3{3@ MICHIGAN DEPARTMENT OF STATE

Ql(:;g BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in jink and signed b 3. This Stat t ers From;
the reasurer {or d%signa 56 Tecord keeper) and can ate 16 Statement cov @((ng < " /O/[ 't?/ 1S~
1. Committee £.D. Number 4. Candidate Last Name T First Name ! M.1.

/1507 Bronner

Brewt Brvmner” for 4 lif

Rreatt A

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

2. Committee Name 44 War A Bay Cf'"F‘f (ol SS1onev”

4h. County of Residence ;/gq Y

705 frold ST "-
Bay Coby, MI KT8 Same

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

Area Code and Phone Area Cede and Phone

[434]
2 B
o] td T
= — z—( _C:)- —
Area Code and Phone ng 579‘(1\ /qu = =1 -«03"—
. 4 T n Iy :: - m
If the address in this box is different from the commiltee =0 = Owg
maifing address on the Statement of Organization, mail may S}e M CJ v e f et
be sent to this address by the filing official. Area Code & Phone Y., 2= f\z :%Q
el =
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Addrepe-ﬂﬁhe commiliﬁé‘ﬁ%@;
Designated Record keeper) C:p > 8 i
S -
Sqime S, N o 33%
I =
PVI € = IR =
G

9. TYPE OF STATEMENT
Required ONLY if candidate

9a. [\{] pre-Etection OR 9b.[_|Post-Election | is not on the ballotfor the
current year:

Pre-Election or Post-Election Statement relates to:

[ Juuly Quarterly
E]Primary
[ ceneral [_loctober Quarterly
ElConvention
[lspecil o CJannual statement ( )
DSchool Coverage Year

od. [_] Amendment to Campaign Statement
[:]Caucus {Gomplete lfem 9a, &b, S9cor Qe to

indicate which Statement is being
amended.)

Date of Election, Convention or Caucus

i 2fa0s

9e. Dissolution of Candidate Committee

[IBy checking this item W certify any outstanding debt
by the commitiee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The cammittee has no oustanding assets,

owes no lates fees or has any ouslanding debt.

Further, if ihe dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

mylour knowledge and belief the contents are frue, accurate and complete.

10. Verification: \We certify that ali reasenable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

Current Treasurer or
Designated Record keeper / Date
Type or Print Name Signature
Candidate DF fﬂ#’ {rby\v} nher 75)\7;1 Dato l O _ [~ 5
Type or Print Name Signature

Authority granted under P.A, 388 of 1976




KA MICHIGAN DEPARTMENT OF STATE
@5 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee .D. Number

[50TL

2. Commitiee Name &‘QV\‘% E‘,“-)V\ her Q)f LH'{A\ Wg"/\é(

RECEIPTS

3. Coniributions
a. ltemized {Schedule 1A - Column &)
b, Unitamized ([ess than $20.01 each - no Schedule)’
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Lina 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expendiiures (Schedﬁle‘i B-IK, Column &)

EXPENDITURES
8. Expenditures
a. [temized (Schedule 1B, Column 6}
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized {less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Chligations

a. Owed by the Commiliee (Schedule 1E)

b. Owed to the Committee {(Schedule 1E)

Column |
This Period

(3a) $ éo 0 e

{3b.} § NOT APPLICABLE

(3c) § A (LGP0

4) $ £
5) $ L00, °°
©) 3 >
(7) ©

(8a) § gq(@ C?g

{8b) $ i

(8c) $

o s S76. 98

(10a) £~
(106 $ P
(11) § AT

(12a) § £

£

Cotumn Il
Cumulative this etection cycle

ot
(18)s 600.

oys €
eoys_ 600.9¢

21)$ -
(223 L

(23) % g?é 75

(24) $ o

{(12b.) §
BALANCE STATEMENT
13. Ending Batance of last report filed (13.) $ @

{Enter zero if no previous reporis have been filed.)
14, Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting peried
(Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15}

(14)+ § 600.00

wsy=s__ (OO0

(18)- $ 396.9%

(17) s %3 02




»;@J MICHIGAN DEPARTMENT OF STATE
%22“3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / 5’0 V/é;
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Commiittee Name '@f@v&*ﬁ Rron ey Qx’“ L/‘/’ﬂl W&VZQ
Enter contributor's name and address. [f contribution is from an individual, enfer last name, first name, 6. Amount 7. Cumulative for
middfe initial. Check box to indicate if contribufion is from a Pelitical Committee or an Independent Election Cycle for Each
Committee (FAC) Report all contributions regardless of amount. Contributor (Through

date of recelpt)

3. Contribution # 1 PAC Receipt? [\(|YES 4. Date of Receint f [2(] / s

Name & Address: L éw% LOC f C
Sho g, Mof‘cz{y QO(;% P4
Sa thay | ML 486 {}(

&, If over $100.00 cumulative, please provide:

s ASO.0 2500

Click Heré for Memo itemization

Occupation Employer
Business Address
Type of Contribution: Direct _J Loan from a person |——, Fund Raiser
3. Coniribution #2 PAC Receipt? EYES 4. Date of Receipt ﬂ 1301’15‘ .

Name & Address

Laborers Local 7098 AC
BHO £, Morley BF. s AS0.00 5D, 0P
Sagmaw , mI lfg@(-}[

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

Employer,

Qccupation

Business Address

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

3. Contribution #3 PAG Recelpt? @l YES 4. Date of Recsipt /’O/ / / 2615

Name & Address:
CTE Ediad Qlewguds 4o 5500
515 wlebb Or Conus g s 0.%° ¢ foper

gi{ CH'Y" ML 9‘@770{? Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address
Type of Contribution: D Dirgst I:] Lean from a person I:] Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Recelpt
MName & Address

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

QOccupation Employer

Business Address
Type of Contribution: I:] Direct L___] Loan from a person D Fund Raiser

Page Subtotal I{) 00, co

Grand Total of All Schedules 1A
{Complate on last page of Schedule)

Enter this total on
line 3a of Summary

Page_ [ of / | Page.



3@} MICHIGAN DEPARTMENT OF STATE

(itfyy BUREAU OF ELECTIONS

G
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee L. D. Number /géfZ/é

2. Committee Name Zf@ﬂ 7? @Vﬂ ner ?(:}'fﬂ 9&% M/df"’&g

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

4. Purpose {Required Information) 5. Date

6. Amount

Expenditure #1

Name A“lgd f){‘;n‘{’}
Address 9}%0 A/ Fg u/a)l b/‘

Fenton, AT
Y8430
I:IFund Raiser

Date

Purpose: ﬁ\ *‘”VL’;}’

|:|Check box if this expenditure is payment of

(G185 s QY. 78

Click Here for Memo llemization Type

Expenditure #2

Gt s g Txsyn
Address ;Z"/(pg Kq € C

7301# iy, AT 705

debt or obligation reported on previous
WIELLS

statement
Date

Purpose: G@}\EC Af’5 J‘Q’/ﬂ

Qcheck box if this expenditure is payment of
ebt or obligation reported on pravious

s /S"(}‘@ﬁ

Click Here for Memo ltemization Type

I:l Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: pate

D Fund Ralser

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo ltemization Type

statement
Expenditure #4
Name
Date
Address Purpose:

D Fund Raiser

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

Click Here for Memo Hlernization Type

stalement
Expenditure #5
Name
Address Purpose: Date

D Fund Raiser

Igb Check box if this expenditure Is payment of
ebt or obligation reported on previous
statement

Click Here for Memo Itemization Type

Page / of ‘

Subtotal this page

Grand Total of all Schedules 1B
(Complete on last page of Schedulg)

39L.98

876.9%

Enter this total
on line 8a of
Summary Page




