AN MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

3. This Statement covers From:

Report must be legible, or prnted in ink and signed b
the treasurer (or dg&cigngggdreco?d keeper) and can |dz—xte.y ! i - 2 :2_. / 2 to ~ -/ 5‘-/ (p
1. Committee 1.D. Number 4. Candidate Last Name First Name ML
J

T7e!7

2. Committee Name

Stewart GFZC]

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

/Be,dgofck —Y"Ou)(\_ﬁh'lp 5«5(}&(’\/£50(‘

™M {
BRI

Area Code and Phone [ 24 = (Y2 -2o44

If the address in this box is different from the commitiee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing ofiicial.

L_O,N\(oac"\"\h-[{e,

Committee ¥o Elect 61'6(/‘ Stewsrt 4b. County of Residence Moncoe
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
138D Kaﬁ;\wor—-\-{q Dx. ™M o 41 A Stewart

71350 Xen (werth Do

Lo.mbo_r+\r'.lle) ML Y eIy

T34 -L93-V¥2 6

Area Code & Phone

7. Treasurers Business Address

1250 Keallwor+h Dr

I,_G.W\bo_r‘f"(i“a, M
Ly €144

Area Code and Phone _t D%~ 93 - Y26

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

Area Code and Phone

9. TYPE OF STATEMENT

Required ONLY if candidate

Qe. Dissolution of Candidate Committea

DCaucus

92. [X] Pre-Election OR 9b.[_|Post-Election

Date of Elecfion, Convention or Caucus

,5,2% & A0l

is not on the baliot for the

current year:

Pre-Election or Post-Election Statement relates to:

DJuly Quarterty
{2primary
DGeneral [ TOctober Quarterly
DConvenﬁon
DSpecSai S DAnnual Statement ( )
DSchool Coverage Year

Amendment to Campaign Statement
(Complete ltem 93, 9b, 9¢ or 9¢ (o
indicate which Statement is being
amended.)

ad.[|

DBy checking this item |/\We cedify any outstanding debt
by the committee to the candidale or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The commitlee has no oustanding assets,

owes no lates fees or has any oustanding dedt.

Further, if ihe dissolution cannot be.gmanted, that this be
consigered a request forthe Reporting Wan/%r_

RN

S0« =

&= = 7

. g [ i
Effective date_nfdlssolu@n .
-] -3

Note: The disposﬂion(a: liesiduaD‘Unds must bé reported on
Schedule 1B and theSummary Fage.

-~ ~
= :

3

ERd

Current Treasurer or
Designated Record keeper

10. Verification: \We cenrtify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my‘our knowledge and beiief the contents are true, accurate and complete.

Type or Print Name

. //(
candidate __ (o, Steivact / )
0 Type or Print Name Signature

Artharitu Arsniad unrae D & RAR] ~F 1078



sae MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

5
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

“-(‘

17T
2. Commitice Name Cx)w\m\“H'eQ. “t’o E(Qc+ éreS 5"?6(11

1. Committee 1.D. Number

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

middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each

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

date of receipt)

3. Gontribution # 1 PAC Receipt? | | YES 4.Dateof Recsipt  — -5 - ((,

Name & Address:
Kobort R, Cuck
39499 Woed havea Ct.
Lambertyille, M 4y $ LoO.00 $
5. If over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

Occupation Employer_____ 0000000 S

Business Address

Type of Contribution: Direct Loan from a person

X

T Fund Raiser

PAC Receipt? D YES

Name & Address:

’Bekfe.t‘\y Hammzr5+rom

WE3 CoKevont D,
_Emparmca‘ ™My

5. If over $100.00 cumulative, please provide:

et red Teachs Employer

4282

Occupation

3. Conlribulion #2 4. Date of Receipt -0
Name & Address
\3 olhn C,\ oroch

(L5517 Black Dwetmond La. 5 SO.00 s

Lounber +v: (le , ™My Lggy
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Kl Direct D Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? [ | vES 4. Date of Receipt 7 — | 5 - (1,

5 2000 $

Click Here for Memo ltemization

Business Address 1183 Ca X epat "D, lem pecrance, ™My 4982

Name & Address
M'\c\nqg\ Mt\nge.:j
QO‘{-S Summe;‘ ‘g:elc_l "\Zd
Nempeerance, MU 59182

5. 1f over $100.00 curnulative, please provide:

Type of Contribution: |Z| Direct I:l Loan from a person Fund Raiser
o i .
3. Contrioution # 4 PAC Recsipt” D YES 4 DateofReceit  —_ |5 _ |,

3 25.00 8

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: IE Direct I:I Loan from a person D Fund Raiser

T

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

of _ A

Page '

Page Subtotal 3_.] 5 O
)

Enter this total on
line 3a of Summary
Page.



SAE M[CH!GAN DEPARTMENT OF STATE
\f-.;‘: BUREAU OF ELECTIONS

A
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiftee I.D. Number '-ﬁ[ 7 (p l _I|
CANDIDATE COMMITTEE 2. Committee Name (7] > o E 6 S“'éw‘a ‘1”
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box o indicate if contribution is from a Politica) Committee or an Independent Election Cycle for Each
Committee (PAC) Repart all contributions regardless of amount. Contributor (Through
date of receipl)
, ibution # 1 P ipt? [ - [
3. Coatribution AC Receipt D YES 4. Date of Receipt (p 123 -1

Name & Address:
ér S‘ﬂ"e.upc._r‘\'-
I35 Ken\ \worth Dr.
Lambertvi lle, M Wigy

5. If over $100.00 cumufative, please provide: Click H for M ltemizati

- . . ' iC ere for viemo Itemization
Occupation ?':.’-—[N-‘QS L:,P Sopoc,z(m'Ernployer ,\Bef—{ j;b\"cl [ w3l i
Business Address ?)_\OO Jac Komaer Ral. [em pecrance M) 4%if>

Type of Contribution: Direct Loan from a person Fund Raiser

s 1K 50 5 1,83€.50

3. Contribution #2 PAC Receipt? |:|YES 4.Date of Receipt /. — )/ — [,
Name & Address

G« Stewort

T320 Ken \worta Dr. s 650,00 5 ) Y%L 50
L_O-Pf\toé,r'{‘\f-l{leJ MU 4 Siey
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

OccupatlonTwP! Svupe cvise Employer%dl_gm_‘f);
Business Address_R1DO < Jac Konan Red. Nemperance M 4wz

Type of Contribution: DDirect @ Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4, Date of Receipt L-VT1-16
Name & Address:

(>t StersorY
135D Kendlwerth Dr. s 300.00 § Q 188,50
L saonbes +v‘.lla, M 48igy

5. If over $100.00 cumulative, please provide:

Occupation Twop Stpecvixee  Empover _Bed Sord Tawnship

Click Here for Memo ltemization

Business Address 25| DD bg&j oo Rd. | emperance, Ml 4Ci82
Type of Contribution: D Direct E Loan from a person I:I Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4, Date of Receipt

Name & Address

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

Occupation Employer

Business Address
Type of Contribution: |:| Direct EILoan from a person |:l Fund Raiser

Page Subtotat Q., 1 \:‘(? 50
4

Grand Total of All Schedules 1A = -
(Complete on last page of Schedule) 9-‘ 563.50

Enter this total on
line 3a of Summary

Page A of Q\ Page.



FAK;s MICHIGAN DEPARTMENT OF STATE
/(515 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

176/ 7

2. Committee Name {_, - ol S+tew)

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

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

Expenditure #1

Neme |{,E.L P Priaters , Tnc

Address Q& T3 | onis AUL-

[empero;nc;e,J ™M
G2

|:|Fund Raiser

Woi3 e $ -
Do 54%.92
Purpose: /Po;.%» Ce -—cl.:s

Click Here for Memo temization Type

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

Expenditure #2

Name MQH WerKs l( ) LLrC

Address 5272 Tcacter T1&d. Dte.d
'—’\-‘Dledo ) O
H-Bw X

|:| Fund Raiser

(o176 S556 Ct

Date

Purpose: MCL\ ‘ tOa
9
Click Here for Memo {temization Type

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

Expenditure #3
Name H ,E, L? ’P(‘ ¢‘n+ar:5, ac.

Address ‘?lo‘?3 Lo Lot s AV@..
‘CMF&('QAC—QJ M

LIF2
|:| Fund Raiser

/5 $ =
o ‘ elltile 3549, go
Pupose:SticKers o écéns

Click Here for Memo Itemization Type

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

Expenditure #4

Name | o Weﬂ(‘hg

Address 8390 Lambert O«
Lamberty e, ™M

15"\l

$ -~
Date 35.co

Pupose: DV D Edd-in c:,‘

Click Here for Memo Itemization Type

D Fund Raiser

4 B4
[ ] check box if this expenditure s payment of
|:| A debt or obtigation reported on previous
Fund Raiser statement
Expendilure #5
Name ]\40(\!'06. I\r¢—uJ~S - l
oo il . Sl L 237,02
Address PO, Bex Wb Purpose: ACJ Cectis ooy Date
Moaroa, M Click Here for Memo Itemization Type
H ¥l Check box il this expenditure is payment of

ebt or obligation reported on previous

statement
Sublotal this page i a2 SO
\ q !
Grang Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of

Suvmmary Page



——

i+ MICHIGAN DEPARTMENT OF STATE

(\(_:&S BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES _
SCHEDULE 1B 1. Committee I. D. Number ] 7 ol 7
CANDIDATE COMMITTEE 2. Committee Name Cowxml"‘(’eﬁ, ’4"0 Elgj’ é(‘z% S'l'e)...?o.r"l"
3. Name and address of person or vendor to whom paid 4. Purpose {Reguired information) 5. Date 6. Amount
Expenditure #1
N - -
™ Facebook | 5:25-16 5503
Address Purpose: Ad\s Date S

Click Here for Memo ftemization Type

DCheck box if this expenditure is payment of

DFun 4 Raiser g{ealzé r<:1rec:.!l:hgahon reported on previous
Expenditure #2
Name R
)F'qcaboo\é 5-31-1¢ 5 524
Date -
Address Purpose: AC\ 3

Click Here for Memo #temization Type

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

[:l Fund Raiser statement
Expenditure #3
Name
FacebooK -2 $ 28 o)
Address Purpose: -A‘ﬂ._'i Date

Click Here for Memao ltemization Type

DCheck box if this expenditure is payment of

. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:
Click Here for Memo Itemization Type
|:| Check box if this expenditure is payment of
I::l debt or obligation reporied on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date
Click Here for Memo itemization Type
I;LCheck box if this expenditure is payment of
ebt or obligation reporied on previous
D Fund Raiser statement

Subtotal this page HS, 28

Grand Total of all Schedules 1B
(Complete on last page of Scnedvie) | |, 93,58

Enter this total
on Iine B8a of
Summary Page



7{5{%;‘ MICHIGAN DEPARTMENT OF STATE

&y BUREAU OF ELECTIONS

1. Committee ).D. Number ,-[ { (O l _)

SUMMARY PAGE CD \ .
2. Commiittee N ¢ E é T e,x..,o.r"f'
CANDIDATE COMMITTEE e Nome (oo, Hoe dp E bet breg Stewe
RECEIPTS Column i Column Ii
This Perlod Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) @a)s _ 2,503, 50
b. Unitemized (less than $20.01 each - no Schedule) 3b) 8 NOT APPLICABLE
c. Subtotal of "Contributions” Be)s_ 2.5 3,50 (18)$
4. Other Receipts (Schedule 1A -1, Column 6) (4) $ (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS By $ _2,563. 50 (20)%
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. (n-Kind Contributions (Schedule 1-1K, Colomn 7) 6y $ 21)%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) @) 3 (22) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a) 5 l , 938, 0%
b. ltemized Get-Out-the-Vote {(Schedule 18-G) 8b) %
¢. Unitemized (less 1han $50.01 each - no Schedule) (8c) &
9. TOTAL EXPENDITURES (A Line 8a + Line Bb + Line 8¢) @ s__ 1 93R.08 (23)§
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
8. ltemized (Schedute 1C, Column 6) (102) %
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) 8 . (24.) &
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a)$
b. Owed to the Committee (Schedule 1E)
(12b.) $
BALANCE STATEMENT
13. Ending Bafance of lasi report filed (13 $ 3. go
(Enler zero if no previous reponts have been filed.)
14. Amount received during reposting period (14)+ § &. 53, 58
(Line 5, Total Contributions & Other Receipts) !
15. SUBTOTAL Add fines 13 and 14 (15)=5_ 2, 5., 3D
16. Amount expended during reporting period
(Add lines 9 and 11) wy-s_1, 43 8. of

17. ENDING BALANCE
(Subtract line 16 from line 15) A7) 3 29, 2 .




