MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

8
i

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be |

%gitgle, ped oy printed in ink and signed by
the treasurer (or design

3. This Statement covers From: g‘é L/o g

to {?'/Zé/()@

ged record keeper) and candidate.
1. Committee 1.D. Number

|50 470

2. Committee Name

COMMITTEE T ElECT
DA CozAd

4, G

COZAD

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

MoN(TOR TewrnSHiP TRUSTEE
4b. County of Resldence B Av

ML
.

First Name

DAVID

andidate Last Name

5. Commitiee's Mailing Address

2037F Beag De.

C MicH ighad
BAL cry, M 42 706

Area Code and Phone (C‘i Qq ) (o gq" Wq’?"

if the address in this boy is different from the committee
maiting address on the Statement of Qrganization, mail may
he sent to this address by the filing official.

6. Treasurer's Name & Residential Address

VATHY T CozaD
202F BeEAE DE. f
BAY City, MicHicAsl 48766

Area Code & Phone (Ci gq) (084 " ? ﬁ 4 ;Z

7. Treasurer's Business Address

2037 Beire De.

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

Pre-Election or Post-Election Statement relates to:

Date of Electign, Convention or Caucus

&/5 fos3.

o2
BAY C(TY, MCHia Al 2 o
g0 -
Area Code and Phone (Zigci) 6}‘%4‘"?6? q’? Area Code and BPhone v”;
9. TYPE OF STATEMENT -
9a. Pre-EIection OR 9b. Dpos;_aecﬁon 9c.D Annyal Statement { { Co\}”éfage y@

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

9e, |:| Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \WWe certify that the commitiee has no assets or
outstanding debis, including late filing fees. Further, {\We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

A commitiee that does not have a Re

If any of the Information iisted in ltems 2, 4, 5, €, 7, or § has chan
amendment to the Statement of Organization should accompany

\ 1 1 Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and cltstanding debts count against the $1,000 Reporting Waiver threshold.

%\?_d since the information was s 2 teme
is Campaign Statement. If a request for a Reporting Waiver is not received

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

hown on the committee’s Statement of Organization, an
on or

10, Verification: \We certify that all reasonable diligence was used in the
mylour knowledge and belief the contents are true, accurate and complet

Current Treasurer or
44% G. Loz

Designated Record keeper f

preparation of this statement and attached scheduies (if any} and to the best of

Type of Print Name

Candidate —Df‘f&\} (D C. ﬁOMD

Sigaturt ¢ 7

90/1/4%/%{ bate ZY %&Uf
[l

pate o2/ Teets Z‘?‘?éy

Type or Print Name

Authority granted under P.A. 388 of 1976
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee £.D. Number ’S.O l E O
SUMMARY PAGE
2. Committee N Com T8 E UiD CozAD
RECEIPTS Colurmn | Colurnn Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) $ l", Hoo. 00
b. Unitemized (less than $20.01 each - no Schedule) {3b.) $ NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) % f J q’ 0. OC (18) % i 3 40@ A
4, Other Receipts (Schedule 1A -1, Column 6) 4) $ i {19.)% -
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6)s_1) 400. 0o eoys ) 40O, 00
{Add Line 3¢ + Line 4) )
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule t-1K, Column 7} 6) 3% 21.)3% —
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) 7)) % {22)% -
EXPENDITURES
8. Expenditﬁres
a. Itemized (Schedule 1B, Column 6) (8a) $ _1; (9 Cllz . é Z
b. Itemized Get-Out-the-Vote {Schedule 1B-G) &) $
¢. Unitemized {less than $50.01 each - no Schedule) (8c.) $ '
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @ s |, O42. 62 @ys 042 62
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Dishursements
a. ltemized (Schedule 1C, Column 6) {(10a.) §
b. Unitemized (less than $50.91 each - no Schedule) i
(10b) 3
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Lihe 10b} —
(11.) $ (248
DEBTS AND COBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E) (za)s__1, 400, €O
b. Owed to the Committee (Schedule 1E} ’
(12b) $
BALANGE STATEMENT
13. Ending Balance of last report filed (13) $ -0
(Enter zero if no previous reporis have been filed.) _
14. Amount received during reporting period (14)+ § i i 4’0 C. &0
(Line 5, Total Contributions & Other Receipts) .
asy=s__ | foo, oo
15, SUBTOTAL Add fines 13 and 14 !
16. Amount expended during reporting period (16)- $ i, 0 42 . b2
{Add lines 9 and 11} T .
17. ENDING BALANCE (17) % 3 5%. 3¢ *

(Subiract fine 16 fromjine 15)




. W%kl MICHIGAN DEPARTMENT OF STATE
ZT% BUREAU OF ELECTIONS

ndair 5"

ITEMIZED CONTRIBUTIONS 5‘0 4 ’? 4
SCHEDULE 1A 1. Committee 1.D. Number /
CANDIDATE COMMITTEE 2. Committee Name _COMMITTEE 70 ELECT DAviD Co2 AD
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Curmsative for
middle initial. Check bex to indicate if contribution is from a Political Committee or an Independent Etection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
%

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt o / 7 /0 $
Name & Address:

TayiD €. CoezAD
2035F Bril DR, _ .
BAY Ty, Mi HEFo6 s Goo. 0o s oo, co

5. If over $100.00 cumuiative, please provide: . s
> pleasep ; Click Here for Memo ltemization €

Occupation ENVIEONMENTRAL GonsulBimityer MANSTZEAN Kesougces
Business Address ﬂ 0. ‘EG)(— 46 _ AD\EL‘U?J\); M! (T{gé[ {

- Y
Type of Contribution: DDirect Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt é.; ,/_f i f 6? g g % i/ f)
Name & Address X

DANID ¢. CozAD '

2037 BRIAR DR. s_500,00 s 1, Yoo 0o
BAY Uy, HI 45706

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

Occupaﬁona\‘f\}fﬁn @\'}SU&W Employer Hﬁll\!gw QE%CX«UECES

Business Address (Pﬂl B‘t EO}L 6749 lﬁ(*‘i@ UJQ’Q’; &l Ll(géf l

Type of Contribufion: DDirect E Loan from a person D Fund Raiser

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

MName & Address;

LI

. . Click Here for Memo Itemization £3
5. If over $100.00 cumulative, please provide:

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

5. if over $100.00 cumulative, please provide: i e
P P Click Here for Memao ltemization £

Occupation Employer

Business Address ) .
Type of Contribution; Direct Loan from a person Q Fund Raiser
L L

Page Subtotal | j‘f 400 0o

Grand Total of All Schedules 1A
{Complete on last page of Schedule) J L’-OC)‘ o0

Enter this total on
B o e line 3a of Summary

Page _l_ of _l__ Page.




Sy MICHIGAN DEPARTMENT OF STATE
4578 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee i. D. Number

2. Committee Name

|s04Fo
CoMCTEE Th ELECT DAJVID G2 AT

3. Name and address of person or vendor to whom paid

4, Purpose (Required Information)

5. Date 6. Amount

Expenditure #1

Address 3>} GiTj_{- STREET
Bay CTY, Michichd

- 4$306
Fund Raiser

Name Bay TV DémMocRAT Tress, /K.

Purpose: R’i/\}‘[—f NG

% $4-!2.%“£’

Date

CHrMPIeEN LiT

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

Click Here for Memo Hemization Type £2

address  f5720 w) LAFRAYETTE
pg-rfg@;rl AMicH IGAN

[ TFund Raiser

4-22i¢
-

statement

Expenditure #2

Name Ay i | g" Son, /M C, @5’ s 479 3o
Purpose; GA{ > o

statement

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

Click Here for Memo ftemization Type &2

Expenditure #3

Nme (0.5, [DSTAL Service

Address  + n 60 LOASHMAKTEA) AVE.
BAY CTY, MiCHican)

D Fund Raiser 4g ?0 g

Purpose: ’:7_/)@ 3’7%65

GLtle2 $200.99
Date —

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

Click Here for Memo Itemization Type £2

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

E:! Check box if this expenditure is payment of
ebt or cbligation reported on previous

Click Here for Memo kemization Type &2

EI Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

I;J,Che‘:k box if this expenditure is payment of
ebt or obligation reperted on previous

Click Here for Memo ltemization Type £2

statement
Subtotal this page |/, 042, (2.
Grand Total of alt Schedules 1B , ;
(Complete on {ast page of Schedule) / P o "/Z - é;Z-
Enter this {otal
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.00. Number

2. Committee Name

|Sod3o

COMMITTEE To ECecT DAviD CoZAD

This Schadule itemizes:

aEDebts and obligations owedby or forgiven the committee

OR

b. DDebts and obligations owed to or forgiven by the committee,
{Check either a or b, Use only for the purpose checked.)

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.

i

Page 4 of [

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstandirig
financlal institution to whom debt is owed. {Description) gach payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp?, Yes
Owed to or by: D 4. Type:_bghand $
’DA\J iD C. Ciéﬂz_m 5. Date Debt Was Incurred: $
- F/
2037 Briar De. &/ifog : c—o— |+ 0.00
: 6. Originat Amount of Debt: _— R —
Bavy Cery M) 0b =3 $
i M 4g 7 s, 900.00 [ Jroreiven
3
Ifbank loan, name of endorser or guarantor: Amount Endorsed: $
=D= — — = 2 -
ebt #2 Corp? es
Owed to or by: [:]Y 4. TYP?&M/L/__ $
5. Date Debt Was Incurred: 3
G/19/08 .
6. Original Amount of Debt: s O g 566,00
$
$__S00. 00 [ Troraen
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incuzrred: $
—_— $
6. Original Amount of Debt: s g $
$ D FORGIVEN
$
If bank loan, name of endotser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) M
' Grand Total of all Schedules 1E
{Complete on fast page of Schedule showing amounts owed by or to the committee) jl 40 o. do
Enter this fotal

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




