fgf‘ MICHIGAN DEPARTMENT OF STATE
. éﬁ% . BUREAU OF ELEGTIONS

CANDIDATE COMMITTEE

FOR OFFIGIAL USE ONLY
COVER PAGE

Report must be legible, typed or printed in ink and signed b 3. This Statement covers:
the 1reasurer {or design 154 redord kesper) and can idate. . s from /0/2///5’ to /o')/’}’a///s
” . ==

1. Commiittee 1.D. Number 4. Candidate Last Name First Name M.L

/5D ¥ 70 CozAD DAVID <.

4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name

Lonttyr7Ee 75 ECEET
DD Co 2AD 4b. County of Residence 3)4 y £

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address

Z03% Beqre ne. CHTY T Cozap
BHY C17y MY #870e 2037 Bl DP.

Area Code and Phone / 9? ?) /p??/' '?'7%? % C/T\/ S M / ﬁ%é

If the address in this box is different from the committee .
maing address on e Statemont o Organzaton maimay |\ oo (FIT) 8V - PSP
7, Treasurer's Business Address

Z03F Be/pe 2e .
By GTY, Ml H870¢

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

43 ]
- .

Y S
OB

[ )
= O
]
=

= 2T

nog AYE
36314

Area Code and Phone [?g ?) é g %— ??5/‘; Area Code and Phone

2 - [ el i
9. TYPE OF STATEMENT Ye. = Oy |
) Required ONLY if candidate - a-g 2O
9a. [ | pre-Election OR 9b.[_JPost-Election | is not on the ballotfor the [y checkinglthis it€m §ve cartify afly SREWnding debt
current year: gy g}e ci:]ommgleedtc% th i id(jata;c;{,hi l Iusfe is here
X : g . . ischarged and for nd nd’loager col e from
Pre-Election or Post-Election Stalement relates to: thye commitgtee. ho cg o hirsno outstanding assets,
[ July Quarterly -
DPrimary

owes no lates fees or has any out8fénding debt.
| |October Quarterl .
[_ceneral Y Further, if the dissolution cannot be granted, that this be
DC " considered a request for the Reporting Waiver.
onvention

[Ispecial Se. MAnnual Statement ( 20/.5)

DSchool Coverage Year Effective date of dissolution

gd. [_] Amendment to Campaign Statement

[lcaucus (Complete Itern 92, b, 9c or 9e to o ,

indicate which Statement is being Note: The disposilion of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Y

'E’ VIHINAD

Date of Election, Convention or Caucus

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. /
Date 015 // /é

Candidate MV/D éi &)Z@ /L / F //ﬂé Date ;Zs;d//é

7 LA
Type or Print Name SignatureVL//

Anitharifir arantad sindar D A 200 AF 4070

Current Treasurer or
Designated Record Keeper




© ¥ABf MICHIGAN DEPARTMENT OF STATE
' a‘,;;; BUREAU OF ELECTIONS

1. Commiltes LD, Number / 58 %0

c ANDSI]!)JEP%ACR g ml;n% Igr.%EE 2. Commitlee Name &’1/4 7 7 7. && Zﬁy éZEZ?’“ M&D &Z;{b
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ITEMIZED CONTRIBUTIONS © Comratios LD. Numbor
-SCHEDULE 1A ' - . Coeldd
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Nareo & Acdiess
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ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committea |. D. Number /50 4/‘7'0
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4, Purposs (Dascribo spadific purpose and you
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6. Amount
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["3 ] 1 m pald
3. Namo and address of perso.n or vendor lo whom p may assign an Expondiure Code)
Expondlture #1
Pumpose:
Name /\/0 /\/
Address E
Expegnditure Code

{0 check box If ls sxpenditure is payment
of debt or obligalion reported on pravious

O Fund Raiser

statoment .
Expandiiure #2
Name Purpose;
Address
Expanditure Code
4 ’ 3 Chack box If Ihis expandilure Is payment
03 Fund Ralser ) of Jobl or obligation reporied on previous
slatemeni
Exponditure #3
Name Pumpose!
Address

Expendilure Gode

{7 Gheck box If this expendlluce s paymant
of debl or obligalion reporled on pravious

O Fund Ralser

stalemenl
Expanditure #3
Namg Purpose:
Aduress Expendlture Code
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of dobl or cbligation raporied on provious
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Expendlivre #5
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3 Fund Ralsar
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[ Check box if this expenditure Is payment
of debl or obligation reported on previoys
stalemant

Sublotal this page
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PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
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DEBTS AND OBLIGATIONS 1. comwtios 1,0, Humbor /S 7o
SCHEDULE 1E _
O 177 D Coz AP
CANDIDATE COMMITTEE 2 Commtws o _COMMITTEE 77 biszy DD Co2A.
This Schedule Homizes:

afgt)obts ard obligations owedby of forgiven the conwnittes
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(Chock efiher & or b. Use only for the purpose chooked,)

b, D Dabls and obligations owad lo of lorgiven by the commatles.

3. Naimw and Mablng Addross of person, vender or 4. Typo of Cbligation 7. Date and amount of | 8. Cumulalve | 9. Oulstanding
firarcial Institulion to whom debt Is owed. {Description) each payment payment to Balance i close
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Chack box to Indieate whothor dobt s owed to an incurred ‘ {itern 6 minus
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provide tnformation regarding the endorsers or of dobt
guarantors, if any. —
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5. Rate Debl Yas incurered: $
Davio ¢, CozAD 7/es7/08 s &
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