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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.
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3. This Statement covers From: 7 —_ /

© [0°/F— (¥

to e

Ferentd S
Kim Chornns’

1. Committee 1.D. Number 5 . 4. Candidate Last Name First Name M.I.
/50 D23 ’
a0 NAN (< im 3
4a, Office Sought Including District # or Community Served (If applicable)
2. Gommittoe Name U +H DiSHri et Coundy CommiSSrod

4b. County of Residance

Bay

6. Committee's Mailing Address

Tob Sibney St
: /
Bﬂ\[ <t hi}g?o@ -
Area Code and Phone /ﬂ g’% 7&)«73

If the address in this box is different from the commillee
mailing address on the Statement of Organizaticn, mail may
be sent to this address by the filing official.

6. Treasurers Name & Residential Address
Kim CoonaAn L
706 Stbmey S

Area Code & Phone

7. Treasurer's Business Address

Area Code and Phone

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

Area Code and Phone

9. TYPE OF, STATEMENT
9a. E‘éEleclion OR ob.[_|Post-Election

Pra-Elsclion or Posi-Election Statement relates to:

[school
I:lCaucus 9d. [:I

Date of Election, Convention or Caucus

[~

Required ONLY if candidate
is not on the ballotfor the
current year:

DJuIy Quarterly ;
DPrlmary owes no lates fees or has any oustanding debt.
Cctober Quarterl
eéai - Y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver,
[Jconvention
DSpecial 9c.
Annual Statement
D @ ) Effective date of dissolution

Amendment to Campaign Statement
(Complete Item 92, 8b, 9c or Se o
indicate which Statement Is being
amended.) '

9e. Dissolution of Candidate Commitieo

[CBy checking this item I/We certify any culstanding deht
by the committee 1o the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectibte from

the commitlee, The committee has no oustanding assets,

Coverage Year

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

Current Trgasurer or
Dasignated Record kasper

10. Verification: I\We cerlify that all reasonable diligence was used in the preparation of this statement and altached schedules (if any) and to the best of
mytour knowledge and belief the contents are true, accurate and complete,

Kin 7T, Chpwan)

fo 21~ 1%

/k' Date

Type or Print Name

Candidate

K(M T CE)O/U/']-’L// '/C . Date

Signature

o2t~ 1Y

Type or Print Name

Signatusre

Autharity granted under P.A. 388 of 1976




ff—_f_‘4§ MICHIGAN DEPARTMENT OF STATE
é@} BUREAU OF ELECTIONS

1. Committee 1.D. Number /50 cg @c;

CAND?SRH'II‘VIIEA(?(XIVTIQI?EEE 2. Commiltee Name F’EJEf\ﬂ}g "/’O &’W K!M CZD’UM

RECEIPTS Column | Golumn 1l
This Period Cumulative this election cycle
3. Contributions
a. Hemized {Schedule 1A - Cotumn 6) (3a) 3 Z/ go 0.9 o
b. Unitemized {less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of “Contributions” 3c) $ (18.)
4. Other Recelpts (Schedule 1A -1, Celumn 8} 4} % {193 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % Z} ga 0 A O 0 (20.) %
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7} 6) $ {218
7. In-Kind Expendilures (Schedule 1B-IK, Column &} (7.) $ (22.)%
EXPENDITURES
§. Expenditures
a, llemized (Schedule 1B, Column 6} (8a.) 2 C? L{“? o / /
b. Htemized Get-Out-the-Vote (Schedule 1B-G} (8b.) §
¢. Unitemized {fess than $50.01 each - no Schedule) (8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) (0} $ A ‘7 7.1 / 23)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursemants
a. llemized (Schedule 1C, Column 6) {10a.) §
b. Unilemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11.) $ (24.) $
DEBTS AND OBLIGATIONS
12. Debts and Chbligations
&. Owed by the Committee {Scheduie 1E) {12a.) $
b. Owed to the Committee (Schedule 1E)
(12b.) $
BALANCE STATEMENT
13. Ending Balance of fast report filed (13) $ 740 . g/
(Enter zero if no previous reports have been filed.)
14. Amount recaived during reporting perod (i4)+ § __,;2 “00.00
(Line 5, Total Gontributions & Other Receipts) 7 cz /
15, SUBTOTAL Add lines 13 and 14 (6)=s.__ G5 {o.
18. Amount expended during reporting period .
(Add lines 9 and 11) (16)- $ 297, 1]
17. ENDING BALANCE -
(Subtract line 16 from line 15) (17) 8 5é5 s 8 d *




i
' -'&5 MICHIGAN DEPARTMENT OF STATE
G';} BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes [.D. Number /5 D 9‘ 8 9’
CANDIDATE COMMITTEE 2. commites Namo_ T RATN DE 0 ELRS Fy Coonre
Enter contrfbutor's name and address. If condribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiftee or an Independent Election Cycle for Each
Commiltee {PAC) Report gll contributions regardless of amount. Contriputor (Through
date of recelpt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Recelpt - -
Name & Address: @ /0 / /Lf‘
}
Lpsoeer'S 197 &
e 8.m0rt<‘>)4\ 590.00 § T
Aemaw) Ml ¢gbo/ :

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

Occupalion Employer
Business Address _
— —
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ~ f¢) =/ =~/ o
Name & Address A)
Kim CoonrR

706 S/,DNCVS% 5_200 s 500
bad ety ml 48796

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

Business Address

Type of Contribution: MDirect D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt -7

Name & Address: D /0 é / '7L

A
Kim Coon A
- 90 9,00 .00
70(0 S?LDMC-._/ S"{ 3 2 2 S&gO
B4 City, ml o 706 . o

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

Business Address

Type of Contribution: Z Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Recelpt

Name & Address

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

QOccupation Employer

Business Address
Type of Contribution: |_| pirect [ Jvoan from a person [ ] FundRaiser

Page Subtotal 7 8)04 00
Grand Tolal of All Schedutes 1A ZgOG‘ 0,

(Complete on last page of Schedule)

Enter this total on
/ line 3a of Summary
{

Page { o Page.




SR MICHIGAN DEPARTMENT OF STATE
GJy BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES /5@ XD

SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2. Commiltee Name Fﬁ[ﬁ ADE 'fO ELeet £t na C oo

4. Purpose {Required Information} 5. Date 6. Amoum

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

Expenditure #1
Name : rz_/J BQS ?ﬂl!\.}“"”uj /0‘/"/'7’
DDH 3) € Gevesse Broctute S o S2eETO

Purpose:

_ wt, m
S A 3'. ~ l\ 7 L’(, g(oo '7 Click Here for Mema ltemization Type

Address

Check box if this expenditure is payment of
debt or obligation reporied on previcus
I:IF“"d Ratser statement

Expenditure #2

Name (L S P S | -1 s 20700
Address SAS(’U A W, | pupose: Y| ALt Mj\ ¢ Date I

Click Here for Memo llemization Type

Check box if this expenditure is payment of
. ebt or obligation reportad on previous
[:] Fund Raiser statement

Expenditure #3
Name a‘ 8 AP. S /0_”3—:!—“7‘ _—
S HS[/\J AN o purpose: YY1 4 JL/ v 55" Date 4_

Click Here for Memeo ltemization Type

Address

I:ICheck box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement

Expenditure #4

Nameg
Date
Address Purpose:
Click Here for Memo Itemization Type
gCheck box if this expenditure Is payment of -
D abt or obligalion reporied on previeus
Fund Raiser statement

Expanditure #5

Name
—_— 3
Address Purpose: Date
Click Here for Memo ltemization Type
[H__LCheck box if this expenditure is payment of
ebt or obligation reparted on previous
D Fund Raiser statement

Subtotal thispage | 4 @y 47 1/

Grand Total of all Schedules 1B
{Complete on last page of Schedule} o’l ?L} 7, //
Enter this total

on fine 8a of
Summary Page

Page __{ of /




