ﬁf"—?‘:ﬁf MICHIGAN DEPARTMENT OF STATE
€5 . BUREAUOFELECTIONS

CANDIDATE COMMITTEE

COVER PAGE

Report must be legible, typed or printed in ink and signed b
theptreasurer {or dgesigng(gd reco?d keeper) and candidate. y

FOR QFFICIAL USE ONLY

1. Committee [.D. Number

/505D

2. Committee Name

The Cormmitfee /o Elect
Mke Rivavd Loy Koads

3. This Statement covers From: ’/l /c;?O /2t /Q/SI/QO/&
7 i i

4. Candidate Last Name First Name ML

K ivavd Mich e/ G-

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

5447 &(}U/n%)/ Poad £Wm155/dﬂ

4b. County of Residence

5. Committee's Mailing Address
S0 N - Grarield 4
Linwrood, M1 480 34

Area Code and Phone qg g‘* % ;‘?"@55

if the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
se sent to this address by the filing official.

8. Treasurer's Name & Residential Address

M;Kb felm‘yz/ .
40 N - Gadvfielo Rd
Linwood, M1 Y843y

Area Code & Phone ng“ g 7 9‘_ %35

7. Treasurer's Business Address

8. Designated Record keeper's Name and Mailing Address {If the committee has a

. Designated Record keeper) o tﬁ_....
gYo N . Garfreld Kd l @
Linweod, M) 4Ble3y o

- et

Jmed
-3
Area Code and Phone Cig q"— 8 ?‘?- 6&!"55' Area Code and Phone "—EE
9. TYPE OF STATEMENT ey

fa. D Pre-Election OR
Pre-Election or Post-Election Staterment relates to:

L—_I Primary
I:' Converntion
[:I Special

Date of Election, Cdnvention or Caucus

9. I_____| Post-Election

QC.E Annual Statement ( o2& / E‘ZCoverage Year)

ad. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

9a, D Dissolution of Candidate Committee

Effective Daté of Dissolution

By checking this item, IWe certify that the committee has no assets or
outstanding debts, inciuding late filing fees. Further, IAWWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver. ’ ’

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

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold. -

If any of the information listed in items 2, 4, 5, 8, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization, an

amehdment fo the Statement of Organization should accompany this Campaign Statement, If a request for a Reporting Watver is not réceived on or
before the filing deadline of a required campaign statement, that campaign siatement cannot be waived.

10, Verification: I\We certify that all reasonable diligence was used in the preparation of this statement and attach

d schedules {f any) and to the best of
nylour knowledge and belief the contents are true, accurate and complate.

Surrent Treasurer or ; ‘
Designated Record keeper M N e ; (et gz 0™ i 1/3///3
Type or Print Name MZE#/Z/ (Q 7
. 4 .
Candidate M 1Na el 6 gl vard e, é) W O Date //5///3

Type or Print Name

e

Signature

Authority granted under P.A, 388 of 1676




}‘i. % MICHIGAN DEPARTMENT OF STATE

,_;:‘ BUREAU OF ELECTIONS )
1. Committee 1.D. Number l %51@
SUMMARY PAGE The Qﬁrmmﬁ*ce@-o E:u%f
CANDIDATE COMMITTEE 2. Committee Name M \\CQ.» W74 V‘d QOQCLS
RECEIPTS Column § Column |
This Period

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Sched_ule)
. Subtotal of "Contributions”

4, Other Receipts (Schedule 1A -1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS

(Add Line 3c+ Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
&. In-Kind Contributions {Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 18-IK, Column 8)

EXPENDITURES
8. Expenditures
a. itemized (Schedule 1B, Column 6}
b.. kemized Get-Out-the-Vote (Schadulé 1B-G)

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

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Gificeholders 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 102 + Line 10b)

DEBTS AND OBLIGATIONS
| 12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

{3a) § @

{
{3b) § NOT AFPLICABLE

(3c) §

4) 3 '

ws___ D

©) %

7) ¢

(8a) $ 5(—09‘ 3(

(Sb;) 3

(Bc) 3

) 3

(102} 3

(10b) §

(11) 3

. ' o
(12a.) 8 4200 Q"

Cumulative this efection cycle

{18} %

(123
(20)

(21) %

(22)% _

(230 8.

(24.) %

{(12b) §- i
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ dc;? + AA
(Enter zero if no previous reports have been filed.)
14, Amount received during reporiing period (14)+ §

(Line §, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting periad
(Add lines @ and 11}

17. ENDING BALANCE
(Subtract line 16 from line 15)

(15)=§ 43_?, AR

1e)- 5 __ 3l 31

(17) % qu {




F&r MICHIGAN DEPARTMENT OF STATE
7w BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Commitiee |. D Number

[505/0

tee. +0
B!

-Mé

™
CANDIDATE COMMITTEE s ool Eipraltec 10,5
[~ 3. Name and address of persen or vendor to whom paid 4. Purpose {Required information}) 5, Date 6. Amount
Expenditure #1
Namefmwaéé& for Us (Lmnﬂr»esf: iafia 0L
Date

Address (1 rgove, M

Purpcse:FJvh d‘r’tlj Sy

Click Here for Memo ltemization Type

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

Address %D% %é’t D(. .
Bay &ty i ug7 0

D Fund Raiser

DFund Raiser statement
Expenditure #2
Name Mﬂm Lutak Afour | ulaafia, 20 00
LQ, r H_ ‘ - Date
F'r.lrpose:“FthC51 LS

Click Here for Memo ltemization Type

Ia__JCheck box if this expenditure is payment of
ebt or obligation reported on previous

BG_\.{ 6.?"1; , ¥ L—l% ?'O(ﬂ

D Fund Raiser

statement
Expenditure #3 -
vane b ttee o Blact Joz Davio _ U123, s )02
AddressM ensna ot Purposez_ﬁiﬂd Aoy Date

Click Here for Memo ltemization Type

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

Address ?0% ‘%51- Dr ‘
- By &ML 43700

D Fund Raiser

statement
Expenditure #4 i
Name Q h%& LLLQK.QLEW \.{C)’ULV"
| ty Clevk _ 2L 5 207
Purpos;ﬁ Lﬂd yau e ° -

Click Here for Memo lemization Type

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

Expenditure #5

Neme |y Ruanrel
Address B OO N~ G’&Y“ﬁ@ < w

Linwood, M1 W34

I:I Fund Raiser

Fa

ate

Pumosﬁm EX{O’M’\ﬂJ}

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
=bt or obligation reported on previous
statement '

s (1.3

Subiotal this page

Grand Total of all Schedules 18
(Complete on tast page of Scheduie)

AR .31
2 3

Enter this total
on line 8z of

Page

Summary Page



?"\?ﬂ MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
 SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiftee {.D. Number
The (o

2, Committes Name

IS0510

M)

; 4o E
@vﬁ% vl

<t
ads

This Schedule itemizes:

aj ) |Debts and obligations owed by or forgiven the committes _
- (Check either a or b. Use onty

OR b. WDebts and obligations owed 1o or forgiven by the committee.
of the purpose checked.)

If bank loan, name of endorser or guarantor;

Ameunt Endorsed: $

"3. Name and Mailing Address of person, vendar or 4. Type of Obligation 7. Date and amount of 8. Cumutafive 8. Qutstanding
financial institution to whom debt is owed. {Description} : each payment - paymentto Balance at close
) 5. Indicate date debt was date orrdebt | of this period
Check bax 1o Indicate whether debt is owed fo an incurred (item 6 minus
incarporated business. If debt is 2 bank loan; please | 8. Indicate original amount liem 8) .
provide information regarding the endarsers or of debt
guarantors, if any. .
Debt #1 Corp?DYes Loan 4o )
Owed to or by: ! . 4, Type: . & g
M ) dﬂ 4] Cl G Q‘Va Vd Q[j 5. Date Debt Was Incarred: 5 :
gUo N - Gar-field - 0 s AN OO
P [ 6. Original Amount of Debt: § $ "g“o—o'—
Linweod M| 43k | e s
' ' $ ;j‘? DO. [_JForaiven
3
If bank loan, name of endorser or guarantor: Amount Endorsad: $
Debt #2 Corp? lYes
Owed to or by: 4. Type: $
5. Date Debt Was-Incurred: 3
6. Original Amount of Debt: 3 3 $
$
¥ L_Jroraiven
b
If bank loan, name of endorser or guarantor: Amount Endersed: §
Debt #3 Corp?l [Yes .
" Owed to of by: 4 Type: 5
5. Date Debf Was Incurred: 3
8
6, Original Amount of Debt: s $ $ —
$ D FORGIVEN
3

Page Subtotal (Outstanding debt)

F00.°°

Grand Total of all Schedules 1

{Complete on last page of Schedule showing arﬁounts owed by or to the committee)

A debt or obligation must be shown on this Schedule If thers wa
this Campaign Statement or it was forgiven during the perlod ¢

Page_l__ of l

s an outstanding amount owed on it at the closing date of
overed by this Campaign Statement,

300 %2

Enter this tota

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




