}{éﬁ'{ MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

CANDIDATE COMMITTEE ' FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. Thi Fromg .
the Ireasurer {or designaled record keeper) and candidate. | 's Statement covers ! )] ]%l OB o OF 3\0’ 0%
1. Committee |.D. Number 4. Candidate Last Name First Name M.1.

150510 RIVAK D Michael
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name . ‘ .
The Gommittec to Elect Boy tounty Road lommission
M \ V\ & ’R\ va rd ’Q’ﬂﬁ RDCLCb 4b. County of Residence %a\/

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

310 N. Garfield Rd Michae| Biwvard
Linwood, Mt HgezY Uy N . Garfield Rd
Linwooe, MU 48634 z

"Area Code and Phone q %q - 8 ?‘ 4 “5_(-@ 8 ) <o r:;;
e U W PO | —

mailing address on ization, mail ma ; .

be ser%]t to this address by the filing ofﬁc?al. Y Area Code & Phone ng "‘% Tllq — 571 8 5 ' n v*;.i.‘j—,
7. Treasurer's Business Address 8. Designated Record keeper's Name and Malling Address (If the committee ha§:§a

Designated Racord keeper}

3o N . Garfield Rd
[-inwood, MU U3k3Yy

Lyon Ruvard
g?:o N . Garfield Rd L
Linwood, MU U8L3Y .\

Area Code and Phoﬁquq - % _—?’Ci "6{,065 Area Code and Phone 0[ 8q_ % _"'q "S(_P %5

9. TYPE OF STATEMENT

9a. Pre-Election OR ob. DPost-E[ection QG.D Annual Statement ( Coverage Year)

ad. Amendmeni to Campaign Statement (Complete Itam 9a, 8b, 9¢
or Se to indicate which Statement is being amended)

Pre-Election or Post-Election Statement relates io:

%. D Dissolution of Candidate Committee
Iz Primary D General

Effective Date of Dissolution

Special |:| Caucus
l::] P uet By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, IMWe request that if
Date of Election, Gonvention or Caugus the dissolution cannot be granted, that this be considered a request for

. ; the Reporting Waiver.
PV U.S\Lﬁ ‘t' 5 ] 9\00 g Note: The disposition of residual funds must be reported on Schedule

1B and the Summary Page,

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Walver threshold.

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

and attached schedules {if any) and to the besi of

10. Verification; \Wve certify that all reasonable diligence was used in the preparation of this stat
mylour knowledge and belief the contents are true; accurate and complete.

Current Treasurer or N\ \ C—hdé[ Q(Y’Qlfd l

.'Nasignated Record keeper
Type or Print Name

oue H30]0F

oxe H aolo8

Candidate

Type or Print Name Signature

Authority granted under P.A. 388 of 1976



ao

;ﬁi‘f MICHIGAN BEPARTMENT OF STATE
:‘ j BUREAU OF ELECTIONS
1. Committee 1.D. Number /CS(D 5/ O
SUMMARY PAGE The (lomm@i'aa Jo Elect MiRe Kiwvard
CANDIDATE COMMITTEE 2. Committee Name __{—5y"
RECEIPTS Column | Column It
This Period Cumulative this election cycle

3. Contributions
a. Hemized (Schedule 1A - Column &)
b. Unitemnized {less than $20.01 each - nc Schedule)
¢. Subtofal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7}

7. In-Kind Expenditures (Schedule 1B-IK, Column &)

-‘EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column &)
b, Iltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized {Schedule 1C, Column 6}

b. Unitemized {less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a, Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E}

- OO
(3a) $ i)'bbl -

(3b) § NOT APPLICABLE

(3c) § [ “.06 eo

) s '5 0005

5) 4_1 HD-‘_:).OQ

im OO
6 s AN

) 8

(8a) $ 33 505 . %q

B

(8b) $

8c)

o s 2, 205.%9

(10a)$

{(10b) §

——

(1) &

o
(12a) ?),‘ 000.%

{12b) 3

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporiing period
{Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15}

(18) %
(19 %
(200 %

(213 %

(22 %

(23} %

(24} %

BALANCE STATEMENT

(13} %

(14.) +$LI' 1(05 OO

(15) = 3&) [5.%

wey- 5 3,309,949

ay s_ 959, (1




gﬁé:‘.:f MICHIGAN DEPARTMENT OF STATE
=%, BUREAU OF ELECTIONS

na

~ ITEMIZED CONTRIBUTIONS |
SCHEDULE 1A 1. Committee I.D. Number l 50 5 O
CANDIDATE COMMITTEE 2. Commitiee Name 1€ (omm ;(ﬂ;%% }f)o Elect Mike Rivavel
Enter contributer'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 Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipf)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 0[0 { 19 I O%’
Name & Address: T T

walt Dumnaz;
10 W. N. ‘{jm R

(@]
Mburn M( uzéoli 1002 s

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

Occupation Employer

Business Address

Type of Contribution: Direct | | Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of ReceinD{p| |3 | 0%
Name & Address i
MacDenald -
Mo% r\? Trumbul] s A0
EJC?\\/ &H’y y ML UBF0B
5. if over $100.00 cumulative, please provide: Cli(;k Here for Memo ltemization
Occupation Employer
| Business Address
Type of Contribution: Direct |:| Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Rt;pt O f { q I @3

Name & Address:

Herbev+and Marﬂ Martin
4od N . }Mp
Boy Uity ML U3706

5. If over $100.00 cumulative, please provide:

o)
$J_®9’_ 8

Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: Ty¢] Direct |:| Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt Ob‘ gg , é
Name & Address |:| O O

Roymond and Tad ziee Mac Domalc
bo’_l Aot Street ok .

Gy, My UBF0B

5 0ver 100.00 ¢ mulatwe, please provide; R o
i Click Here for Memo Itemization

Qccupation Employer

Business Address

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

Page Subtotat HEQ@_I,O 9_‘_5

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

Enter this total on

line 3a of Summary
Page l of 5 [ __Page.



&y MICHIGAN DEPARTMENT OF STATE
#%  BUREAU OF ELECTIONS

s

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name TG

150510

Qﬂrr‘uz mitiee Jo Clect Mike, Rivard

(o i

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

8. Amount .

7. Cumulative for
Election Cycle for Each
Contributor (Through

3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt O
Name & Address: I:I (p ‘ 20!0%

Richard ¢ Niemann
Uo3dt Richtyn Ct.
Doy ity M 43 7T00b

5. If over $100.00 cumulative, please provide:

sAl0 %2

date of reoeigtz

&

Click Here for Memo ltemization

Occupation ’P\ | Pc—d Employer—
Business Address ___
Type of Contribution: E Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? E] YES 4. Date of Receipt () (p ' a O ' O3
Name & Address

Pot and BCC,KxLD(P\ecd
Hd13 Darle Drwe
Bay Lty ML Ua3tobk .

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address : i
Type of Contribution: m Direct D Loan from a person I:I Fund Raiser

s OD 2

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt # i
Name & Address: D %@‘-@——
Rk and Feslie ‘iﬁmnpfacm

¥ Se Mile K
& o WL &

5. [f over $100.00 cumulative, please provide: -

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

A5 20

Click Here for Memo ltemization

3

3. Contribution# 4 PAC Receipt? YES 4. Date of Receipt ‘
Name & Address D ) i MLAH‘—I'Q%—
3’0 hn Shankool, Agent

g
31§+{€ Eau‘:c,t L d Pve

6
5, If 0\.@ HDO cumu?;ti’ve please préld:e} CD

Qccupation Empioyer

Business Address

$50°°

$

Click Here for Memo ltemization

. - - il 1} _
Type of Contribution: EDirect I:] Loan from a person D Fund Raiser f}, ML&L{"[ d/.}.e &LLL& WM d/&’ ﬁ/mfé—éﬂﬂ,

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schadule)

$335.2°

Enter this total on
line 3a of Summary

Afatemint
ﬁ%m aty

ARl AwiErdC A

i

,,,,,,, Pagefg — of;5w~g A S

Page.




ity MICHIGAN DEPARTMENT OF STATE
275 BUREAU OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number l a}S
e}: mmd-l'z:f, to Elect MiEe Rwvaidd
CANDIDATE COMMITTEE 2. Committee Name _—py
Enter confributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount . 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Efection Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. . Contributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? D?ES 4. Date of Receipt O@'&SI%

Name & Address »
Jim ond 5hcll\fhpom(l\/t e
5540 Garfield Rd 00
Aowrn, ML UGG L 00~

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOceupation Employer
Business Address __
Type of Contribution: &Difﬁd D Loan from a person - Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt 0 (O I & (0 ! 03
Name & Address ' i
Themas N l@m@.n n
o538 Alen ot s | 0O° .
Doy Lity, ML U370k |
5. If over $100.00 cumulative, please provide: Click Here for Memo [temization
Occupation Employer
Business Address
i'ype of Contribution: gDirect I:I Loan from a person I:I Fund Raiser
Mo e K s [ves somearrenn 7]0(03
A
(%’TE”&"@(:&#&((J Rd 2592

Linwood , M UW3L3Y

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

Occupation Employer

Business Address ___ i
Type of Contribution: Birect D L.oan from a person I:I Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ! . ! 2
Name & Address D D? Ql O

Ed+ M(x% Ne (o
it Et MtL?.« Rd - BnE
%a\,&y ML LR 200 oL

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 I:I Fund Raiser

Page Subtotal w—:?,fs &0

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

Enter this total on

line 3a of Summary
Page \4:) of 5 . - Page.




‘*"&} MICHIGAN DEPARTMENT OF STATE
)";“ :  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.D. Number tg‘j 05‘ O ) L -
The (ommtree o Blect Mke Rivaid

CANDIDATE COMMITTEE 2. Committee Name __ @y~ K OA dS
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 Commiittee 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? D YES 4. Date of Receipt .
Name & Address: D‘?‘ ! o2 ! O%

im ¢ Peth Boutetl |
1%@5 s . Linwood Beach Rd

0o
Linwood, Mt Ugl 34 s 100. .

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person l_| Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt O:?_ ' N3 [ O%
Name & Address 1 L

(A d Karle Movgan
|%$&HJ%¢1 13

500
Essennlle, Ml U3 sl ;

5. if over $100.00 cumulative, please provide: Click Here for Memo [temization
QOccupation Employer

Business Address

T'ype of Contribution: ]XDirect I:l Loan from a person l:] Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ! ;
Name & Address: l:l 6-:; 0% [08

Diane-Jonas +James WakKefield
atol(ﬂ’ 5. Sunny Beach s Q5 .00 .
Boy Lty MU UEF0b —

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: m Direct D Lean from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 3O
Name & Address D O t q ! O%

e Omdcze ce /Kt\ffdrd
’bgf N . \’&T’/\/ Kl Qo |
Linwoo d, My U334 | &Zlo—— 5

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Cecupation Employer
Business Address
Type of Contribution: m Direct |:| Loan from a person D Fund Raiser

Page Subtotal ﬁ [ﬂ D oo

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

Enter this total on

line 3a of Summary
,,Eage,ﬂ;_,_,of,ﬁ,fw i e —_...Page.




iy MICHIGAN DEPARTMENT OF STATE
J5%,  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commiittee 1.D. Number

50510

2. Comm;ttemme %ﬁ"éﬁc‘fc’, +o [

Enter contributor's name and address. If contribution is from an individual, enter [ast name, first name,
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report gll contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through

_date of receipt

6. Amount .

3. Contribution # 1 PAC Receipt? D YES

4. Date of Receipt 0"-}! f[){@%.

meadri\tll_ Pomav dle
A595 N . Buclid Ave
Doy Laty, M WBTOb

5. If over $100.00 cumulatlve, please provide:

QOccupation Employer
Business Address __
Type of Contribution: E Direct D Loan from a person Fund Raiser

o0
$_[LX1;

Click Here for Memo ltsmization

E 0

3. Contribution #2 PAC Receipt? D YES

4. Date of Receipt (Y. | !4,%

Name & Address
+ oo Mt\lle) P&ﬁﬂl@f
(3 DGyley 1.
Auburn, MU UBkl|

5. If aver $100.00 cumulative, please provide:

Occupation Employer
Business Address
T'ype of Contribution: [EDfrecl I:I Loan from a person l:l Fund Raiser

$&5‘?~O 3

Click Here for Memo ltemization

3. Contribution #3 PAC Receipt? D YES

4. Date of Receipt Q"IH lb‘ od

Name & Address:

Lance,
%%t 5 . J‘ohﬂab’ﬂ

6&,\[ G,x,‘c‘y ; ML U3 Fo3

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: KI Direct

!:, Fund Raiser

D Loan from a person
n—

¢ 20 «09 3 |

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Receipt? D YES 4. Date of Receipt

5. if over $100.00 cumulative, please provide:

Oceupation Employer

Business Address
Type of Confribution: D Direct

|:| Loan from a person

D Fund Raiser

Click Here for Memo ltemization

Page Subtotal

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

,_,,,Eage,,{. B ) ,,,of,,if: 2

b (L5 00

$l,152°

Enter this fotal on
line 3a of Summary
_Page..__.

lecF MiRe Rivaud




2 MICHIGAN DEPARTMENT OF STATE
é‘g BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee 1. D, Number { 5Ob l D
The o ml(‘%& o GleaF MiRa Rwavd
CANDIDATE COMMITTEE 2. Commitiee Name D
3. Name and Address from whom received 4, Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Electi
5. Date of Receipt or Election
name first. Check box to indicate if contribution Value Cycle (Through
Is from a Political Committee or an Independent 6, Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACS). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? I:' Yes 4. I:l Endorsement or Guarantee of Bank Loan
Name & Address 5, Goods Donated or Loaned ~ |_| Services Donated N OO
oavb $90. =~ 5
g 35 E}fcm 4 D Goods or Services Purchased by Candidate or Others
G
Q)O.y & L{,"a"} D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: e N — ‘ :
Oceupation: DescrlphonSh LY l Embi"(’)l CLLI"U
Employer Name & Business Address: 5. Date Of Receipt: O(D! (9 ! O%
6. Vendor Name & Address:
[ame. as Cﬁﬂ bUU{-gY‘ Click Here for Memo ltemization

D Fund Raiser Contribution

Contribution # 2 PAC Receipt? [ | Yes 4. [] Endorsement or Guarantee of Bank Loan

Name & Address
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others $
D Goods or Services Purchased by Candidate or Others- LOAN

If over $1900.00 cumulative, please provide; Description

Occupation:

5. Date Of Receipt:

Employer Name & Address:
6. Vendor Name & Address:

Click Here for Memo ltemization

I:I Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes * D Endorsement or Guarantee of Bank Loan
Name & Address: DGocds Donated or Loaned D Services Donated 3 [

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

If over $100.00 cumulative, please provide: Description

Gecupation: )
5. Date Of Receipt:

6. Vender Name & Address:

Employer Name & Address:

Click Here for Memo ltemization

|:| Fund Raiser Contribution

Page Subtotal %O Q_O

Grand Total of all Schedules 1-1K #@ o
(Complete on last page of Schedule) i

Enter this total
on line 6 of Summary
Page

“Page of



é"’“g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES .
SCHEDULE 1B . 1. Committee |. D. Number \ SO 5 l O
CANDIDATE COMMITTEE S—— i Comm *;f" ee. 0 Blect MiKe Rivard

3. Name and address of persen or vendor to whom paid 4. Purpose (Requnred Information) 8. Date 6. Amount
Expenditure #1
Name s 3' —_

TR eudia Ave li8j0s < 55,93

e Bay Lity, ML U F0b

DFund Raiser

Pumose:eampaién O'F:QCC)
Materiais

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

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #2 f
Name My s et oy pharma Q 0% M—
.23 ( Midland Qa ¥ - %%mnw o
o ; ’ _ Urpose:
6@# @d—yj M URTFOT Maail \nﬂs Click Here for Memo ltemization Type

QCheck hox if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Narne SJ‘QPLQ@
403\ N. Buchd A
@CLV Lty , MU U700

Address

D Fund Raiser

Rotuwrn
Purpose:Add g &= ) 5"’@1‘&@
for Maillhﬂ:

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

Click Here for Memo ttemization Type

Cz‘iﬁlo%

Date

33 (Q. 49

Expenditure #4

Name e v (o f)iﬁﬂ +5S0uen
oS Broad
Address E)Cu_( &h_{) M{ [_L%C_",O%

D Fund Raiser

QO«WQI
PurposeT Sh | r'_i- dﬁDOﬁff’

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

Click Here for Memo ltemization Type

GIHD 4 jpnee

Address @V kf th[l Ll_% 6

D Fund Raiser

statement
Expendi%;#\f N 5 5
Name Vide 8‘” +Othue i) Palance ﬁ'h
LoD Briadwd 0 lo_[ﬁl@ 13990
0D \‘OCL purposé-ShW‘T\‘.') @—ﬂ Dat

Click

IgbChECk bax if this expenditure is payment of
ebf or obligation reported on previous
statement

Here for Memo ltemization Type

Subtotat this page ‘EI Q%ﬂ I'F

Grand Total of all
{Complete on last pag

Schedules 1B
e of Schedule)

Enter this totat
on line 8a of
Summary Page

~ Page_ l _of 4 7777777




f MICHIGAN DEPARTMENT OF STATE
A(ﬁl} BUREAU OF ELECTIONS
g

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

1. Committee |. D. Number {50 510

The @ﬁmmdfﬁdﬂ“o Eled MiKe Rivaid

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

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
Name Shywts MUgs + More.
A 1+3A% Luenter Ayve

Address

Csserville, Mt UST23

DFund Raiser

Compaian Tab front 0LHZ08 59703

Shirts Date

Purpose:

Click Here for Memo ltemization Type

I:iCheck hox if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2

Name Sex v i Sign -s—SC:un,n
o5 E)*r'oac?
Address E)O! [ QJCh( ML LL ':i"()%

[ ] Fund Raiser

0l]26{0% s (557 X
Purpo&lm}ﬂt— on VC{ i”d Date
Signs !

Click Hers for Memo ltemization Type

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

Expenditure #3
name (sunty Qe vk
D5 e Ave.

ress E)C’Uf &{'Y,} ML Lk'gfﬂ}%

D Fund Raiser

0 0%
Purpose:A\l{ G.D «Céyy" 1‘%;-{_ $aL

M&L(lhﬁﬁ

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reporled on previous
statement

Expenditure #4

Name - 1end s to Elect |
200 Pine St Wdadher
Aadress Soeeyyviile , MU LR

Qandidodte, QEQEHG%

pPumosefLund v (Bey

Click Here for Memo ltemization Type

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

vame \W o M a1
Addressmall thcf.tr?d
B&\/ Gity, Ml U0

D Fund Raiser

N
Fund Raiser statement
Expenditure #5

“Photos for 07iojo%
Purpose: F’{\iJ@Y‘ bate 5_05_

Ciick Here for Memo Itemization Type
gCheck box if this expenditure is payment of

ebt or obligation reported on previous
Subtotal this page ‘ﬁq[ag O‘

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

Enter this total
on line 8a of
Summary Page




SE8r MICHIGAN DEPARTMENT OF STATE
57N BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1. D. Number l 505 l D

e 4o Elecl-MiKe, K\vm;d

C G,Dmm'i
Dads

e

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

4, Purpose (Required [nformation) 5. Date 6. Amount

Expenditure #1

Name S = CALD

rcarese2 O 03 60.@!*)&\1\!,?4
Sagmouw 7ML 803

DFund Raiser
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