P21 MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

Vo,

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY
Report must be legible, typed inted in Ink and signed b . Thi :
lhepireasurer (or elsigena {5 re%ro%”l}cgeper) and cangi'&%te, y 3. This Statement covers From 10/24/13 o 11/25/13
1. Committee [.D. Number 4. Candidate Last Name First Name M1
150691 Basmadjian Kerice R
4a. Office Sought Including District # or Community Served {If applicable)
2. Gommiltee Name City Commissioner - 7th Ward
Friends of Kerice Basmadjian _
4b, County of Residence BAY |
5. Commilte?'s Mailing Address 8. Treasurer's Name & Resldential Address
315 S. Kiesel Eric Welsby R ow B m
Bay City, MI 48706 271 Lovell Court - Sor
. e e LKL
Flushing, Mi 48433 =9 == axo
5 W G2
Area Code and Phone (989) 686-2689 - S e
If ﬁ;le addégss in thisihbmé istdiffer?ntffgm the ctommitte? e U ggr‘;
malling address on the Statement of Organization, mail ma - i
be ser?t to this address by the fifing ofﬁc?al. v Area Code & Phone (81 0) 730-5711 Qﬁ; — ﬂ?-ag
e 9§ BT B Ly
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing 2gd@Mss (ILibe committee has a
271 Lovell Court Designated Record keeper) Lon
Flushing, Mi 48433
Area Code and Phene (81 0) 730-5711 Area Code and Phene
9. TYPE OF STATEMENT rectirod ONLY if candidat 9¢. Dissotution of Candidate Commitice
equire if candidate
9a. [ ] Pre-Election OR 9b.[X]Post-Etection | is not on the baltotfor the

[IBy checking this item 1/We certify any outstanding debt
current year.

by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
{he committee. The committee has no oustanding assets
[ Jouly Quarterly
DPrimaw

Pre-Election or Post-Election Stalement refates to:

owes no lates fees or has any oustanding debt.
October Quarter]
[XlGeneral L] 4 Further, if the dissolution cannot be granted, that this be
DC " considered a request for the Reporting Waiver.
onvention
E:ISpecial gc. [:]
Annual Statement { ) . ) )
— Effective date of disselution
D Coverage Year
School

caucus

ad. [__] Amendment to Carmpaign Statement
{Complete Item 9a, 8b, 9¢ or e to

indicate which Stalement is being
amended.)

Note: The disposition of residual funds must be reported on

Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus

10. Verification: WVe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and 1o the best of
myour knowledge and belief the contents are true, accurate and complete.
Current Treasurer or

Designated Record keeper Eric A. Welsby i é/ / "MWWMWE‘“M WMMM“E);;W ~ 07/23115
Type or Print Name Signature ——==—
. L s RN
conaicare 1ETICE R. Basmadjian , %ﬂé@m&,&w Date 07/23/15
Type or Print Name

Signature T N
Authority granted under P.A. 388 of 1976 -




i%j MICHIGAN DEPARTMENT OF STATE
@5 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee 1.0. Number 150691

2. Commitiee Name FTiends of Kerice Basmadjian

RECEIPTS

3. Contributions
a. itemized (Schedule 1A - Column 6}
b. Unitemized {less than $20.01 each - no Schedulg)
¢. Subtotal of "Contributions”

4. Other Regeipts {Schedule 1A -1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Confributions (Schedule 1-IK, Column 7}

7. In-Kind Expenditures (Schedule 1B-IK, Column &)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 8)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {(Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Only}

10. Disbursements
a. Itemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Chbligations

a. Owed by the Commiftee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

@ay s 0.00

(3) §  NOT APPLICABLE
(3c) 5 _$0.00
@) s _$0.00

sy s $0.00

6) % $0.00
7y 3 $0.00

{8a.) $ $45428

(8c) $ $0.00
s $454.28

(9)

(102 § $0.00

ooy s $0.00

(11} $ $0t00

(12ay5_$0.00

(120ys $0.00

Column ||

Cumulative this election cycle

sy s $2,790.00

(195 $0.00

20ys $2,790.00

(21)% $0.00

(22) % $000

23y $2,528.29

(24)s $0.00

13, Ending Balance of last report filed

{Enter zero if no previous reports have been filed.).—..

14. Amount received during reporling period
{Line 5, Total Confributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporling period
{Add lines 8 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15}

BALANCE STATEMENT
(3) s $715.99

(15y= 5 $715.99
(6)- s $454.28




{8 MICHIGAN DEPARTMENT OF STATE
@S]y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

150691

Friends of Kerice Basmadjian

685 W. Columbia Avenue
Battle Creek, Ml 49015

3. Name and address of person or vendor o whom paid 4, Purpose (Required Information}) 5. Date 8. Amount
Expenditure #1
Name i 11/22/13
[.arson Printers, Inc. s 454.98
. D -
Address Purpose: Mailer ate

Click Here for Memo ltemization Type

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

[:]Fund Raiser statement
Expendilure #2
Name
$
Date
Address Purpose:

Click Here for Memo Itemization Type

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

[ ] Fund Raiser statement
Expenditure #3
Name
§
Address Purpose: Date

Click Here for Memo ltemization Type

I:ICheck box if this expenditure is paymant of
debt or obligation reporied on previous

[:] Fund Raiser

I:] Fund Ralser statement
Expanditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

|;]]Check box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #5
Name
| Aderess— PUROS Towe -

’____! Fund Raiser

stajement

Click Here for Memo Iternization Type

I_a—_LCheck box if this expenditure is payment of
ebt or obligation reportad on previous

Page of

Subtotal this page

$454.28

Grand Total of all Schedules 1B
{Complete on last page of Schedule}

$454.28

Enter this total
on line 8a of
Summary Page



