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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
| COVER PAGE ) y
Report must be legible, typed or printed in Ink and signed b 3. This 8§ A
theeptreasurer (or designs gd recoEd keeper) and candidate. Y Is Statement covers From //"”Z to ///;
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1. Committee 1.D. Number /5 o é 702

2. Committee Name
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4a. Office Sought Including District # or Community Served (If applicable)
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4b. County of Residence ‘BM

5. Committee's Mailing Address /

3417 Easr Frsper Kl).

ng‘i—)/ Ci(’// AL 9570k

6. Treasurer's Name & Residentizl Ad'dress

S AME

' «3
i -
Area Cede and Phore @f?) G 7/ O 760 : i :
S e Ed . £ 4
If the address in this box is different from the committes H Py
mailing address ort the Statement of Organization, mail may
se sent to this address by the filing official, Area Code & Phane :: -
’ ¥ = " P
7. Treasyrer's Business Address 8. Pesignated Record keeper's Name and Mailing Address (f the conzmittee has
Designated Record keeper} S @y . en
SHAmE A /,f | B
! .
| -
' ~o

Area Code and Phone

Area Code and Phone

9. TYPE OF STATEMENT

9a. E’Pre-Election

Pre-Election or Post-Election Statement relates to:

OR

Date of Election, Convention or Caucus
5y

-y

95. D Post-Election

[E/General
|:| School

/642

QC.D Annuai Statement ( Coverage Year)

ad. Amendmeant to Campalgn Statement (Compiete ltem 9a, 8b, 9¢
or fe to Indicate which Statement is being amended)

Oe, D Dissoiuticn of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
outstanding debts, including fate filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered & request for
the Reporting Waiver. ‘ ’

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A commitiee that does r:ot have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must inciude all aﬁplicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver t
%ed since the information was shown on the committee's Statement of Qrganization, an

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan
amendment fo the Statement of Organization should accompany

reshold.

his 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 and aftached schedules (if any) and to the best of
nylour knowledge and belief the contents are true, accurate and complete.

surrent Treasurer or

Designated Record keeper

Firacss £ Cttyrreused \jm@a,z /) % Date L 0/;26/// Z
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Candidate @Jou’ /Q /:)Wf"/f FEMSEN &}jﬂ%@@ )ﬂ % Date 1/0 /ﬂ? 6 //y?
Type or Print Name Signature ) : / /

Authority granted under P.A. 388 of 1978
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] MICHIGAN DEPARTMENT OF STATE

(Subtract line 16 from line 15)

e
o BUREAU OF ELECTIONS
1. Committee |.D. Number /5 O é £
SUMMARY PAGE
2. Committze Name ///OMJ‘? CHojc & Fof 'J:I/Cf[// j_
CANDIDATE COMMITTEE FRAdcix P CHATTENTed
[ RECEFTS Colurnin | Colunn If
This Perlod Cumulative this election cycle
3. Conributions
a. ltmized (Schedule 1A - Column 6) {3a) $ 3200, 00
b. Whiternized {less than $20.01 each - no Schedule) (3b) 5 NOT APPLICABLE
c. Sibtotal of "Contributions" Be) §___ S A 0. G0 | 8)s
4. Othe Receipts {Schedule 1A -1, Column &) 4y % : (19) %
5, TOIAL CONTRIBUTIONS AND OTHER RECEIFTS (5) % = (203 %
(AddLine 3¢ + Line 4) '
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Khd Contributions (Schedule 1-IK, Column 7) (6) 5 21)5
7. In-Knd Expenditures {Schedule 1B-IK, Column &) 7) § (222 %
EXPENDITURES
8. Expenditures
a. ltenized (Schedule 1B, Column 6) (82) § 3i3 ?é& -
b.. ltemized Get-Cut-the-Vote (Schedule 1B-G) {8b) %
- & Untemized (less than 359,01 each - no Schadule) (8c) 3
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ) % A 3 Z o M (23)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officetniders Oniy)
10, Disbursements
2. ltamized (Schedufe 1C, Column 8) (102, %
b. Uhitemized (less than $50.01 sach - no Schedule} .
- (105} 3
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{AddLine 10a + Line 10b)
. {11) % (240 %
DEBETS AND OBLIGATIONS
1 12. Debis and Obligations .
a. Cwed by the Committee (Schedule 1E) {12a) % 3 & 00 " 0 %
b. Owed to the Committee (Schedule 1F) .
_ (12b) $
BALANCE STATEMENT
13, Ending Balance of last report filed (18) s_« T2
{Enter zero i no previous reports have been filed.)
14, Amount received during reporting period {(14)+ & ; & 00 0o
{Line 5, Total Contributions & Other Receipts)
(15)= § %JU&' 00
16. SUBTOTAL Add lines 13 and 14 _
18. Amount expended during reporting period 16.)- § 3/5 7 " é X
(Add lines 9 and 11) '
17. ENDING BALANCE (17) s A, 30? s

7705 7



SEay MICHIGAN DEPARTMENT OF STATE
.} Z;" BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS 5 O 6 7 Z
SCHEDULE 1A 1. Committee 1.D. Number /
CANDIDATE COMMITTEE 2. Commitiee Name CHoce Fok SolEh i SoR
ELAN CIe GHEr 5 e d e
Enter coniributor's name and address. ¥ contribution is from an individual, enter last name, first name, ; Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Polifical Committee or an Independent Election Cycle for Each
Comimitiee {PAC) Report all contributions regardiess of amount. 3 Z @O Contributor (Through
date of receipl)

3. Conlribution # 1 PACRecoipt? | |YES  4.Dateof Receipt /(7 QQ‘ _/,"lZ
Name & Address:
FMGI; ﬂ C#f/f{ f('/jt/\/

R RZ- -
342_?3 c,,}fﬁ#z Yy 706 s S5200.00

5. If over $100.00 cumulative, please provide:

Occupation EZ{ fﬁﬁfﬁ ENE H_‘A‘; Employer JFL /:" CWLOVf?ﬂ
Business Address 37’3 E F/S{}"c/e K/ gﬁy Cf??’ /’Lff Z(B 706

$

Click Here for Mempo ltemization

Type of Confribution: | {Direct Loan from a person Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
% 3
5. If over $100.00 cumulative, please provide: Click Here for Memo temization
QOccupation Employer.,
Business Address
Type of Contribution: DDireci D Loan from a person D Fund Raiser
3, Contribution £ 3 PACReceipt? [ |YES 4. Date of Receipt
Name & Address:
¥ s

Click Here for Memo ltemization
5, if over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Mame & Address

B %

5. i over $100.00 cumulative, please provide: ) .
Click Here for Memo Hemization

Ccoupalion Employer
Business Address
Type of Coniribution: EI Direct I:ILoan from a person l:[ Fund Raiser

Page Subtotal ‘F\)’Z 00. oc

.
Grand Total of All Schedules 1A 3; o0 ¢l
(Complete on last page of Schedule) .

£nter this total on

. ' . tine 3a of Summary
Page é of z Page.




iR Y | N

BUREAU QOF ELECTICNS

ITEMIZED EXPENDITURES 7 '
1. Committee &. . Number /j@ é 7&2

SCHEDULE 1B - : b 7 MJC;, L CHESTEin)
CANDIDATE COMMITTEE 2. Committee Name cé L Li1Soff
3. Name and address of person or vendor to whom paid 4. Purpese (Required Information) : 5. Date 8. Amount
Expenditure #1
Name /%& %/C//d’fﬂ/ \_(CIZE‘E/-/ //,%//Jt?rl}é" . / f? 3 30 83 00
ate

Address f?O gO}( 3 3 3 Purpose: J /giééf? ggg[ﬂ/_ e Strexcers,
o . _ NG T SR , o
// / 7 Cé N QH E:j—t?‘ S‘/ . 4, 75 Click Hare for Memo Itemization Type

1A CH /?u/\} /57“4’ {/f é//5 DCheck box if this expenditure is payment of
i 1 il i -

. debt or obligation reported on previous
Fund Raiser staternent

Expenditurs #2

o STApRES | ' oty . 548
Address ‘{0&1/ /\}a Euciio A—y’g‘ : purpose:,[£![ 18 T2l A0 Seoien THoE

SH1pAAC THPE ,7

35 /"'/ Cir ML ¢ §706 Click Here for Memo ltemization Type
977 667~ OYAZ . . :
QCheck box if this expenditure is payment of
D Fund Raiser . Steat;:ﬁre%lgllgatlon feported.on previous
Expenditurs #3 '
Name
_ $
Address Purpase: Date
Click Here for Memo ltemization Type
DCheck box If this expenditure is payment of
D Fund Raiser gteeﬁé r(:}rec;]lzIsgatu:m reported on previous
Expenditurs #4
Name
. Date
Address - Purpose:
Click Here for Memo ltemization Type
Check box if this expenditure Is payment of
L__l debt or obligation reported on previcus
Fund Raiser . statement
Expenditure #5
MName
—_—— ]
Address Purpose:; Date
Click Here for Memo ltemizaticn Type
Check box if this expenditure Is payment of
debt or obligaticn reported on previous
D Fund Raisar statement )

Subtotal this page | 3/3%55
Grand Total of all Schedules 1B
(Complete on last page of Schedule) ' J/fz" gf
Enter this total

_— onling !
- - Summary Page

Page L of [




, MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

/5 0¢ 722

2. Committes Nama /Cutz Gh(O(Cé’/ Falk. \ﬁp R L)/J(ﬁf

FRAANCIS 2.

Y Nve B2

This Schedule iiemizes:

aDDebis and obfigations owed by or forgiven the committea OR

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

b. D Debts and obligaticns 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 instifution to whom debt is owed. {Description) each payment payment to Balance at close
§. Indicate date debf was date on debt | of this peried
Check box to indicate whether debt is owed to an incurrad (ltem 6 minus
incorporated business. If debtis a bank loan, please | 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any. .
Debt #1 Corp? Yes t 0
Owed to or by: [:l 4. TYpﬁi_%_iﬁ:{_ $
/‘/‘I’fﬂ’Ci\f p CH’Q‘!T ENSEN 5, Datg Debt Was Incurred; %
348 £ Frspze RP /025 A
@Hf Cir ) mI 9576 | Originat Amount of Debt: s 5 ’
s 2200 00 [__|FoRGIVEN
: 3
If bank foan, name of endorser or guarantor: Amount Endorsed: § .
Debt#2 Corp?[J¥es i
Owed to or by: [:I 4. Type: b
5. Dafe Debt Was Jncurred: 5
P 5
6. Originat Amount of Debt: 5 $
§
$ [ lrorenven
$ .
If bank lozn, name of enderser or guarantor: Amount Endorsed: $
Debt #3 Corp?[ Yes ) '
Owed to or by: 4. Type: $
5. Date Debt Was Inenrred; $
6. Original Amount of Debt: 3 b3
$ I:I FORGIVEN
3
If bank loan, name of endaorser or guarantor: Amount Endorsed: §
’ L] 05
Page Subtotal {Cuistanding debt) 5 zaa

Grand Total of alt Schedules 1E

{Complete on last page of Schadule showing amounts owed by or fo the committee)

Adebt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or It was forgiven during the period covered by this Campaign Statement.

09 o

Enter this total

on line 12a "owed
by™ or line 120
"owed to" of the
Summary Page




