MIC!-HGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE o
COVER PAGE FOR OFFICIAL USE ONY |
&%%%r%ﬁm reaérord mp“éﬁmw 3. This Statement covers From: /& ~ / .Y X% o //~2 “; 2,@:;8
1. Committes | D. Nusmber ' - | 4. Candidate L ast Name First Name’ ML
[ 3T BPiVeT EDWARD L.

2. Commiies Name

4a_ Office Sought inchuding District # or Commumity Served (If applicable)

onN S|

COMPWTTES To &EECT AV CatutITY Eo XD CammiSSi
ED RivVET 4. County of Residence [ A\ v/
. Treasu & Residential Address (S DJARD L. BIVET™
mﬁ%ﬁeﬁmi_( D‘ﬂ_— 6. Treasurer's Name idential SSB@fZAw E!!aq( e
BAY civy M F8726 BAM (T M( 4874
Area Code and Phone_F8F- 08 G- 351 o Aroa Code & Phons % 53& 35 L
if the address in this box is different from the committee
P 10 e Scdrons e e o of Drganizatian, mail may

7. Treaswwer's Business Address

SAME AS ABovs

8. nated Record keeper's Name and Mailing Address if the commitiee has a

Desrg
IR cAME AS ABovE

Area Code and Phone { ) Area Code and Phone { 3
. 9c. [ ] Annuat Statement (_______ Coverage Year)
9, TYPE OF STATEMENT
* 9a. [ ] Pre-Election OR 8b. N’Pw!«ﬂecﬁm 9d. [} Amendment to Campaign Statement (Complete Hem 9a, 80, 5¢
or Se fo indicate which Statement is being amended)
Pre-Election or Post-Flection Statement redates to:
, ge. [] Dissolution of Candidate Committee
[ Primary X Generai -
7 Gonvention {} schood Effeciive Daie of Disselution
{7 Special {7} Caucus
tAonth Day Year
Date of Election, Convention or Caucis By checking this item, AWe ceriify that the commiltee has no assels or
outstanding debts, including fate filing fees. Further, 1We request that if
/ "/ 4’ 2&228 fhe dissolution cannot be granted, that this be considered a request for
Day Year the Reporling Waiver.
Note: The dispesition of residuat funds must be reported on Schedule
18 and the Smnmary Page

cf
Ifanyofﬂwemfunnahmﬁsledmﬂenusz 4.5, 6 7. ors has
tement of tion’
hefoletheﬁli deadline of a required ca

acmmpa

ign stateme

-m Verification: NWe cemfythat afl leasmahle diligence was used in

ylour knowledge and contents are true, accurate and complet
Gurent Treasurer o W@MA@ L RIET WZ LAk

ign Statements must include all %ﬁm

amstthe %1, 000 Reporii shold
gxe commitiee’s o r?tgof Qrganization, an

uest for 3 Reposti Wawensh on or
n statement cannot be waived. porting

the preparahon of this statement and attached schedules (if any) and fo the best of

Candidate ED“)ABD L [2[(/

ear

2oen &

rear

é)&"“j_mm /2 5"

WG~ Day




rgézzg
]

BAICHIGAN DEPARTMENT OF STATE
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ITEMIZED con*rmamlons 1 Commitiee 1D Muvwes 1 ST |

SCHEDULE 1A - —
CANDIDATE COMMITTEE 2. Committee Name COMMNUT tE { & &’LE'C i ED R) V/é'r

Enter contributor's name arwd address. If contribution is from an individual, enter last name, first name, B. Amount 7. Cumutative for
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ITEMIZED EXPENDITURES 1. Commitee 1.0 Nmber [ 3 T
c ANDS[[?:EE ggiﬁ;:ﬂEE 2. Commitiee Name (MM TTEE To ELECT ED RIVET
3. Name and address of person or vendor to wherm paid 4. Purpose {Dascribe specific purpose and veu | 5. Date 8. Amount
may assin an Expendifure Code)
Expenditure ¥1
name 4, S. PoSiMASTER Pupose: __ Mo STAGE
address fezees LAASHIIG T‘t}k) AVE
BAY i ™% M{ 4&7{:{, L] Check box if this expenditure is payment of a -
[ Fund Raiser debt umt:ﬁgahan reported on previous é /i‘)é?i 4‘_ a2 36
Expenditure #2
Name  REIMSCD PLILTING CORP| pypoee. PRI TIV G
Address 32@{ H‘Acu_, MAALK <T
' \Sﬂé‘,ﬁ,ﬂ‘_u} Mi 4’5-%@"53 Dcnedwo;ifmesexpenaimfei?paymemof /V
C}Fmd ; dstea?egeogﬁgamremdmprem 7‘}8 5'-’75;2_‘7
S —— -
vame EDIARD Lo (ZW/ET Pupase: IREPAN  LoAN
address 372, L0 BikcH DQ" L
, — 4{% 0
QA\I Co1 Y Ml 7 gﬂhem_bqﬁﬁsamMei§NMOf ”/é
O ot e e eesmios (2300 /042,0c
Expenditure #4 : )
Name Purpose: |
Address
[} oneck box i this expenditure is payment of
debt or obligation reported on previpus
[ Fund Raiser statement
Expenditure #5
Name Purpose:
Address
E:} Check box if this expendihure is payment of
{1 Fund Raiser debt or obligation reported on previous
statement
Subtolaf this page 20i, 651
(Compiote on okt page oy les 18 -
20| 9.8
Enter this fota)
on fne Ba of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SCHEDULE 1B ~ IK
CANDIDATE COMMITTEE

ITEMIZED IN-KIND EXPENDITURES

1. Committee 1. D. Number |37 |
2. Commitee Name CS MM TTES 70 ELETED LIVET

3. Name and Address of person to whom goods or
sernvices were denated or transfesred.

4. Type of inKind Expenditure 5, Date: 8. Fair Market
{Check appropriate box and fill in description) Value

Expenditure #1

Name & Address: J SEPH Rl\fg T
4542 MeCASA

BA \( Y Mf 4£ Z)C;D Donation of assets to Political Farty Committee

4 EIDonaﬁon of quods or services to a Ballot
CQuestion Commitiee
Donation of assets to tax exempt charitable
Institution

T

/%.SZQ s L2.5%

/@Oﬂ:er Click Here for Memo itemization Type

Description ,
GAS - PrluP SiguS

Expenditure #2
Name & Address:

4, Donation of goods or services to a Ballot
Question Cormmitiee
Donation of assets to tax exempt charitable $
institution Date
D Donation of assets to Poliical Party Commitiee

Dcnher

Description:

Click Here for Memo ftemization Type
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Name & Address:

4. Donation of goods or services to a Ballot
Question Committee
Bonation of assels to tax exempt charitable
institution $
Date
D Donation of assets to Political Party Commitiee
D Other
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Click Here for Memo ltemization Type
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4. D Donation of goods or services to a Ballot
Question Commitiee
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE1ME
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name L2Vt M i TTEE TO mf?_ = D fzf C;T

|37/

This Schedule itemizes:

‘a. FDebts and obligations owed by or forgiven the committee

OR

- {Check either a or b. Use only for the purpose checked.)

b. T Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
finangial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debtis a bank loan, please
provide informaticn regarding the endorsers or
guarantors, if any. ) )

4. Type of Obligation

{Indicate type and you may

assign an expenditure code)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt )

7. Date and amount of
each payment

8. Cumuiative
payment to
date on debt

3. Qutstanding
Balance at close
of this period
(Item 6 minus
ltem 8)

Debi #1 Corp? [ Yes
Owed to or by:

EOWARD L. RIVET
ouEP BY
ComM TTIGE 728 EL&T
&D RivET '

If bank loan, name of endcrser or guarantor:

4, Type; [ ﬂ\ L-\'

I_f 3
[ 1 8
5, Date Debt Wns']ncurred:
/-9 O A ;
6. Original Amount of Dehbt:
' I

. 4327.54

1 2368 14200

Amount Endarsed: 3

% /&4-— GO

5328554

’NFORGIVEN

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.
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Owed fo or by: 4, Type: /18
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MICHIGAN DEFARTMENT OF 5TATE

[Sell

1. Commilice 1D Number

2. Committee Name C.OMMM 7

TTELE T O Qu{;ﬁzﬂ

{Sublract Bne 16 from line 15)

BUREAU OF ELECTION: =D E- i \/OAT
, SUMMARY PAGE
CANDIDATE COMMITTEE
['RECEIPTS Column 1 Column Y
This Perod Cumidative this election cycle
3. Contribistions
a, ltemized (Schedule 1A - Column 6) {3a.) % « X
b. Unitemized (tess than $20.01 each - no Schedule) (3b} $ NOT APPLICABLE
¢. Subtotal of ‘Contutions™ Be) 3 4—6.3 e SO | asys
4. Other Receipts (Schedule 1A -1, Column 6) 1) 3 —_ — {19) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 535 4 OO0 203 5 és é BE, 22
{Add Line 3c + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedute 14, Column 7) ©) $ ens_ 2159 . 8
7. In-Kind Expenditures (Schedule 18-JK, Coluinn 6) 73 s b, 5% @22)% b 254
EXPENDITURES
8. Expenditures
2. liemized (Schedule 1B, Column 6) ) § 2oig LS
b. ttemized Get-Out-the-Voie (Schedule 18-G) (85} it Y
€ Unifemized (less than $50.01 each - no Schedule) {8e) $ e
] J TR ED T
9. TOTAL EXPENDITURES (Add Line B2 + Line 8b + Line 8¢) @) s 2O i9ET | pays ?.J
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}
10. Disbursemends
a. Hiemized {Schedule 1C, Column 6) {102} 5
b. Unitemized (less than $50.01 each - o Schedule)
105.3 %
11 TOTAL INCIDENTAL EXPENSE DISBURSEMENTS ‘
{Add Lina ‘10z + Line 10b)
{11} 8 {24} 5
DEBTS AND OHUGATIONS
12. Debts and Obbyations
a. Owed by the Committee {Schedule 1E) (12a) § — Dy —
b. Owed to the Committee {Schedute 1£) .
{120) § i
BALANCE STATEMENT '
13. Ending Balance of fast report fled {13} § /? 79-&5
{Enter zero ﬁmpfewmsrepwtshavebeenﬁled)
14. Amount received during repoding petiod (14)+ § ‘ff-@hoa
{Line 5, Total Contribufions & Ofher Receipis) . ;
(15)= § 2.0(9. 65
15. SUBTOTAL Add tines 13 and 14 " —
16. Amount expended during reporting period {t6)- § ZC‘ch‘lg C:)S‘
(Add ines 9 and 11)
17. ENDING BALANCE (7)) s — D -




