MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

/w‘d b2

FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Statement covers From: . 4
theptreasurer (or dgeSIQHa pd reco?d keeper) and candidate. . l’//c)» Q/[G to 7/{ 7//é
. Committee I.D. Number 4. Candidate Last Name First Name j

00 37-

. Committee Name

Austin Mack Committec

/Na el A won

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

gﬂ-qgf Townsti P C lerk

4b. County of Residence /1 61roC-

. Committee’s Mailing Address
TP ARedrGeld e
remPemne, fME YZIFN

\rea Code and Phone 7;7 = Z bf} 5 /7?}

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

6. Treasurer's Name & Residential Address
Austn Maclk
é 3 W /\/u,w‘/\&c[c[ Pr-
T empesna VA%ON L//?[S?L

Area Code & Phone 7 3 L// -Z (7/7 [ /7))7

Treasurer's Business Address

VA

rrea Code and Phone

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

Designated Record keeper) /V/

Area Code and Phone

) TYRPE OE.STATEMENT.

9e. Dissolution of Candidate Committee

& mPre-Election OR 9b.|:|F’ost-EIection _

3-Election or Post-Election Statement relates to:

Required ONLY if candidate
is not on the ballotfor the
current year:

|:|By checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer coliectible from

' the committee. The committee has no oustanding assets,
: [ JJuly Quarterly owes no lates fees or has any oustanding debt.
]Prlmary
: October Quarterl
]General I__—I i Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
]Convention
]SpeCIal 95, DAnnual Statement ( ) Sl date of dissoluti
]School Coverage Year ective date of dissolution
]Caucus ad. [:] Amendment to Campaign Statement

Date of Election, Convention or Caucus

$/2/ /¢

(Complete Item 9a, b, 9c or Se to
indicate which Statement is being
amended.)

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

P

Verification: \We certify that alf reasonable diligence was used in the preparation of this statement and aftached schedules (if any) and to the best of
\our knowledge and belief the contents are true, accurate and complete.

rrent Treasurer or
signated Record keeper

A l/LSwL’('V\ Ma cle

Vit Y L

- Date
Type or Print Name Signature
sndidate ﬂfftf bn Macte W Date 7 Ao //é
Type or Print Name Signature

-« AAn

- an7




A& MICHIGAN DEPARTMENT OF STATE
€35  BUREAU OF ELECTIONS

~ SUMMARY PAGE
CANDIDATE COMMITTEE.

1. Committee I.D. Number

VXD

2. Committee Name Aa«( (’;Vl /{/[a/(/(’é Zéﬂ’l/’h ( F’l/\%

RECEIPTS
3. Con_tributions
a. ltemized (Schedule 1A - Column 6)

b. Unitemized (less than $20.01 each - no Schedule)

Column !
This Period

(3a) $ 3/ laé

(3b.) % NOT APPLICABLE

Column 11
Cumulative this election cycle

(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 reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

2]
¢. Subtotal of "Contributions" (3c) $ ? QWL (18.) %
4. Other Receipts (Schedule 1A -1; Column 6) 4.) $ O (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) $ .3/ DL'LO (20.) %
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) 3% ' O (21)$
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) $ O (22.) %
EXPENDITURES
8. Expenditures ; i
a. ltemized (Schedule 1B, Column 6) (8a.) $ 3/ 66/’ 03
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ 6
c¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 6
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) () § 3/ 06 / o1 (23)%
“INCIDENTALEXPENSE-DISBURSEMENTS
(Officeholders Only)
10. Disbursements (3
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule) b
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) $ 03 (24.)$
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ O
b. Owed to the Committee (Schedule 1E) 0
(12b.) $ :
BALANCE STATEMENT
13. Ending Balance of last report filed (13) . % O

tayrs_ LD

(15)= § 3, 43¢
(16.)- $ 3/ Oé/n 03

TR e 155,972 .




558 MICHIGAN DEPARTMENT OF STATE
M=l BUREAU OF ELECTIONS

X3

i ITEMIZED CONTRIBUTIONS 9003)\
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name /4(/() ﬁfk /Vl&b(é ZO’"’"' F{LC
Enter contributor's name and address. 1f 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 Palitical 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 Receipt? D YES 4.DatecfReceipt (/2 5//((

Name & Address: ‘
[inda Stocl

W'[’p%liﬁf;;f,mt Y9I5h o0 o

5. If over $100.00 cumulative, please provide:

: Click Here for Memo ltemization
Occupation Employer \

Business Address

Type of Contribution: Direct .| Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4.DatectReceivt (G /L3 [0

Name & Address

Vabhalre  Lake /Tacobs

064y Sendey 12Ul Drcee . L/ﬁ e %0 o
(_\ i
lems cropee , MDD Y201 .
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: '{ Direct |:| Loan from a person E Fund Raiser
_|3_Contribution#3 ______PAC Receipt? || vES 4_Date of Receipt—_([ /4 2/} /
=3 : 1 5 A A
Name & Address: :
i }’MoH«/ Juanty _ _ >
IS Con Secer 14 $ /077 w $ (//& g

Lambotuille, ML, YP19Y

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

Occupation Employer

Business Address =
Type of Contribution: Z] Direct Loan from a person E Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Rec?ipt é / 94 2 / /C,:

Name & Address
sz_h A“N 45 ;
é L/// éL/vk@/l/\(NJL[ pa"\!"l/é' : . $ [//ﬂ‘ e R l//ﬂ-d_b
Tempetince, M YAPL

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: Direct |:| Loan from a_person m Fund Raiser

Page Subtotal [/[[ O, o
Grand Total of All Schedules 1A 3/{-)\ M

(Complete on last page of Schedule)

Enter this total on

( g line 3a of Summary
Page I  of Y& Page.



. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

fov 54

2. Committee Name é_‘ﬂ«)’_&"\ /v}a/a(, . &)ﬂ/"’? (',‘ {_F%

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 Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

&u}’/‘ [b p&v(é'{“/”/jé”’l r‘
r Tt e ) 1
S B Tar Do

el rahe ,
f over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt é /LZ//E__

5.

Occupation Employer

Business Address

IX] Fund Raiser

Type of Contribution: Direct Loan from a person

(S0 Lo

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Suzanne  Desmond
6389 frecrteeld Pr-
TL/"’I/&«/}’LWQ'/ /e (//?[ﬁL

5. If over $100.00 cumulative, please provide:

R vy o{
WA

Type of Contribution: @Direct

4. Date of Receipt & 2 j//é‘

PAC Receipt? D YES

VA

Employer

Occupation

Business Address

IE Fund Raiser

I:l Loan from a person

s fp&?_ op ;&U Vi,

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

3 ames E&Zy—l/
£GP Reen ol
Tb(&é/a 5 05‘/ L/]C’/}

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt

o3 yiea

Occupation Employer

Business Address
Type of Contribution:

Direct

@ Fund Raiser

D Loan from a person

$ Lz//'w $ q@oo

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES
Name & Address

S wlee Desmond
gé//)- &= Decan /Qo/

TOML' Pevegus. JAL ! L/ﬁ (A

ride:

4 Date of Receipt‘—éé/;z/_/—é_

B e

Y

JEonieiiEs o

¢ Ho.w I
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F&% MICHIGAN DEPARTMENT OF STATE

3 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

7

A

2

1. Committee I: D. Number

2. Committee Name 7/ ; (:lJ 767('4’\

Vos 5L
Macle

(ot e

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

4. Purpose (Required Information) 5. Date

Expenditure #1

Quucimbyy il and  JPireh
Address

253C |4 Shrm B
Liinerivide , /MNP (‘/PWF

IE:Fund Raiser

Name

6. Amount
/015/ b
Déﬁo)‘ f‘/}fw/m /\"//L(/‘Q/ Date s ‘W

Click Here for Memo Itemization Type

Purpose:-

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

Expenditure #2 .
" Name &@&mby/ [/}‘7/( W( lvZa)

Address]j} L i {/‘Mﬂy /\/
L@mé"—/"/‘af/ 7 Lﬂ)/,p/‘

EI Fund Raiser

Y

Date

L/o “
Purpose: pr/ //]5”&/"156

Click Here for Memo Itemization Type

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

Expenditure #3

Name /zé(/( 47&( press

Address

:ggé S Hemins Wy Lo

[ oty ot e AF S

Fund Raiser

7/

Date

$ Q«O/O«W

Purpose: /\/M)' p@/‘yf /YLD

Click Here for Memo Itemization Type

_E]Check box if thisexpendituresispaymentof —
debt or obligation reported on previous
statement

Expenditure #4

Name Cémm/H‘*‘— & /;/a/ p&m//ﬂ/'/‘////b

Address
P Doy S A
Qemerie , ME Lol 77

l:l Fund Raiser

2/l 6

Date

. 205066
Purpose: /4DV&/L30/"”4/‘/

Click Here for Memo ltemization Type

l:{‘)Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #5

Name H[: LP PF(VL(\UO

. Address 4‘673 L&NU #[/&
Tem/ i /e (’/})/J))*

D Fund Raiser

TIA1e | <1354

Date -t

Purpose: 5 f\f Bﬂ)dbwj /M‘“I ler

Click Here for Memo Itemization Type

g]bCheck box if this expenditure is payment of
ebt or obligation reported on previous

statement

A

370930
WOG{@]

Enter this total
ron line 8a of
Summary Page

Subtotal this page

Grand Total of all Schedules 18
{Complete on last page of Schedule)
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551 MICHIGAN DEPARTMENT OF STATE
€.  BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Gorimities |.D. Number yéé e

CANDIDATE COMMITTEE i e T b

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity
or Participating (whichever is

(A T 5 s

6. Address and Name (If any) of the
place where the activity was held.
Wimb

d ;
35307 serw “;f‘a{;”j

[] lambwfv*”b /Vl %‘/

| Private Residence

§ 2,20

8. Other Receipts ] O

7. Total Contributions

9. Gross Receipts (Add lines 7 and 8) b > Ao

10. Total Cost of Event- ﬁ 6 ‘?/ﬂ~ %G

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

1. |:| 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.
o 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-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 Ei of g





