MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE : FOR OFFICIAL USE ONLY
COVER PAGE
" eport legible, d inted in ink and signed b . Thi :
thcept?earsntijrsetr?gr%%lsbi;nggg re?:rorr)c‘;lrl‘«(aeep'tgrinartadncars1l irgigte.y 3. This Statement covers From 8“3%— ( 9\ to io 9\ { - IQ\
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206y 5. FRRYT S5

2/77 C’//‘:‘Z/f 7z, 9/8708
PEG- SIS OISO

Area Code and Phone : Area Code and Phone
9. TYPE OF STATEMENT ]
%a. Pre-Election OR ob. D Post-Election gc. D Annual Statement ( £ ©/ 2. Coverage Year)

ad. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢

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

ge. D Dissolution of Candidate Committee
[:I Primary g General

Effective Date of Dissolution

I:I Special D Caucus . - . .

By checking this item, IWVe certify that the commiittee has no assets or
outstanding debts, including late filing fees. Further, IWe request that if
Date of Election, Convention or Caucus ] the dissolution cannot be granted, that this be considered a requsst for
the Reporting Waiver.

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

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

Schedules. Direct cantributions, in-kind cofitributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshald.

if any of the information listed in items 2, 4, 5,6, 7, or 8 has change.d since the inforrnation 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 received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.
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Authority granted under P.A. 388 of 1976
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€L  BUREAU OF ELECTIONS

1. Committee |.D, Number I SO[CO (ﬁ

SUMMARY PAGE 2. Commitiee Name W@ M w C%;M

CANDIDATE COMMITTEE
RECEIPTS : Column i Cotumn 1l
This Perfod Cumulative this election cycle
3. Contributions
a. itemized (Schedule 1A - Column 6) (3a.) 3 aaa % . 50
b. Unitemized {less than $20.01 each - no Schedule) {3b.) § NQT APPLICABLE
. p—— - .
¢.-Subtotal of "Contributions™ (3c) 3 aaa 5 J{J (18.) % Ll' I L" b 5, 38
4. Qther Receipts (Schedule 1A~1, Column 8) 4) % {(18.) 8 q ’ (P . ("{ (0
5. TOTAL CONTRIBUTIONS AND OTHER RECEIFTS (55 % (203 % L‘F ! ;8 “{Ci . g"/
(Add Line 3c + Line 4) !
IN-KIND CONTRIBUTIONS & EXPENDITURES .
. _d :
6. in-Kind Contributions (Schedule 1-tK, Column 7) 6.) 3% 5(3@ 'OO {21) % L"{ } 3 \T i 8 l
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) % (22)%
EXPENDITURES
8. Expenditures
a. temized (Scheduie 1B, Column 8) (8a.) $ CD? [O’ LTL . 8 g
b. ltamized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
c. Unitemized (Eesé than $50.01 each - no Schedule) {8c.) $
9. TOTAL EXPENDITURES {(Add Line 8z + Line 8b + Line 8¢) (9) % ch [D I ‘;{ . 8 ad (23)%
INCIDENTAL EXPENSE DISBURSEMENTS '
(Officehalders Only).
10, Disbursements
a. ltemized (Schedule 1C, Column &) . (10a.) % -
b. Unitemized (less than $50.01 each - no Schedule)
- : (10b.) %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10k)
: (11} $ (24.) 3
DEETS AND OBLIGATIONS
| 12. Debts and Obligations
a. Owed by the Ccrhmittee (Schedule 1€} {12a2) %
b. Owed to the Committee (Schedule 1E)
(128 %
BALANCE STATEMENT
13, Ending Balance of last report filed . (13) § ql 3 " 5 (—}
(Enter zero if no previous reports have been fiied.) - :
14. Amount received during reporting period (14)+ 3 & 85 a 3 . Cj C)
{Line 5, Total Contributions & Other Receipts) w5 Y
(15)= $ QL3 OH
158. SUBTOTAL Add lines 13 and 14 :
18. Amount expended during reporting period (16.)- § Qa} i L+ N 8 ;‘3

17. ?ﬁ&ﬂ”@%ifﬂié@ (17) 8 | 6!5% ’ Cq CQ-/ «

{Subtract line 16 from line 15)




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number _

Enter centributor's name and address. If contribution is from an individual, enter Jast name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt}

5. Amount

3. Confribution # 1
Name & Address:

A % Aty Bukswosr,

257¢ Buyctoer R
Aoy CoFg, 1775 HYET763

5. If over $100.40 cumulative, please provide:
L]
Occupation TRETIRED

Business Address

PAC Receipt? D YES 4. Date of Receipt /0 — /& — /2.

Empicyer

—
t Fund Raiser

K Direct E

Type of Contribution: Loan from a person

5 200,22 %

Click Here for Memo ltemization

3. Contribution #2
Name & Address

T £ Drirte BuKowbxs
27 220 ST
Bay Corry, prz. Y87¢8

5. If over $100.00 cumulative, please provide:
r
Occupation /; ET7REL

" 3usiness Address

PAC Receipt? D YES 4, Date of Receipt & 1 — 2

Employer

R

Fund Raiser

Type of Contribution: E}Direct _ |:| Loan from a person

s Soq f8—

Click Here for Memo ltemization

3. Contribution # 3
Mame & Address:

A DN s LS
673 £, 6’50/7'4‘79'7 i
Dot £ 6RINS S5t ¢ POT S 650

§. if over $100.00 cumulative, please provide:

FAC Receipt? D YES

4. Date of Receipt SO __-/‘5", /Z-—

Cceupation Employer
Business Address
Type of Contribution: IZI Diract l:l Loan from a person Fund Raiser

$ / ’ "“?‘_ %

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt /o AL /&_

Name & Address

/
F se kT 4”4/ c/—'ﬂgfﬁ//sfaf

3603 P
RBaec o BAeT 45708

5. If over$100.0 cu‘r'ﬁfulative, piease provide: ,
Crry &) : ;
Occupation&/ 7 7 O RREL Employer C’?‘;/ 4 317 (’/f;’

PAC Receipt? D YES

Business Address
Type of Contributicn: E Direct

D t.oan from a person Fund Raiser

e —

3 263&5‘0 $

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page

Z/ 223)5—0

z.223.30

Entar this total on
line 3a of Summary
Page.
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&é ¢ MICHIGAN DEPARTMENT OF STATE
il v BUREAU OF ELECTIONS
T

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee &, D. Number

2. Committee Name ijn dHTe

1IS0Lo L
Dot fodent € Aﬁmﬁ/

3. Name and address of persan or vendor to whom paid

4. Purpose (Required Information) 5, Date 8. Amount

Expenditure #1
v Conilte b sfoct Tk

Address

DFund Raiser

19-27-13 H0.00
Purpose: Wm Date

Click Here for Memo Itemization Type

D Check box if this expenditure is payment of
debt or obligation reported on previous

OV-LMLD'VGJ”J _,(sﬂ 2010 {
DFund Raiser

statement
Expenditure #2
Name [07 ’9,_3 105.00
. Date I
Address P L{-OO a_, Purpose: V‘PPLD_YLQ_/

Click Here for Memo Itemization Type

la__;]Check box if this expenditure is payment of
t or obligation reported on previous
statement

Expenditure #3

Name % 6) M/Wiﬁ‘

wress 100 5 W
ﬁa\uj Cm(,ﬁ Yy

D Fund Raiser

H& 70k

, faftd iz s 307.00
Purpose: MI/P\) KJLAUM Date

Click Here for Memo Itemization Type

’:]Check box if this expenditure is payment of
debt or abligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name ’ -
e Bointas : "iéLt‘?—‘,l’Qﬂs d1e]3
Address f %qr ngﬁ/ﬂ_) Purpose: _ “rnm Cui ate

Click Here for Memo temization Type

g Check box if this expenditure is payment of
t or obligation reported on previous

e

D Fund Raiser

48 Tk

statement
Expenditure #5 ,
N E)I Lo
ame )O}LBMA/\;L Wd 1) /(9 2_\ : ["&‘, 29
Addrass lfl@é’j WVLL?P/’}’L) Purpose: wﬂ&e’h(‘,&/\&p Date
“m

Click Here for Memo ltemization Type

Check box if this expenditurs is payment of
ebt or obligation reported on previous
statement

Page { of

Subtetal this page l le ],__'( 90’)‘
Grand Total of all Schedules 18 3 (D’Li 86;5

{Complete on last page of Schedule
Enter this total

on line 8a of
Summary Page




k@ MICHIGAN DEPARTMENT OF STATE
}?- BUREAU OF ELECTIONS

iy,

ITEMIZED IN-KIND CONTRIBUTIONS

CANDIDATE COMMITTEE 2. Committee Name

3. Name and Address from whom received
If contribution is from an individual, enter last

SCHEDULE 1-IK 1. Committee |. D. Number /506 0 é
4. Type of In-Kind Contribution (Check applicable box) 7. Amount or
5. Date of Receipt Fair Market
Value

name first. Check box to indicate if contribution
fs from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

6. Name & Address of Vendor from whom goods ar services were
purchased

8. Cumulative
for Efection
Cycle (Through
date in ltem 5}

Contribution # 1 PAC Receipt? || Yes 4. [ ] Endorsement or Guarantee of Bank Loan
Name & Address: [___] .
) Goods Donated or Loaned D Services Donated
d/,g//? LuwcZAK = $ 540.%° 3
/f‘ e Goods or Services Purchased by Candidate or Others )
Ros 7 ’
B Ay Vil _,-‘—7 ; 2z D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: . J
Occupat o? &M/-y O Lok Description g /Q«/ﬁ} TiN&G
& / - )
Empioyer Name & Business Address: 5. Date Of Recaipt:
8. Vendor Name & Address:
Click Here for Memo ltemization
PHIOCENTY BiigiWESS
1209 Micidt 6P
D Fund Raiser Contribution b/ M W 7'7 , M/
£
g"mribztioé‘d# 2 PAC Receipt? D Yes 4, D Endorsement or Guarantee of Bank Loan
ame & Address
D Goods Donated or Loaned D Services Donated
$ $

aver $100.00 cumulative, please provide:
wecupation:

Employer Name & Address:

D Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

8. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3 PAC Receipt? || Yes
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

l:l Goods Donated or Loaned D Services Donated $

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
8. Vendor Name & Address:

Click Here for Memo Itemization

Page Subtotal £o00.°°
P

Grand Total of all Schedules 1-IK
{Compiete on last page of Scheduia)

Enter this total

on line 6 of Summary

Page




