on
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE ) FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b ,
the reasurer {or dgesigna B recort keeplerinanad candidate.” || 3. This Statement covers From: 4 i 28Tt T - 27~ 201
Mo Day  Year Mo Day Year
1. Committee 1.D. Number | S0 (07 4. Candidate Last Name KB{»\MMM, First Name " ML T
2. Committee Name ' 4a. Office Sought Including District # or Community Served (If applicable)

K{l{&n)\(\n&ej\ 4b. County of Residence - Y

5. Commiittee’s Mailing Address Be 6 M 6. Treasurer's Name & Residential Address
P . - M : . e ‘
B Qo Uk, A 43703 Mok Koplomnder 1006 S Pondom 4
. Y i : : ) vy 310¥%
Area Code and Phone_G) 361-_RAD -lod ¥ Areba CCLo-der&cP‘:'\f:é\ 43, B9L- LoU S

if the address in this box is diffarent from the committee
mailing address on the Statement of Organization, mait may
be serit to this address by the filing official.

7. Treasurér's Businéss Address 8. Designated Record keeper's Name and Mailing Address (if the committes has a
i . Designated Record keeper)
G0k S5 Jhewdomn X AT e o &
Wi TV 43708 RGN S

Area Code and Phone (1 G B03-6043 Area Cade and Phone { ) . -

: gc. [X} Annual Statement (2 &1L, Coverage Year) -
9. TYPE OF STATEMENT i _

9a. [¥] Pre-Election OR gb. [ Post-Election 9d. [] Amendment to Campaign Statement (Complete ltem Sa, 9b, 9¢
. or 9e to indicate which Statement is being-amended)
Pre-Election or Post-Election Statement relates to: _ : gt
. 9e. El Dissolution of Candidate Committee
¥ Primary O ceneral
T Convention [1 school : ' Effective Date of Dissolution
[ spectal [ caucus _ ) _
Month Day Year
Date of Election, Convention or Caucus By checking this item, \We certify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
3 ~7 - 2A0IL the dissolution cannot be granted, that this be considered a request for
Menth Day Year the Reporting Waiver. :

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

A commiitee 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, kyans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information iisted 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 and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

"

Current Treasurer or , . . . .
Designated Record keeper _TTY R R PLepsky - n Date 7 ~ 27 - k&}2

ype or Mnnt Name ignafure Mo Day Year
Candidate / ' Date

Type or Font Name Signaiure Mo Day Year

Althenty granted under P.A. 388 of 1970



MICHIGAN DEPARTMENT OF STATE ) ) ] 1. Committee LD, Number _ | S Q{07 :
‘BUREAU OF ELECTIONS ’ ) . ) .
‘ ) 2. Committee Name Q’M,jm Z,j“i:!fﬂ tangmég
SUMMARY PAGE
CANDIDATE COMMITTEE .
RECEIPTS Column | Column [l
: This Period Cumulative this election cycle
3. Coniributions
a. tlemized {(Schedule 1A - Column 6) 32) % _ 01§ L o0
- b. Unitemized (less than $20.01 each - no Schedule) (3b) § NOT APPLICABLE
¢. Subtotat of "Contributions” _ (3c)5_18. co (1833
4. Other Receipts (Schedule 1A -1, Column 6) 4) & (19.)'$
5. TOTAL CONTRIBUTIONS AND OTHER RECEiPTS 5) $ _ 218 . 0O 1{20)8%
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES-

6. in-Kind Contributions (Schedule 1-IK, Column 7) B) % (21) 8%
7. In-Kind Expenditures (Schedute 1B-IK, Column 6) 7) % {(22.) %
EXPENDITURES
8. Expenditures

a. emized (Schedule 1B, Column 8) a)s H 2518 o0

b. ltemized Get-Out-the-Vote (Schedule 1B-G) {8b) $

c. Unitemized (less than $50.01 each - no Schedule) R AR
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c} ©) s _Rodf. sc | @23)8
INCIDENTAL EXPENSE DISBURSEMENTS '
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

{10238
b. Unitemized {less than $50.01 each - no Schedule)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS (106} $ _ i .
{Add Line 10a + Line 10b) i

DEBTS AND OBLIGATIONS (11.} $ (24.) %
12. Debts and Obligations : _

a. Owed by the Committee (Schedule 1E)
(123§ [OOD, 00

b. Owed to the Commitiee (Schedule 1E)

{12b.} §

BALANCE STATEMENT
13. Ending Balance of last report filed . (13) & el
(Enter zero if no previous reports have been filed.) .
14, Amount received during reporting period (14)+ § A078. 00
(Line 5, Total Contributions & Other Receipts) .
15. SUBTOTAL Add lines 13 and 14 (15)=§ A0l% .00
16. Amount expended during reporiing period
(Add lines 9 and 11) : (168)- § A0749.0p
17. ENDING BALANCE
(Subtract line 16 from line 15) (17} $. - 4§ - *

*If your ending balance is negative, please recheck your math.



PMICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee L.D. Number / SOL 07 ‘
 SCHEDULE 1A j Cornomakdeo 4o {20, % e | ‘
CANDIDATE COMMITTEE 2 Commitee Name LS 1ARL Knplo
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, €. Amount 7. Cumulative for
middle initial. Check bpx to indicate If contribution is from a Political Committee or an Independent Election Cysle for Each
Committes. (PAC) Report alf contributions from commitiees regardless of amount. Contributor (Through
—— date of receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4, Date of Receipt .S ~ 2 U § 2%
. Name: . . : - )
"M\UC\JT\EW.Y- 850.¢0 k30 00
Address: S’OL} v‘s o F*g“ q el 8 m (_’3.’}32
5. If over $100.00 cumulative, please provide:
Occupation Rﬂuw) Empioyer,
Business Address
Type of Coniribution: E Direct D Loan from a person E] Fund Raiser
3. Contribuion #2 . PAC Receipt? [_] YES 4. Date of Receipt_S - 2011
‘Name: P(Q}\)'!J‘-VN A .
- . . SCc.o0
Aggess: 2508 Rt R By ek, “oroe 48708 4 4 sc.0a
5. If over $100.00 cumulative, please provide:
Occupation Rotigre! Employer
Business Address
Type of Contribution: Direct D Loan from a person f:] Fund Raiser
3. Contribution #3 PAC Receipt? E] YES 4. Date of Receipt__ S - 33572
Name: Lok Vo 5
. y . . . : 00 oG .o
Address: “7D2. B poonde. Dk B‘MM Tr Y300 & (0o.0 G
5. If over $100.00 cumulative, please provide:
Occupation @QSL? e OV Emplover_ Doy . (i, B ol
Business Address_ 4 60 S W ek 3% Bl G “THA
Type of Contribution; E Direct D Lean from a person ' D Fund Raiser
3. Cantribution # 4 PAC Receipt? D YES 4. Date of Receipt_S -1
Name: “ruoudn. € Uved .
Address: Y j %b\ w g . . : HHdo. 00
, P2 _ ™A 43732 B H0:00
5. If over $100.00 eumulative, please provide: :
Qccupation Emplayer
Business Address C
Type of Contribution: BZ] Direct D {oan from a person D Fund Raiser
: . Page Subtotal
Grand Total of All Schedules 1A [# RY3,00

(Complete on last page of Schedule)

Enter this total an
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
EBUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee LD, Number _/$ (i, 07 )

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name_Cerverenitdos da Crpch Mﬁ@“& }

- Neme: A el B S

5. If over $100.00 cumulative, please provide:

QGccupation U DATA Employer

Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pelitical Committee or an [ndependent Election Cyele for Eaeh
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

. date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Recelpt__{o - RS2

Address: (, 708 WD aenl > ,&ﬂg}w"ﬁ'\;\,

4 too. oo Y 100.co

Business Address _j_gm

Type of Contribution: IX] Direct L_j Loan from a person D Fund Raiser

3. Contribution #Z‘UJ PAC Receipt? ] YES

‘Name: 2.

5. If over $100.00 cumulative, please provide:

Address: & | B4 DMEO\ W\Q}tﬁo‘m W qq Y4 |

4 DateofReceipt_{» - 2 & 12

Bl1oo.0c | Him0.00

Name: Uryycle KGMN\}QLL
Addess: P.o . they 2150

5. lfover 51 00.00 cumulative, please provide:

Oceupation P\c 35 Ay rj Empioyer,

Business Address

Type of Contribution: @] Direct D Loan from a persen D Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt_{p - D 2.

EXU-’D‘ Gy, T 4 %207

Occupation “Rexcaar) Employer

Name: W ppm
Address: baol @WW

5, If over $100.00 cumulative, please provide: '

Occupation R.Jﬁh).e.l‘ﬁ Employer_

Business Address . :
Type of Contribution: Direct I_—_] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt__ 7 - 2 0172

LSo.06 | 50,00

ex By Cagtan 43700

Business Address

Type of Contribution: @ Direct [:] Loan fram a

person D Fund Raiser

Page = of 4

. Page Subtotal ,
Grand Total of All Schedules 1A | ¥ S5 Q.00
(Complete on last page of Schedule)

Enter this total on
line 3 of Surmmary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS ) '
ITEMIZED CONTRIBUTIONS 1. Committee L.D. Number | SO e 0?
SCHEDULE 1A Clord
CANDIDATE COMMITTEE 2. Committee Name I,
Enter contributor's name and address. If contribution s from an individual, enter last name, first name, €. Amount 7. Cumulative for
middle initial. Check box to indicate if cantribution Is from a Palitical Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions frem commitiess regardless of amount. : Confributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES

. Name: 6\,\, w

5. If over $100.00 cumulative, please provide:

Address: Q41 Ly M\U.N\Ed &&‘UY Cos m 43708 £ 25. c0 25 00

4. Date of Receipt__ S - 201 2.

Occupation Employer

Business Address

Type of Contribution: Direct E] Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt_{,, - R & 12

Name: ¢, s (i

Address: T plg M M E 3 m 4(8‘70[_9 4 Iph. o0 & 100.00
§. If over $100.00 cumulative, please provide:

Occeupation "Rd&,wj Employer

Business Address

Type of Contribution; @ Direct |:| Loan fram a person E:l Fund Raiser

Name: O \gdR. & tirnsw

5. If over $100.00 cumulative, please provide:

3. Contribution # 3 PAC Receipt? | ] YES

Address: 4 ii0 C\_qm U &m"}zj‘ ) % 43704 -

4. Date of Recgipt_{ - RO 2,

Page 53 of q

Occupation ' Empldyer
Business Address : :
Type of Contribution: Direct I:l Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? E YES 4.Dateof Receipt f[o - 2012,
Name: e
Address: DT “Plneyy Som %D.%(,J:k.q“m 4‘3703 § SO .00 #Se.00
5. if over $100. 00 cumulative, please provide: ’ : :
Occupatlon Employer
Business Address .
Type of Contribution: EZ] Direct D Loan from a person I:] Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A 2RSS o6
(Complete on last page of Schedule) ‘

Enter this total en
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ) ‘
ITEMIZED CONTRIBUTIONS 1. Committee [.D. Number 1S &{, 07 :
SCHEDULE 1A _ N ‘ -
CANDIDATE COMMITTEE 2. Committee NGNEJMQLM_MMW
Enter contributor's name and address. If contribution fs from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committes. (PAC) Report gll contributions from committees regardless of amount. Contributor (Through
. date of receipt)
3. Contribution #1 ~ PAC Receipt? [ ] YES 4, Date of Receipt_Lp - 20172,
. Name: ngw .

Address: 4@ 4} . ) )
1 G, e BM Gy . 3703 50,60 ﬂSO=G£_J

3. if over $100.00 cumulative, please provide:

Occupation Emplayer

Business Addrass '

Type of Contribution: IE, Direct D Loan from a person f:l Fund Raiser
3. Contribution#2  PAC Receipt? [_] YES 4. Date of Receipt_S - Q012
Name: “Friowd y

Address 10l S Dheadien Ik %0“’)1‘ Cioy ™A 93708 | 101500 | Ljpya 0,

3. If over $100.00 cumulative, please provide:

"

Qccupation (7030t Employer, b,? XA
Business Address QO 6 S Wadken L}T (i T 4 37263
Type of Contribution: Direct Loan from a person ¢ r_r] Fund Raiser

3. Condribution # 3 PAC Receipt? ] Yzs 4. Date of Receipt

Name: ’

Address:

5. If over $100.00 cumulative, please provide:’

Qccupation Empidyer

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

Name:

Address:

5. If over $100.00 cumulative, please provide: '

Cccupation Employer,
Business Address :
Type of Contribution: |:| Direct D Loan from a person [] Fund Raiser

- Page Subtotal
Grand Total of All Schedufes 1A

{Complete on !ast page of Schedule) 3[ D300
42018%.00
Enter this total on

line 3 of Summary
Page.

Page q of ’:(



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Commitiee 1. D. Number 1 5'C 4 (07

CANDIDATE COMMITTEE 2. Committes Name MM&MM

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
N ' —
ame D A Retbat . eoen 22202 S9om.00

% D ————
Address 240 W’ AV < Purpose: %:u.d_%&a&é__.__ ate

) Click Here for Memo ltemization Type
D% Paud Pk m W sS50
DCheck box if this expenditure is payment of

. debt or obligation reported on previous -
DFund Raiser . statement

Expenditure #2
Name , s Yo
Ba&}?- Umm»nbm MM Y -0l s ,;200
: s Date
Address (gl S, QY Rl R.C) Pumosezmm_w ok
QCheck box if this expenditure is payment of

M P- W g6 L Click Here for Memo ltemization Type
ebt or obligation reported on previous

_[;] Fund Raiser statement
Expenditure #3

Name '
Cunri, Boy T ‘ .
542 Q!}?_ $ - L 06
Adaress 11O Pgroad Pupose: Rcwn ter Dioon idmmd onke 2

p o, %W J 3 M M Flick Here for Memo itemization Type

m | 3167 DCheck bax if this expenditure is payment of
D Fund Ra ser debt or obfigation reported on previous
! statement
Expenditure #4
Name .2bo-pleh .
2-2012
- Date 5 200,

Address LI-'UBI 1 m Q Loed Ave Pumpose: “T\f\mh}mg
Qim\‘ ('Ah-\“h\». Y3061,

Click Here for Memo [tamization Type

D Check box if this expenditura is payment of

D debt or obligation reported on previous
Fund Raiser statemant
Expenditure #5
Name Y@G.u\s C&A‘L P ek @Wu : : :
. - . Dat d
Addrass Mruouon D e W Purpose: WJA)NF} . ate —5:.00

E s ""ﬁ\;\, o 37C% Click Here for Mema ltemization Type

Check box if this expenditure is payment of
ebt or obligation: reported on previcus
I:l Fund Raiser statement

Stibtotal this page ’ ,
P | Qoo

Grand Total of all Schedules 1B
(Compiete on last page of Schedule)

Enter this total
on line 8aof
Summary Page

Page I of &



%7 MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committea 1. 0. Number 1 SO O
CANDIDATE COMMITTEE 2. Committes Neme Cioovrni bkos ko Clocsh Mk Kaptymih
3. Name and address of person or vandor to whom paid 4. Purposa (Required information) 5. Date &. Amount
Expenditure #1
Neme Rosene, Repek S 20 g
AE%.00

Address ‘3% bo m m

ﬁﬁ% Coy, T 4 3700
I:IFund Raiser

' Date
Purposea: % Ao j}g %ag t

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of
dabt or obligation reperted on previous -
staternent

Expenditure #2

Name%,tti z )

Address 98%&7 B SH m
lehg@'d:t.\ T Y3710 L

D Furd Raiser

Purpose: ﬁ,mim p&‘?)_)k'

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
abt or obligation reported on previous

I:l Fund Raiser

statemnent
Expenditure #3
N . .
ame ﬁm.sftdx\ P@bﬁ @W‘(’{ 7-%0il s >
Addrass ‘b . N Purpose: "‘T‘ﬁfuﬂ;m Date
O~ RJJK'\ aouon PO \ :

Click Here for Memo [temization Type

DCheck box if this expenditure is paymént of
debt or obligation reported on previous
statement

Expenditure #4

Name fhoey Gty Resmotade P
Address -7 0Q Q) £ w
ﬁMMW 4§10 ¢,

lo-2012 .

« Date
Purpose: Mw»w\

Click Here for Memo Itemization Type

$ LA .op

Check box if this expenditura is payment of
ebt or obfigation reported on previous

D Furd Raiser

D Fund Raiser statement

Expenditure #5

Name

Address Purpose: Date s

Click Here for Memao ltamization Type

IH__L Check bax if this expenditure Is payment of
ebt or obligation reporied on previous
statement

Page £ of A __

Subiotal this page

{ 1372 .0
Grand Total of all Schedules 1B

(Complete on last page of Schedule) a &

Enter this total
on fine 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E _
CANDIDATE COMMITTEE

1. Committee |.0). Number

2. Commitiee Name CU‘YY\JW\/\M’(L ‘;\!_,()- W/‘% DMk GJIPW

/S5 O(.o

This Scheduie itemizes:

a\@:Debts and obligations owed by or forgiven the commities OR

b. F Debts and obligations owed to or forgiven by the committee.
{Check either a 67 b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or

4. Type of Obligation

7. Date and amount of

8. Cumnulative

9. Outstanding

financial institution to whomn debt is owed. {Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date ondebt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was (ltem & minus
incorporated business. If debt is a bank loan, please incurrad ltem 8)
provide information regarding the endarsers or 6. Indicate original amount :
guarantors, if any. of debt
Debt#1 Corp? [_] Yes ,
Owed to or by: 4, Type:_lM__ 5
S Ui K;;ngmﬂjgé SAMCEAES I 15
5. Date Debt Was Incurred:
' . . [ [ 8
6. Original Amount of Debt: $ 8
[ ! 8
. -~
5. ¢O13:Q0 [ 1 ForGIVEN
. [
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? r_—] Yes
Owed to or by: : 4, Type: ;] 1%
[ 1 8
5. Date Debt Was Incurred:
6. Original Amount of Debt: {8 $
I !
$ $_
[ Iroreiven
‘ [
If bank loan, name of endorser or guarantor: ____ Amount Endorsed: $
Dett #3 Corp? D Yes
Owed to or by: 4. Type: I 1§
' [ 13 ,
5. Date Debt Was Incuryed:
[
6. Original Amount of Debt: —
{ I $
$
e [ Iroratven
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Ouistanding debt)
1600, 64
Grand Total of all Schedules 1E
(Cornpfete on last page of Schedule showmg amounts owed by or fo the commutee)
Enter this total
on line 12a

A debt 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.

Page { of |

“‘owed by™ or
ling 12b "owed
to" of the
Summary Page
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