MICHIGAN DEPARTMENT OF STATE

i
v BUREAU OF ELECTIONS

)
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi From:
theptreasurer (or d%sign;Ygd reco‘r)d keeper) and candidate. ) i INSISRISIENLEow RIS om 05/19/12 to 07/22/12
1. Committee |.D. Number 4. Candidate Last Name First Name M.L
77617 Stewart Greg W.

2. Committee Name

Committee to Elect Greg Stewart

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

Bedford Township Supervisor

4b. County of Residence

5. Committee's Mailing Address

7350 Kenilworth
Lambertville, Michigan 48144-9459

Area Code and Phone (734) 856-4105
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 filing official.

6. Treasurer's Name & Residential Address

Marti A. Stewart
7350 Kenilworth
Lambertville, Michigan 48144-9459

Area Code & Phone (734) 8564105

7. Treasurer's Business Address

Marti A. Stewart
7350 Kenilworth
Lambertville, Michigan 48144-9459

Area Code and Phone (734) 856-4105

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

Marti A. Stewart
7350 Kenilworth
Lambertville, Michigan 48144-9459

Area Code and Phone (734) 856-4105

9. TYPE OF STATEMENT

9a. Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/07/12

9b. I:I Post-Election

9c.|:| Annual Statement ( Coverage Year)

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

Je. D 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, 1/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 Surmmary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this 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 statement cannot be waived.

10. Verification: \We certify 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 belief the contents are true, accurate and complete.

Current Treasurer or 1
Designated Record keeper Marti A. Stewart / Date 7-27-2012
Type or Print Name Signature
candigate Or€9 W. Stewart i o 7-27-2012
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




T’Eg:}f MICHIGAN DEPARTMENT OF STATE
&_{:{d BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 77617

2. Committee Name COMMittee to Elect Greg Stewart

RECEIPTS

3. Contributions
a. [temized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

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

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

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

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

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (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 (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

Gay s 3,019.00

(3b.) $ NOT APPLICABLE

3oy 5 $3,019.00

4) $

) s $3,019.00

6) %

(7) %

6a) $ $2,144.40

(8b) %

8c) $

o) 5 $2.144.40

(10a.) $

(10b.) $

(1) §

(12a) $

(12b.) $

Colurnn |l
Cumulative this election cycle

(18) 8§

(19) 8

(20.) %

(21.) %

(22) $

(23) %

(24.) $

13. Ending Balance of last report filed

(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)

BALANCE STATEMENT
(13) §_$0.00

(14)+ ¢ $3,019.00

(15)= s_$3.019.00

(16)- $ $2,14440

(17) s $874.60




s MICHIGAN DEPARTMENT OF STATE
g(“'.‘—-”f,j- BUREAU OF ELECTIONS

2
ITEMIZED CONTRIBUTIONS 77617
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _COMMittee to Elect Greg Stewart
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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt) _
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/20/12
Name & Address:
Andreas Baltatzis
1010 N. Rochester Street 200.00
Arlington, VA 22205 $ . %

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

Occupation Lawyer Employer_Kramer & Amado, P.C.

Business Address 1725 Duke St # 240 Alexandria, VA 22314

Type of Contribution: V Direct D Loan from a person |—| Fund Raiser
3. Contribution #2 PAC Receipt? l:l YES 4. Date of Receipt 06/20/12

Name & Address

Steve Lennex 50.00

7261 Forest Valley $ : $
Lambertville, Michigan 48144

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

Business Address

Type of Contribution: Direct D Loan from a person I:l Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()7/02/12
Name & Address:

Mary Abel 50.00

7468 Bridgeway Dr. = 3

Temperance, Michigan 48182

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? YES 4. Date of R:c_e;pt “062. 7 -

Name & Address D 7 02 /

Arvind Shah

6905 Underhill Drive s90.00 :

Lambertville, Ml 48144

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

Qccupation Employer

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

e Page Subtotal | $350.00

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

) Enter this total on
1 3 i line 3a of Summary
Page_ __ of ; Page.



"'&"'f MICHIGAN DEPARTMENT OF STATE

-‘E‘-T‘"% BUREAU OF ELECTIONS

o ITEMIZED CONTRIBUTIONS 77617
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMIittee to Elect Greg Stewart
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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? E] YES 4. Date of Receipt (07/02/12
Name & Address:
Richard J. MacAdams
Lambertville, Mi 48144 $ ) $

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

Occupation Employer

Business Address —

Type of Coniribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/02/12

Name & Address

Carol Frederrick

3254 Deer Creek Dr. $ 100.00 $
Lambertville, Michigan 48144

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

Business Address

Type of Contribution: Direc{ I:I Loan from a person D Fund Raiser

3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt (7/07/12

Name & Address:

Joan Schockman 50.00

1393 Winding Way — :

Temperance, Michigan 48182

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

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/07/12
Name & Address

John Cioroch
6557 Black Diamond Ln. s 50.00

Lambertville, M| 48144

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

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person g Fund Raiser
==

Page Subtotal | $225 00

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

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



“pase MICHIGAN DEPARTMENT OF STATE

) :‘“’E BUREAU OF ELECTIONS
s
ITEMIZED CONTRIBUTIONS 77617
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMIittee to Elect Greg Stewart
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
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (7/09/12
Name & Address:
John and Linda Luchansky
7163 Glenmore 100 00
Lambertville, Mi 48144 $ ’ $

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

Occupation Employer
Business Address
- . ’_

Type of Contribution: |v/ | Direct D Loan from a person I_I Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/09/12
Name & Address -

Gene and Linda Stock 100.00

9289 Crabb Road $ : $
Temperance, Michigan 48182
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Dired D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? I:, YES 4. Date of Receipt ()7/10/12
Name & Address:
Ed Zeiler Excavating
;100.00

125 Sub Station Road

Temperance, Michigan 48182

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/30/12
Name & Address

Greg Stewart
7350 Kenilworth s 199.62 . 799.62

Lambertville, Ml 48144

5. If over $100.00 cumulative, please provide:
City Adminisrator

Click Here for Memo Itemization
City of Luna Pier, Michigan

Occupation Employer

Business Address 4697 Buckeye Street Luna Pier, Michigan 48157

Type of Contribution: D Direct Loan from a person g Fund Raiser
e r

Page Subtotal | $1 099.62

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

Enter this total on
3 4 line 3a of Summary

Page_ ~ _ of Page.



Ay MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 77617
CANDIDATE COMMITTEE 2. Commitee Name _COMMittee to Elect Greg Stewart
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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  06/08/12
Name & Address:
Greg Stewart
7350 Kenilworth 50.00 849 62
$ . $ -

Lambertville, Mi 48144
5. If over $100.00 cumulative, please provide:
Oceupation _City Administrator Employer_ City Of Luna Pier Michigan

4657 Buckeye Street Luna Pier, Ml 48157

Business Address

Click Here for Memo Itemization

Type of Contribution: D Direct / Loan from a person '—l Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/20/12
Name & Address

Greg Stewart

7350 Kenilworth

Lambertville, Ml 48144

5. If over $100.00 cumulative, please provide:

City Administrator EfpIEySt City of Luna Pier Michigan

Occupation
Business Address 4657 Buckeye Street Luna Pier, Michigan 48157

Type of Contribution: DDirect Loan from a person I:I Fund Raiser
s

, 1200.00

; 2049.62

Click Here for Memo Itemization

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt (7/15/12
Name & Address:

Greg Stewart
7350 Kenilworth
Lambertville, M| 48144

5. If over $100.00 cumulative, please provide:

Occupation_City Administrator Employer_Cily of Luna Pier Michigan
Business Address 4697 Buckeye Street Luna Pier, Michigan 48157

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

;94.38

. 2144.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/30/12
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: I:l Direct D Loan from a person D Fund Raiser
ey —

Click Here for Memo Iltemization

Page Subtotal

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

4 4

Page of

$1,344.38

$3,019.00

Enter this total on
line 3a of Summary
Page.




%y MICHIGAN DEPARTMENT OF STATE
«61y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

-

\

1. Committee |. D. Number

2. Committee Name

77617

Committee to Elect Greg Stewart

9673 Lewis Avenue
Temperance, Mi 48182

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name i 05/30/12
H.E.L.P Printers, Inc. $ 799.62
Dat -
Address Purpose: Post Cards and Brochures ate

Click Here for Memo Itemization Type

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

5272 Tractor Rd. Ste J
Toledo, Ohio 43612

I:I Fund Raiser

DFund Raiser statement
Expenditure #2
Name i
Mail Works II, LLC 0620112 ¢ 616.32
. Datt -
Address Purpose: Mallmg =

Click Here for Memo ltemization Type

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

Expenditure #3
Name Bedford Office Source

Address

3600 West Sterns Road
Lambertville, Mi 48144

D Fund Raiser

06/26/12 ¢ 633.88

pumose: Political Signs Date

Click Here for Memo Itemization Type

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

Expenditure #4
Name  Office Max

Address

5221 Monroe Street
Toledo, Ohio 43623

D Fund Raiser

07/15/12
Date

$ 94.38

Purpose: Stickers to alter old signs

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date i

Click Here for Memo Itemization Type
Check box if this expenditure is payment of

Page of

ebt or obligation reported on previous
Subtotal this page | ’ 2 ; Y {_/ 40
1

statement
Grand Total of all Schedules 1B )? ‘_[471 v J
(Complete on last page of Schedule) | < { 3

Enter this total
on line 8a of
Summary Page



£

2 MICHIGAN DEPARTMENT OF STATE

¢  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

2. Committee Name

77617

1. Committee |.D. Number

Committee to Elect Greg Stewart

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. D Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or

financial institution to whom debt is owed.

4. Type of Obligation
(Description)

7. Date and amount of

each payment

8. Cumulative
payment to

9, Outstanding
Balance at close

5. Indicate date debt was date on debt of this period

Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. if debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any. _
Debt #1 Corp?| Y
Owed 10 o by: orp?_]ves 4. Type: LOAN 05/30/12 g 799.62

Greg Ete“;art 5. Date Debt Was Incurred: 06/08/12 3 50.00

7550 Kenlliventh 06/20/12 § 1,200.00

Lambertivile, Ml 48144 — $ §_2144.00

6. Original Amount of Debt:

07/15/12 g 94.38

$ [_|Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: |:l 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ s $
§
S [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l IYes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $
N 3
6. Original Amount of Debt: $ $
$
$ D FORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
_ $2,144.00
Page Subtotal (Outstandingdebt)|

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Grand Total of all Schedules 1E| $2 144,00

(Complete on last page of Schedule showing amounts owed by or to the committee)

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page I of l

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi )
theptreasurer (or d%signa¥gd reco?‘d keeper) and candidate. ¥ S RIS SaEmEnt covers From 07/23/12 to 08/27/12
1. Committee 1.D. Number 4. Candidate Last Name First Name M.
77617 Stewart Greg w

2. Committee Name

Committee to Elect Greg Stewart

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

Bedford Township Supervisor

4b. County of Residence Monroe

5. Committee's Mailing Address

7350 Kenilworth Dr.
Lambertville, Michigan 48144-9459

Area Code and Phone (734) 856-4105
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 filing official.

6. Treasurer's Name & Residential Address

Marti A. Stewart
7350 Kenilworth Dr.
Lambertville, Michigan 48144-9459

Area Code & Phone (734) 8564105

7. Treasurer's Business Address

Marti A. Stewart
7350 Kenilworth Dr.
Lambertville, Michigan 48144-9459

Area Code and Phone (734) 856-4105

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

Marti A. Stewart
7350 Kenilworth Dr.
Lambertville, Michigan 48144-9159

Area Code and Phone (734) 8564105

9. TYPE OF STATEMENT

9a. I:I Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

8-77-2Lo1Q

\/
9b. Post-EIection

QC.D Annual Statement ( Coverage Year)

9d. Amendment to Campaign Statement (Complete item 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, \We certify that the committee has no assets or
outstanding debts, including fate filing fees. Further, I/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 Campaign Statements must include all applicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan?e_d since the information was shown on the commiittee's Statement of Organization, an
amendment to the Statement of Organization should accompany this 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 statement cannot be waived.

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

Current Treasurer or i [ i e 7
Dl;signated Record keeper Martl A Stewart / e )fd‘//LZL— (/ K%‘d‘i ?7( Date (‘a L/égz/& _
— -}
Date %0’/20/2_

Type or Print Name Signature
cangidate 2r€9 W. Stewart ; ”ﬁzﬁ"?\) —

Type or Print Name Signa}{irg/ /

Authority granted under P.A. 388 of 1976 Scan



T'%I MICHIGAN DEPARTMENT OF STATE
&3y BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 77617

2. Committee Name COMMiittee to Elect Greg Stewart

RECEIPTS

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

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

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

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

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

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

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (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 (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(3a) s 695.00

(3b.) NOT APPLICABLE

3oy 5 $695.00

@) s

5) $ _$695.00

6) %

(7) %

ey s $1,251.30

(8b) $

8c) %

@) s $1.251.30

(10a) $

(10b.) §

(11) %

(12a.) $

(12b) $

Column Il
Cumulative this election cycle

(sys $3.714.00

(19.) 8
20ys $3.714.00

(21) %
(22.) %

23y $3,395.70

(24) $

13. Ending Balance of last report filed

(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)

BALANCE STATEMENT
(13) 5 $874.60

(14)+ § _$695.00

(15)= §_$1,569.60

(16)- 3 $1,251.30

(17) $ $318.30




axc MICHIGAN DEPARTMENT OF STATE

|

Ve
YTh

c"-‘ i BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 77617
SCHEDULE 1A 1, Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMittee to Elect Greg Stewart
Enter contributor's name and address. [f 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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (07/23/12
Name & Address:
Timothy D. Churchill
9042 Lewis Ave.
,100.00

Temperance, Mi 48182

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

QOccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person l:l Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/30/12
Name & Address

Ruth Ann Armstrong 20.00

1365 Eagle Ridge Dr. $ <V $
The Villages, FI 32162

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

Business Address

Type of Contribution: Direcl I:I Loan from a person I:I Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt (7/30/12
Name & Address:

Joy L. Garrett

$250.00

7055 Fielding St.
Ypsilanti, Mi. 48197-1782

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Director, Curriculum and Assessment Washtenaw Community College

Employer
Business Address 4800 E Huron River Dr  Ann Arbor MI 48105-4800

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

Occupation

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 08/06/12
Name & Address

David Scott
7142 Kenilworth Dr. s 25.00

Lambertville, Mi. 48144

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

Occupation Employer

Business Address
Type of Contribution: Direct I:I Loan from a person l:l Fund Raiser
— ——

Page Subtotal | $395.00

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

Enter this total on
1 2 line 3a of Summary

Page of Page.



pae MICHIGAN DEPARTMENT OF STATE
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: 'T1j BUREAU OF ELECTIONS

o ITEMIZED CONTRIBUTIONS 77617
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMittee to Elect Greg Stewart
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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
c_!.a_tg of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt (07/23/12
Name & Address:
Mary Snook
3218 Ravine Hallow Ct. 50.00
$ . $

Lambertville, Mi. 48144

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

Occupation Employer

Business Address

Type of Contributio Direct D Loan from a person I—_l Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/30/12
Name & Address

Edward Green
7070 Wildwood Dr. $2950.00

Temperance, Mi. 48182
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Consultant Empioyer Home Consulting Services

Occupation

Business Address 7070 Wildwood Dr. Temperance, Mi. 48182

Type of Contribution: Direct I:I Loan from a person I:I Fund Raiser
e

3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt
Name & Address:

s s

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

Occupation Employer

Business Address

Type of Contribution: D Direct I:l Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

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

Occupation Employer

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

Page Subtotal | $300.00

Grand Total of All Schedules 1A $695_00
(Complete on last page of Schedule)

Enter this total on
2 2 line 3a of Summary

Page_— of _— Page.
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287 MICHIGAN DEPARTMENT OF STATE

=

BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

—

1. Committee |. D. Number 7761 7

2 Committee Name OMMittee to Elect Greg Stewart

Address

20 W. First Street
Monroe, Michigan 48162

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name i 07/23/12
Monroe Evening News $ 491.40
Date -

Purpose: News Advertisement

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

Click Here for Memo ltemization Type

5272 Tractor Rd. Ste. J
Toledo, Ohio 43612

DFund Raiser statement

Expendilure #2

Name  Mail Works Il, LLC 07/23/12 $9.90
Address Purpose: C@Mpaign Postcards Date

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

Click Here for Memo Itemization Type

5272 Tractor Rd. Ste. J
Toledo, Ohio 43612

l:l Fund Raiser

I:I Fund Raiser statement

Expenditure #3

Name Mail Works 11, LLC 07730112 ¢ 750.00
Address Pupose: C@Mpaign Postcards Date

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

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo Iltemization Type

I:l Fund Raiser

statement
Expenditure #5
Name
_— $
Address Purpose: Date

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

Click Here for Memo Itemization Type

1 1

Page of

Subtotal this page |

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

$1,251.30

Enter this total
on line 8a of
Summary Page



