MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE , ‘
. - COVER PAGE FOR OFFIGIAL USE ONLY
Report must be legible, typed or printed in ink and signed b V- 2
th?aptreasurer {or d%signa gd reco?d keeper) and candidate. 4 3. This Statement covers From: "76 9”{ - 0 g 1o § Q.S - g :
. M Day _Yeaf . 0 ay ear

1. Committee 1.D. Number | 5’ 0 z7j,é 8 4. Candidate LastName FirstName _ ML
i ¢
| MaLkil R eV eTH M.

2. Committee Name 4a. Office Scught Including District # or Community Served (i applicable)

Kew Maun Foa Mo 14  TOWNSHIP TAUSTEE

-—r-b W/\/sﬁ/fo 4b. County of Residence 8/{' >
5. Committee’s Mailing A(ddress' . ) B. Tréasurer‘s MName & Residential Address -
A7/8 Witcow PLve SAME

Bravw Cryv, Mi FEI0L
Area Code and Phene (‘Oijffﬂi’ AR A7)

Area Code & Phone ) -

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
ba sent fo this address by the filing official. i _
7. Treasurer's Business Address 8. Dpsignatéd Regard keeper's Name and Mailing Address (If the cammittee has a
; Py B Designated Record keeper) = -
' ; o
Area Code and Phone { ) Area Code and Phane { -}
gc. [[] Annual Statement ( "Coverage Vaar}
- e

9. TYPE OF STATEMENT

ga, [ Pre-Election OR 9b.‘IE/Post-Eiection : gd. [ | Amendment to Campaign Statement '(Con@"_[éte ltem 9a, 9b, 9¢
or 9e to indicate which Statiement is being Ariended)

Pre-Etection or Post-Election Statement relates fo! .
ge. [] Dissolution of Candidate Committee

X erimary [ General
[ canvention [ School _ Effective Date of Dissclution
] Special ] Caucus

. Month Day Year
By checking this item, \We certify that the committee has no assets or

Date of Election, Convention or Caucus
outstanding debts, including late filing fees. Further, I/We request that if

g (Q— ‘ pYale g’ . the dissoiution cannot be granted, that this be considered a request for
Morith Day Year _ the Reporting Waiver.
- ) Note: The disposition of residual funds must be reported on Schedule
] 1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. - The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debis count ag’alnsl the $1,000 Reporting Waiver threshold,
If any of the information listed in items 2, 4, 5,6, 7, or 8 has chan%e_d since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany ihis Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived. . )

10. Verification: NWe certify that all reasonable difigence was used in the preparation of this statement and attached schedules (if any) and to the best of

mylour knowledge and belief the contents are true, accurate and complete. .
& %—/— - Date Z -3-0 £
Nipil . [

Current Treasurer or K
Designated Record keeper J~E 4

Ve or Piint Name ' Day YEar
, , . _
Candidate Kﬂf/\f/\f@"fl’/ M. Mackia) o E%\« Date G}‘, -0 - 0F
Typé or Frnint Name Signailre . Mo Day vear

Authonty granted under P.A. 388 of 1876




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number

/50Y 63

2. Committee Name KF/V’

Mawiiid _Zna Mo st rmon JEWAEH

(Subtract line 16 from line 15)

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column £ Column |i
This Pericd Cumuizative this election cycle
3. Coniribulions
a. ltemized {Schedule 1A - Column 6) (3a.) & B oo
b. Unitemized (less than $20.01 each - no Schedule) (3b) 3§ NOT APPLICABLE
¢. Subtotal of "Contributions @c)§__ o~ (18) %
4. Other Receipts (Schadule 1A -1, Column 6) 4) 5 o (19)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {(5) 5 S (20.) % j333.1 1/
(Add Line 3c + Line 4) ’
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) B & (21 8.
7. In-Kind Expenditures (Schedule 1B-IK, Celumn 6) (7} 8 | (22.)%
EXPENDITURES
8. Expenditures .
a. ftemized (Schedule 1B, Column 6) {8a.) % —Q"
b. llemized Get-Out-the-Vale (Schedule 1B-G) {8b) %
¢. Unitemized {less than $50.01 each - no Schedule) {8c) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8 + Line 8c) ~ (9) §$ o s | 333, L Y
INCIDENTAL EXPENSE DISBURSEMENTS ' :
(Officehoiders Only}
10. Disbursements ‘
a. liemized (Schedule 1€, Column 6) {10a.} %
b. Unitemized (less than $50.01 each - no Schedute) - :
. ) {10b.} $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b} - . .
{(11) % (24.)%
DEBTS AND OBLIGATIONS
12. Debis and Obiigations
a. Owed by the Committee {Schedule 1E) (12a)$
b. Owed to the Committee (Schedule 1E}
{12b.} $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % __,,@_—
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting peried {14)+ 3 ‘.,@-—
{Line 5, Total Contributiens & Other Receipts})
(15)=§ &
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during repoerting period (16.}- 3 1@""
(Add tines 9 and 11) ’
17. ENDING BALANCE (73 % —&— *




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1. Committee ID-#: /50%&5

2. Type of Filing:
X‘ Original

Amendment to ltems:

Eff. Date:

3. Full Name of Committee (must include Candidate’s first
and last name): K@V /‘,14_&/4_/;‘/ Fcff—/‘?o,v’fﬂ')/t.
4a. Candidate Full Name (Last, First, M.L): OWASH /7
/i [lepmers s,
4b. Political Party (if applicable):
DEpiockATYC

4¢. County of Residence: & e

4d. Office Sought {Check one):
—_-,Governor D Lt. Governor Dstate Senator
:IState Rep. : D Sec. of State D Attorney Gen.
[ [state Bd. of Ed. [ ] UofM Reg. [ [MSU Trustee
:]WSU Gov. ]:[ Supreme Court DAppeals Court
[ ircuit Court [ District Cout || Probate Court
[ IMunicipal Court '

S(Q/(ﬁ

Local or other please specify;_’Y Ql_\\\,

4e. District/Circuit # or Jurisdiction:

5. Date Committee was Formed: A0y
6a. Committee Phone #: CEC-r§o7
6b. Committee Fax #: ¢ 56/ 07

6¢. Committee E-mail Address: k’g,;,//bw LK(',;/@ CLIRATRA, Mty

7a. Complete Comm. Mailing Address (May be PO Box):

4708 Wictaw Dn.
Bay (779, Mr &F70¢

Complete Comm. Street Address (May not be PO Box):

Y7 Wietow Da.
Bael v, S V74

7h.

8. Treasurer Name and Complete Address:

SAHE

_ Phone #:

E-mail Address:
9. Designated Record Keeper Name and Complete Address:

1DéﬂﬁEPORTING WAIVER REQUEST: If the committee does
notexpect to receive or expend in excess of $1,000 in an election
and checks this box, the filing requirement of pre, post and annual
campaign statements is waived. The Reporting Waiver wilt he

automatically lost if the committee exceeds the $1,000 threshold.

11. Name and Address of Depositories or Intended Depositories
of committee funds. (Michigan Bank, Credit Union or Savings & Loan
Association)
a. Official Depository
Fivanperae Cpe [ (S Lvrony

ba-r Crre, M s
z s
: 2 =
b. Secondary Depository l ~ o
! R .
! o :
) i .

12. I:IThis item applies only to Gubernatoria] Candjdate
Committees: Check if this commitiee inteffds to 'seé‘k@:alifying
contributions or make qualifying expendityrés.

o

13. ELECTRONIC FILING: This item applies to committees that file
with the Michigan Department of State Bureau of Elections only and
does not apply to candidates that file with the County Clerk’s office.

The Campaign Finance Act requires any committee that files
with the Secretary of State and spends or receives $20,000 in the
preceding calendar year OR expects to receive or spend $20,000
in the current calendar year to file campaign statements
electronically. Merts Plus software is provided to you free of
charge to assist you in meeting this requirement.

Committee spent or received or expects to spend or receive in
excess of $20,000 and is required to file electronically.

*k OR *%

Committee did not spend or receive or does not expect to spend
or receive in excess of $20,000 and would like to file electronically
voluntarily.

14. Verification: |/We certify that all reasonable diligence was used
in the preparation of the above statement and that the contents are
true, accurate and complete to the best of myfour knowledge or
belief. If filing electronically, we further agree thai the signatures
below shall serve as the signatures that verify the accuracy and
completeness of each statement filed electronically by the committee.
I’'We certify that all reasonable diligence will be used in the
preparation of each statement electronically filed by this commitiee
and that the contents of each statement will be true, accurate and
complete to the best of my/our knowledge or belief.  (Sign Name
and Date)}

Candidate: @/ %

Current Treasurer:

Y25/ 08

_IPhone #:

E-mail Address:

CFR101 CAN 80.doc REV 11/05: Authority granted under Act 388 of 1976, as amended




