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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat: From: ..
theptreasurer {or designa B8 revord keeper) and candidate. 4 Is Statement cavers From T B3/ w F-2T _/47/2,
1. Committee |.D. Number 4. Candidate Last Name First Name M1
/1503/0 V72060 L

&7& 4a. Office ?‘Jugﬁt/lonﬁjding District # or Community Served (If applicable}
2. Committee Name iy 7T EES T =l ) STES aF EEAS
ELELT VIlLr KASurE

747,52_,/;7‘5{ DE E&A S 4b. County of Residence 5/}1 Y/

5. Committee's Mailing Address 8. Treasurer's Name & Residential Address

3/E %/efa/mb Viersein [ /@WQE
8/4}/ 6/7’% INT UEToé 315 %/egwmj

Bay Oy, mz HE70¢C
Area Code and Phone 7(?97‘ Z;X‘#' éﬁzéo?

If the address in this box is different from the committee

mailing address on the Statement of Organization, mail ma é-’
Je ser?t to this address by the filing offic?a!. y Area Code & Phone 57 f - é (? ’7Z - é élé =
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
— @ Designated Record keeper)
58 Ueyrep Ave
Sier7E /03 _
RBay Lr7y, ME 43708 - o
Area Code and Phone Qz‘??' yﬂ\f’ ZAQQ’) 7 Area Code and Phone
9. TYPE OF STATEMENT
9a. |:| Pre-Election OR ob. Post-Election 9c. D Annual Statement ( Coverage Year)

9d. [ ] Amendment to Campaign Statement (Corfiplete Item 9a, 9b, 8¢

Pre-Electicn or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)

%e. D Dissolution of Candidate Commitiee
Primary l:l General

Effective Date of Dissolution
D Convention |:| School
D Special |:| Caucus By checking this item, I\We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, 1/We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver. .
(j 657 _ 07’ fd Note; The disposition of residual funds must be reported on Schedule

1B and the Summary Page.

A committee that does not have & Reporting Waiver must file alt required Campaign Statements. The Campaign Statements must include all applicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and olitstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10, Verification: 'We certify that all reasonable diligence was used in the preparation of this statement attached schedules (if any) and to the best of

ny\our knowledge and belief the contents are true, accurate and complete.

Surrent Treas : .
ey prsen L Aure Deinis

) oue -3 /3

7 Type or Print Name Sighature 7
Candidate %Tﬂ/é/ﬁ L - { 0w PE f W . Date y" S /2
Type or Print Name Signature 7

Authority granted under P.A. 388 of 1976



3{%1‘ MICHIGAN DEPARTMENT OF STATE

{Add lines @ and 11}
17. ENDING BALANCE
{Subtract line 16 from line 15)

a7y 8 NS 7. £4 .

(cg;:_ ) BUREAU OF ELECTIONS
1. Committee 1.D. Number %-573 4%
Dommres 77 _ELECT 7724
SUMMARY PAGE 2.G ittee N 0t P E ;@5@575161 OF EAS
. Committee Name
CANDIDATE COMMITTEE <
RECEIPTS Column | Column [I
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) % H50. 00
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions” @3c) $ Koo, €O asys 735,00
4, Other Receipts (Schedule 1A -1, Column 6) 4) $ — 0 - {19.) % —0 —
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ 2060. 00 eoys 7738 .00
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1K, Column 7) 6) % -0 - (213 % 475 4%
7. In-Kind Expenditures {Schedule 1B-IK, Column &) (7) % e 22)% — J-
EXPENDITURES
" 8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a) $ — 0 -
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.} $ — G -
¢. Unitemized (less than $50.01 each - no Schedule) Bc) $ ~ & -
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) (9.) % — O~ (238 Qﬁ/é 02
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. temized (Schedule 1C, Cofumn 6) (10a.} $ — 0 —
b. Unitemized (fess than $50.01 each - no Schedule) o -
(10b.) $ -
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) — - D -
(11.) $ (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commiitee (Schedule 1E} (12a) % 3005’ . 0 o
b. Owed to the Committee (Schedule tE) —_) =
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % cj\ﬁﬁ 7 '7[(9
(Enter zero if no previous reports have been filed.) c
14. Amount received during reporting pericd (14)+ 8§ 9?53 0.00
(Line 5, Total Contributions & Other Receipts)
R VA A A
15. SUBTOTAL Add lines 13 and 14 —0 -
16, Amount expended during reporting period {(16.)- §




g MICHIGAN DEPARTMENT OF STATE
1 ;"

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS e
SGHEDULE 1A 1. Committee 1.D. Number __ /- 530.3/4 77 /Q
JTTEE T8 ELECT VICks KN0UPE
CANDIDATE COMMITTEE st REL T ER. 07 AEEAS

Enter contributor's name and address. I contribotion is from an individval, enter last name, first name, 6. Amount 7. Cumuiative for

middla inial. Check boy fa indicate if contrbution is from a Pofitical Committee or an independent Etection Cycle for Each

Committee (PAL) Report all contributions regardless of amount. Contributor {Through

date of recaipt) ‘
3. Contribution # 1 PAC Recaipt? YES 4, Date of Receipt _ —
Name & Address: D 7 26 = 12,
SNk SLHANHALS
—_ . g R
ESSEYILLE, InT 45734 :

A . lative, pl de: .

8 IF over $100.00 cumidative, piease provide: Click Here for Memo itemization
Occupation Employer

Business Addmess

Type of Contribution: gﬁreﬁ D Loan from a person Fund Raigser
3. Contibuion#2  PAC Receipt? B‘(Es 4.Date of Recelpt P H 5 o3
Name & Address

Al PRICH 1A V- PAc
000 E. TEFree SoN 5_L50.00 § 350,00
ETRS1T, NI 4Fa/4 . 3943

5. if over $100.00 cumulative, please provide; Click Here for Memo llemization
Occupation Iy /'ﬂ 4L Empioyer.

Business Address 3065 £ Jﬂé—pfé“ﬁ SOA sA E7Ly 7, Ihr
Typa of Coniribution: %Erect D Loan from a person D Fund Raiser 4 C? oy 5/ _ 3/ 7&6

3. Contribution#3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

$ s

. | Cilick Here for Memo llemization
5. If over $100.00 cumulative, please provide:

Occupation : Emplayer
Businese Address
Type of Contribition: D Direct |: Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recaipt
“IName & Address

- S -

5. If over $100.00 cumulative, please provide:
Chick Here for Memo ltemization

Qcctipation_ Employer
Business Address
Type of Gontrioution: | Jpiect [ Jtoanfromaperson [ ] Fund Raiser

Page Subtotal ,;5 o0, OO

Grand Tolal of All Schedules 1A
{Complete on last page of Schedule} "Qé o O O
Enter this fotal on

: : fine 3a of Summary
|Pa_ge / of / Page.
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

Committee 1.D. Number

/SD370

MM TTEE 70 ELECT 70k

2. Committee Name PQZ/ UrPE ‘7@&/&57 EL. S LDEEN S

This Schedule itemizes:

a Debts and obligations owedhy or forgiven the committee

OR

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

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

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box fo indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?[ |Yes i
Owedtoorby: 4. Type: LDAN $
L/ /@ 5) ‘4 &"“? ~ 5. Date Debt Was Incurred: $
§ v e i
N " . JA-10-03 w T-R-0%
e ar F ] Y [ g"}lf;,} _— 3 )
i Y - ¢ - 3—0 00.C
‘*“?/? ’f 2 ?g\% LA 8. Originai Amount of Debt: s $ 4 $ &
Ehe
zﬁ Py ! 7 R s J000.00 [ ]ForaIvEn
p g5 ¥ EPa I o HES £
T * i - ; g 3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: s $ 3
5
3 |:| FORGIVEN
$
i bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?l |Yes
Owed to or by: 4. Type: $
5. Date Debt Was Incarred: $
- $
6. Original Amount of Debt: s $ $
$ I:I FORGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) M
Grand Total of all Schadules 1E O
{Complete on last page of Schedule showing amounts owed by or to the committee} ‘50 00, 0
Enter this total
on line 12a "owed
by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on if at the closing date of "owed 10" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page _L_ of __Z__



