MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, tg:ed or printed in ink apd signed by
the treasurer {or designaled record keeper} and candidate.

3. This Statemant covers From: //ﬁ//é ) 4 to

2/31/0F

1. Committee 1.D. Number

/50 Y7o

Cortrty 778 75 Ec&EeT
DAV  Coz2AD

4. Candidate Last Name

4b. County of Residence

First Name

LRV D < .

COZ 2D

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

BAY

5. Committee’s Maifing Address

2037 Beare e,

BAY 17y MicKIeanS
” Y706

Area Code and Phone (?5’9)@ gé/- ??;/'7‘1

If the address in this box is different from the committee
rnailing address on the Statement of Organization, mail may
be sent fo this address by the filing official.

6. Treasurer's Name & Residential Address

KATHY T CozAD
2037 Bewe DR.
BAY C17Y, MIcH 6 A

Asea Code & Phone (?X?) éf%-' ?9_9/7'

Y Foe

7. Treasurer's Business Address

2037 Beme pe.

Bay TN, ArcH isan]
#8706

8. Designated Record keeper's Name and Mailing Address (if the comirittee has a.-
Designated Record keeper) o P

Area Code and Phone

Area Code and Phone (???}ég‘/— }?;[?.

9. TYPE OF STATEMENT

9a. r__l Pre-Election

Pre-Election or Post-Election Statement relates to:

OR

Date of Election, Convention or Caucus

Sb. D Post-Election

%.& Annual Statement ( £ ooﬁ' Coverage Year)

od. Amendment to Campaign Statement (Complete ltem 9a, 9b, Sc
or 9e {o indicate which Statement is being amended)

9e_D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this itern, NWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, [AVe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

amendment to the Statement of Organization should accompany

A comimitiee that does not have a Reporting Waiver must file all required Cam 2
Schedules. Direct contributions, in-kind confribufions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver t

If any of the information listed in tems 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an

ign Statements, The Campaign Staterments must include al aﬁplitﬁb!?
reshold.

is Campaign Statement. If a request fq&:d Reporting Waiver is not received on or

before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

Current Treasurer or

«(,47)‘/'4’ lozae

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

Do //2 4/0

Designated Record keeper
Type or Print Name

irylour knowledge and bellef the contents are true, accurate and complete.
7 M M
A 7 7
it 7

- :’/Zé: //o

candicate _LRVID (. LozdD

Type or Print Name

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS 9/
1. Committee 1.D. Number /; 0 ‘}—0
SUMMARY PAGE
2. Committee Name COAMY T7EE. 70 &EL&ECT LD CozAd
CANDIDATE COMMITTEE ommiten Name LCAL,
RECEIPTS Column i Column I
This Period Cumulative this election cycle
3. Contrbutions
a. temized (Schedule 1A - Column 6} (3a.) % ,@/
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
<. Sublotal of "Contributions” (3c) & {183 % d
4. Other Receipts (Schedule 1A -1, Column 8) @) 3% (193 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS B) /ﬂ (26) % ,d
(Add Une 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7) 6) % 2138
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 73 % 223 %

EXPENDITURES

8. Expentditures

\)

a. ltemized (Schedule 1B, Column 6) (a) $
b. ltemized Get-Out-the-Vote {Schedule 1B-G) (8b) %
¢. Unitemized (less than $50.01 each - no Schedule) 8c) § 7
2. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} ©) $ @/ {23) % /g
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Oniy)
10. Dishursements
a. ltlemized {Schedule 1C, Column 6) (102} $
b. Unitermized (fess than $50.01 each - no Schedule)
{(10b) $
11. TCTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
{i1) % (24)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (2a)$__ 1 Go0. o0
b. Owed to the Committee (Schedule 1E)
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed {13} % ‘5”. f 5—-
(Enter zero if no previous reports have been filed.) ﬁ
14. Amount received during reporting period {14)+ §
(Line 5, Total Contributions & Other Receipts)
(5)=$ S 85
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period {16)- % @,
(Add lines S and 11) ‘
17. ENDING BALANCE (17§ J. 55 -

(Subtract fine 16 from line 15)




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number / \5’ I é/‘?ﬁ

CANDIDATE COMMITTEE 2. Gommitiee Name COMMI 7T TEE T EL LT DIIO Lozh,

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initlal. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committes (PAC) Report all confributions regardless of ameount. Contributer (Through
date of reoeigt!
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt
Name & Address:

Alone

&, 1 over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address ___
Type of Contribution: Dnirec: D {oan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt
Name & Address
$ $
5. If over $100.00 cumutative, please provide: Click Here for Memo Hemization
Occupation Employer.
Business Address
Type of Contribution: DDirect D Loan from & person r_—l Fund Raiser
—— W
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
N $

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

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3, Conlribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide: i Lo
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person D Fund Raiser
Page Subtotal @/
Grand Total of All Schedules 1A /@/
{Complete on last page of Schedule)
Enter this total on
/ line 3a of Summary

Page____ of / Page.




1Ry MICHIGAN DEPARTMENT OF STATE

ey BIJREAUOF ELECTIONS
ITEMIZED EXPENDITURES /5— 7, ; _/77 o
SCHEDULE 1 B 1. Committes 1. . Number
CANDIDATE COMMITTEE 2. Committes Name COMAMITTEE 76 EZLEET DA/ /O Coziti
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information)} 5. Date 6. Amount
Expenditure #1
Name /V s
ONE o ——
Address Purpose:
Click Here for Memo Hemization Type
EICheck box if this expenditure is payment of
DFun d Raiser g;t;:::e cra‘?hgatmn reported on previous
Expenditure 2
Name
3
Date
Address Purpose:
Click Here for Memo temization Type
g:‘:heck box if this expenditure is payment of
D Fund Raiser s; he::e z?hgat:on reported on previous
Expenditure #3
Name
3
Address Purpose: Date
Click Here Tor Memo liemization Type
DCheck box if this expenditure is payment of
I:I Fund Raiser ::::; :r:e t:::lgatmn reporied on previous
Expenditure #4
Name
$
Date
Address Purpose:
Click Here for Memo ltemization Type
gcmk box if this expenditure is payment of
D A obt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
— $
Address Purpose: Date
Click Here for Memo ltemization Type
;LCheck box if this expenditure is payment of
i ebt or obligation reported on previous
“:I Fund Raiser statement
Subtotat this page @
Grand Toial of all Schedules 1B /0’
(Complete on last page of Scheduie)

Enter this total
on line 8a of
Summary Page

Page__/;____af l




s,
iy o

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. conmtes 10 umser 7S &4 70

SCHEDULE 1E
CANDIDATE COMMITTEE

2, Committee Name ('0"4"‘”77'56 ﬁégc‘f' Ml//.ﬁ 6024D

This Scheduls termizes:

aEDebts and obligations owedby or forgiven the committee

OR

b. D Debls and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

if bank loan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person, vender or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) gach payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (Hem & minus
incorporated business. if debt is a bank loan, please 8. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, ifany. e
Debt #1 Corp'?l. |Ye5
Owed fo of by: 4. Type: _@L $
?AU D C, CoZAD 5. Date Debt Was Incurred: $
203t PBr4r DE. Of1/og
ard % é 20. 00
BA"{ Gt T‘f; Mla‘ e %?06 6. Original Amount of Debt: $ ¥ ¥ L
s. Y0, 00 {_JroraivEn
3
if bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to of by: D 4. Type: Qﬁi\f $
5. Date Debt Was Incurred:
DAVID ¢. cozAD ohig &
2037 Beme DR 6. Original Amount of Debt: $ $ 2 s S00. oo
BAY Gy, MicHicans s 500, o0 $
¥830L . [ lroronen
$
If bank foan, name of endorser or guarantor: Amount Endorsed: $—
Debt £3 Comp? Yes ;
Owed to of by: L] srype LoaN s
7 5. Date Debt Was Incurred: 3
Davip ¢. CozAD 7/2570g .
203F Brewne TE. 6. Original Amount of Debt: s $ Q $ ‘5’_00__" _00_.
Ray ¢, MfW’GL%\f s S00. 20 [ Jroraiven
E A $

Page Subtotal (Qutstanding debf)

Grand Tota! of all Schedules 1€

{Complete on last page of Schedule showing amounts owed by or Io the comimittee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page / of l

VR

L oo. a0

Enter this total

en line 12a "owed
by™ or line 12b
“owed fo" of the
Summary Page




