, 4, Type: 3
5. Date Debt Was Ineorred: 3
6. Orginal Amount of Debf: 3 $ ’ $
5 [ Jroreven
5
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes .
Owed to or by: [:, 4. Type:. 3
: 5. Date Deht Was Incurred: S
— 5
6. Orlginal Amount of Debt: $ 3.
8 ) D FORGIVEN
s

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

v

A debt or obligatlon must be shown on this Schedute If there was an outstanding amount owed on It at the closing date of
this Gampalgn Statement or it was forgiven during the perlod covered by thls Campalgn Statement.

PageLof oz/

Page Subtetal {Outstanding debt)

Grand Totai of all Schedulas 1E| ;0 7@| /8]

(Complete on last page of Schedule showing amounts owed by or to the commlitee)]

o —

~Enter this total
on line 12a "owed
by™ or line t2b
"owed fo" of the
Summary Page



