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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

/50309

2. Committes l.\lameﬁ/ﬂﬁ %% : /Fﬂ A&LJZCF_/L////W/YJ /y/f/“/&

RECEIPTS

3. Centributions
a. ltemized {Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c Subtptal of "Confributions”

4. Other Receipts (Schedule 1A -1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS .

{Add Line 3¢ + Line 4)

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

7. In-Kind Expenditures (Schedule 1B;1K, Column 8}

EXPENDITURES

8. Expenditures
a. itemized (Schedule 18, Columng)
b. ltemized Gei-Qut-the-Vote (Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Cnly) .

10, Disbursements
a. ltermized {Schedule 1C, Column 6)

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

11. TOTAL INCIDENTAL 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)
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(22)$
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13. Ending Balance of last report filed

{Enter zero if no previous reports have been fiied.)
14, Amount received during reporting period

{Line B, Total Contributions & Cther Recaipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11)

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

BALANGE STATEMENT
(13) % /ﬂ/ j[/f 7&7}
(14)+ $ i

wsy=s_ L, PF 53

wy-s 20/ /5

(47) 8 ’7/747%59

*




- #&% MICHIGAN DEPARTMENT OF STATE
= @ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commltteel D. Number

2. Committee Nameg [//7 %ﬁ /ﬂ. Aéﬁ/’ Zd/lﬁ /ﬁ%jf\//ﬂ g//fff//

/50309

3. Narme and address of person or vendor to whom paid

4. Purpose (Requued [nformation) 43 Date

Expanditure #1
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D Fund Raiser

D Check box if this expenditure is payment of

8. Amount
| _,M// 12 s gf g0
Purpese; ﬂﬁ 9/74&6/ Date :

Click Here for Memo ltemization Type

debt or obligation reported on previous
statement

Expendlture #2
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o ghmgtonfne
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Address
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Yire 7L
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debt or obfigation reported on previcus -
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Expendlture #4

| Name , /Zji%
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I—___I Fund Raiser

Address
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Purpose: // éf/ //;”5 oat =

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
debt or obligation reported on previous
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Expenditure #5
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Check box if this expenditure is payment of
debt or ehligation reported on previous
statement
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Grand Total of all Schedules 1B e
{Complete on last page of Schedule} ( 9/0 /r /j
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on line 8a of

Summary-Page———
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