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FE MICHIGAN DEPARTMENT OF STATE
é‘;f' BUREAU OF ELECTIONS

SUMMARY PAGE

1. Committee 1.D. Number

2.CommiﬁeeNamebM W&/ f‘b”j’:‘f Wui afo"’m’lf

(90 & 9A

CANDIDATE COMMITTEE
RECEIPTS : Golumn | Column I
This Perlod Cumulative this eleclion cycle
3. Contributions
a. temized (Schedule 1A - Column 6) (32} § 702.00
b. Unftemized (less than $20.01 each - no Schedule) (3b) § NOT APPLICABLE
¢. Subtotal of *Contributions® ) (30} § -(1 8)8%
4. Other Recelpls (Schedule 1A -1, Column 6) 4) & . (19.) %
8. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % 70 4. 20 (20} §
(Add Line 3¢+ Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributiens (Schedule 1-IK, Columa 7) 6} § 4. 00 21)$§
7. in-Kind Expenditures (Scheduls 18-1K, Column 6) (7) % . 00 {220 %
EXPENDITURES
8, Expenditures .
a, ltemized (Schedule 1B, Column 6) 8a) § 7040, di
b. ltemized Get-Out-the-Vote (Schedule 1B-GY (8k.) §
c. Unitemized {less than $50.01 each - no Schedule)- (8c) §
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} 9} & 7 0 J.00 (23)%
INCIDENTAL EXPENSE DISBURSEMENTé
(Officeholders Cnly)
10. Disbursemants -
a. ltemized {Schedule 1C, Column 6) (10a.) 5 O s O )
b, Unitemized (less than $50.01 each - no Schedule) ' .
] (10b.} $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) )
(11) & (24) %
DEBTS AND OBLIGATIONS
12, Debts and Obligations
a. Owed by the Committee (Schedule 1E)} (12a.) $ 70 d 0 o
b. Cwed to the Committee (Schedule 1E)
. {12b) §
BALANCE STATEMENT
{13) $ 0. 22

13, Ending Balance of fast report filed

(Enter zero if no previous reports have been filad.)
14, Amount recelved during reporfing period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expendad during reporiing period
{Add lines 9 and 11)

17, ENDING BALANCE
(Subtract lIne 16 from line 15)

(14)+ $ 700, 60

(15)= § 704.02

(16)- § 700. 00

(7). § 0. U9




s25%, MICHIGAN DEPARTMENT OF STATE
gf _ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /1 5069 1

1. Committee ID Number

SCHEDULE 1A 7
CANDIDATE COMMITTEE 2. Commities Name 0 271 anfe/ for M [ Jard.

Enter contributor's nams and address. [f contribution is from an Individual, enter last namle, first nar.ne, 6. Amount 7. Cumulative for.
middle initial. Check box fo indicate If contribution is from a Politica! Commiitee or an Independent 1 Election Cycle for Each
Commitiee {(PAC) Repeort gll contributions regardless of amount. Contributor (Through
date of recelpt)
3. Contribution # 1 PAG Receipt? YES 4. Date of Recsipt )
Name & Address: . D 69./,/)'./}‘:“ :)
e Do g | | |

@4% S vt

5." If over $100.00 cumulatlve, please provije: . L
. ‘ Click Here for Memo Itemization

Occupation Employer
Business Address :
T [ ]
Typs of Contribution: Direct Loan from a person Fund Ralser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Recalpt
Name & Address

5. If ovar $100.00 cumulative, please provide: Click Here for Memo itemization

Occupation Employer._

Business Address

Type of Confributian: DDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Recelpt? [] YES 4. Date of Recelpt

Name & Address:
s

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

Qccupation Employer,

Business Address ) -

Type of Contributton: D Direct D Loan from a persen D Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt
Name & Address

3 5
5. If over $100.00 cumulatlve, please provide: . o
. Click Here for Memo ltemization
Oceupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person D Fund Raiser

Page Subfotal 7&9 ——

Grand Total of All Schadules 1A
(Complete on Jast page of Schedule)

Enter this tofal on
ling 3a of Summary
Page of Page.




ITEMIZED EXPENDITURES
e SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [. D. Number

2. Committee Name pm&d/mdﬁvf 5VA~ Wﬂ'{f @W ‘

YRLXX P4

3, Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Ameunt
Expenditure #1
N
Name% u t%"/ﬂ f)f‘t ﬂ+ ‘D 1205 11& mm‘
Date

Address (‘IS !,!a, Jm JQ\)Z-
kfzw\f\b%w M @'&49—/

Purpose: giév\ﬁ % C?i\/f()S

Click Here for Memo Itemizaton Type

l:l Check box if this expenditure is payment of

debt or obligation reported on previous

[:]Fund Raiser staternent
Expenditure #2
Name
$
Date
Address Purpose:

[ ]Fund Raiser

Click Here for Memo liemization Type

QChEC’k bex if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #3 -
Name
) ]
Address Purpose: Date

Click Here for Memo ltamization Type

[:|Check box if this expenditure is payment of
debt or obligaticn reported on previous -

D Fund Raiser stafement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo [temlzation Type

[;] Check box if this expendiure Is payment of
ebt or cbligation reported on previous

D Fund Raiser statement
Expenditure #5
Name
: 5
Address Purpose: Date

D Fund Raiser

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or cbligaticn reported on previcus
statement

Subtotal this page | 700(___

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
online 8a of

Pags of

Summary Page



i MICHIGAN DEPARTMENT OF STATE
(*S”» BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commities 10, Namber (504 92

SCHEDULE 1E ,
CANDIDATE COMMITTEE 2 Committee Name Do tasm el o~ 3 s Wt d aom,m

F‘his Schedule ftemizes:

al:]Debts and abligations owed by or forgiven the commilee = OR b. D Debis and obligations owed fo or forgiven by the committee,
{ChecK either a or b, Use only for the purpose checked.}

" 3. Name and Mailing Address of person, vendor or 4. Type of Cbligation . 7. Date and amount of 8. Cumulative 8. Outstanding
financial insfitution to whom debt is owed. {Description) each payment payment to Balante at close
5. indicate date debt was date on debt | of this period
Chack box to indicate whether debt Is owed fo an incurred - (ltem 6 minus
incorporated business. If debi Is a bank loan, please | 6. indicate original amount ; ltem 8)
provide information regarding the endorsers or of debt i

guarantors, If any,

Debl#1 Coro? |Yes ‘ :
Owed to or by: l:] 4 TYPﬁikIAAQL o0 s

cd),\ VL/& v { 5. Date Debt Was Incurred: b
Sl—| Eme (2175 '
g.l( /U" g/"ﬂ— o : 3 " 70(_50
- §. Original Amount of Debt: . | -
oy O mz 75 08 :
Ly S_200 = ‘ [ Jroraiven
‘ g
If bank foan, name of endorser or guarantor: Amount Endorsed: §
Debi #2 Comp? Yes
Owed to or by: I—_—I alype_ $
5, Date Debt Was Incurred: s
6. Original Amount of Debt: - ) 3 $
. § '
$ [ Jeoraiven
. 5 .
if bank loan, name of endorser or guarantor: ' — AmountEndorsed: §—
Debt #3 Corp?[ Yes - '
Owed fo orby: 4. Type: $
5. Date Debt Was Incurred: 5
- $ o
6. Orlginal Amount of Debt: s 3 $
$ - [ Jroreven
~ 5

Amount Endorsed: §

If bank loan, name of endorser or guarantor:

. e
Page Subtotal {Outstanding debt} _’_7&“_

Grand Total of all Schedules 1E 707)/-
(Complete on last page of Schedule shawing amoums owed by or ta the commitiee)
Enter this total

on line 12a "owed
by™ or line 12
A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on if af the closing dafe of - "owed fo® of the
this Campalgn Statement or it was forgiven during the period covered by thls Campaign Statement. Summary Page

Page of




