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BUREALU OF ELECTIONS
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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE , o,
R B L Nk L ognetery |3 This StatementooversFrom: p /) glrs G0 )y
1. Committee |.D. Number f . 4, Candidate Last Name ' First Name ’ M.l
/60‘99 O D’,wl“dS'(/l/\ Dbl +-.

2. Committee Name™ [, o CQS‘.MMLHQ&. ,‘3
Eleet Sowu F Davids

4a. Office Sought Including District # or Community Served (if appiicable)
(ot 4 Cotx Ceum(ss con ev—
Wy, '
4b. County of Residence B()uq

5. Committee’s Malling Address

(318 Marsac. 34
By Cig 11 45700
Area Code and Phone 9‘? 9/")0)5 (/Jr«)?

If the address in this box is different from the committea
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
Denise M. Dowidson
(207 Marsec. S

oy Cotyy, M1 8708
Area Code & Phone 9}?-#5()/32 G

7. Treasurer's Business Address

= Qo =

n(o~ 2% 7 ok
' N el Jo Z B3hH
. ~r p m
=9 9 Qxo

P o e
x et Lot £
5o HeEo
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Area Code and Phone Area Code and Phone PEo

8. Designated Record keeper's Name and Malling Address (if the commitiee has a
Deslgnated Record keeper)
o

9. TYPE OF STATEMENT

9a.[ | pre-Election OR 9b,[¥]Post-Election

Date of Election, Convention or Caucus

8l4fi5

Required ONLY if candidate
is not on the ballotfor the

current year: Ey g?e %ommgtee (}c; the candidgte his or helzir s;?(}bILIS? is here
; : . scharged and forgiven, an onger collectible from
Pre-Election or Post-Election Statement relates to: N tr¥e comml?le c e cgmmittee hae o gustanding assels,
[CJouly Quarterly owes no lates fees or has any oustanding debt.
Primary
October Quarteri
General [ Toctober Quarterty Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[Jconvention
[Cspecial %. ]
Annual Statement ( )
DSchool Coveraga Year Effective date of dissclution
d. Amendment to Campaign Statement
[:]Caucus {Complate Item 9a, 9b, Scor Ye to

indicate which Statement Is being
amended.)

ge. Dissolutionjof Ca te Committgpy. I
A

I:IBy checkingithis iteot Ple ceglify any oulsﬁﬁding debt

YZ2N
é?:
8]

3

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

Current Treasurer or
Designated Racord keaper s

10. Verification: We certify that all reasonable diligence was used in the preparation of this stalement and attached schedules (if any) and fo the best of
mylour knowledge and belief the contents are true, accurate and complete.

nise M Oxund sy OLM{ Dondine

§-25/5

Date

Authority granted under P.A. 388 of 1976

TVPe or Print Name ﬂyﬂ ) j
- R ; .
Candidate JO\'\‘A :‘: DOUI id s 7 Bate (Q .-—Q( ,/\——S
Type or Print Name / / Signa!uréx""_/
[



fé:‘ MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

1. Committee |.D. Number / 5 O Q’q 6

SUMMARY PAGE Comm Hee o Elecr Joh T=
i .y (IR (o= 1 .
CANDIDATE COMMITTEE 2 comniesam_L tee T T
RECEIPTS Column | Column i
This Period Cumuiative this election cycle

3. Contribulions

a. lemized (Schedule 1A - Column 6) (3a) % % CQ)

b. Unitemized fless than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

¢. Subtotal of "Contributions® {3c.) $ 45 ; (D (188 7 70 . Q)
4, Other Receipts {(Schedule 1A -1, Column 6) 4) 8 CZ (19.) % QS
6. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5y $ % 0\) (20.) 8 17 0. (R)
(Add Line 3c + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) % @ (21)8 @
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) 7} § :@ {22} % /®’
EXPENDITURES
8. Expenditures
a. [temized (Schedule 1B, Column 6) (8a.) % 0? 3’ 3 {
b. itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) 8 %
¢. Unitemized {less than $50.01 each - no Schedule) {8c) $ §25 . /
8, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 8) % 02 >, % l (23) % ? 7 O ’ Lf
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements Q‘j
a. ltemized (Schedule 1C, Column &) (10a.) § y
b. Unitemized (iess than $50.01 each - no Schedule) ¢
(10b.) §

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b)
(1) $ @ (24)% §ZS

DEBTS AND OBLIGATIONS
12, Debts and Obfigations

a. Owed by the Committee {Schedule 1E) {12a.) & (Iﬁ
b. Owed to the Commiitee (Schedule 1E)
(12b) §
BALANCE STATEMENT

13. Ending Balance of last report filed {(13) $ /(Q ( g 5 )

{Enter zero if no previous reports have been fited.) \ 45 OD
14. Amount recelved during reporting period {(14.)+ & -~ !

{Line 5; Total Cohtribulions & Other Recaipts) ( /7 (ﬂ gb )
15. SUBTOTAL Add lines 13 and 14 (15)= % )
16. Amount expended during reporting period : 2) '5 ‘

{Add lines @ and 11) (16.}- 8§ - Ay

17. ENDING BALANCE
{Sublract line 16 from line 15) (17) $ ( / Obl ! Ll’) *




(g\f&,‘ai MICHIGAN DEPARTMENT COF STATE
fot,
X

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ) 5089
SCHEDULE 1A 1. Committee 1.0. Number : 0
CANDIDATE COMMITTEE 2. Commitea Name LW Cominiidee Ay Eleer Jdk ’f‘m
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independant Election Cycle for Each
Committee (PAC) Report all contributlons regardless of amount. Contributor (Through
date of recegp_t)
3. Contribution # 1 PACRecsipl? | | YES 4. Dale of Recelpt 7/,24// =~

Name & Address:

Car*mwu*t%”m Elect Sosepb Qiyesk |

Soxephe L. Rever . . \
ETRA Center e, PRy Cbg M1 8703 L AS0 (2500

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occeupation Employer
Business Address
Type of Contribution; @ Direct D Loan from a person _-l Fund Raiser
3. Contribution #2 PAC Recelpt? DYES 4. Date of Receipt 5” / 2 / )
Name & Address

hemas n, Herelc ,
—I‘_‘COL[; o S $ OQO,(D $ S0.00)

p 708
5, Ifover$100000uma:am Cbtd m 48

, please rovide: Click Here for Memo ltemization
Occupation Employer,
Business Address
Type of Contﬁbution:E/Direct D Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? l:l YES 4. Date of Receipt
Name & Address:

$ s

Click Her ization
5. If over $100.00 cumulative, please provide: i€ & for Memo ltem

Occupation Employer
Business Address
Type of Contribution: I:l Direct Q Leoan from a person D Fund Ralser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address

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

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Q Fund Raiser

Page Subtotal 46 , Q)
Grand Total of All Schedules 1A | £/€5 (")

(Complete on last page of Schedule)
Enter this total on

l / line 3a of Summary
Page of Page.




ﬂ)&’é@’ MICHIGAN DEPARTMENT OF STATE
«Ely BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Comnittee 1. D, Number /5 O 92 q O
2, Committee Name 77\-{, Cown W Hee Ao Bleot S, F. %,‘Cﬁm

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

4. Purpose (Required Information) 5. Date B, Amount

Expenditure #1

Name “T55bcvr G e e )

Address 0,2 (Qé 6 % el L ca.j
B Cirgy 4376

I:]Fund Ralser

AT 5 [0
Puipose: \HM&ULIL Lg(,@g h,(/;l@ Date —_—

Click Here for Memo ltemization Type

I;]Check box If this expenditure is payment of
ebl or obligation reported on previous
statement

Expenditure #2

Name Sfag_(pi»é’.s
Address L) 01 M) Eleli Ave_
D Fund Raiser

&ﬁﬁ_af s .65

Click Here for Memo llemization Type

Purpose: M@%

QCheck hox if this expenditure is payment of
&bt or obligation reported on previous

[j Fund Raiser

statement
Expsnditure #3
Name
&
Address Purpose: Date

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debi or obligation reported on previous
statement

Expenditure #4
Name

Address

D Fund Raiser

Date

Purpose:
Click Here for Memo lemization Type

Check box If this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

Click Here for Memo itemization Type

;Lcneck box if this expenditure Is payment of
ebt or obligation repored on previous
statement

Page l of l _

Subtotal this page (Q 5. 3 l

Grand Total of all Schedulas 18 2
(Complete on iast page of Schedule) o? 5‘: 5 {

Enter this folal
on line 8a of
Summary Page



MICHIGAN DERPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitiea 1.0, Number

2. Commitiee Name /I/L"- Comnattes A Elect Johu ¥ -

196290

T

NNl S i

This Schedule itemizes:

atﬁuebls and obligations owedhy or forglven the commiltee

OR

b.[_]Debts and obligations owed ta of forgiven by the committee.
(Check either a or b, Use only for the purpose chacked.)

If bank loan, name of endorser or guarantor:

3. Name and Mailing Address of parson, vender or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9, Ouistanding
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 period
Check box to Indicate whether debt is owed to an incurred (iteim 6 minus
incorporated business. If debtis a bank loan, please | €. indicate original amount Item 8) -
provide information regarding the endorsers or of debt
| _guarantors, if any,
Deit #1 Corp?| Yes
Owed to or by: D 4. Type: 10& R &
/ . L
Tt Dndse J3 TV R B — $
3% y4.C Seb IV
(UE (Narse ]IS . s [0.D
. ’) O g 6. Orlginal Amount of Debf: Tm———
2y Cn MU L® s
s (0.00 [ Jroraven
8
If bank loan, name of endorsar or guarantor: Amount Endorsed: $
Debt #2 Corp? Yos
Owed to of by: D 4 Tweim $
¢ \S-‘ o # g(&f 5 m\ A S | 5. ate Debt Was Incurred: $
§ Marsee STl ; 7| 400>
[{ , 6. Orlginal Ameunt of Deb: N $
D, Cr, M1 708 7 g :
W‘ . s [ Iroraiven
if hank ioan, name of endorser or guarantor: Amount Endorged: $
Debt #3 Corp?| Yes )
Owed to or by: [:| 4. Type: $
5. Date Bebt YWas Incurred: $
[ L3
6. Orlglnal Amount of Debt: $ $ $.
L D FORGIVEN
]

Amount Endorsed: $

(Complete on last page of Scheduls showing amounts owed by or to the commitiee)

Page Subtotal {Oulstanding debt)

Grand Total of all Schedules 1E

H4OD.D
400.Q

A debt or ohligation must be shown on this Schedule if thore was an cutstanding amount owed on [t at ths‘closlng dato of
this Campalgn Statement or It was forgiven during the perfod covered by this Campalgn Statement.

Page I of {

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



