oé\;ﬁ,\‘* P

;’g}- MICHIGAN DEPARTMENT OF STATE 4y
@ BUREAU OF ELECTIONS X
Shst .
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report must be legible, typed or printed In ink and signed b 3. Thi : : .

the treasurer {or desighated reoord keeper) and candidate. © fs Statement covers from_ ‘f,, 2./  7-20° 7Y
4. Candidate Last Name First Name ML

1. Committee 1.D. Number

/B067Y

L2 Fresn Bravr o a T

4a. Office Sought Including District # or Community Served (If applicable)

2, Committee Name

ﬁ‘l'ends of Brandon efrarm
5. Commiltee's Malling Address

B7Y Yan Etfen St
pfnconmxj , Ml 450

5“}’ Zbu-n,‘/-)l Lommissionar  [Djstres /

4b. County of Residence Bq,y
6. Treasurer's Name & Residential Address
Lhelsey DeFrain
B1Y%  Uan Effem St
/)/hc&nﬂ/]—j, s 51365’@

Area Code and Phone 9 B7-4/5- ‘?‘77/

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official,

Arga Code & Phone ? 89’ 256/*6)'73 Z_

8. Designated Record Keeper's Name and Mailing Address (If the committee has a
Designated Receord Keeper)

7. Treasurer's Business Address

Same

Area Code and Phone

Area Code and Phone
9. TYPE OF STATEMENT

98 [Hbre-Election OR 9b. [ JPost-Election

Pre-Election or Post-Election Statement refates to:

[Himary
I:|General

[Jconvention
DSpecial
[Cschool

9e. Dissolution of Candidate Committee

Required ONLY if candidate
_is not on the ballot for the
current year.

DBy checking this item 1AVe certify any outstanding debt
by the commiittee to the candidate or his or her spouse Is here
by discharged and forgiven and no longer collectible from

the commiltee. The cornmittee has no outstanding assets,

fouly Quarterly owes no lates fees or has any outstanding debt.

October Quarter!
L_"] Y Further, if the dissolution cannot be granted, that this be

considered a request for the Reporting Waiver,

9. DAnnual Statement ( )

Coverage Year Effective date of dissolution

Amendment to Campaign Statement

[:|Caucus od.
C lete It ,9b, BcorBeto , - .
i(nd(;cr:nart)ee\:hi:hnﬂis?:tementcis being Note: The disposition of residual funds must be reported on
amended.) Scheduie 1B and the Summary Page.

Date of Election, Convention or Caucus

K- 5- zo1¢)

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

mylour knowledge and belief the contents are true, accurate and complste.
1 -
Chelse L Devvans 1 (A4 S Date
A L

Type or Prifit Name Signaturd

Bﬁﬁ?/‘l don \j—t DeFreni % Date

Type or Print Name SM

Autharity granted under P.A, 388 of 1976

-8 1Y

Current Treasurer or
Designated Record Keeper

7-2%-)Y

Candidate




. f§3§ MICHIGAN DEPARTMENT OF STATE
éﬁé’ BUREAU OF ELECTIONS

1. Committee 1.D. Number , S 0 6 7 "’

SUMMARY PAGE 2. Committee Name Ei:ian_és 6£ Ei&uzloz\ D{,Fﬂil’l‘\

CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumutative this election cycle
3. Contributions
a. temized (Schedule 1A - Column 6) (3a) § 732, %0
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) 732, %0 (18) %
4. Other Receipts (Scheduie 1A -1, Column 6) 4) $ O ] (188
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % 7 ) 2. ' A (20 %
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) 6) $ (2 21)8%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6} 7) % 3] (22) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6) ©a) $ Y¢s .87
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ o
¢. Unitemized (less than $50.01 each - no Schedule) (8c) $ <o
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9.) 8 é’lé 5 ‘ 59 (233 %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a, ltemized (Schedule 1€, Column 6) {10a.) $ 9]
b. Unitemized {less than $50.01 each - no Schedule)
(10b.) $ (e}
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11) § (=] (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) $ &
b. Owed to the Committes {Schedule 1E) o)
(12b.) 8
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 8]
(Enter zero if no previous reports have been filed,) 20
14. Amount received during reporting period . (14)+ $ 732,
(Line 5, Total Contributions & Other Receipts) )
15. SUBTOTAL Add lines 13 and 14 (15)= § 232,99
16. Amount expended during reporting period :
(Add lines 9 and 11) (16.)- $ 4¢5,57
17. ENDING BALANCE .
(Subtract line 16 from line 15) (17) % 2 (o 7- (4 , *




76X MICHIGAN DEPARTMENT OF STATE
y’““f BUREAL OF ELECTIONS

é?}g " ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

1. Cammittee [.D. Number l 5 O é 7 L/

CANDIDATE COMMITTEE 2. Commitiee Name _Fr-lends o f o Dk
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitles or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: D ‘7:/2,1,// l/
Mike Rivard
2Yo A (’;orG‘QJ(} R,
' . O ot
Linwood, M Y4 ¢34 Ay $ 5
6. If over $100.00 cumulative, please provide: ) .
Click Here for Memo ltemization
Cccupation Employer
Business Address
Type of Confribution: Direct D Loan from a person - ’_ Fund Raiser

3. Contribution #2
Name & Address

MI'/(.L R .l\lorJ
4RO N barreld
L:‘Au)ooc)J M Yee3Y

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Employer

4. Date of Receipt "7/]! / /Y

s 50.°¢

s 75.°°

Ciick Here for Memo itemization

Qccupation

Business Address

Type of Contribution: gDirect D Loan from a person

E Fund Raiser

3. Contribution# 3
Name & Address:

Jo sep h Dewis
"io"i Wenona =5f.

gy C1' 7 M Y0
5. If over $100 00 cumulative, please provide:

PAC Recelpt? D YES

4. Date of Receipt & / &f //‘/

s 50.°°

s 60'00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct ':I Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES

Name & Address
Crcs\epk Dauv's

Go9 Wenena S
Poey city, a1y usr06

5. If over $100.00 cumulative, please provide;

4. Date of Reclpt '7/11 / /4
4

L%o.ob

I oY Thit

Click Here for Memo ltemization

Occupatlon Employer
Business Address _
Type of Contribution: Direct D Loan from a person g Fund Raiser
Page Subtotal | | ‘,‘5. G
Grand Total of All Schedules 1A | 7372 , $C

(Complete on last page of Schedule)

Page ! of 5

Enter this total on
fine 3a of Summary
Page.




25k MICHIGAN DEPARTMENT OF STATE
)ir% BUREAU OF ELECTIONS

e '
‘ ITEMIZED CONTRIBUTIONS y
SCHEDULE 1A 1. Committee 1.D. Number ' 50 67
CANDIDATE COMMITTEE 2, Commitee Name _Fr-iends of Rremdoa TdeFiracn
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 Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? YES 4. Date of Receipt /7
Name & Address. [:I 7:/ // /4

Daewid D Hender
12 %13 Hofchlerss o,

Freeland, mt 4 %023

5, If over $100.00 cumulative, please provide:

$ /ﬂO:“’ 3 /OOJOO

Click Here for Memo Itemization
Occupation Ermployer

Business Address
Type of Contribution: Dlrect Lean from a person - D Fund Raiser

—

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt & =4 - | }
Name & Address

Rebert Rankey
U758 Spifle~Dr. s 30.°% s 30.°°
BayCl'P\h mi Q4706

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

Occupation Employer.

Business Address

Type of Contribution: ﬁDirect D Loan from a person g Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt é/q// l/
Name & Address: 7

Tom Weassa. oo o
119 &rele D, s 2077 ¢ ZoO.
'Fﬂl'rjmve, MY Y4523

8. if over $100.00 cumulative, please provide:

O

Click Here for Memo Hemization

Qccupation Employer

Business Address

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

3. Confribution # 4 PAC Recelpt? YES 4. Date of Receipt £,

Name & Address D I/"?:l/, l}
Danjel DeFrain

Al o A &C o0

2723 A dleandR s 20 s 24

Bay, ¢/ly, Mt 45706
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo lternization

Occupation Employer
Business Address )
Type of Conlribution: N Direct D Loan from a person E Fund Raiser

Page Subtotal | | 7 ¢J, co

Grand Total of All Schedules 1A | 7732, R0
{Complete on last page of Schedule)

Enter this totaf on
fine 3a of Surmmary
Page_ 2~ of _ 5 Page.



3{'&:’1 MICHIGAN DEPARTMENT OF STATE
Y BUREAU OF ELECTIONS
L

" ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.D. Number __| 56674
CANDIDATE COMMITTEE 2. Commitiee Name _ Friends af Ryandon DeFreun
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6, Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Political Committes or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of recaipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt t
Name & Address: I::I / ‘}'/ / 7
‘Ed“" { %ov e
z oL B‘}J’,‘Zﬁ;" | ¢ 35,9 ¢ 35.,9°
L v
5. [f ove%ﬂ.ob cumulative, pl‘g:a?e provide: . L
Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: D|rect Loan from a person - y Fund Raiser
3. Contribution #2 PAC Receipt? I:] YES 4, Date of Recelpt {5 /c/ //g
Name & Address 4
Vau kn Bejfck; e 0O
o
S353 Lerrane ¢, _ R ALL s 2.0
Besylily, M) 48106
5, if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.

Business Address

Type of Contribution: EDirect D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 6 /‘% // y
Name & Address: 7+
A V\-H/Lm\y Aelamr.‘b\) fe
« oo
U205 Lastle D, $ A0,°° 5 30.°°

M INand; M 4gpt0

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

QOccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person g’ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt - 47,
Name & Address D 7/ ’//4/

Car‘os :IQJ\MQ._
234G B Kawkewlin River Dr .
Kmpkougbv-) it Yy

&. If over $100.00 cumulative, please provide:

o0
s 2.0.°° $ 20.:

Click Here for Memo ltemization
Occupation Employer

Business Address _
Type of Contribution; BDirect I:l Loan from a persen g Fund Raiser
' Page Subtotal | /5 5, oo

Grand Total of All Schedules 1A | 77232, 80O
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page_ 3 of 5 Page.




fé‘;‘ MICHIGAN DEPARTMENT QF STATE

5% BUREAU OF ELECTIONS
Lot
‘ ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee 1.D. Number I Do(’ 7""

CANDIDATE COMMITTEE 2, Commitiee Name _Friends € Biendsm T elised
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 Political Committee or an Independent Election Cycle for Each
Committea (PAC) Report al} contributions regardless of amount. Contributor (Through

datg_of receiot)
3. Contribution # 1 PAC Receipt? DES 4. Date of Receipt 7
Name & Address: 7/%!,/ </

Daniel Detra'a
2723 pAlSland £

Bey Crly, ) 44706 | § 20,0 s 40.°°

5. If over §100.00 cumulative, please provide: \ o
Click Here for Memo ltemization

Qccupation Employer
Business Address )
_— ]
Type of Contribution: Direct Loan from a person - X Fund Raiser
3. Contribution #2 PAC Receipt? [ [YES  4.Date of Receipt ~7/3; /y¢)
Name & Address 7
Jasen DeFraln
2723 Midland RO, s 50.°¢ 56,09
Bey ity M1 43704
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation Employer
Business Address
Type of Contribution: EDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt &) / /
Name & Address: D + 5” /5/
Thalma DeRrain ot o
. [
2729 Midland B9, $ OO, s 10O,
B“y 6#}: , Ml Y470 , N
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: gDirect D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt j
Name & Address L_‘] ~7,/” // 24
Lonm/ (ru'p'c
2715 Midland 29, s 50°  50.°°

Bay CI\‘L 1 N t qg?%
5. If over $100.0¢ cumulative, please provids: ) L
Ciick Here for Memo ltemization

Occupation Employer
Business Address _
Type of Contribution: E Direct D Loan from a person [X[ Fund Raiser

Page Subtotal | 2 2 OO, 2

Grand Total of All Schedules 1A | “} 3 2. o
{Complete on last page of Scheduls)

Enter this total on

line 3a of Summary
Page_”"_ Of_?__ Page.



Zikse MICHIGAN DEPARTMENT OF STATE .
}7\6"" BUREAU OF ELECTIONS

Lirsen '
' ITEMIZED CONTRIBUTIONS 15067
SCHEDULE 1A 1. Committee 1.D. Number o "I

CANDIDATE COMMITTEE 2. Committee Name _Trieads o- Debrew
Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount, Confributor (Through

date of receipt)
3. Contribution # 1 PAC Receipﬂ'_‘] YES 4, Date of Receipt
Name & Address: 5/// Z Z}/ 4 9

Brendon DefFrain
2% Van €Hen st s 62, 3° s 62.3°

Pinconnimg , st § 4650
8. If over $100.00 cumulative, piease provide: . o
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution; Direct D Loan from a person - Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt
Name & Address

$ $

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer.

Business Address

Type of Contribution: DDirect r__l Loan from a parson D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

s s

. ization
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemizatio

Occupaticn Employer

Business Address

Type of Contribution: [:' Direct ':’ Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt
Name & Address

$ $

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization
OCccupation Employer

Business Address .
Type of Contribution: D Diract L___I Loan from a person D Fund Raiser
Page Subtotal é Z, /0

Grand Total of All Schedules 1A | 732 g0
(Complete on last page of Schedule) :

Enter this total on

s line 3a of Summary
Page of 5 Page.




}@"“ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D, Number ’ SD 6 ')q
2. Committee Name .'F;*feh ¢ O'C B&&dm ! &ﬂ_‘n!f\

Address

1521 Wi Lefeyetie Blud.
Dekreit ;M1 Ha21b

[___I Fund Raiser

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

Expenditure #1

Name Savoicki wnd Son The 4 .
Y2d s )53,70

Date

Purpose: Si grs
Click Here for Memo ltemization Type
Q Check box if this expenditure is payment of
e

t or obligation reported on previous
statement

Expenditure #2
Name Pizza Dade

Address ,3,210 Sukdiﬁ&l"S‘\Lo

Pra oonm\ftj, M1 HRl5e

EFund Raiser

Z,Af’,é‘i $ 3. 8O

Dat
Purpose: fobd for Findraiser o

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
&bt or obligation reported on previous
stalement

Expenditure #3

Name P;‘nr\y ﬂu:-c‘ Cer\‘l-er“

Address = o . Mable st
Pfr\wnr\ft\ﬂ 2 M‘ LI%S“D

E Fund Raiser

i3k s .53

Purpose: Hmdmfgf Suﬂbfﬁb Date

Click Here for Memo llemization Type

DCheck box if this expenditure is payment of
debt or obiigation reported on previous
statement

Expenditure #4

Name S;}QGIC.S

Address

Y4021 N Buclid Ave
By Gy, M1 Hg706

I:] Fund Raiser

2l ¢ r &6
Date $—-———z‘{)’ei

Purpose: Ff\'l ere
Ciick Here for Memo ttemization Type
Check box If this expenditure is payment of

ebt or obligation reporied on previous
statement

Expenditure #5
Neme ) e Proiat
Address

Lem‘nj"vr\} MA
LI W Uishu{)w\u" P LOMN

D Fund Raiser

&/f9/r9 q9
$ bl
Purpose: [Business Lerds Ddte

Click Here for Memo ltemization Type

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

Page , of 2

Sublotal this page | > Oy q, 9%

Grand Total of all Schedules 1B 46 5‘ ) ]

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



2% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS .

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee i. D. Number

2. Committee Name _Friends of Brandon, Defrarn

150467Y

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

4, Purpose (Required Information) 5. Date

6. Amount

Expenditure #1
Name UJ H “{t.d L ounjc, In(_ :
Address

2005 F.Midiud RO,
Boay Lity, M1 yx70(

Bll:und Raiser

é/4/r

Purpose: F'aoé Dat

[ 5 Q‘OD

Click Here for Memo Itemization Type

Chack box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2

Narne S}\ir‘{s’ Mujr,‘ 4 Maere

Add

2928 Lenter Ave,
E‘SS{x:un‘Ht} M| Yg732

D Fund Raiser

/
Daie

Purpase: Emlre llt.‘t";l

$ ZQ,W

Click Here for Memo Iternization Type

QCheck box if this expendilure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name 41'-|-7 of ‘P:‘nc,omu\ﬂj
Address 7 o 4 Mam‘-fbuu. S+,

é{’ 27/ s 50.°°
Da -

Purpose: park- gen‘f’a_{

Click Here for Memo Itemization Type

Karws ot s Qg3 |

Piconame, MI 4 4SO
DCheck box if this expenditure is payment of
. debt or obligation reported on pravious

E Fund Raiser statement
Expendifure #4
Name

Dm-e_, Stores H R éf/@f/jg 5 )5,00

3 . v " ) Date !

Address 25Tl §, Huro~ Rd. Purpose: F(A.Q \

Click Here for Memo Itemization Type

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

Pa‘nc_onn-\/»j ,ﬂ‘ll 43450

I:I Fund Raiser

l:l Fund Raiser
Expenditure #5
N .
ame Pi\nconni'\j C—"U!ESE. Eshva%%’%&
Address

&//e/7Y

Date

Purpose: 54! 0/ 'é/ Ms/anJrerf

s 40.%°

¢

Click Here for Memo Itemization Type

];LCheck box if this expenditure is payment of
ebt or obligation reported on previous

statement

Page 2- of Z

Subtotal this page

Grand Total of all Schedules 18
(Complete on last page of Schedule)

/65.6/

Y65,57

Enter this total
on line 8a of
Summary Page




W& MICHIGAN DEPARTMENT OF STATE
"3 ' BUREAU OF ELECTIONS

. 0
FUND RAISER SCHEDULE 1F 1. Cammitee 10, Number __ /> 0 & 7 ¢/
CANDIDATE COMMITTEE 2. Committee Name _Friends o £ Brenden DeFruin
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Ralsing Activity 6. Address and Name (If any) of the
) or Paiuﬁ)cipating (whichever is placa w‘}}grgl Egﬁcw was hgd.
greater, : : h e
/9 /g - Fodd oo Al €
S 7 Bayc by, M 181%
Private Residence

‘13' - o«

7. Total Contributions 205.

- 8. Other Receipts
9. Gross Receipts (Add lines 7 and 8) 205.°°

14
10. Total Cost of Event ‘* 50,
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was éjoint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
~ period covered by the Campaign Statement. .
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the

Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page / of 3



3@" . MICHIGAN DEPARTMENT OF STATE

e

L BUREAU OF ELECTIONS
FUND RAISER SCHEDULE 1F 1. Comitee 10, Number __/ S© 679
CANDIDATE COMMITTEE 2. Committes Name __Frvends ote. Bresndon ehienin
- USE A SEPARATE SHEET FOR EACH EVENT -
R | & DPeceo oty | ) o
"7/' ! / /Y o 7 | Meet and éfn-// 2:{{ %;7 %‘%70@
Direes donotrons Pmalz"gesid'enc’e '

7. Total Contributions ‘ﬁ 2 70, e
8. Other Receipts | _
9. Gross Receipts (Add lines 7 and 8) 2M06.9°
10. Total Cost of Event &

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. [:] Check if event was éjoint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) ‘ (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
 period covered by the Campaign Statement. .
» Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the

Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 7—- of 3




, 3’{‘-"“} MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number /5‘3 6 7(7/
CANDIDATE COMMITTEE 2. Commites Name _ Friends ot Borendsn T &ein

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Number of Individuals Attending
or Participating (whichever fs

5. Type of Fund Raising Activity

6. Addrass and Name {If any} of the
place where the activity was held.

' greater) . ) Dec-Ledn Gdd Parll
7/;3/,%/ SHeet cmcléaee-l-/ Norfh 54,
’ ! 3 L»ém&)y pp‘nman{}\a ‘ Ml Y0

Private Residence

7. Total Contributions &

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) o

- 33
10. Total Cost of Event /03,
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. f_—_] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Spilit

(%) (%)
) The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 3 of 3



