A% MICHIGAN DEPARTMENT OF STATE
&

Type or Print Name Signature <~\M
Authority granted under P.A. 388 of 1976

e 07/23/15

BUREALU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b , This 8 :
the treastrer (or designated record keeper) and candidate, Y 3. This Statement covers FTom: 4 4/95/13 w0 07/20/14
1. Committee 1.D. Number 4. Candidate Last Name First Name ML
150691 Basmadjian Kerice R
4a, Office Sought Including District # or Communily Served {If applicable)
2. Commitiee Name City Commissioner - 7th Ward
Friends of Kerice Basmadjian ,
4b, County of Residence BAY
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address )
315 8. Kiesel Eric Welsby @ = _
Bay City, M| 48706 271 Lovell Court 1-< L cA = S
Flushing, Mi 48433 1 B2 <« %3
z8 & Qxo
Area Code and Phone (889) 686-2689 5 W ‘c:j‘:’
if tr];_e addégss In thisihbogistdlﬁeretmffgm the c:;mmilteifle < 8 & f'?' e
mailing address on the Statement of Qrganization, mail may :
b6 sent 10 s address by the fiing oficlal. Area Code & Phone (810) 730-5711 S2 0V ezm
i Ty il
7. Treasurer's Busingss Address 8. Designated Record keeper's Name and Mailipg Ad If thé'o?ommitt‘e‘é-h?ga
271 Lovell Court Designated Recard keeper) . - —é
Flushing, Ml 48433 '
Area Code and Phone (81 O) 730-5711 Area Code and Phone
9. TYPE OF STATEMENT 9e. Dissoiution of Candidate Committee
Required OMLY if candidate
9a. [ ]pre-Election OR 9b.[__|Post-Election | s not on the ballotfor the [ 1By checking this item I/We certify any outstanding debt
current year; by the commgtleeéc;the candidgte olr his or heilr s;t)g?s? is here
: : ; . by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: the commiltee. The committee has no oustanding assets,
, [X]July Quarterty owes no lates fees or has any oustanding debt.
DPrlmary
GCetober Quarterl
[ Jceneral L] y Further, if the dissolulion cannot be granted, that this be
‘ considered a request for the Reporting Waiver.
[Jconvention
E]Special ge. I:I
Annual Statement ( )] ) )
DSchooI Goverage Year Effective date of dissolution
[Joaucus ag. [_] Amendment to Campaign Statement
(Complete item 9a, 8b, 9¢ or Se to . . . ;
indicate which Statemant s being Note: The disposition of residual funds must be reported on
amended.) Schedule 18 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 lo the best of
mytour knowledge and belief the cantents are true, accurate and complete. .
Current Treasurer or i L "N )}Hw
Designated Record keeper Eric A. We]Sby / - s Date 07/23/1 5
Type or Print Name Signature . s
Candidate Kerice R. Basmad}lan }\%ﬁ”’m\




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committes Name

150691

Friends of Kerice Basmadjian

RECEIPTS

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

4. Other Receipts (Scheduls 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-1K, Column 7}

7. In-Kind Expenditures (Schedule 1B8-1X, Column &)

E_XPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote {Schedule 1B-G)

¢. Unitemized {less than $60.01 each - no Schedule)

8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Cnly)

10. Disbursements
a. ltemized (Schedute 1C, Column )

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

1. TOTAL INGIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee {Schedule 1E)

b, Owed to the Committee {(Schedule 1E)

Column |
This Period

@ay s 0-00

(30 § NOT APPLICABLE

(3¢c) % $0.00

@y s $0.00

6y s _$0.00

@) s $0.00

¢y s $0.00

6oy s $261.71

(8c) $ $000

o) s $261.71

(10a) $ $0.00

(obys $0-00

(11) $ $000

(i2a) § $000

(12b) $ $0 .00

Column Il
Cumulative this elaction cycle

(19) % $000
20y s $0.00

2138 $0.00
(22) % $0.00

235 $261.71

(24) % $000

o {Enter zera-if no previous reports-have been-filed:)

13. Ending Balance of last report filed

BALANGCE STATEMENT

13y ¢ $261.71

14, Amount received during reporting pericd
(Line 5, Total Contribulions & Other Receipts)

15, SUBTOTAL Add lines 13 and 14

18. Amount expended during reporting period
(Add lines 9 and 11}

17. ENDING BALANCE
(Subtract line 16 from line 15)

(14)+ $ $0.00

(16)= § $261 71

oy s $261.71

(7) ¢ $0.00
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Ea;i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

150691

Friends of Kerice Basmadjian

3. Name and address of person or vendor to whom paid 4. Purpose {Required Infermation) 5. Date 6. Amount
Expenditure #1
Name inti 11/29M13
Lawson Printing, Inc. s 208.82
. Dat bt
Address Purpose: Lit ae

685 West Columbia Ave
Battle Creek, Ml 49015

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous

DFund Raiser statement
Expendiiure #2
Name 4
PNC Bank 012314 ¢52.89
Date -
Addross Purpose: Bank Fee

401 E. Midland St.
Bay City, M| 48706

Click Here for Memo [temization Type

[a_—_El()heck box if this expendilure Is paymen! of
&bt or obligation reported on previous

D fund Raiser gtatement
Expenditure #3
Name
$
Address Purpose: bate

E] Fund Raiser

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or ¢hiigation reported on previous

statement
Expsnditure #4
Name
Dale
Address Purpose:

[:] Fund Raiser

Glick Here for Memo [temization Type

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

statement
Expenditure #5
Name
-Address PUIPOSE: o o Date .

D Fund Raiser

Click Here for Memo ftemization Type

Ig)Check box if this expenditure is payment of
ebt or obligation reported on previcus
statement

Page of

Subtotal this page

$261.71

Grand Total of all Schedules 18 $26 1 ) 7 1

(Complete on jast page of Schedule)

Enter this total
on line 8a of
Summary Page



