& MICHIGAN DEPARTMENT OF STATE
%) BUREAU OF ELECTIONS

ORIGINAL OR AMENDED :
STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1. Committee iD #: / 50 297
2. Type of Filing:
Doﬁginal .
Bf\mendment to lems: {(2 Eff. Date: ‘Ezﬁz/ /

3. Full Name of Committee (must include Candidate's first

last name); ¢ el
and last name): (L WM ?" - SHANNON

4a. Candidate Full I'{l%:nﬁe Last, First, M.L):

4h. Political Party {if applicable):

4¢. County of Residence:

4d. Office Sought (Check one):

DGovemor D Lt. Governor D Sfate Senator
D State Rep. D Sec. of State D Altomey Gen,
[ |state Bd. of Ed. [ ] UoM Reg. [ ]MSU Trustee
[ Jwsu Gov. L|Supreme Court [ | Appeals Gourt
DCErcuit Court D District Court [:I Probate Court

[_] Municipal Court
Local or other please specify:

4e. District/Circuit # or Jurisdiction:
5. Date Commmittee was Formed:
6a. Commiftee Phone #

8b. Commiftee Fax #:

6¢c. Committee E-rnaii Address:

&d. Committee Website Address;
7a. Complete Comm. Mailing Address (May be PO Box):

7b. Complete Comm. Street Address (May not be PO Box):

8. Treasurer Name and Complete Address:

Phone #:
E-mail Address:
9. Designated Record Keeper Name and Complete Address:

Phone #:

10. MREPORTING WAIVER REQUEST: If the committee does
not expect to receive or expend in excess of $1,000 in an election
and checks this box, the filing requirement of pre, post and annual
campaign statements is waived. The Reporting Waiver will be
automatically lost if the commitiee exceeds the $1,000 threshold,

11. Name and Address of Depositories or Intended Depositories
of committee funds. (Michigan Bank, Credit Union or Savings & Loan
Associafion)

a. Official Depository

b. Secondary Depository

12 DThis item applies only to Gubernatorial Candidate
Committees: Check if this committee intends to seek qualifying
contributions or make qualifying expenditures.

13, ELECTRONIC FILING: This item applles to commitfees that file with
the Michigan Department of State Bureau of Elections only and does not
apply to Candidate Commitiees that fils with the County Clerk's office.

The Campaign Finance Act requires any committes that files with the
Secretary of State and spends or receives $20,000 in the préceding ealendar
year OR expects o spend or receive $20,000 in the current calendar year to
file campaign statements electronically. MERTS Plus softwara Is provided to
you free of charge to assist you in meeting this requirament, :

D Committee spent or recaived or expects to spend or receive in
excess of $20,000 and is required to file slectronically.

!‘*OR**

DCommittee did not spend or receive or does not expect to spend
or receive jn excess of $20,000 and would like to file electronically
vofunfarily. ‘

14, Verification: 1A\Ve cerlify that all reasonable diligence was used
in the preparation of the above statement and that the contents are
frue, accurate and complete to the best of myfour knowledge or
belief. If filing elscfronically, we further agree that the signatures
below shall serve as the signatures that verify the accuracy and
completeness of each statement filed electronically by the committes.
IWe cetfify that all reasonzble diigence will be used in the

E-mail Address:

Designated Record Keeper {Required only if filing electronically)

CFRT0] CAN S0.dot REV 10707; AUThorty Qramied Under Act 368 of 1978, 65 amanden



&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
the freasurer (or designated record keeper) and candidate.

1

;A]?[H

& u30 0"

W

FOR OFFICIAL USE ONLY

3. This Statement covers From: i{ : f I l , } ig Z -/‘g ,
/ (%) fo / /

1. Committee 1.D. Numbgrljojqj

4, Cacc:jdateLast Name {.  First Name M.L
Shaunuon. O,W

4a. Office Sought Incliding District # or Community Seryed (If applicable)

QN of Bay Oy Mzs
7 6&-16 7 Mzror

4b. County of Residence

5. Committee's Mailfhg Address

2215 Catbfl

Area Codé and Phone £

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 flling official,

6. Treasurer's Name & Residential Aﬂdress

Same 32 d hoye

Area Code & Phene

7. Treasurer's Business Address

> emC L\ S &AWC_.

Area Code and Phanie 7 5 7“23& %9

8. Designated Record keeper's Name and Mailing Address (If the commitiee has &
Designated Record keeper) :

Area Code and Fhone

9. TYPE OF STATEMENT

9%a. |:| Pre-Election OR

Pre-Elecfions or Post-Election Statement relates to:

gb. IZIPost-Elecﬁan

’ General

QG.D Annual Stafement ( Coverage Year)

od. Amendment to Campaign Statement (Complete ltem 9a, 9b, Sc
or 9e to indicate which Statement is being amended)

9e.El Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, IAWe request that if
the dissclution cannot be granted, that this be considered a request for
the Reporting Waiver,

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

If any of the information listed in items 2, 4, §, 6, 7, or 8 has chan
amendment to the Statement of Organization shouid accompany

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

e
0 3 ] ?his 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 stateme;nt cannot Re waived.

reshold.
d since the information was shown on the committee's Statement of Organization, an

mylour knowledge and belief the contents are

Current Treasurer or
Designated Racord keeper

10. Verification. \We cerlify that alt reasonable diligence was used in the preparatiop of thys statemerfand attached schedules {if any} and to the best of
e, accurate and complete. U

Dew K. 20l
bate Dee, Y. 20//

Authority granted -under P.A-388 of 1878

=



$E&¢  MICHIGAN DEPARTMENT OF STATE
458 BUREAU OF ELECTIONS

g

1. Cammittee 1.D. Number _/50 g? ;

(Line &, Total Contributions & Other Receipts)

15. SUBTOTAL Add fines 13 and 14

16. Amount expended during reporting period
(Add lines 8 and 11)

17. ENDING BALANCE
(Subfract line 18 from line 15)

SUMMARY PAGE 2. Committes N (l
. Committee Nam
CANDIDATE COMMITTEE ' i
RECEIPTS Column | olumn H
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a)s __ "~
b, Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOQT APPLICABLE
c. Subtotal of "Contributions” (3c)$__ ™ {(18.) 3%
4. Other Receipts (Schedule 34 -1, Column 8) (4) % - . (19 %
. 5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (8) 3 - (20} &
{Add Line 3c + Line 4) :
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-iK, Column 7) ‘) $ = 213 %
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) 7y 8 _— (22)%
EXPENDITURES
8. Expenditures
pendi 2 l G . 2‘/
a. temized (Schedule 18, Column 6) (8a) %
b. ltemized Get-Oui-the-Vote {Schedule 1B-G) (8b.) 8 '
¢. Unitemized (less than $50.01 each - no Schedulg) (8c) $
- -2
9.7 Add Line 8a + Line 8b + Line 8¢ 9. 23.
OTAL EXPENDITURES 8a + Line 8b + Line 8c) 9) % 3 !é ( $
INCIDENTAL EXPENSE DISBURSEMENTS : )
(Officeholders Cnly)
10. Disbursements
a. ltemized (Schedule 1C, Column 8) {10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.} 3
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) $ {24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Scheduie 1E) (12a.} 8
b. Owed to the Committee (Schedule 1E}
(12b.) 8
BALANCE STATEMiNT
L
13. Ending Balance of fast report filed {13.) %
{Enter zero if no previous reports have been filed.) l
14. Amount received during reporting period {14)+ 5 °

(15)= 8 ?ﬁ‘?/ 25
.zy
Gq___.

(16}~ §

(7)) §




4#8 MICHIGAN DEPARTMENT OF STATE
A2 BUREAU OF ELECTIONS

{TEMIZED EXPENDITURE A i e e
° 1. Committee [. D. Number /s—o 3?3 ; f

SCHEDULE 1B
CAND!DATE COMMITTEE 2. Committee Name

3. Name and address of parson or vendor to whom paid 4. Purpose (Required Informaticn) 5. Date 6. Amﬁunt

Expenditure #1
Name / /
d Date
Address Purpose:
. Dg C ﬁo‘(P ilz1 Herj foryf-no ltemization Type
5 , ¢ R, M DCheck hox if this expendlture is payment o

. debt or obligation reported on previous
DFund Raiser statemant

2.

Expenditure #2

Name ﬂzz‘r&ul,é /(!O} l/ el
Address Purpose é;l &g[ J B‘ pate

B t ¢J h‘k&o—-ﬂqz‘kﬁ]g ck gre for Memo ttemization Type
d"? d ’ ‘ ’ { W—L l;__BICheck bax if this expenditure is payment of
\ ebt or obligation reported on previous
Fund Raiser statement
Expenditure #3

o Pooza A 5 Wbl ﬁzm
Address Purpose:

Click Here for Memo Kemization Type

B A‘?CJ l M DCheck box if this expenditure is payment of

debt or obligation reported on previous
Fund Raiser statement

Expenditure #4

,Q,QM | D anl. 180 g2

Address j,' 21
"CCN'\'/) & A mwmﬁemo Itemization Type

C ( 7 Mt : D Check box if this expenditure is payment of

D debt or obligation reporfed on previous
Fund Rarser

statement
Expenditure #5

Namsel)ﬁ(s‘%ua\l\ o . bp?

Address aijose
2)0\ = n"e QL@S for Memo ltemization Type
B é\-r . Check box ¥ this expendnture is payment of

tor obligation reported on previous
D Fund Raiser
Subtotal this page | :;i! 'zy

statement
Grand Total of afl Schedules 1B
(Complete on last page of Schedulg)

Enter this total
on fine 8a of
Summary Page

" Page of



&% MICHIGAN DEPARTMENT OF STATE
KXo BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, D, Number

2. Committee Name

3. Name and address of person or vendor to whem paid 4. Purpose (Required Informaiion) 5. Date 8. Amount
Expenditure #1
Name m tf - Z ;M
"J\ZQL‘!\_—- L M s (
. Date
Address Purpese: 4 -
_ | g-ﬁ Coudad gn @*@Zefgnmo Heinization Type
3 / -
lnz 7 . DCheck box ¥f this ghpenditure is payment of
) debt or obligation reported on previous
R ]:I Fund*Raiser staterment
Expenditure #2 )
Name
]
i Date
Address Purpose:

|:| Fund Raiser

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

Click Here for Memo itemization Type

D Fund Raiser

statemeni
Expenditure #3
‘Name
5
Address Purpose: Date

I:ICheck box if this expendifure is payment of
debt or obligation repored on previous

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditura #4 ’
Name
Date ._......,...__r'* .
Address Purpose:

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

Click Here for Memo itemization Type

|:| Fund Raiser

statement
Expendiure #5
Name
Address Purpose: Date

I;DCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo liemization Type

‘Page __ of

Subtotal this page

Grand Total of all Schedules 1B
{Complele on last page of Schedule}

25
-

Enter this total
on line 8a of
Summary Page




fA81  MICHIGAN DEPARTMENT OF STATE

Comnd BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

3. This Statement covers From:

Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate. May 2011 to Oct. 23, 2011
1. Cemmittee 1.D, Number 4. Candidate Last Name ‘ First Name ML
150393 SHANNON CHRISTOPHER J.

2. Commiltee Name

Committee to Elect Christopher J.
Shannon

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

CITY OF BAY CITY MAYOR

4b. County of Residence BAY

5. Cemmittee's Mailing Address

2215 Garrell

Bay City, ML 48708

Area Code and Phone _{989)280-24130

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

8. Treasurer's Name & Residential Address

same as above

Area Code & Phone' o &

7. Treasurer's Business Address

same as above

Area Code and Phaone

8. Designated Record keeper's Name and Mailing Addréss (If the'"—'égmmiétée has:a
Designated Record keeper) : T -

| e
1

Area Code and Phone

8. TYPE OF STATEMENT

9a. IE Pre-Election OR

Pre-Election or Post-Election Statement relates to;

Date of Election, Convention or Caucus

November 8, 2011

8b. |:| Post-Election

Qc.l:l Annual Statement ( Coverage Year)

od. Amendment to Campaign Statement (Complete tem 9a, 9b, 9¢
or 9e to indicate which Statement is being amended) :

Ye, D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, Ve certify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, [/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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 Cémpaign Statements must include alt applicable

Schedules. Direct contributions, in-kind contributions, loans, expe
if any of the information listed in items 2, 4, 5,6, 7, or 8 has chang{;

nditures, and oltstanding debts count against the $1,000 Reporting Waiver threshold.
ed since the information was shown on the committee's Statement of Organization, an

amendment to the Statement of Organization should accompany this Campaign Statement. Iif a request for a Reporting Waiver is-not réceived on or

before the filing deadline of a required campaign statement, that campaign statement canpot

lﬁe waived.

10. Verification: RWe certify that all reasonable diligence was used in the preparation of ghi
ny‘our knowledge and belief the contents are true, accurate and complete. !

Zurrent Treasurer or
Designated Record keeper

Christopher J. Shannen

and attached schedules (if any) and to the best of

Date 10/28/2011

Type or Print Name

Candidate Christophe: J. Sha}nnon

Date 10/28/2011

Type or Print Name

Sigvhatur v,

Authority granted under P.A. 388 of 1976




$AEf  MICHIGAN DEPARTMENT OF STATE

e

e BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commiitee 1.0. Number

2. Committee Name

RECEIPTS :

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each -.no Schadule}
c. Subtotal of “Contributions"”

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7)

7. InKind Expenditures {Schedule 1B-1K, Column 6)

EXPENDITURES
8, Expenditures
a. ltemized (Schedule 18, Column 6)
b. ltemized GetTOut-thé-Vote {Schedule 1B-G)

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

8. TOTAL EXPENDITURES {Add Line 8a + Line 84 + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Dishursements
a. ltemized {Schedule 1C, Celumn 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)

Column |

This

Period

(3a) $ 76&0 e

NOT APPLICABLE

Colurnn [t
Cumulative this electicn cycle

(18) 8%

(19}$

(20) $

21)3%
(22} %

(23) %

(24)5

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14, Amount received during reperting period

{Line 5, Total Contributions & Other Receipts)

15, SUBTOTAL Add tines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

(36) $_
(3¢} %
{4) s !
. s
o) s ZOGC 7
n . Qe
) & 0 —
ms__ (0"
/ /7? LE1
(8a) $
{8b.) §
(8c.) $ L A
AR // 7& ] fl
44
(102} $ ﬂ
w2 d
(10b) § Z:] :
(1) § f] N
é') S
(122) 8 '
T
(12b.} $
BALANCE STAT’EMT

(13.)

(18)- 8 l/fg "5

(17}

3

e s ZOGD "
(15)= § P 060 i

$

F=€

[ 17




o, MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ol

ITEMIZED CONTRIBUTIONS /f
SCHEDULE 1A 1. Committee 1.D. Number ﬂ_j?_;
CANDIDATE COMMITTEE 2. Commitee Namd 14 i
Enter contributar's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
midd!e initial. Check box to indicate if centribution is from a Paolitical Committee or an Independent Etection 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 Recaipt q - / 6"‘% ,/

Name & Address:

it ©luzid

90 . GorQiell Bl iacto oo w2577 s

5. If over $100.00 cumulative, please provide: . L
' : Click Here for Memo Itemization

Occupaticn Employer
Business Address
r""'"‘"‘ .
" Type of Contribution: | Direct ' Loan from 2 person W Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt Q -SE S
Name & "

jeff%gaﬂ?@’/

3‘:// <. Ul/z.lw}"f' - 6&74%7% ‘/@fd t&:&i $

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

Qccupation Employer

Business Address

Type of Contribution: DDirect D Loan from a perscn m Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Dafe of Receipt ? - :
Namg & Address: /5” //

DCSWL ng,_.g( ! Zaj'aa
320 W if%r‘fy\\f\( 085,.7 C/.]z] ﬂJ 99708 e

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

Occupation ,;{\-7’ Empioyer <g/£ éﬂ"}p/?c%

Business Address-
Type of Contribution: i:l Direct D Loan frem a persen m Fund Raiser

3. Contribution # 4 FAC Receipt? D YES 4. Date of Receipt 9 . /5’//

Name & Address

%bf@v’\_ Bz, /3¢

352 S Flan  Plongs” iE /7R

5. If over $100.00 cumulative, please provide; i o
Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Coniribution: |:l Direct DLoan from a person m Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A X.j-ff o
[

(Complete on last page of Schedule)
Enter this total on_

_ line 3a of Summary
Page ¢ | of 2 Page.




i, MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0, Number /{ﬂ\]¢ J
f
CANDIDATE COMMITTEE 2. conmitee vame (U110 1 11 EL L4 L (SFr ohor Frotr

Enter contributar's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for

middle initial. Check box to indigate if coniribution is from a Poiitical Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribufion # 1 PAC Receipt? DYES 4, Date of Receipt ‘?’ /5l

Name & Address:

Déﬂ\ p!&“&(i’/
(067 StodyStoe BogC-ly Y8700

5. If over $100.00 cumulative, please provide:

Qcecupation Employer

Business Address _
Type of Coniribution: Direct : Loarn frem a person @ Fund Raiser

o J0 7

Click Here for Memoc Itemization

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt Q ; / < / /
Name & Address v

MBW{C“ [bu'h&)m_ |
Y Gres Beqdily mb 487

5. If gver $100.00 cumulative, please provide:

Ocgupation Employer
Business Address
Type of Canfribution: DDirect D Loan from a person m Fund Raiser

. ?0 o.CPﬁ' :

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt Cf‘ /5 1/
y ,

Name & Address:

DWSEL)QUJ\;N
/9/2 ﬁéw%ﬁi’f— 5é7é{={7 M/j7ﬁ3

5. If over $100.00 cumulative, please provide:

/ 14
5_@ $

Click Here for Memo Itemization

- P

5. If over $100.00 cumudative, please provide:

Ay o N

Occupation Employer

Business Address
Type of Contribution: I:] Direct D Loan from a person [E Fund Raiser

2030 E Sav(‘f'z,j;u!? R 8&7@5‘;7$ 20 8

QOccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Gontribution # 4 PACReceipt? [ | YES 4. Date of Receipt ‘7 . /{' //
Name & Address ’ =
. A
Mavvin Woed e

Click Here for Memo lemization

7

Page Subtotal

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

Page i of 2

RAY0.00

Enter this total on
line 3a of Summary
Page.




s, MICHIGAN DEPARTMENT OF STATE
%L BUREAU OF FLEGTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number /5& qu

CANDIDATE COMMITTEE 2. Commitice Namewf)iﬂ? )‘J deo Mﬁfbﬁyf@/ Q/ZMM]

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 Polifical Committee or an independent Election Cycle for Each

Committee (PAC) Report ali coniributions regardless of amount. Contributer {Through
date of receipi)

3. Contribution # 1 PACReceipt? | |YES 4. Date of Receipt 67- (5 S

c?&j/"ﬂ @V?;&_/y | oo
01 Gland> !&75!7%{ o705 LS :

5. If over $100.00 cumulative, please provide:

' Click Here for Memo Itemization

Qceupation i Employer
Business Address ___
Type of Contributior: | | Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt ﬁ? . /S_;‘ / /
Name & Address T

Matt Landc- | é//m
306 Sbso— "’97.2.7 (,“«1{7 Mf%?/dé L s

5. If over $100.00 cumulative, please provids: Click Here for Memo ftemization
Occupation: Employer.

Business Address

Type of Contribiztion: DDifECf I:I Loan from a person KI Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ? ./{'//

Name & Address:
- L
— / ey s /90
2075 ﬂ/ J«i@%\ mio( ?ACZ ‘?/ﬁé/z . ot
5. if over $100.00 clj?qlativec,fase provide: Click Here for Memo Itemization
Occupation E/Z “/'6 Employer

Business Address
Type of Cuntribution: [:I Direct D Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? | 7] YES 4. Dateof F\:e;;;pt 7 relV/4

W Gl ( o
500 E. Blademele Myl mi 18747 L2

5. i over $100.00 éumu]ative, please provide:

Click Here for Memo ltemization

Cccupation Employer

Business Address
Type of Contribution: |:| Direct D t.0an from a person m Fund Raiser
[

Page Subtotal

Grand Total of All Schedules 1A | & /5 PO
.

{Complete on last page of Schedule) -
Enter this total on

line 3a of Summary
Pag of z Page.




. MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS f 3 ]
SCHEDULE 1A 1. Committee 1.D. Number / 0 7
L
CANDIDATE COMMITTEE 2. Committss Name b
Enter contributors 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 coniribution is from a Pelitical Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of ameunt. Contributor {Through
date of receiph)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt << ” g
Name & Ad

i aels o L

[?/ﬁ e Lon s : @\3//7&173"7?/87% $ /w " $

5. Ifover $100.00 cumulative, please provide: . o
: . ; Click Here for Memo lemization

Qccupation Employer .
Business Address .

Type of Coniribution: | |Direct 1| Loan from a person M Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Recsipt 7,. /g’ P\ / /
Name & Address 7 /

Sames Wwasll bau

S it Bogldut 197L . oo,

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

Business Address

Type of Cantribution: DDirect I:I Loan from a person m Fund Raiser

3. Contribution# 3 PAC Receipt? YES 4. Date of Recelpt 7- -
| D ate of Recelp y /6'— / /

Name & Address

{(u-f' Z_é by e
w@ S ?w—/)‘[»:y-\_ 6‘}741’? A %7275 $_@ s

: li izati
&. 1f over $100.00 cumulative, please provide: Click Here for Memo Itemization

Ccoupation Employer,

Business Address
Type of Contribution: D Direct D Loan from a person K Furd Raiser

3. Contribution # 4 PAC Receipt? D YES 4, Date of Raceipt 7-/& //

Name & Address

sve. CleeAat

306 SH. St Byl mr 40708 28

5. If over $100.00 cumulatwe please provide: . L
Cilick Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person m Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A A 7‘?'_ 0 I/

{Complete on last page of Schedule}
Enter this total on

{ﬂ line 3a of Summary
Page of Page.




;&\f MICHIGAN DEPARTMENT OF STATE
»  BUREAU QF ELECTIONS

ITEMIZED CONTRIBUTIONS

/15039 3

SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2: Committee Name ﬂmw %ﬂ %#Mf’y@(&/m

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

8. Amount 7. Cumulative for
Election Cycle for Each
Contributer (Through
date of receipf)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt / j)/\;{f Zf Zu//
[

Name & Address:

M /Q/ kn« @L(&
Tf@fiﬁ«zuk gwé’.j? 78 b
ey

5. Hfover $100.00 cum, ;Iat:ve, please provide:

i

/OK?‘M? $

Click Here for Memo ltemization

Occupation Hd— Employer
Business Address ___ ___
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recaipt
Narme & Address

foz - fmé‘
s I /%»L@QSK B C’?/f}]%ﬁ/@

5. I over $100.00 cumulative, please provide:

. ‘@g
t $

Click Here for Memo Itemization

Qccupaticn Employer

Business Address

Type of Contribution: mDirect |:| Lean from a person D Fund Raiser
3. Contribution # 3 PACReceipt? | | YES 4. Date of Receipt

Name & Address:

fevt. Walazal
@/ﬁﬁhﬂ7%w f[ &74/7 wm] “G3

5. If over $100.00 cumulative, please provide:

. g
s [CU s

Click Here for Memo Kemization

Occupation Employer
Business Address
Type of Contribution: Direct D l.oan from a person D Fund Raiser
3. Contribution #4 PAC Receipt? I:I YES 4. Date of Receipt
Name & Address )

&, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| l.oan from a person D Fund Raiser

Click Here for Memo ltemization

Page Subtotal

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

Fo0 .20

Page [ of l

Enter this total on
line 3a of Summary
Page.




FEdw MICHICAN DEPARTMENT OF STATE

LA
2 %; BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS _ j
SCHEDULE 1A 1. Committee LD, Number /fﬁ ?_}
CANDIDATE COMMITTEE 2. commso narnel M1 14_E1eT Ui stogter Suntits

Enter contributors name and address. If contribution is from an individual, enter last name, first name, B. Amount 7. Cumulative for

middle initial. Theck box to indicate if contribution is from a Pelitical Committee or an Independent Election Cycle for Each

Committee (PAC) Repert all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Recaipt ' .
Name & Address: D &//? '// //

W e L mleq o
/5// dc’/{/ %(/(i/ 8476/l7 7@;@8 s [0 s

5. If over $100.00 cumulative, please provide:

: Click Here for Memo ltemization

Qccupation Employer _
Business Address
Type of Contribution: Direct E Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recaipt /& ayy

Name & Address

UM Dok 204 S. lirbor e

. Berldy my 706 :
5. If over $100.00 curnulative, please provide: Click Here for Memo ltemization
Qccupation Employer
Business Address
Type of Contribution: DDirect D Loan from a pérson [KI Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ) i
Name & Address: . D /0 ‘ // { [
A : ?
G l/?é((b-\ / » 2
& / 5. S0 8

Click Here for Memo Kemization

90 sH.H. Bzl Y9708

5. iIf over $100.00 cumulative, please provide!

Occupation Employer

Business Address £
Type of Cordribution: I:! Direct D Loan from a person F Fund Raiser

3. Confribution # 4 PAC Receipt? D YES 4. Dato of Rbceipt / 2. 7
1

NamE&AEIES S&W7&/‘ | »

5. If over $100.00 cumuiative, please provide:

Ciick Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D t oan from a person @ Fund Raiser

Page Subtotal

Grand Total of Alf Schedules 1A jfﬂ, 00

Complete on last page of Schedule
{ P pag ) Enter this total on_

ling 3a of Summary
Page _/ of 2 : Page.




%:ﬁg*f MICHIGAN DEPARTMENT OF STATE
?;(‘{:;“?‘33 BUREAU OF ELECTIONS

Heaar
ITEMIZED CONTRIBUTIONS fﬂj?j
SCHEDULE 1A 1. Committee 1.D. Number
1
CANDIDATE COMMITTEE 2. Commiftes Name
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 bex to indicate if contribution is fram a Politicat Committee or an independent Election Cycle for Each
Committea (PAC) Report all contributions regardless of amount. Contributer (Through
date of recsipt)

3. Contribution # 1 PAC Receipt? I:l YES 4, Date of Receipt /& * /’/ . / /

Name & Address:
ahi e 7 el

§3§ Lot o et @é’7dl7 Y876 : 5@(” :

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

Occupation Employer
Business Address
Type of Contribution: | {Direct [ Loan from a person Iz Fund Raiser

3. Centribution #2 PAC Receipt? [___I YES 4. Date of Receipt /2 r/ //
L

Name & Address

(b&v”:s .o
o L=

T M- Wenowal— 8&7&% #0706

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

Business Address

Type of Contribution |:|Direct D Loan from a persan m Fund Raiser

3_' Contribution # 3 PAC Receipt? D YES 4. Date of Réceip% /0 . // . //

MName & Address:

Soc( Cov o o
24/ bmugf Beseln Bayddy O

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Empleyer
Business Address
Type of Contribuﬁon: D Direct D t.oan from a person K] Fund Raiser

3. Contributicn # 4 PAC Receipt? D YES 4. Date of R’.:;cgipt /67" // . //

Name & Address
Robe - Blornle-

m W woter St 53\7447@’ Y908 Llééiﬁ ;

5. If over $100.00 cumulative, please provide: )
Click Here fer Memoe Itemization

Occupation Employer

Business Address _
Type of Contribution: D Direci D Loan from a person E Fund Raiser

Page Subtotal

Grand Tofal of All Schedules 1A ?\ 77 dﬂ

(Complete on last page of Schedule)
Enter this total on

fine 3a of Summary
Page j of Page.




‘J*ﬁf;f MICHIGAN DEPARTMENT OF STATE
} TN BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Na|

/90393

Y

s

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

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

Expenditure #1

Name G ,‘{,7 é-c. gg C
s

' |:|Fund Raiser

adress ] W 2,3.(,,,\74[‘,., iIdz, Bl “3

|:|Check box if this expenditure is payment of

fzzﬁfl/s;z;gz

Date

Purpose: lly‘ll e { 1 %‘{"

Click Here for Memo ltemization Type

debt or ebligation reported on previous
statement

Expenditure #2

Name < pres - Df\b\-“\v7

Address 203" évﬁkf\g'—
\%kj C!“L? mF L/@Za%

D Fund Raiser

1ol

Date

P ‘ 3 i
Purpose: ?ﬁ h\l)% ’ ﬂ_

Click Here for Memo ltemization Type

|___5]Check box if this expenditure is payment of
debt or obligation reporied on previous
statement

Expenditure #3

Name ch(?,}c(,c H#iw;efaf

Wﬁéls J{, Hoe
F sscavile wr 18752
EI Fund Raiser

Address

734 23

Date

5~+z’z>/af

Click Here for Memo Itemization Type

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

Expenditure #4

= 1§
Name Sa@"ﬁd‘c(— § )jg_,,\__
Address

[0S Efaélway
1'3';47 6’47 1/6298

&r el

275

Click Here for Memo Itemization Type

7261/

Date

~ [
Purpose: p/q/if\/ thhe

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

D Fund Raiser

Fund Raiser statement
Expenditure #5
Name S v Ff\h\/‘t\%‘? _ _ ’0 . ’ﬁ {_ f/ 59
Address Purpose: . Ff\ D,\,'\'("d\a\,ﬁ Date $gﬂ

/ Click Here for Memo Itemization Type

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

Page J of #

Subfotal this page |

Grand Tetal of all Schedules 1B 75“7
{Complete on last page of Schedule)
Enter this :otal

on line 8a of
Summary Page

aniiea



“ZEXs MICHIGAN DEPARTMENT OF STATE

4 3

BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

/50273

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

4. Purpose {Required Information} 5. Date 6. Amount

Expenditure #1

Name Pﬂy {@Oi z)”{éjffs
Addresszcsz/ CW “Ve’

Beq CAY AET0%
DFund Raiser

Date -

Purpose: k//(’( C‘?S"L

§‘j [N P [w’mi Click Here for Memo Itemization Type

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

Expenditure #2

oy {der € 15 Mook -
Address 5367 5—-— Lq, l’ / ‘[{/\ @&
[ ] Fund Raiser

0 {1t

Date

"

- | s e
Purpose: K/ e-( C@?‘—ﬂ :

S%‘;‘\w- P /ﬁ&:‘“"’ b‘é/Click Here for Memo Kemization Type

I:]Check box if this expenditure is payment of
debt or obligation reported on previous
statement

521 C=47 Lz

@,Ae,/ food Sl
Address ;‘ﬁgﬁ f%?}%’} [[c’.- %732

D Fund Raiser

[Oz 711
Date

g7
pupose Foel Cost— g

517& 28 me. " Ciick Here for Mema temization Type

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

Expenditure #4

Name Q@M 0(4;7 Z 2

Addres!sg{% é)‘ sz'u(% S’k
- 6@1'7/1%4/’ ﬂ/“Zf/ '

ozl

Date

1 a CD
. ) s
Purpose: _ et

“Click Here for Memo ltemization Type

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

statement
Expendilure #5
Narne
_—_— L
Address Purpase: Date

D Fund Raiser

Click Here for Memo ltemization Type

I;L Check box If this expendiiure is payment of
ebt or obligation reported on previous
statement

Pageg ” of (;L

Subtotal this page | d

8
-
7884

Enter uns 2180
on line 8a of
Summary Page

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




j‘?—‘%‘f MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F -1. Committee 1.D. Number /fﬁj ?5

CANDIDATE COMMITTEE lop {3

2. Committee Name

~USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any} of the
or Participating (whichever is T : place here the activity was held.
/ﬂ / / / greater) C&e {L,‘G‘Z« Rf‘ -zu’ f adjf-—
—
/ 0 ‘7M B(fL 7(3
[2~0/1 | =S b “ 70
Private Res:c!ence
H <0
7. Total Contributions g Z >
)
8. Other Receipts %
9. Gross Receipts (Add lines 7 and 8) O -
10. Total Cost of Event # BC’D '

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

11. |:l Check if event was a joint 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), itemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must fite a Fund Raiser Schedule for the event. _

Page of



44 MICHIGAN DEPARTMENT OF STATE
Gy BUREAL OF ELECTIONS

FUND RAISER SCHEDULE 1F .1.Committeel.D. Number /fpj 75

CAND[DATE COMMITTEE 2. Committee Namemtmmmw'

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.

greater) jﬁo d/ /% WL ﬂ /5/ &/ /’ y/vd/

915 /20 // 4T L0eAt 24
/ (Zég / @?FMK/A//U [ D{n e i

7. Total Contributions | é i { 3§ a
e
I

8. Other Receipts ﬂ

X
9. Gross Receipts (Add lines 7 and 8) 0

10. Total Cost of Event f 7 4 / % e

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

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

Co-Sponsor(s) 7 Contribution Split Expenditure Split
' (%) (%)
. The commitiee is required'to fle 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), ltemized In-Kind Contributions Schedute (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




fa‘éf}f MICHIGAN DEPARTMENT OF STATE
#& BUREAU OF ELECTIONS

ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1. Committee ID #: /5037]

2. Type of Filing:
‘{Q‘: éCf, X%éaatez ZZ%Z//

DOriginal
ﬂAmendment to lterns

3. Full Name of Committee (must include Candidate's first
and last name):Wg %ﬂ fé’&f

4a. Candidate Full Name (Last, First, M.L):

ab. Pc%fc/afl‘ éﬂéﬁﬁijflww

4¢. County of Residence: j

Warim

4d. Office Sought (Check one):

DGovemor D Lt. Governor D State Senator
D State Rep. D Sec. of State I:] Attornay Gen.
[ Istate Bd. of Ed. [ | UofM Reg. [ IMSU Trustee
[ Iwsu Gov. [ ]supreme Court | | Appeals Court
[ cireuit court || pistrict Court [ 1 Probate Court

[ Municipal Gourt
Local or other please specify: // o

4e, District/Circuit # or Jurisdiction:

5. Date Committee was Formed:

05"
. Committee Phone #: é’fz "&[Q - '

6a ¥5o
6b. Committee Fax #:

(stoohesl]

10. D REPORTING WAIVER REQUEST: If the committee does
not expect to receive or expend in excess of $1,000 in an election
and checks this box, the filing requirement of pre, post and annual
campaign statements is waived. The Reporting Waiver will be
automatically lost if the committee exceeds the $1,000 threshold.

11. Name and Address of Depositories or intended Depositories
of committee funds. (Michigan Bank, Credit Union or Savings & Loan
ss0ciation)

“

4. Official Depository

Thepnbo M) 4 omal b atLh

Jaai 4 fifes .. %
A i Usseatt 1281

b. Secondary Depository i - J,
- o
(3% ] T

= s

12. | This item applies only to Gubernatorial Candidate
Committees: Check if this committee intends toggek qualifying
contributions or make qualifying expenditures.

13. ELECTRONIC FILING: This item applies to committees that file with
the Michigan Department of State Bureau of Elections only and does not
appiy to Candidate Committees that file with the Gounty Clerk's office.

The Campaign Finance Act requires any committee that files with the
Secretary of State and spends or receives $20,000 in the preceding calendar
year OR expects 1o spend or receive $20,000 In the current calendar year to
file campaign statements electronically. MERTS Plus software is provided to

. Committee E-mail Address: 8 ’l' WM ﬁ M QQ

. Committee Website Address:

6c
6d
7a

. Complete Comm. Mailing Address {May be PO Box):

sarné€

7h, Complete Comm. Street Address (May not be PO Box):

Sarrie

8. Treasurer Name and Complete Address:

Lheistegper T Shanren
e 444 1re45

Phone #:
E-mail Address:
8. Designated Record Keeper Name and Complete Address:

Phone #:
E-mail Address:

you free of charge to assist you in meeting this requirement.

Committee spent or received or expects to spend or receive in
excess of $20,000 and is required to file electronically.

h* OR *H

DCommiﬁee did not spend or receive or does not expect to spend
or receive in excess of $20,000 and would fike to file electronically
voluntarily. :

14. Verification: I/We certify that all reasonable diligence was used
in the preparation of the above statement and that the contents are
trus, accurate and complete to the best of my/our knowiedge or
belief. If filing electronically, we further agree that the signatures
below shall serve as the signatures that verify the accuracy and
completeness pf each gtatement filed electronically by the committee.
We certify

fiy/our knowledge or belief.  (Sign Name

Designated Record Keeper (Required 5nly if filing electronically)

CFR101 CAN 80.doc REV 10/07: Authority granted under Act 388 of 1578, 25 amended




=Y |

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
'ORIGINAL OR AMENDED ‘
STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES
1. Committee ID #; 5 E 11. Name and Address of Depositories or Intended Depositories
/ - 039 of committee funds. (Michigan Bank Credlt Uruon or Savings & Loan

2. Typeof F:Itng Agsociation)
0 Original a. Official Depository

Eff. Date: __ [ /

Full Name of Committee;

C vmms Het o Efoet Clwﬁaﬁﬁdé(@

4a. Ca§1£ ate Full Name {Last, F:rs M )
A Rran
4b. -Political Party (lfa plc ble

4¢c. Count ofRes:dence
Y gaydvuﬂ(f

4d. Office Sought (Check one}:

7 -Amendment {o liems:

3.

CState Senator

G Governor 0Lt Governor

OState Rep. OSec. of State OAttorney Gen.
OState Bd. of Ed. OUofM Reg. OMSU Trustee
OWSU Gov. [(ISupreme Court O Appeals Court
O Circuit Court [IDistrict Court OProbate Court

£ Municipal Court _
ﬂLocaI or other please specify: C/{~/—7 do :5 < ‘\‘)P\@, ~

4e. District/Circuit # or Jurlsdrction' /S'T_Q/ 3=
5. Date Committee was Formed Q / _&/_&75”_
y 987 . 2807% 3%

6a. Committee Phone #: (

6h. Committee Fax #: (

L,
C; ot oSt Com

Complete Comm. Malimg Addres (May be PO Box):

ZZ/ @_N‘o 57&@

r{eet Address {May not be PO Box):

Z/ﬁhdeﬁlu/( 5./ Vo7 (Ve #t g
reasurer Name and Complete Addre
&T7 A4l 0@

6c. Cormnmittee E-mail Address:

7a.

7b.

E [ 56 St gnnei
25 G

Phone #:

-mallAdd/'e/ o Shdwm

9. Desngnated Record ’{geper Name,a

SAme ds Treasoic”

Phone #: (
E-mail Address:
10. {4 REPORTING WAIVER REQUEST: If the committee does

not/expect fo receive or expend in excess of $1,000 in an election
and checks this box; the filing requirement of pre, post and annual

(% 72, ( Conn
Complete Address:

Thowb ‘UQ\U‘U“: U%vah
mi\(t'@i(‘}""jﬂl’y Depository o

: i ’ E
12. 0 This item applies only to Gubernatorial Candidate
Committees: Check if this committee intends to seek qualifying
confributions or make qualifying expenditures.

13. MERTS PLUS: This item applies fo committces that file with the
Michigan Department of State Bureau of Elections only and does not
apply to candidates that file with the County Cierk’s office.

in the curreni calendar year to file campaign statements
charge to assist you in meeting this requirement.

O Commitlee spent or received or expects to spend or receive in
excess of $20,000 and is required to file electronicatly.

*r OR *i
0 Committee did not spend or receive or does not expect to Spend
or receive in excess of $20,000 and would like to file electronically

voluntanly

14. Verification: 1/We certify that all reasonable diligence was used

true, accurate and complete to the best of myfour knowledge or
belief. I filing elecironically, we further agree that the signatures
below shall serve as the signatures that verify the accuracy and
completeness of each statement filed electronically by the cormmittes.
We certify that all reasonable diligence will be used in the
p preparation of each statement electronicaily filed by this commitize
and that the contents of each statement will be true, accurate and
complete to the best of my/our knowledge or belief.  (Sign Name

and Date)

//IZ&Q/O?

/ !

.........................................................

campaign statements is waived. Thie Reporting Waiver will be -
automatically lost if the commitiee exceeds the $1,000 threshold.

The Campaign Finance Act requires any committee that files |
with the Secretary of State and spends or receives $20,000 in the |!
preceding calendar year OR expects to receive or spend $20,000 |:

electronically. Merts Plus software is provided to you free of |

in the preparation of the above statement and that the contents are |

1101.CAN S0O.doc REV 10/02: Authority granted under Act 388 of 1975, as amended



-- POST-ELECTION CAMPAIGN FINANCE COMPLIANCE STATEMENT --

* This form must be filed by any candidate subject to Michigan’s Campaign Finance Act who is elected to -
a state, county, city, township, village or school office. The form must be filed before the candidate .
assumes office. Exceptions: an elected candidate whose Candidate Committee did not receive or expend
more than $1,000.00 during the election cycle is nof required to submit this form.. In addition, this form
does not have to be filed by an individual elected to a U.S. Senate, U.S. House or precinct delegate -

position,

1o Anelected candidate who is required to file a Post-Election Campaign Finance Compliance Statement
must submit this form to the filing ofﬁcml designated to receive the elected candidate’s campaign finance
disclosure filings. .

& * Anelected candidate subject to the Post -Election Campaign Findnce Compliance Statement filing
requirement who fails to submit this form prior to assuming office is guilty of a misdemeanor,

» If you need information on your current compliance status under the Michigan Campaign Finance Act,
contact the Michigan Department of State’s Bureau of Elections and/or the appropriate county clerks as

© mecessary.

By signing this affidavit, I swear (or affirm) that the facts contamed in the statement set forth below are true

At this date, all statements, reports, late filing fees, and fines due from me of any 5"""".
Candidate Committee organized to support my election to office under the Michigan [ -*

Campaign Finance Act, PA 388 of 1976, have been filed or paid.

I further acknowledge that making a false staternent in this affidavit is per_jury a felony punishable byna fine up
to $1,000.00 or imprisonment for up to5 y ars, or both [CL 168.558, 933

i

Ry

L

Signature of Candidate: \

Printed Name of Candidate: C/\/\ \j\ S% ?blf\b}‘j S’(/\ A_I/\ V\,@’l/‘\
Residential Address: 2 2| N . Cfa, (/\ J\O L lPA :
Ray ("_t+/v ML Y9 08é

Phone:

Office You Will Assume: C,'c*;ww»\'.?'iﬂ fo-'\'e.f‘ (,1 }~L'-—'; vC \Ra7 (\ :-F}/

Subscribed and sworn to by ‘ Name of Notary: She; (o O haed

before me on the Jg-x_')ﬁ}‘ﬂay of WW . (D Notary Public, State of Michigan, County of 6%
My commission expires M’V' . F, GO

MAJ ;ﬂ\.&(/ Acting in the County of /30
7

Slgnature of notary public

{Rev, 2/2008)



MICHIGAN DEPARTMEJ\IT OF STATE
BUREAU OF ELECTIONS

'ORIGINAL OR AMENDED L
STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMM]TTEES e
1. Committee ID #: 11. Nam d Add f Depositori Infended & itc
S /O ¢ of commitise funds. (Michigan Bask, c%f:dﬁfu?,.ﬁ’&;r Saiﬁ,‘;i’ é”fian
2. Type of Filing: Association) u..-\ N

r. 7. -

Original a. Official Deposito

O Amendment to tems: Eff.Date: __ /| | ’I”CF ®Q %&7 c .47
3. Full Name of Commitiee: &
COWWV\ p+‘-€f, o "’ﬁé@:% GW‘ F)ngam%\&condary Depository S

(‘[}Cdldate Full N (Last s‘ E L)
4b. -Political Party (lf apphcable) :
12. 0 This ifem applies only to Gubernatorial Candidate

4c. County of Residence: &a : Committees: Check if this committee intends fo seck qualifying
. contributions or make qualifying expenditures.
4d. Office Sought (Check one):

(IState Rep. [1Sec. of State OAttorney Gen. Michigan Degartment of Statg Bureau of Election's only and does not
[IState Bd. of Ed. [lUofM Reg. OMSU Trustee apply to candidates that file with the County Clerk’s office.
DWSU Gov. OSupreme Court CiAppeals Court 1 yp0 cambaign Finance Act requires any committee that files :
L1Circuit Court UDistrict Court i1Probate Court with the Secretary of State and spends or receives $20,000 in the |
OMunicipal Court Vot preceding calendar year OR expects to receive or spend $20,000 | .
oca! or other please spemfy C, 7_>/ Cc }y\, W, 55 foa) in the current calendar year to file campaign statements
] electronically. Merts Plus software is provided to you free of
de. Dnstr:c_::f;[cmt or LII‘ISdICtIOI'L charge to assist you in meeting this requirement.
/ >
5. Date Committee was Formed: /Z_Q&M__ 1 Committee spent or received or expects to spend or receive in
excess of 320,000 and is required to file electronically.
6a. Committee Phone #: (%X 322 - C:J 57 / a = YR *= Y
. . 0 Commiitee did not spend or receive or does not expect to spend |
6b. Committee Fax#:  ( ) } or receive In excess of $20,000 and would like to file electronically |,
6c. Committee E-mail Address: {700 . (o voluntartly.
E7s y S LIAE : M 14, Verification: 1/We certify that all reasonable diligence was used
7a. Complete Comm. ':i“ Address (May be PO Box): in the preparation of the above statement and that the contents are
27215 Coavreu B4, true, accurate and complete to the best of myfour knowledge or
v AV belief, If filing electronically, we further agree that the signatures
E');‘ c‘ ‘ Mf ?/ 7 4 . below shall serve as the signatures that verify the accuracy and
Tb. Complete Comm. Streetﬂé\fress {May not be PO Box): completeness of each statement filed electronically by the committee.
22{ < Caf J‘eﬂf _ IWe cerlify that all reasonable diligence will be used in the
% 42/8 7@ 5 . preparation of each statement electronically filed by this committee
Z C - 4 and that the contents of each statement will be true, accurate and ||
8. Tre rer Nam and Complete Address: complete fo the best qf my/our knowledge or belief. (Sign Name |

Etlrg:ﬁ#ddress(%?) 5_2_
ﬁ /SL ggﬂff W Léd COVI,\,

9. Des[gnated Ri eper Name and Complete Address:

/5& D&:A.M and Date)
s eshiell RS Borliy Mo | 0L

Q/ZQ/'_,@ N

a— W & : urren ‘ asurer:
M&?BMNWW%%CtT

QWWWWW@W TN Seanaanr (o005
é‘ m %piﬂ.déiﬁé_cc CO“V\ Designated Record Keeper (Requared only if filing electronicatly):

REPORWNG WAIVER REQUEST: If the committee does
expect 1o receive or expend in excess of $1,000 in an election .
and checks this box; the filing requirement of pre, post and annual ( .
campaign statements is waived. The Reporting Waiver will be
automatically lost if the committee exceeds the $1,000 threshold.
CFR101 CAN 80.doc REV 10/02: Authority granted under Act 388 of 1978, as amended




