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CANDIDATE COMMITTEE
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Report must be legible, typed or printed in Ink and signed by
the treasurer (or designaled record keeper} and candidats.
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3. This Statement covers: fom 8 fz 54 i/ ﬁto /&I// 7’// ‘4
7 M

1. Committee 1.D. Number

| o7 |

2, Committee Name _

CompmiTTEE To GCLECT
LD RivEeET

4. Candidate Last Name 7 7 First Name A
RiveT £DwARD Lo,

4a. Office Sought Including District # or Community Served ({if applicable)

BAY coundTY RoAD CommissioJER
BAY

4b, County of Resldence

5. Committes’s Mailing Address

3072 . Bilcl D
BAY <iTy, mi 4870k

Area Code and Phone(?‘t"ﬁc?) é‘ 8(0 '“3 S_‘ g@

if the address in this boxis different from the committee
malling address on the Statement of Qrganization, mail may
be sent to this address by the filing officlal.

6. Treasurer's Name & Residential Address
EDWUARD L. RWET
2e72 W BilkcH DR
BAY ciTy, mi 48706

Area Code & Phane @X 7) é)@(,)" 35—7 40

7. Treasurer's Business Address

BT W BrécH e
BAy <ty /M

Area Code and Phone(?f(??) Z" 8é" 3 é:/{ﬂ

48704

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

EDWARD L. RiveT
3072 W, BircH Dz
DAY <ity, MI S B70k

Area Code and Phone (?82) &3 863"' 3 S'IE

8. TYPE OF STATEMENT

93& Pre-Election OR 9b.[_|Post-Election

[Ischool
DCaucus

Date of Elaction, Convention or Caucus

o, £ 2014

Required ONLY if candidate
is not on the ballotfor 1he

od. D Amendmenl to Campaign Statemeni
{Compte:e hem 92, 9b, 9¢ or fe 1o
indicate which Statement is being
amended.)

9s. Dissolution of Candidale Commlitee

I8y checking ihis item i1Wa cerlify any oulstanding deh?
by tha commitles to the candidale or his or her spouse is hare

curren! yean
. . g : . by discharged and forgiven and no longer colleclible fram
Pre-Elaction or Post-Election Statement relates to: the committee. The committee has no oulslanding asse:s.
[ Luly Quarteriy owes no tales feas or has any ou:standing dabl.
DPﬁmary
October Quarter
General L‘_"l v Fur:her, if:he dissolwion cannol he granied, thal this be
4 . considered a requesl for the Reposrting Waiver.
DConvenlmn
[Csvectal 19c.
CIAnnuaI Statement (__) Effective date of dissolution

Coverage Year

Note: The disposition of residual funds must be reported on
Schedu e 1B and the Summary Pags.

Current Treasurer or

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) ahd to the best of
mylour knowledge and betief lhe contents are true, agcurate and complete.

Type or Print Name

Candidale gbbd}(/Z,D Lo R”fgr_’

Designated Record Keeper @"‘) ALD Zm )2 / L/C';TI /ﬁd’ Wpf/"ﬂj;am / 4} éj// 4

<, Signature \

Type or Print Name

ﬂmw( CLT o /4;/23///4-

!
/ Signatura

Authority granted under P.A. 388 of 1976
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Tg“f MICHIGAN DEPARTMENT OF STATE
@J BUREAU OF ELECTIONS

1. Committes 1.0, Number TR I‘SD 7 ’

SUMMARY PAGE , EORWET
2. Committes Name COM M TTEE T2 &LECT J2
CANDIDATE COMMITTEE ommiiee Name
RECEIPTS Column | Columa Il
This Period Cumulalive this eleclion cycle
3. Contributions
a. ltemized {Schedula 1A - Golumn 6) {3a) § 4 4*(90 W O
b. Unitetnized {less than $20.01 each - no Schedule) {3b) § NOT APPLICABLE
¢. Subtotal of “Conlributions” {3c.) & {18)%
4. Other Recelpts (Schedule 1A -1, Column 6) “4) $ {19) § 250, 06
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) $ 7400.0D 20)$___/ // Foo, 00
(Add Line 3¢ + Line 4) -~
H, 680000
IN-KIND CONTRIBUTIONS & EXPENDITURES /
6. In-Kind Contributions (Schedute 1-IX, Column 7) B) § (21)%
7. In-Kind Expenditures (Schedule {B-IK, Column 6) {7) 8 - (22)%
EXPENDITURES
8. Expenditures
-~
a. ltemized (Schadule 18, Column 6) (8a) § 7 3 15, 4"4“
b. Itemized Get-Out-the-Vote (Schedule 1B8-G) (8b.) $
¢. Unitemized {less than $50.01 each - no Schedule) (8c) &
9. TOTAL EXPENDITURES (Add Line 8a + Ling 8b + Line 8c) (8 $ 7 315, L/'V' (23)$ /41 4’57 s 7 7
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements -
a. ltemized (Schedule 1C, Column 6) (10a.} %
b. Unitemized (less than $50.01 each - no Schedule)
{(1ob) &
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Lina 10b)
(11) § (24) 8

DEBTS AND QBELIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schadule 1E)

b, Owed to the Comimittee (Schedule 1E)

(123) § //,. Hdop. 00

(12b)§
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § /05- é:v 7
{Enter zera if no previous reports have been filed.) .
14, Amount received during reporting period (14)+ § 7 4—00 L OO

(Line 5, Tatal Contributions & Other Recelpts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expendad during reporting period
{Addlines 9 and i1)
17. ENDING BALANCE
(Subtract line 18 from line 15)

(15)= § 7«‘2/05.-457
(16)- § 7315. 44
(i7) $ [9©. 23 .




iy MICHIGAN DEPARTMENT OF STATE
J5¥ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number ! 3 o 7 I
N — Wt
CANDIDATE COMMITTEE 2. Comiltes Name COMMiltes To Elocu.fBan &> R\ VET
Enter contributor’s name and address. If contribytion is from an Individual, enter last nama, first name, 6. Amotnt 7. Cumulativa for
middle inilial. Check box to indicafe if contribution is from a Political Gommittee or an Independent Election Cycle for Each
Committee (PAC) Report gil contributions ragardiess of amount. Gontributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 1O // = / / 4,_,
Name & Address: 7 7

EpJARD L. RwWET

3o W), Bired DA ‘
BAY ciTv, Mmi. 487106 s 74-00.00 s 1/, 20,00

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

Occupation Employer

Business Address
Type of Contribution: Emrect g Loan from a person |——| Fund Raiser

3. Conlribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $
5, If over $400.00 cumulative, please provide: Click Here for Memo itemization
Occupation Employer
Business Address ___ e e e e et et e e e e e o
Type of Contribution: DDirect D Loan from a person [:l Fund Ralser
3. Contribution # 3 PAC Receipt? I:I YES 4, Date of Receipt
Name & Address:

$ s

. > atio
8, If over $100.00 cumulative, please provide: Click Here for Mema Itemization

Ocecupation Employer
Business Address
Type of Contribution: I:] Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt
Name & Address

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

Qccupation Employer

Business Address
Typse of Centribution: I:I Direct I:ILoan from a person D Fund Raiser
A

Page Subtotal B 7 f ?0 N e

Grand Total of All Schedules 1A
{Complete on last page of Schadule) 7 4‘0 © 4 OC

Entar this total on
line 3a of Summary

Page £ of / Page.



{85 MICHIGAN DEPARTMENT OF STATE
, Z@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 3o
SGHEDULE 1B 1. Committee . D. Number l D 7 { ——e
CANDIDATE COMMITTEE 2. Commites Neme CMPLLTTEE TO GLECT ED RWET
3. Name and address of person or vendor to whom paid 4, Purpose {Requlred Information) 5. Date 6. Amount

Expenditure #1 c?
Nama jALQ'ClCl#:S'f),J . DZZ%/%S. iﬁﬁ 1O
rass e Urpose; , C’ ate
dess 1521 W LAFAYETTE pupose: 51 G ©
D&TQOI ™ M 4& 2 (a Click Here for Memo Itemization '
i

[ Jeneck hox i this expenditure is payment of

DFun d Raiser g;t‘:(ta r?:e?]!:ﬁgalion reported on previous

Expenditure #2

Namo De>2)BeS  PROOT IV 19457, -
& $24- b0, B

Purpose: P@H\) T1/G Déte

Click Here for Memo ltemization”

AddressnBl E‘ C}gﬁJESEE A(féi
SAGWAW, M| 48oT

QCheck box if this expenditure Is payment of
ebt or obligation reported on previous

D Fund Raiser slaternent
Expenditure #3
Neme LA, S POSTMASTER- s . 49
- 3 [t =
Address Purpose: -PC)S T—AG ( Date @_C’_
SAG v { , o
AG (W M Click Here for Memo itemization
DCheck boy: if this expenditure is paymaent of
’:I Fund Raiser g;l:; r?:acr}]ttjligalion reported on previous
Expenditure #4
Name
Data
Address Purpose:
Click Here for Memo Itemization
gCheck box if this expenditure is payment of
l:l . ebt or obligation reported on previqus
Fund Raiser statement
Expenditure #5
Name
§
Address Purpase: Date
Click Here for Memo ltemization”
I;LCheck box if this expenditure is payment of
. ebt or obligation reported on previous
D Fund Raiser statament

Subtotal this page —7 3 [ ‘5" 4‘4:,

Grand Total of all Schedules 18

(Complete on last page of Schedule) 75 {S-.a 44

Enter this total
on line 8a of
Summary Page

T




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

gy
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee L.D. Number

2. Committea Name Comm, 7 Z’:é ‘TZ“ 6&_6(37" 50 El%ﬁf‘”?—’

/1377

This SgHédule itemizes:
a Debts and obligations owed by or forgiven the committee

OR

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

b. D Debls and obligations owed to or fordiven by the commiltee.

%3

3. Name and Mailing Address of person, vendar or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institulion to whom debt is owed. {Description} each payment payment to Balance at close
5. Indicate date debt was date on debt | of this pariod
Check hox to indicate whether dabt is owead ta an incurred {itam 6 minus
incorparated businass. If debtis a bank loan, please | 8. Indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owaed to or by: D 4. Type:_ O A ‘J §
'_{ o
L_,"DVJA Q'D [ Q‘ i \fc T—' 5. Date Debi Was Incurved: $
3072 W, BiRet DR-|  s0/i5/s £ s o | s14, 4000
[ — - (4
B A’Y T \{ m | 4,.@/5)4: 6. Oridinal Amount of Debt: s § I —
s 7400.00 [ JForaiveN
$
If bank loan, name of endorser or guarantar; Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4, Type: 7 $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ 5 $ L
$
$ s I:l FORGIVEN
il bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp’2| 'Yes
Owed to or by: 4. Type: $
5. Date Delit Was Inciired: $
_— $
6. Original Amount of Debt: $ § $____ _
$ |:| FORGIVEN
3

If bank toan, name of endorser or guarantor:

Amount Endorsed: §

Page Subtotal {Qutstanding debt)

. Grand Total of all Schedules 1E
{Complate on last page of Schedule showing amounts owed by or to the commiitee)

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 Campaigh Statemnent or it was forgiven duting the periad covered by this Campalgn Statement.

Page [ of [

/! 4eo, oo

/] 400, ad

Entér this total

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



