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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE FOR OF™ AL USE ONLY
Report must be tegible, typed or printed in ink and si ned by _ Y 7 0 - ) /3/ ﬂ 0 -
i ) . This Statement covers From: To: s e
the treasurer {or demgne;{ed record keeper) and cané'lldate 3. This 5 MO/ L~ . s
’_ .
1. Committee 1.0, Number 4. Candidate Last Name First Name M.L

/SO Y7o CoOZAD Davsp <.

2. Commitiee Name 4a. Office Sought includirig District # or Community Served (If applicable)

CorMITTEE 76 ELECT
DW v, @Z%ED 4b. County of Residence Eay Driver Licanse # (Optional)

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address ™ “
. - / -< I
BASCITY A HEFol B o3z AL %’ ; v
Area Code and Phone [‘i"g?)éf% ; 9‘/‘? Ba (T A SEFOL
Area Code & Phang’. - 2947 5. _
If the address in this box is different from the commitiee Driver License # {Optional) : :
mailing address on the Statemnent of Organization, mail.may - '-f-
be sent to this address by the filing official. ; : 3
7. Treasurer's Business Address ' 8. Degignated Record keeper's Name and Mailing Address (If the comrﬁi&ée hasa™
Designated Record keaper) i Sl . ’

2037 Bewme De.
BAY coTv, Ml 47 F0é
(79765~ 7 7

H —
H ——
1

Area Code and Phone Area Code and Phone () -

Driver License # {Opticnal}

9. TYPE OF STATEMENT L
gc. B Annual Statement ( 2010 Coverage Year)

9a. [ Pre-Election =~ OR 9. TJ Post-Election )
. - od. [0 Amendment to Campaign Statement (Complete item 9a, 9b,
Pre-Election or Post-Election Statement relates to: _ 9c or e fo indicate w%io Staterment is,( being amended)
O Primary 0J Generat ge [} Dissolution of Candidate Committee
[ convention [ school Effective Date of Dissolution
[ special O caucus — 5y -

By checking this item, [\We certify that the committee has no agsets or
oltstanding debts, including late Tiling fees. Note: The disposition of
residuai funds must be repdrted on Scheduie 1B and the Summary

N Uay Year Page. :

Date of Election, Convention or Caucus

A commitiee that does not have g Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct conributions, 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, 6, 7, or 8 has chan%?d since the information was shown on the committee's Statemen! of Organization, an
amendment 1o the Statement of Organization should accompany this Campaign Statement.if a request for a Reporting Waiver Is not received on or
before the filing deadline of a required campaign statement, that campalgn statement cannot be waived.

my‘our knowledge and belief the contents are

rue, accurate and compl
Current Treasurer or ; s . . . S
Designated Record keepar W{/ J- dfﬁ@ / % ‘ ﬂ/ Date / / 7

lype of ¥rnt Name 7 MO Y Year

condeae LA D Ci LOZAD / %{ZL Date /// 9’%//

Type or Pnnt Name ) blgn&{grg{ MO Day Year

/

10. Verification: \We certify that all reasonabte dili?ence was used in the preparation of this statement and attached schedules (if any) 376 best of
DUa

Authonty graniec under F=A. 388 of 1970
CFR Rev7/1999

/e



A5 MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELECTIONS

/50 Yo

1. Committes |.D. Number

SUMMARY PAGE 7 Do Cond
5 Committes Name (OMMI TTEE 70 E¢ECT o COZH
CANDIDATE COMMITTEE ?
RECEIPTS Column | Column [}
This Peried Curmnulative this election cycle

3. Contributions :

a. temized (Schedule 1A - Column 6) (3a.) $_ ,@/

b. Unitarl;ized (less than $20.01 each - no Schedule) 3b) NOT APPLICABLE

c. Subtotal of "Contributions™ (3cy) $ ‘ {183 % O/
4. Other Receipts {(Schedula 1A -1, Column 8) 4) % (190 %
6. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % ,@/ (20 % p/

{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. in-Kind Contributions (Schadule 1-IK, Column 7) B) § (21) %
7. InKind Expenditures (Schedule 1B-I1K, Column 6} 7y $ (22) %
EXPENDITURES
8. Expenditures
a. ftlemized (Schedule 1B, Column 6) (8a) $
b. ftemized Get-Out-the-Vote (Schedule 1B-G) (8b) §
¢. Unitemnized (less than $50.01 each - no Schedule) (8c) §
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 8y 3§ 9/ (239 % /ﬂ

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements '
a. ltemized (Schedule 1C, Column 6) (102) $

b, Unitemized (iess than $50.01 each - no Scheduls)
(10b)$
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
{11) % (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations .
a. Owed by the Comemittee (Schedule 1E) (2a)8 __1) P00. 00
b. Owed to the Comyrittes (Schadule 1E)
(12b) §
BALANGE STATEMENT _
13. Ending Balancs of last report filed (13) § "f fg‘
(Enter zaro if no previous reports have been filed.) ﬁ(
14, Amount received during reporting period (14)+ $
{Line 5, Total Contributions & Other Receipts)
(15)= § 5. 85
15. SUBTOTAL Add lines 13 and 14
16. Amourtt expended during reporting period (18)- $ ,@/
(Add Eines 9 and 11)
17. ENDING BALANCE a7) $ 5. 55 -

(Subtract fine 16 from line 15)




g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS )
ITEMIZED CONTRIBUTIONS - 150 4o
SCHEDULE 1A 1. Committes |.D. Number b
CANDIDATE COMMITTEE s commnttes Name COMMITTEE. 76 EteT DAD CozAD

Erder cordribuior's name and address. If contribution is from an individual, enter last name, first name, B. Amount 7. Currrdative for

middie initial. Check box to indicate i contribution is from a Politicai Committes or an Indepandent Elecﬁpn Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Raceipt? D YES 4. Date of Receipt

/\/O/u = | : ;

§. If over $100.00 cumutative, please provide;

Click Hera for Memo Itemization

Cecupation Employer
Business Address -
Type of Contribution: D Direct D toan froma person Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4., Date of Receipt
Name & Address
3 $
5. If over $400.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution; D Direct D Loan from a person D Fund Ralser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recaipt
Name & Address:
$ $

lick fi o ltemizatio
5. It over $100.00 cumulative, please provide: C Here for Mem m n

Ocecupation Empioyer
Business Address
Type of Contribution: g Direct D-lian from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

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

Occupation Employer

Business Address

Type of Contribution: D Direct DLoan from a person E Fund Raiser
Page Subtotal
rd
Grand Total of All Schedules 1A Q/
{Complete on fast page of Scheduk)

Enter this total on
. Ine 3a of Summary
Page / of / Page.
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES

SCHEDULE 1B

CANDIDATE COMMITTEE _

1. Committee |. D. Number /5-0 1/'7'0

2. Committes Nama(ﬂﬁ(zl"’fgr‘f—fg 7o Qﬂ Eﬁ/gg (ﬁﬁ}

[_3. Name anc address of person or vendor to whom paid

4, Purpose {Describe specific purpose and you 5. Date

may assign an Expenditure Code)

6. Amount

Expenditure #1
Narne

Address

[ Fung Raiser

AJONE

Purpose:

Expenditure Code

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

[J Fund Raiser

. statement
Expenditure #2
Name Purpose:
Address

Expenditure Code

[ Gheck box if this expenditure is payment
of debt or obligation reported on previcus

[J Fund Raiser

statement
Expenditure #3
Name Pumosse:
Address’

Expenditure Code

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

O fund Raiser

statement
Expendifure #4 .
Name Purpose:
Address Expenditure Code |

CJ Check box if this expenditure Is payment
of debt or obligation repenied on previous

O Fund Raiser

statement
=Expenditure #5
Name Purpose:
 Address
Expenditure Code ’

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

" Page / of /

Subtotal this page
Grand Total of all Schedules 1B
{Completa on last page of Schedule}

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

CFR Rev 7/1959¢-1}

L

Z

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committae |,.D, Number

2. Commitiee Name

/50 Y70

CotMrrree 75 becer DD CozAP

This Schedule Remizes: .

aEDebﬁ and obligations owed by or forgiven the committee

OR

b. D Debts and obligations owed to or fergiven by the committee.
{Check either a or b. Use only for the purpose checked.)

BAY iy, Micicans
4706

s 222 00 3

K bank loan, name of endorsar or guarantor: Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Typa of Obligation 7. Date and amount of 8. Cumulative 8. Qutstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. indicate date debt was date on debt | of this peried
Check box to irdicate whether dabt is owed to an incurred (tem & minus
incorperated business. If debt is 2 bank loan, please 6. Indicate criginal amount item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp Yes
Owed to or by: ?L_“] 4. Typeiwiém $
DAviD ¢, CozAD 5. Date Debt Was Incyrred: $ :
2033 BRAR DE. Glrlog ; Tap v0
BAL Ty, Micdie ¥ 6. Original Amount of Debt: . s L /=
$ ?ﬂd 20 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: I:I 4. T)’?":ML 3
5. Date Debt Was Incurred:
2037 Brme DR. 6. Original Amountt of Debt: 3 s é § 900. 0o

D FORGIVEN

Dgi\:e?tn of by COm?l:lYes 4. TYP“JLQL 3
5. Date Debt Was Incurred;
DaviD €. CozAD 7725708 .
203F Breme DE. 6. Original Amount of Bebt: s
Bay Comv mrediGand s S00. 00
Y4570 3

If bank loan, name of endorser or guarantor: Amount Endorsad: §

s @ |sS00 00

D FORGIVEN

Page Subtotal (Qutstanding debt)

Grand Total of all Scheduies 1E
{Complete on kst page of Schedule showing amounts owed by or to the committes)

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

Page

/, Fop. 00

 F00. %2

Enter this totai

on line 12a "owed
by or line 12b
“owed to” of the
Surnmary Page




