
, ,
MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

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

FOR OFFICIAL USE ONLY

3. This Statement covers From: ~II.I-..q/ {(;. to 7/{/IIc
. Committee 1.0. Number200]J-

Committee Name

t6MM('~

4. Candidate Last Name

/V\ C-t e-k
M.I.

()

. Committee's Mailing Address
; J S9 /V'.u'{'r~-dd.
rL/tVJ;'.L./'Cl..f1. ~ A..c
, /

xrea Code and Phone 7"1 '( - "5 'i) - /7 ?)
the address in this box is different from the committee
ailing address on the Statement of Organization, mail may
~sent to this address by the filing official.

4b. County of Residence M6v1.JI"D?-
6. Treasurer's Name & Residential Address

.A-U.5M-i/\ ~
C; 3 19 ./'Vlv--tr-(!(-c.rd {J r>

TeJlIlPe.vLv"'''- ) AL' '--/9191-

Area Code & Phone

Treasurer's Business Address

iV/A-

.rea Code and Phone

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

Area Code and Phone

s-Election or Post-Election Statement relates to:

JPrimary

]General

]Convention

]Special

]School

]Caucus

»>

ge. Dissolution of Candidate Committee
)...T-'I'P-EOF-.SIATEMENI--------I-c.:;:;:;;-;:.:;::;:;-r;-;;iT\7,.-;:::;;:;;:rr;::r;:;,;;- f --'- 1_

r'o"I Required ONLY if candidate
ia. ~ Pre-Election OR 9b.OPost-Election is not on the ballot for the

current year:

DJuly Quarterly

DBy checking this item IN/e certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee, The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

oOctober Quarterly
Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

9c·O .
Annual Statement ( )

Coverage Year

9d. 0 Amendment to Campaign Statement
(Complete Item 9a, 9b, 9c or ge to
indicate which Statement is being
amended.)

Date of Election, Convention or Caucus

2/~//?

Effective date of dissolution

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

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

rrent Treasurer or A-h' Vt ))11 £
signated Record keeper (',d ( / v l. tL (. L.-

Type or Print Name

mdidate ,8Vi. f ~'£.[

Type or Print Name

Date
Signature

Date
Signature



SUMMARY PAGE
CANDIDATE COMMITTEE-

1. Committee 1.0. Number __ g-=--_Ci_t7_'_3_.L_- _

2. Committee Name -J.A--,--,-U_[_h_~_Vj-'-----,-L;11_-,,--C0_C-_C_(.. __ {_O_01_· _1"1_(' _~,--f<c~

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

RECEIPTS Column I Column II
This Period Cumulative this election cycle

3. Contributions

a. Itemized (Schedule 1A - Column 6) (3a.) $ J) 1:l6
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

c. Subtotal of "Contributions" (3c.) $
7( i.:»

(18.) $

4. Other Receipts (Schedule 1A -1; Column 6) (4.) $ 0 (19.) $

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) $ >/ ;"'10 (20.) $
(Add Line 3c + Line 4)

IN·KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) (6.) $ () (21.) $

7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ 6 (22.) $

EXPENDITURES

8. Expenditures 1/6C/,O]a. Itemized (Schedule 1B, Column 6) (8a.) $

b. Itemized 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 Ba + Line 8b + Line Bc) (9.) $ J/ 6(P I. DJ (23.) $

INCIDENTAt EXPENSE-DISBUR:SEMEN'FS
(Officeholders Only)

10. Disbursements 6a. Itemized (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 1Ob) 6(11.) $ (24.) $
DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E) (12a.) $ (!J

b. Owed to the Committee (Schedule 1E)
(12b.) $ D

BALANCE STATEMENT

13. Ending Balance of last report filed (13.) $ '0
(Enter zero if no previous reports have been filed.) 3).,~14. Amount received during reporting period (14.) + $
(Line 5, Total Contributions & Other Receipts) ]la~O15. SUBTOTAL Add lines 13 and 14 (15.) = $

16. Amount expended during reporting period )f 0& /. 0)(Add lines 9 and 11) (16.)- $
17. ENDING BALANCE is 1. q2(Subtract line 16 from line 15) (17.) $

-,
*



\

,;t~::". MICHIGAN DEPARTMEN;r OF STATE
\\.••.J]
~ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COMMITTEE

1. Committee 1.0. Number ,_·....:9_60__ J_}.. _
2.CommitleeName AwhY\ jlA..a...t-tL C{)/I1""J~L

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 Committee or an Independent Election Cycle for Each
Comniittee (PAC) Report illl contributions regardless of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt &/J-J/IC_

Name & Address:

C- iftC{~ S {---oclL
q J-. <11· Crcl-l:Ji:J n-d .

C{P tfl-- $
tj;)rO()

$ Lt/). uoTe....vv-.f W~C- ) Ivt C
5. If over $10'0'.0'0' cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer ,
Business Address

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

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt a/J..l/IC
Name & Address

j1/C0 t- ""'tL {(L- l-o: ¥-L- / ;j~i.00j !f/- Ct> /{t;- tJD0(, CLy> 5'u,,~/ vc..[{ bl'l'i.r[,
$ $

T?-frI/ 'ViUpt L.L / .A1 r:- GtP(PJ-
5. If over $10'0'.0'0' cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: IZ]Direct DLoan from a person ~l Fund Raiser

.3_Contdbutio.n..iL3 PACJ5.e.c.eiPn_I;}-y:ES-----A...D.ate..oiBe.ceipt £/) J/4C
Name & Address:

Tt m» ~£"'7 0ti nr: t-I'
!f;t;. eX> tjo- a'5 il9 Goh, J'~ /J..pL $ $

[AvtM-0H{-v,"L.(c..- f foC / ljPILfLj
5. If over $10'0'.0'0' cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: I:KJ Direct DLoan from a person ~ Fund Raiser

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt {;/).J/!()
Name & Address

/UrLh A f'\r;Lr(.5
(J f.'(VL.. L/!), {)6 1--/() _of)(] L( i! L~FVfer1/1.(-{L(

$ $rL-f"1(J?7"~ i--C-> fit P l(p!pL
5. If over $10'0'.00' cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of'Contribution: ,Ll] Direct DLoan from aperson [j Fund Raiser

Page Subtotal L&O, f»
Grand Total of All Schedules 1A 3.~J.-.b

(Complete on last page of Schedule) I

page_I_Ofl

Enter this total on
line 3a of Summary
Page.



'':''AA'-1 MICHIGAN DEPARTMENT OF STATE},-' ,'d;;:,;JiJ BUREAU OF ELECTIONS

',,,.,.' ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COMMITTEE

1, Committee 1.0, Number ~ JJ-
2. Committee Name ~-. -:~-~-'-'.O--}'1-Ia,-U-Z-- .-------

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 §l! contributions regardless of amount.

6. Amount

{oYlM <:-1-f-~
7, Cumulative for
Election Cycle for Each
Contributor (Through
date of recelnt)

PAC Receipt? DYES 4, Date of Receipt 0/J-?/lb_3, Contribution # 1
Name & Address:

Ctc/t- r f0rffr/' 5671 • ,

£q i, -1bVW VI'?-..,/ Cr
5.k~~~:~:c:~a~peaseY!o[~;

Occupation _ Employer _

Business Address _~=,-------==_---------_==_---------

Type of Contribution: 0 Direct D Loan from a person fXl Fund Raiser

$ 50- Of) $ 1"0,0'[)

Click Here for Memo Itemization

PAC Receipt? DYES 4, Date of Receipt V /J.- J/'I(3, Contribution #2
Name & Address

5~U L.t&I\.ftL. D-C5 1'VL6i'\.c(
G 1PP !VtU-{1'0't.:.J) pr.
T:L-ptVt/l ?-I~'1/L- I /I;t D Lf? (pL

5, If over $100,00 cumulative, please provide:

Occupation nL-t-(ytt..u( Employer __ .:../V;__ ;:4:...'_(4 _

Business Address ;V14--~~~-----------------------------
Type of Contribution: ~Direct DLoan from a person ~ Fund Raiser

$ 5(}tJ. 0;) $ )fJV_tf'o

Click Here for Memo Itemization

DYES 4. Date of Receipt ?/J~/I~_3, Contribution # 3 PAC Receipt?
Name & Address: /

Sc.,f"\L-! GC{5L-tl
J'qIf I<. cere ivVtx(

Jb{Lc!t> I OW L(J?()
5, If over $100,00 cumulative, please provide:

Employer _Occupation _

BusinessAddress_~=;~-----~~---------~~._--------
Type of Contribution: [1SJDirect D Loan from a person [XI Fund Raiser

$
Lp_tv

$ L{o- ()I>

Click Here for Memo Itemization

4. Date of Receipt C/).JLJt_3. Contribution # 4 PAC Receipt? DYES
Name & Address .J
SkLcL- ()t-5(Vt{j11;lIl

~ L-{ J- /3: DLCL-"l flJ.
TC-!/v'J/)'0rCvP"L£- /VtI( L(p /»:

5. ii .-.;:,:,.:-.~..;r, :~ I~:-' r: :,: -,~:::-:.~: •.• - •• ~.; .••. --:.-:- :-"!:.'::de:

I oc .,i '\..'-'."'"""J"_

i

--:' '~.·:vytl .. __._.

~t· •• "j'O .- •.•• ,~, ~1:1t~~~

.yt,,T:_.. _ ..__ _-_.- ..-
i. )c! ,-..-.,~.'I Ty~,- -, -- ",

(C('I:·, .•~~:

1 9

$_?IJ,· 01)
...._--

5D,{}7)
$--_ ..

I:::~:_,: : ,~, ~.~..;.,,_.':__ :::=~;Qn

lifl': ~..
F;:'_

.•_----- -:=yl.-~-·~·.;:,~~~~C.·-G--qO~Lo
,...,." I 7 f), •. , .', !": > / J..-H/
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@< MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELEC1"IONS ' 

ITEMIZED EXPENDITURES 
1. Committee I. D. NumberSCHEDLlLE18
 

CANDIDATE COMMITTEE
 2 Committee Name 

Enter this total 
Ion line 8a of 
Summary Page 

n .............
 

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

Expenditure #1 

Name 
()J)... ilVl hV) 

Address 

LJ ff-q-fL) 0) ~ j S3 G 
L,iUv1f)(-1f-- I//(,{. i- / J/;1 y lfP {pJ

!)1fund Raiser 

Expenditure #2 

Name &'-"'i;llllhYj fWd. ()..0#( (fi/ I '? 

I2d Fund Raiser 

Expenditure #3 

Name rJ t-d wi prLf/ 

Address 

JJb.J tkfi¥!/~iJ11} l/c%y f-h i 

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

S//C/ib
P,dJ61; f-/ ftwf"l ('L--ltfc,J DatePurpose: . 

Click Here for Memo Itemization Type 

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

0Py/c. $ CL/D, 'It 
Date 

Click Here for Memo Itemization Type 

nCheck box if this expenditure is payment of 
'ae6t or obligation reported on previous 
statement 

;/0)/10 $ ~ 0!()lfl) 
DatePurpose: J1It.-VI f(;...jlPr !l:p
 

Click Here for Memo Itemization Type
 

-:--1---;---'~~~+tr:----,.ljA~I\+~. LI~(,~/----.J,L4-//(.p.-6~! __I_nL..t,..jVJ;J vr'h/1 tiz;. I¥e::. '7 v=r , DCnecKooxWthis--expenditure"is-paymentof-----------I-

D Fund Raiser debt or obligation reported on previous
 
statement
 

Expenditure #4 

Name Co j'VL1"t t H~ h ;;(LCi- pC4t ( A·//?,Fl(:... }/II/!? $ 31i00 
Address Purpose: -,-A---,--,,/),-V_t-_I_~-,r~O--_e-_~ _ 

Date 

po /Joy 5S 
Click Here for Memo Itemization Type 

)uV"'-(f'rcCt / ,Me- / LlP!7) 
n Check box if this expenditure is payment of
 
"a'ett or obligation reported on previous
D Fund Raiser
 statement 

Expenditure #5 

Name Hb- L f PIt VO~ v(J 

Address qCJ 3 [.e.-w(J A(jt.-

ft-f1IfJ ?-.t~V1- ~ /lIlJ:- e-ZP!fJ.- Click Here for Memo Itemization Type 

n Check box if this expenditure is payment of 
~t or obligation reported on previousD Fund Raiser statement 

Subtotal this page ~~/~t?({7 
Grand Total of all Schedules 1B WDG/.o

(Complete on last page of Schedule) 
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Ohb 31-
FUND RAISER SCHEDULE 1F 1. Committee 1.0. Number .:----z:c?;t---:U------------

CANDIDATE COMMITTEE . A i= M' . II"2. Committee Name ~ it!'l(hli-v,-,-

II - USE A SEPARATE SHEET FOR EACH EVENT -

C/J]//?
4. Number of Individuals Attending 5. Type of Fund Raising Activity
or Participating (whichever is

.greater) 5/) /}f\AV,r-:

II
3. Date Event Was Held 6. Address and Name (If any) of the

place where the activity was held. ~
(9.1.M.;..l.y1 FcPU 1A-N1 5f'JI fJJ5 3(.. f tU'J.-.) IlJ

D ltipthvrW'\lL, /M ~
Private Residence v( I(vi Y

7. Total Contributions

8. Other Receipts 6
9. Gross Receipts (Add lines 7 and 8) __ l,-·_J.--..L.1_J_&._'t>_· _

10. Total Cost of Event { C Lie. 1G
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D 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 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~Of~




