g

MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

CANDIDATE COMMITTEE

' COVER PAGE : ' . 'FOROFFICIALUSE ONLY
t be leglble, r printed in Ink and signed b . &
ﬁszpt?ga?t?rsér?gr ?:I%sbl;nggg ?e%o?d keeper) and candidate. Y 3. This Statement covers From: é [ Zgag :@éar To: /0' (% Z gyz‘ Za&ear
f R . :
1. Committee |.D. Number 4, Candidate Last Name First Name M.,
V ‘ , ) : ; x
/50 470 CozAD DASD. .

2‘£c;°mmmee Name 7 ELECT ' 48. Office Sought Indiudirig District # or Community Served (If applicable)
AL T TEE. T : T
M /ZD 6‘5 2"’4 L 4b. Count:jgf!asidence Driver License # {Opticnal)

5.-(;(?2miu§'§rdai[‘ng Address é?%’-’ B Treasw;/gr‘s Name & R'esideniialcﬁgjzsz ~

20 O RIE T . ATHRY T, 2 |
BRI LTV M TG, 0| 2037 Z@pe DE. BAY &7 A 750t
Asea Code and Phone, Area Code & Phone / ?3?/) é 3 4/“' %{/ ? '

If the address in this box Is different from the committee Driver License # (Optional}
mailing address on the-Statement of Organization, mail may -
be sent to this address by the ﬂiln'g_ officlal. .

7. Treasurer's Business Address Bbgg?glgg?atngi;goc%dkléggg%r‘s Name and Malling ?-ifidr.e_ss (If thé-éommittee has a
20 3F Bepe DF. Record| ' ; ommites has

FaY Civy Hlf #8706 - |
Area Code and Phone(f’?f% é‘fy - ‘?'ﬁf'/;z '| Area Code and Phone (_ ).' - : Ca _

Driver License # (Optional)

~r

9. TYPE OF STATEMENT O ‘ ¢ L
" o g, Annuat Statement ( __Coverage Year) © -
9a. B pre-Electon ©~  OR . 9b. [J Post-Election , 5 e ’ )
. ‘ ) ‘9d. [J Amendment to Campaign Statement (Complete ltem 9a, 9b,
Pre-Election or Post-Election Statement relates to: _9¢ or 9e to indicats Which Statement is beins amanded)
O Primary & General . ¢e [} Dissolutlon of Candidate Commities
3 Convention : O sctiool ‘ . Effective Date of Dissolution
O special O caucus B — Ty —_—
i ; .| By chacking this item, \We certify that the committee has no assets or
Date of Elaction, Canyghtion orCaucus Sltstanding debts, including e o B 3 osrtion of
// . & f . L residual funds must be reported on Schedule 1B and the Summary
, Mon BET Year | Page. : .

A committee that does not have a Reporting Waiver must file all required Campalgn Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind coniributions, loans, expenditures, and outstanding debts count a?halnst the $1,000 Reporting Waiver threshoid.
i any of the Information listad iry items 2, 4, 5, 6, 7, or 8 has ¢hanged since the information was shown on the committee's Statement of Organization, an
amandment to the Statement of Organization should accompany this Campaign Statement.If 8 request for a Reporting Waiver s not received on or
before the filing deadline of a required campaign statement, that campalgn statement cannot be waived.

10. Verification: \We certify that alf reasonable diligence was used in the pre{:arat?f this Statemént nd attached sdhadules (If any) and to the best of -

my\our knowledge and belief the contents are true, accurale and compiets,,
.t ?
Date /M/ 2‘7 / 6

; ) ayw , Year
A
Mo

Day Year

Current Treasurer of AT s (g \ - .
Designated Record keepar J(H'T#"f U" O 2a
Type or Prirlt Name

Candidate ZJ#L//D .

CFR Rev7/19%9




. MICHIGAN DEPARTMENT CF STATE
% Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE1B
CANDIDATE COMMITTEE

1. Cammities 1. D Number /.5-0 q?&

2. Commitiee Name 7o

[ 3.Name and address of person or vendor {o whom paid

4. Purpose (Describa specific purpose and you | 3. Date

may assign an Expenditure Code)

D CeZ 4D

6. Amount

Expenditure #1

CHASE Badk

Address PO '@@){_ 2@@ i 80
BATDR Love € !

Name

O Fund Raiser

LA
70826

g

Purpose: MK SWU{C_Q
CEAeeE]

Expenditure Code

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

S, 00

O Fund Raiser

: staternent
Expenditure #2
Name Purpose:
Address

Expenditure Code _____

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

{J Fund Raiser

e statement
Expenditure #3 ’
Name Purpose:
Address

Expenditure Code

[J Chack box if this expenditure is payment
of debt or obligation reported on previous

(0 Fund Raiser

statement
Expenditure #4
Name Furpose:
Address Expenditure Code

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

{3 Fund Raiser

statement
Expenditure #5
Name Purpose:
Address

Expendiiure Code

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

statement
Subtotal this page D ,00
© Gr?nd Total of all $chedules 1B
omplete on last page of Schedule)
3. 00
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page / of / Authority granied under P A, 388 of 1978

CFR Rey 7/1998¢-16

Summary Page




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 4 committee 1. Number /50 4/%0

SCHEDULE 1E | ‘ _
CANDIDATE COMMITTEE 2 Committes Name LoMHITTEE To ELerr DAviD CozAD

This Schedule itsmizes:

aDebts and obligations owedby or forgiven the committee OR b. E]Debts and obligations cwed fe 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 Obligation 7. Date and amount of 8. Cumwilative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Batlance at close
5. Indicate date debt was- dafa on debt | of this period
Check box to indicate whether dobt is owed fo an incurred ) (item & minus
incorporated business, If debt is a bank loan, please 6. Indicats original amount ltam B)
provide information regarding the endorsers or of debt

guarantors, if any.

%e\ifto or by: Comﬁ‘fes | 4. Type: Z&}ﬁ/ A/ $

David C (ozAD ; _ : s

2037 BLIiAR D &2*/295? s & Gop. 00

BM CITY Mi 6. Original Amount of Debt’ s X |
Yt

s_00. 00 [Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
DHE ey P o 10 LOAN s
7 F}\/;D C . i 2 AT 5. Date Debt Was Incurred: $
D 2% AC,O gD A
203 iR DR | s ofiging Amount of Det: : s & s D80, 00
Blﬂr‘“] C(TV, MA 4@—7’069 5 S580. 00 2 [Jroraiven
: . 5
If bank loan, name of endorser or guarantor:. - Amount Endorsed: § —
D;::!Gto or by: COrp?DYes 4 TYP""_MAQLA/ $
David (. (o2.AD Hhaeggin perst .
) P _ /sjod .
2‘0 5‘?’ EMQ—@ DIQ' 8. Qriginal unt of Debt: : s g § 900.60

5&‘4 é("‘l"/, Ml4§?ﬂé $ Soe. ov [ 1roroiven

if bank loan, name of endorser or guarantor: Amount Endorsed: §

Page Subtotal (Qutstanding debt) Zg Joo.00

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the commities) /g ?ﬁ@. eo

Enter this total
on line 12a "owed
N by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of “awed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

page /o1 [ _




1. Committee |.D. Number /5& 4;’9

™ % _ : 2, Committes Name
' - MICHIGAN DEPARTMENT OF STATE CorMITTIEE. 70 ELETT._DA/D CozaD
Bureau of Elections

SUMMARY PAGE
CANDIDATE COMM!‘ITEE
RECEIPTS ‘ Columni =~ : Columa |
This Pericd . " Cumulative this election cycie

3. Contributions ' ' ,

a, lternized (Schedule 1A - Column 8) . (3a) § ﬁ{

b. Unitemized (less than $20.01 each - no Schedule) (3§ )

¢. Subtotal of "Contributions* @3c) § R (18§ ;2’, OOC . 06
4. Other Receipts (Schedule 1A -1, Column 6) 4) 8 (19.} % —
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) § )’f 20)§ ot O0O. OO

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

" 6. In-Kind Contributions. (Schedule 1-IK, Column 7) {6.) S : 2198
7. In-Kind Expenditures (Scheduls. 1B-IK, Column 6) AR ' : (22§
EXPENDITURES '

8. Expenditures
a. llemized (Scheduie 18, Column 6) (8a.) $ ‘ 5 41/
b. Itemized Get-Out-the-Vote (Schadule 1B-G) (8b.) $
. Unitemized (less than $50.01 each - no Schedule) {8c.) $ _
9. TOTAL EXPENDITURES(Add Line 8a + Line 8b + Line 8¢) 9) $ 5 00 @38 4 969 /5
INCIDENTAL EXPENSE DISBURSEMENTS. '
(Officeholders Only}
10. Disbursements
a, ltemized {Schedule 1C, Column 6) (10a.) §
b. Unitemized (less than $50.01 each - ﬁo Schedule) :
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b} )
(118 (24.}%
DEBTS AND OBLIGATIONS . o ’
12. Debts and Obligations ‘
a. Owed by the Committee (Scheduls 1E) (128} $ [, 960, 00
b. Owed to the Commitiee (Schedule 1E)
(120.) §
BALANCE §_TATEM_ENT
13. Ending Balance of last report filad . ' {13} 8 \.5,5: 575—
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14.) + ' /g
{Line 5, Tetal Contributions & Other Recsipts) ' W
(15.) =, ‘\\5@5: f 5
15. SUBTOTAL Add lines 13 and 14 )
16. Amount expended during reporting period (16.) - j o
(Add lines @ and 11) , ' '
17. ENDING BALANCE ' (17.)% 7 A s

{Subtract line 16 from line 15)

NOTE: Direct contributions, in-kind contributions, toans, expenditures and outstanding debls count against the $1,000.00 Reporting Waiver threshold,
All requtred scheduias rnust be Included with this statement. *If your ending balance is negatlve, please recheck your ‘math.

T CFRRev7/1999csuny — = —Authority granted under PAAS88of 1976 — - o e




