MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
N CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b i :
theptreasurer(or esigna"gd revard keeper) and can ate.” 3. This Statement covers from // / //5 to ?/20/5
1. Commitiee 1.D, Number 4, Candidate Lajt Name First Name ML
COZAD  DAvID ¢

/50 470
2, Committee Name:
COMMNTIEE 76 ELECT
DAVID  CozZAD

4a. Office Sought including District # or Community Served {If applicable)

4b. County of Residence _g/}’ y £

5. Committes's Mailing Address

2037 Briae De.
Bay Ciry Ml Y8706

Area Code and Phone (?oaé?Jé}?‘f—” ?’7//7

If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
tie sent to this address by the filing official.

6. Treasurer's Name & Residential Address

‘7&‘771V T- CozAD
2037 BO/AE DFE.
B Crry M! 487

Area Code & Phone (?gq)é g#“ -;2? y'?'

7. Treasurer's Business Address

2037 Bemke De.
BARY Ty Ml Y8704

Area Code and Phone ( 787 (7")4) g 4 _ ?'[’7’4[?'

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

Area Code and Phone

9. TYPE OF STATEMENT
9a. [ |pre-Election OR 9b.[_|Post-Election

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the hallotfor the

(Complete ltem 9a, 9b, Sc or Se to
indicate which Statement is being
amended.)

9e.

|:|By checking this item IWe certify any outstanding debt

current year: by the commiltee to the candidate or his or her spouse Is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven and no longer collectible from
T July Quarterly the commitiee. The committes has no outstanding assets,
DF’rimary ¥y owes no lates fees or has any outstanding debt.
QOctober Quarteri
{lceneral (] ty Further, if the dissolution cannot be granted, that this be
DConvention considered a request for the Reporting Waiver.
DSpemal ” DAnnual Statement (____) " Effective date of dissolution
[:ISchooI Coverage Year
DCaucus od. D Amendment to Campaign Statement

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

A8

7°Y VIHINAD
gA_anDﬂ'AVQ

R ) - G
B et e

WYz
W3

Current Treasurer or
Designated Record Keeper

ﬂﬁ{ﬂW ﬂww

10. Verification: We certify that all reasonable diligence was used in the preparation of ti'q galgpe\y'ancz
my‘\our knowledge and helief the contents are true, accurate and complete. )

aclf3p sgwauies (ffany) and to the best of _

2410

Date 7/ Z_Z/ /5”

=

Type or Print Name Zﬁ’n(at (1793 00034 !
Candidate %/ O C. COZ‘A’D { / %fd/ Date .7/22'/5/
Type or Print Name ignaturew// / ’
NS

Anthariba acantad nndar DD A 200 AF4AO70R




'3' 7 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150 (3o
. SCHEDULE 1A 1, Commities |.D. Humder @%D
CANDIDATE COMMITTEE 2. Commitio e N,W@M‘*{fﬂgg B e T DAVD i
for

' f 1 Indhidual, enter st name, firsdl rame, 8. Amount 7. Curmuiative
mﬁﬁm&agItondh:}g::;‘ognﬁmnﬂimmg;ml Comrites or un Independent go%n L:)rd(;h r:)r Ugich
Commitss (PAC) Report 3l contributions regardless of smount, o
3. Contribution # 1 PAC Recolpt? D YES <. Dats of Recelpt
Hame & Address:

Alon € 5 o

6. if over $100.00 cumulative, please provide:

Click Here for Mema ltemization

5. i over $100.00 cumulative, please provide:

Oecupation __ - Employer
Business Mdrm‘ . - ' e -
Type of Contribirtion: Direct Lo#n from 3 person Fyrd Ratsar -
3. Contribution #2 PAC Recolpt? [ | YES 4. Dateof Recel
Hama & Address

Click Here for Memo ftemization

5. Hover $100,00 cumulatlive, please provide!

Occupation : Empkyes

Business Address

Typs of Contributor: DDlrwt ‘ D Loan from 1 person D Fund Raser o
3. Contribution# 3 PAC Recaipt? [ YES 4. Date of Recolpt

Rame & Address:

¥

Click Here for Memo ttemization

Qecupation e Employer
Busingss Address .
Type of Comriution: QDM [~ Loan frem a parson l ! Fung Rulser
3. Contribution # ¢ PAG Recolpt? [ YES 4 Dsle of Recalp!
Name & Addiess

§. Hover $100.00 cumuiative, pleass provide:

Click Hers for Memo Itemization

Ocupation Employer
Busingss Address
Typé of Contribytion: D Direct DLoln from a person I Fund Reisar
Page Subtotal
Z.
Grand Total of All Schedules 1A @/
ty on la st of 8chvedule .
(Complels on lai page vie) Enter this lotal on
/ / live 39 of Symmary

Page of PRge.



' MICHIGAN DERPARTMENT OF STATE
% Bureav of Elgclions

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitige . 0. Number /5-0 6/’?’0

Co

§. Amounl

(O Fund Raiser-

Expendilure Code

() Chack box if this expendilyre is payment
of debl or obligation reported on previous
statamanl )

v ¢ to whom paid

3. Name and address of person or vendo P may assign an Expenditure Code) I
Expenditure #1
Name /V /\/ Purpose: 1
ONE ‘
Addrass ‘ f
Expandilure Code ;
—_ T3 Check box if this expenditure is payment f
1 Fung Raiser of debt or obligation reporied on Previous i
staternant . _.J!
Expenditure #2 }
{

Name Purpose.

Address

Expenditure #3
Name

Adoress

) Fund Raiser

Purpose:

Expenditure Code

[J Chack box if this expendituse is payment
of gebl or obligation reporied on previous
stalsmant

" Expenditure #4

Name

Address

{3 Fund Raiser

Purpose:

Expenditure Code

) Check box if this expendilure is payment
ol gebl or obligation reported on previous
slalemanl

Expendilure #5
Name

Address

O fund Raiser

Pumose:

Expenditure Code

(O Chack box il this expenditure is payment
of debl or oblipation reported on previous
statemenl

Subtotal this page
Grand Tolal of all Scheduies 18
{Complete on tasi page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page _Lof_._/_

Authorly granted ynder P.A, 388 of 1976

CFR Rev T1N9%5%c-1b

Enler this lotal

on line 8a of
Summary Page




‘f_,."{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Comynittse 1.D. Number

2 Comenitos ome _ (OMMITTEE 78 bicey DAV WD Co2AD

/S50 &Fo

This Schadule Bemizes:

aP<J0sbts and obiigations owedby of forgiven the comvmittes  OR

(Check either a or b, Use only for the purpose checked.)

b. D Dobts and obligations owad to of forgiven by the commitise.

3. Name and Maiting Address of parson, vendor of 4, Type of Obligation 7. Date and amount of 8, Curmulative §, Cutstanding
financial lnstitution to whom dett s owed. {Description) oach payment paymant to Balance 8t close
5. Ingkeate date deblwas date on dott | of this porkd
Chack box to indicate whother debt Is owed to 85 Incurred (ftom & minus
incorporated businoss. If debt ks a bank ban, please 8, Indkcste eriginal amount item 8)
provide information regarding the endorsers or of debt
guarantors, § any. _ _
Dabt #1 Corp Yos - ;
Owod 16 o7 by ] 6 Typer LN $
- DAVID C. CozAD 5. Date Debt Was locurred: $
2033 Brae DE, " Glifed s D10, 20
BAY iy, Micdie AN sl Original Amount of Debt! s § -z— o=
s Tp. 00 [Jroreiven
3
it bank koan, nams of endorser of guarantor: Amount Endorsed: $
Deli #2 Corp? (1 é DA {
Cwed 1o of by: D 4 Type: A 5
3. Daie Pebt Way [peurred:
DAVID ¢. cozAD 6908 3
2033 Bgae DR 6. Qridlngl Ameun of Ost; 3 s P 1sS00 o0
BAY 1Y, MicHi6an « 500, 00 g
: ¥830 ' [ Jroraiven
$
If bank koan, name of enderser or guarantor: . Ameunt Endorsed: §—
Dolt #£3 Coip Yes ;
Cwod 1 of by: ?D 4 TY?“_AQ_’!L/\Z__ $
S. Rute Ped Way [neurred:
>
Davip ¢ CozaD /25708 . S a0
2037 Brne TE. 8. Qrialnal Amount of Debf: ; s $
Bay Ci Ty, MoediGan] s 500, 00 [ roraiven
e’ §
i bank Yoan, name of endorser or guarantor: Amount Endorsed: §,
1, G00. 00
Page Subtotal (Qutstanding debl}
Grand Total of all Schedyles 1E
{Complole on last page of Schedule showing amounts owed by or fo the mmﬁw)m
Entor this total
on ling 12a "owed
by™ or line 12b
A debl or obllgation must be shown on this Schedule If there was an outstanding amount owed on 1t at the closing date of *ovaad to' of the
Summary Page

thiz Campaign Statement or it was forgiven during the perlod coversd by thls Campalgn Statement,

Paga/of__/_

—




et MICHIGAN DEPARTMENT OF STATE
¢ BUREAU OF ELECTIONS

1. Committee 1.D. Numbar /58 é/;fg

SUMMARY PAGE Loty 772 e,
2, Committee Name (2= 7; WM/& @ZAD
_ CANDIDATE COMMITTEE
RECEIPTS Column | Column
This Pariod Cumulative this election cycle
3. Contributions
a. ltemized (Scheddle 1A - Column 8) (3a) % /d
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
¢. Subtotal of "Coniriputions™ : (3¢} $ (180 % Q/
4. Other Receipts (Scheduls 1A -1, Column 6) (4.) % ' (190 8
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5.) % /@/ (20.) % ,/d

{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributlons {Schedule 1-IK, Column 7) 6.) $ (21} §
7. In-Kind Expenditures {Schedule 1B-iK, Column 8) (V) $ (22)%
EXPENDITURES
8. Expanditures
a. ltemized (Schadule 18, Column 6} (8a.) $ /é
b. ltemized Get-Out-the-Vots {Schedule 1B-G) (8.} %
¢. Unitemized (less than $60.01 each - no Schedule) (8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) (9) & . (23.)% -
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholdess Only)
10. Disbursemants )
a. ltemized (Scheduls 1C, Column 6) (10a.) 3
b. Unitemized (tsss than $50.01 each - no Scheduls)}
- (10b.) %
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Lins 10a + Line 10b)
{(11.}) $ (24.} §
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Cammittes (Schedule 1E) (128.) % 4’ ? 00, 90
b. Owed to the Committee {Schedule 1E)
{12b.3 8
BALANCE STATEMENT
13. Ending Balance of last report filad (13) % f 5)5_
(Enter zero If no previous reporis have been filed.) Q/
14, Amount received during reporting pericd (140+ $
(Line 5, Total Contributions & Other Recsipts)
15, SUBTOTAL Add lines 13 and 14 (15)= $ 5. 85
16. Amount expended during reporting period
(Add lines § and 11) (16)- $ yzd
$7. ENDING BALANCE .
(Subtract ling 16 from line 15) (17) S 85 .




