MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible,

FOR OFFICIAL USE ONLY

ed or printed in ink and signed b 3. This Statement :
the treasurer (or designa epd reco[r)d keeper) and candidate. y s covers From 294 to ‘7 "I(Q — [G
1. Committee [,.D. Number 4, Candidate Last Name First Name M.L
Yoo SPRoTT My Claet
C 4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name SrM (75 O ELscT
_ PepPxp Townsup TrusTee
Micuaet SPearT o Resic
. of Residen
ounty idence MO:‘JR—QGJ, A
5. Commitiee's Mailing Address 5. Treasurer's Name & Residential Address
PO Boy 247 M\ ClUbsl SPeocT
TEMPegpver, it 4RI €872 TANGLS roap
= H —

Area Code and Phone 73"‘—155’,7‘7 TEMP@&MC*? M\ %S{S\U o / o)
if the addé'gss in lhisthbog is differentffgm th[r-.' committe? -t fan
mailing address on the Statement of Organization, mail ma - i
be sengt to this addrass by the filing ofﬁcigal. Y Area Code & Phaone 7 3 q 75 g——- f7( 7 = ?—;

7. Treasurer's Business Address

§127 Lewns Ave

TEY PMPER AV CE) 818

) 3Y9-T)SS-(717

Area Code and Phone

8. Designated Recond keeper's Name and Mailing Address
Designated Record keeper)

Area Code and Phone

Q}he com@ee has a '-'J

\ il.i,i

(-

'\%3\‘,4_

9. TYPE OF STATEMENT

9a. N/} pre-Election OR 9b.[_JPost-Election

current year:
Pre-Election or Post-Election Statement relates to:

("Ischool
E]Caucus ’

od. [

amended.)

Date of Election, Convention or Caucus

§F-21-16

Required ONLY if candidate
is not on the ballotfor the

Juv Q ’ the committee. The commitiee has no custanding assets,
g . [ Juuly Quartedy owes no lates fees or has any oustanding debt.
Primary
D October Quarterly
DGeneraI Further, if the dissolution cannot ba granted, that this be
considered a request for the Reporting Waiver.
|:|Convention
[lspecial %€ ] Annual Statement ( )

Amendment to Campaign Statement
{Compilete item 9a, 8b, 9¢c or 9e to
indicate which Statement is being

Se. Dissolution of Candidate Committee

DBy checking this iten I/We certify any outstanding debt
by the commiltee ta the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

Co?mge_\?ear Effective date of dissolution

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

mysour knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record keeper

10. Verification: (\We certify thal all reasonable diligence was used in the preparation of this stalement and attached schedules (if any) and to the best of

MiCael  Speage | W%’

Candidatle

Date o} 9-1 b
Type or Print Name Sigr.ature
Michaq  SPla—r %AJ/;,&J\—— Y A
Type or Print Name

Signature

Authonty granted under P.A. 388 of 1976



*{{é}g MICHIGAN DEPARTMENT OF STATE
@3=4  BUREAU OF ELECTIONS

50632 |

1. Commiflee 1.D. Number

SUMMARY PAGE _ mioced
CANDIDATE COMMITTEE 2 commitee vame COMmy rree 10 Eleer "Sopgrs
RECEIPTS Column | Column |l
This Period Cumulative this election ¢cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less tr'xan $20.01 each - no Schedule)
¢. Subtetal of "Contributions”

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

S TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Uine 3¢ + Line 4)

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

7. {n-Kind Expenditures (Schedule 18-IK, Column 8)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Scheduie 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. temized (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 (Schedute 1E)

b. Owed to the Commitiee (Schedute 1E)

(32) $ I!ﬁ:OQ-‘L“

(3b) 3 NOT APPLICABLE
Geys ), 4002
“) $ 6

(5) $ I/. los=e
6ys____ D

7y S G

(8a.) 8 I/ 8???’"’7
(8b.) § O

®Bc) $ O
@) s l,ﬁg% 3,67

(10a.) $ O
(10b.)$ O
8]
(11.) §
(122)$ lJ 90020

(12b.) $ . O

(18)

(19) %
(20) 3%

(21)$
(2298

(23)%

(24) 8

13. Ending Balance of lasi report filed
(Enter zero if no previous reports have been filed.)
14. Amount recetved during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
18. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
(Subtract fine 16 from line 15)

BALANCE STATEMENT

(13§ S

(14)+ $ I,ﬂ 06 =
(15)= $ |, dout2
vey-s 1, €337

(t7)

A :




i, MICHIGAN DEPARTMENT OF STATE

&T—g BUREAU OF ELECTIONS
~ ITEMIZED CONTRIBUTIONS 57063 5
SCHEDULE 1A 1. Committes 1.D. Number
. A CuagC

CANDIDATE COMMITTEE 2. Committee Name L O M |9TEY T ELETr <pfpase
Enter contributor's name and address. If contribution is from an indivicual, enter last name, first name, - 6. Amount 7. Curmulative for !
middle initial. Check box to indicate if conlribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? E] YES 4. Date of Receipt -7 -1 la

Name & Address:

Micusee  Bpasre _
12 ThnvGLE v 60,@3 . Lo ot

$
TEMCERAICE, n-\ Y8182
5. If over $100.00 cumulatlive, please provide:

Click Here for Memo ltemization
Occupation ﬁp\(&l_‘r G- Empioyer R CA\. _ESTATE  SoLuTiess g Epy ¢

Business Address g‘i 27 LeéwtS, Tgm Fe/d.mr’tg_l:'vt LUa(gz

Type of Contribution: Direct N, Loan from 2 person Fund Raiser

3. Contribution %2 PAC Receipt? D YES 4, Date of Receipt ’7 ~{ (s —'l [
Name & Address

M\ Cpel  Sppar

gg?L TANGLS oo Lo l =X
TEMNerdolg M\ HQIg~ 7
5. If over $100.00 cumulative, please provide: Ctick Here for Memo Jtemization
Occupation Qeo s Employer_IRERL  ECTATE Solawions d& ko y LeC
Business Address 861 27 L€ IS ” TQ?MMQHCK} A L/Q(Q L
Type of Canlribution: [:IDirect @-Loan from a person D Fund Raiser
3. Contribution# 3 PAC Receipt? l:] YES 4. Date of Receipt
Name & Address:
S s

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

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan {rom a person D Fund Raiser
3. Contribution# 4 PAC Receipt? I:] YES 4. Date of Receipt

Name & Address

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

Occupation Employer

Business Address
Type of Contribution: [:l Direct l:l Loan from a person D Fund Raiser

Page Subtotal \ ;9 00- wo_

Grand Total of Al Schedules 1A | | 4 g ¥ J
(Complete on last page of Schedule) )

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



K1 MICHIGAN DEPARTMENT OF STATE
0?;_;5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B 1. Committee |. D. Number goc% I
CANDIDATE COMMITTEE 3. Committee Name L OM T v T Sl M (Lipst
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
+ Expenditure #1
Na: .
ame SA'L-)ICK/\ “" g\}'ht 6 2 ‘6 $_g01‘q§-
Address Purpose: - Y@ RO Sitw s Date

1S21 . LalaterTe

DFund Raiser

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

Click Here for Memo ltemization Type

Expendilure #2
HeLe Painteeg

Address 76 13 ewns
TEMPERADCE, M

Name

¥Qe2

|:| Fund Raiser

6f1
Date
Purpose: _Pg_s':( CQRD <

QCheck box if this expenditure is payment of
eDbt or obtligation reported on previous

$ L/01-°°

Click Here for Memo ltemization Type

Toteos, on  H36eT

D Fund Raiser

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

statement
Expendilure #3
eme MAjL wSAks TT 7l s (237
Address 2N Weer weseo purpose: MBILIN G POST  Carpe Date

Click Here for Memo llemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Check box if this expenditure ts payment of
debt or obligation reported on previous

Click Here for Memo llemization Type

D Fung Raiser

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

stalement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

Subtotal this page

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

|, 833,67

Enter this total
on line 8z of
Summary Page




. MICHIGAN DEPARTMENT OF STATE
=~ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS  { commitee 1.D. Number 30 03 /

SCHEDULE 1E _
CANDIDATE COMMITTEE 2. Committee Name COMV\ \vorrw TR £l Cr MU Cunel SpPAaeT

This Schedule itemizes.

amoebts dnd obligations owed by or torgiven the committee ORf 0. D Debts and obligations owed 1o or forglven by the committee.
{Check either a ar b, Usa only foc the purpose checked.)

3. Name and Mailing Address of person, vendor cr 4. Type of Obligation 7. Date and amount of 8. Cumulauve 9 Outstanding
financial institution to whom deblt is owed. (Dascripton) each payment paymaent to Balance at close

5. Indicate date deot was date ondebt | of this period
Check box ta indicate whelher debt is owed to an incurred {Iltem 6 minus
incorporated business. If dedt is a bank loan, please | & Indicate onginal amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?_|Yes [ / Soo™
Owed to or by 4 Type:% 'Z ‘2//6 § @00 -5

M \CH.QEL SP&G‘TT' 3. Date Debt Was Incurred- Z‘Zi“f [ l Jl 0’0‘5'

Q87L <TaANELE juosd _77LZ,LLb $ 51‘700’99
1z ) 6. Original Amount of Debt: s $__ -
EmPerawt€, iy HBISL s_ 900 [ Jroraiven

$

If bank loan, name of endorser or guaranior:

Debt #2 Corp? Yes
Owed to or by’ D

Amount Endorsed: §

4. Type $

5. Date Debt Was [necurred:

$
6. Origina! Amount of Debt: $ s S
$
$ 3 l:l FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endarsed: §
Debt #3 Corp?l lYes i
Owed 1o or by: AType: $
S. Date Debt Was Incurred: 3
— — ~ $
6 Orlginal Amount of Debt: $ 3
$ —_——e EEE—
8 El FORGIVEN
$
If bank loan, name of endorser or guarantor. Amount Endorsed: §
PN
Page Sublotal (Quistanding debt) I ﬁ 0o
Grand Total of all Schedules 1E| | 4 0O+~
(Complete on last page of Schedule showing amounts owed by or to the committee) i
Enter this total
on line 12a "owed
. by™ or line 12b
A debt or abligation must be shown an this Schedule if there was an outstanding amount owed on it at the closing date of vovied 10" of the
this Campaign Statement or It was fargiven during the period covered by this Campaign Statement. Summary Page

Page of



