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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Numbgr /;0 ‘%éjf

2. Commities Name /2 ﬂwpgf#ﬁmc /57’27/ =7

(Subtract fine 16 from line 15)

RECEIPTS Colurnn | Column Il
This Pericd Cumutafive this election cycle
3. ltemized Contributions (Schedule 1A - Column 8} (3) 8 /41/, f/)’* | (18} 8%
" 4. Other Receipts (Schedule 1A -1, Column 8) () % /&ﬂao N {(19.} % :
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 3 A/ 38 . eoys JET7/5 =2
(Add Line 3 + Line 4) 4 . 7
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-iK, Column 7) B.) % D (210 % ' D
7. In-Kind Expenditures (Schedule 1B-IK, Column-6) 7) 8 0 223 7
EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 8} (8a.) § 2 17% fg
b. Hemized Get-Out-the-Vote (Schedule 1B-G) "(8b.) $
c. Unitemized {less than $50.01 each - no Schedule) (8c.) &
a TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c) (9. % 2 ?l/' ff (23.)% /5 7/!5 5
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only}
10. Disbursements
a. ltemized (Schedufe 1C, Column &) (10a) % W
b. Uniternized (less than $50.01 each - no Schedule) ﬁ
_ {106 §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) p
(11) % (24 %
DEBTS AND OBLIGATIONS i
12. Debts and Obiigations
. Owed by the Commitiee (Schedule 1E) (12a.) § p
b. Owed to the Committee {Schedule 1E) /
(12b.) &
BALANCE STATEMENT
3. Ending Balance of last report filed (13) § D
(Enter zero if no previous reports have been filed.) :
14. Amount received during reporiing period (14.3+ § 2¢A 5’ g
{Line 5, Total Contributions & Other Receipts)
_ (15)=§ AY. 66
15. SUBTOTAL Add lines 13 and 14
18. Amount expendad during reporting period (16.)- § 2 {f/,f 5
(Add lines 9 and 11) B U
17. ENDING BALANCE (7) 8 0

*If your ending balance is negative, please recheck your math.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A
_CANDIDATE COMMITTEE

1.Commi‘rteel.D.Numbeir /5& %’Z/
2. Commitiee Name %Wﬂ”'m ‘fy /Wlflfff/lmm

3. Name & Address From Whom Received

4. Date of Receipt

5. Type of Receipt 6. Amount

Name:
Address;

EAK/ 6¢V [} Fund Raiser

Receipt #ﬁk K; ﬁwf ol Date of Receipt é%{ﬂ Z{, Zfﬂ

D Loan from a Lending Institution

D Interest

efund \Rebate ) _
Z};ther (Specify) | % ;éif /ﬂﬂm

Receipt #2 Date of Receipt

S My ywtet Larpwreste
Address: 7,9 NRusy =7

/ﬂ Zy&g D Loan from a Lending Institution

Interest
D Refund \Rebate

JZOther {Specify)

/3,99

76%’/3‘/”? qm (] Fund Raiser

D Loan from a Lending Institution

Receipt #3 Date of Receipt
Name: D Interest
Address: D Refund \Rebate
D Fund Raiser I:I Other (Specify)
Reéeipt#4 . Date of Receipt {J1oan from a Lending Institution
Name: D interest
Address: l:l Refund \Rebate
D Fund Raiser D Ottier (Specify)
Receipt #5 Date of Receipt D Loan from a Lending Institution
Name: D Interest
Address: D Refund \Rebate
D Fund Raiser D Qther (Specify)
Receipt #5 Date of Receipt D Loan from a Lending Institution
Name: D Interest
Address: | ] Refund \Rebats
I:l Fund Raiser D Other (Specify)
Recéipi #7 Date of Receipt _ I:I Loan from a Lending Institution
Name: - D Interest
Address: D Refund \Rebate

|:] Fund Raiser

D Other (Specify)

Page Z of Z

Page Subtotal
Grand Total of All Schedules 1A -1
{Complete on last page of Schedule)

WA,

Enter this total on
line 4 of Summary
Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS _ ' |
!TEMIZS%?_'ESEIEE?%-URES _ 1. Committee I. D. Numibs ‘LZ% .
~ CANDIDATE COMMITTEE 2. Commitie Name/;ﬁ}/wa s L /57 T3~

3. Name and address of person or vendor to whom paid 4. Purpose {Describe spacific purpose and yolu 5. Date
may assign an Expenditure Code)

Expenditure #1

vame S netenner Thurwe! o A<
.Addressrf 0 Z ;@P 6% P

//fjdﬁ”j ys&gp | if thi iture i men | i/ -
S S| M s

(] Fund Raiser ‘ : staterment .
Expenditure #2 F_
Name . Purpose:
Address
M Chréck_box_ if this expenditure is payment of
Ij Fund Raiser gtz?‘tarc:];itt)}lgatron reported on previous
Expenditure #3 '
Name . ) Purpose:
Address | |

[ Gheck box i this expendittre is payment of
: . . debt or obligation reported on previous
[] Fund Raiser | statement )

Expenditure #4

Name Purpose:

Address : :
D Check box if this expenditure is payment of
debt or obligation reporied on previgus

fatement
D Fund Raiser siatern
Expenditure #5

Name | ' ' | Purposer
Address

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

statement
e
Subtotal this pags z lfzg Z

Grand Total of aff Schedues 18
(Complete on {ast page of Schedule)

D Fund Raiser

Erterthis tital
' o fire 8a o
Summ ary Page

Page of .




