
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, tvoed or printed In Ink and signed by
the treasurer (or cfeslgnated record keeper) and candidate.

FiR OFFICIAL USE ONLY

3. This Statement covers From:

M.1.

?
1. Committee 1.0. Number 4. Candidate Last Name First Name

Z/AI< .crs: 7""-H- ""'1
4a. Office Sought Including District # or Communi Served (If applicable)

7J£l)~j) /(;;WNS-7" f, / ".vsre e.2. Committee Name
C-&mm /77C.C -ro EU?"C"-

oe~1 Z//V/< 4b. County of Residence

5. Committee's Mailing Address

/~ c/y.s- .;;r;;:;C/<M/9-;tt/ R/
'le7e;e.;fNCe Me yf'lrL

Area Code and Phone 13 i fS-~3f?tJ j£
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 offtclat. Area Code & Phone

7. Treasurer's Business Address 8. Designated Record keep.er's Name and Mailin6 Address (If the committee has a
Designated Record keeper) I

Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT

9a. CZf Pre-Election 9b. DPos{-Electlon 9c. D Annual Statement ( Coverage Year)

9d. 0Amendment to Campaign Statement (Complete Item 9a, 9b, sc
or se to Indicate whle Statement is being amended)

OR

Pre-Electlon or Post-Election Statement relates to:
;

DGe~eral

Ds~ool
; ;

ge. DDissolution of Candidate Committee

I
Effective Date of Dissolution

~ Primary

DConvention

D Dca~cusSpecial
By checking this Item, I\We ce[tify that the committee has no assets or
outstanding debts, Including Ia,te filing fees. Further, INJe 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.

Date of Election, Convention or Caucus

A commfttee that does not have a Reporting Waiver must file all required Campalqn Statements. The Campaign Statements must Include all applicable
Schedules. Direct contributions e , In-kind contributions, loans, expendiunes, ana outstanding debts count against the $1,000 Reporting Waiver threshold.
If any ofthe information listed In items 2, 1, 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 Organlzauon Should accompany1hls 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: I\We certify that all reasonable diligence was used:ln the preparation of this statement and attached sc~edules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete. I
Current Treasurer or .., //
DesIgnated Record keeper S--':....><;-L-~~~ •••....•_.;;h-=-_I..;· N"'""'-:...f\,;.;..:...,'-,p..L"'-'I,........a.91--,.l;;:z.......L.....L..r~~~ Date 7·-c-J1e - leu

Candid at

Type or Print Name

Authority granted under P.A. 388 of 1976



SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0. Number -+- _

2. Committee NamecblJ1l11/rred /0 t;"ltfZ.r J~.:#C.I'-r ZIIV/L
I

fl!ir MICHIGAN DEPARTMENT OF STATE
~ BUREAU OF ELECTIONS

RECEIPTS Column I Column II
This Period cumutanve this election cycle

3. Contributions

AI/4-a. Itemized (Schedule 1A - Column 6) (3a.) $
7

Ib. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE Jc. Subtotal of "Contributions' (3c.) $ I (18.) s,
I /4. Other Receipts (Schedule 1A -1. Column 6) I (4.) $ (19.) s

f.

I /5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS . (5.) $ (20.) s
(Add Line 3c + Line 4) I

IN-KIND CONTRIBUTIONS & EXPENDITURES

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

7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) s I I (22.) S 7
EXPENDITURES

8. Expenditures

a. Itemized (Schedule 1 B, Column 6) (8a.) $ Icj19, 99
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ I

I , Ic. Unitemlzed (less than $50.01 each - no Schedule) (Sc.) $ /YYCf.Ql
9. TOTAL EXPENDITURES (Add Une 8a + Une 8b + Line 8e) (9.) $ I (23.) $

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements Ia. Itemized (Schedule 1C. Column 6) (lOa.) $

b. Unitemlzed (less than $50.01 each - no Schedule) / \(lOb.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS ! \ I(Add Line lOa + Une lOb)

(11.) $ (24.) $
DEBTS AND OBLIGATIONS I

12. Debts and Obligations

a. Owed by the Committee (Schedule lE) (12a.) s I
b. Owed to the Committee (Schedule 1E)

(
\(12b.) s

BALANCE STATEMENT

\13. Ending Balance of last report filed (13.) $ 0
(Enter zero if no previous reports have been filed.) 0 I14. Amount received during reporting period (14.) + $
(Line 5, Total Contributions & Other Receipts) 0 I(15.) = $

15. SUBTOTAL Add lines 13 and 14 li9'i- q CJ I16. Amount expended during reporting period (16.) - $
(Add lines 9 and 11) $~I '199·91 I17. ENDING BALANCE (17.) •
(Subtract line 16 from line 15) I



.t&:,'-" MICHIGAN DEPARTMENT OF STATE
~ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COMMITTEE

1. Committee 1.0. Number __ +- _

2.CommitteeName Ghl1/~ TO G2e:-0:~rpJtJi(
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, r 7. Cumulative for
middle Initial. Check box.to Indicate If contribution Is from 8 Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report 2!1. contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt
Name & Address:

s / s /
5. If over $100.00 cumulative, please provide:

ICllCk Here for Memo Itemization
Occupation Employer

Business Address

- Type of Contribution: r 1Direct r 1 Loan from a person n Fund Raiser

3. Contrlbuuon #2 PAC Receipt? DYES 4. Date of Receipt

Name & Address

$ $

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

Occupation Employer

Business Address

Type of Contribution: DOirect o Loa~ from a person D Fund Raiser

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

$ s
I

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

Occupation Employer

Business Address
Type of Contribution: 0Direct [ ] Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt
Name & Address

$ $

5. If over $100.00 cumulative, please provide: I
Glick Here for Memo Itemiz.ation

Occupation Employer

Business Address

Type of Contribution: 0 Direct Dl.oan from a person n Fund Raiser

Page Subtotal 7
Grand Total of All Schedules 1A I 7(Com lete on last a e of Schedulep p g

Ent~r this total on
hne fa of Summary
Page.pageLOf __



ft!Jt
~

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE
1. Committee 1.0. Number__ ..-- _

2. CommIttee Namea,.oM,.,. ~.••••••••..••".. 70~ c..fi0...v2~
3. Name & Address From Whom Received 4. Date of Receiot I 5. Tvoe of Recel' t I 6. Amount
Receipt #1 . Date of Receipt· o Loan from a Lending Institution
Name & Address: D Interest

$

o Refund \Rebate Click for Memo Itemization Type

o Fund Raiser o Other (Specify)
I

Receipt #2 Date of Receipt o Loan from a Lending InstitutionName & Address:

o Interest $

o Refund \Rebate Click for Memo itemization Type
.. o Other (Specify)o Fund Raiser I

Receipt #3 Date of Receipt o Loan from a LendlngjlnstifUtiOnName & Address: o interest $

., o Refund \Rebate

I
Click for Memo Itemization Type

o Fund Raiser.
DOther (Specify)

I
Receipt #4 Date of Receipt o Loan from a Lending InstitutionName & Address:

D Interest
$

o Refund \Rebate Click for Memo Itemization Type

DFund Raiser
D Other (Specify)

Receipt #5 Date of Receipt DLoan from a Lending InstitutionName & Address: o Interest s
D Refund \Rebate Click for Memo Itemization Type

o Fund RaIser
o Other (Specify)

Receipt #6 Date of Receipt o Loan from a Lendin( InstitutionName & Address:

o Interest $

DRefund \Rebate Click for Memo Itemization Type

o Fund RaIser o Other (Specify) I
I

ReceIpt #7 Date of ReceIpt D Loan from a Lendin~ InstitutionName & Address:
.< $o Interest ,

o Refund \Rebate
Click for Memo Itemization Type

o Fund Raiser D Other (Specify)
Page Subtotal ./

Grand Total9f All Schedules 1A-1 /. (Complete on last page of Schedule)
Enter thi~ total on

page-iof __

lI~e 4 of Summary
Page



~~) MICHIGAN DEPARTMENT OF STATE
~ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1.CommitteeI.D.Number

CANDIDATE COMMITTEE 2 Committee Name ~A1/77r--","!-:?;; £2~Jd~ ZI'#'-t:
3 Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) I 7. Amount or 8. Cumulative
It contribution Is from an Individual, enter last Fair Markel for Election
name first. Check box to indIcate If contribulfon 5. Dale of Receipt Value Cycle (Through
Is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services WI ere date In Item 5)
CommIttee (Both are commonly called PAGs). purchased
Report.2Jj In-kind contributions.

Contribution # 1 PAC Receipt? 0 Yes
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

o Fund Raiser Contribution

4. 0 Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

DGoods or Services Purchased by Candidate or Others

o Goods or Services Purchased by Candidate or Others- LOAN

Description I
5. Date Of Receipt: _

6. Vendor Name & Address:

$----- $~----I

Contribution # 2 PAC Receipt? 0Yes
Name & Address

If over $100.00 cumulative, please provide:
Occtl~ation:

Emplo er Name & Address:

o Fu~6 Raiser Contribution

. 4. 0 Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others $ _o Goods or Services Purchased by Candidate or Others- LOIAN

Description ._-+_
5. Date Of Receipt: _

6. Vendor Name & Address:

Click Here for Memo Itemization

s

Contribution #3 PAC Receipt? 0 Yes . 4. 0 Endorsement or Guarantee of Bank Loan
Name & Address: D DGoods Donated or Loaned Services Donated $ _

DGOOdS or Services Purchased by Candidate or Others

DGoods or Services Purchased by Candidate or Others- L )AN

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

oFund Raiser Contribution

Description -+_
5. Date Of Receipt: _

6. Vendor Name & Address:

$------1

Click Here for Memo Itemization

Click Here for Memo Itemization

Page ~Of __

Page SLbtotal /
Enter this total
on line 6 of Summary
Page

/



'.
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 18

CANDIDATE COMMITTEE

1. Committee I. D. Number

4. Purpose (Required Information) 6. Amount3. Name and address of person or vendor to whom paid

Expenditure #1

NamecJAJE tJlJ'f ~/&A.)

". AddreSeCOre. Kc!
~t.,e:v6 ~II-

DFund Ralser

'1 5. Date

~.fIea;;/~ /f(.r/2.
Purpose: S; &-/1./ Date

I Click Here for Memo Itemization Type

r7fCheck box If Ihls expenditure Is payment of
keEt or obligation reported on previous I

statement
EXpenditure #2

Address

L.eu;/S .#ve
-r&m/~ /i1:L

DFund Raiser

purpose:~LJS ~ -J/61V'5
Click Here for Memo Itemization Type

t\7fcheck box If this expenditure Is payment of
~ or obligation reported on previous I
statement

expenditure #3

Name !3e:lJP()t€ o
Address

D Fund Raiser

Purpose: itw.s /f;2
Click Here for Memo Itemization Type

DCheck box If this expenditure Is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name

/3toPot<D
Address

!I11/lJIf /}e-

D Fund Raiser

Click Here for Memo Itemization Type

nCheck box If this expenditure Is payment of
~t or obligation reported on previous
statement

Purpose: J;Q(JS /I/)
sUl. 9.~

expenditure #5

Name

Address

o Fund Raiser

Purpose: -+-_

I Click Here for Memo Itemizalion Type

nCheck box If this expenditure Is payment of
'c!ebt or obligation reported on previous
statement

$ ----

Page .eof __

Date

I Subtotal this page \i1t( 9..~9

Grand ~otal of all Schedules 1B r I 'iyq. '1'1
(Complete on last page of Schedule) l ..__':"'__-J

Enter this total
on line 8a of
Summary Page



'. I MICHIGAN DEPARTMENT OF STATE
.' .• . BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES
SCHEDULE 18 - IK

CANDIDATE COMMITTEE
1. Committee I. D. Number + --:

2. Committee N'ame (' In1\ N1 t -r+-r;:-If' -n E~~ ZltJe
4. Type of In·Klnd Expenditure I 5. Date: 6. Fair Market

(Check appropriate box and fill In description) Value

4. DDonation of goods or services to a Ballot
Question Committee

DDonation of assets to tax exempt charitable $, 1

Institution Date ~o Donation of assets to Political Party Committee

o Other Click here for Mem emizatian Type

Description I
'l---:-------=====l===-----l

I

3. Name and Address of person to whom goods or
servtces were donated or transferred.

Page Subtotal /

Expenditure #1

Name & Address:

Expenditure #2
Name & Address:

4. D Donation of goods' or services to a Ballot
Question CommitteeD Donation of assets to tax exempt charitable

Institutiono Donation of assets to Political Party Committeeo Other Click here for Memo Itemization Type

Description:

Date
$-----1

ExpendIture #3
Name & Address:

4. 0 Donation of goods or services to a Ballot
Question Committee

D'Donatlon of assets to tax exempt charitable $
institution I Date '------1

DDonatlon of assets to Political Party Committee

DOther I Click here for Memo Itemization Type

Description:

Expenditure #4
Name & Address:

4. DDonation of goods or servtces to a Ballot
Question Committeeo.Donation of assets to tax exempt charitable $. 1

institution Date

.0Donation of assets to Political Party Committee

o Other I Click here for Memo Itemization Type

Description:

!Expenditure #5
Name & Address:

4 D Donation of goods or services to a Baliot
. Question Committee

D Donation of assets to lax exempt charitable
institutionoDonation of assets to Political Party Committee

Dother

Description:

$-----1
Date

Click here for Memo Itemization Type

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

Pag'e-2. of __

Enter this total
on line 7 of
the Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

EXPENDITURES FOR GET-aUT-THE VOTe ACTIVITIES
SCHEDULE 1 B - G 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. Committee NamCm;I7TEZP 62ez;rCT~~y~~
USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS, I
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET·OUT·THE VOTE ACTIVITY. Describe thb specific Get-Qut-The -Vote activity In
Item 4f ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED I

3. Name and address of person or vendor to whom the
expenditure was made I

Expenditure #1

Name & Address:

14. Type of Activity I I 5. Date

a.DElection Day Busing of Voters To ThejPolis

b·Dslate Cards c. D Challengers

d.D Poll Watchers e. Dpoll wolers

f.0Get-Qut-The Vote Activity (Specify):

For Activity Type b-I, check one:

Din-Kind D Independent o Check box If this expenditure is payme~t of
debt or obllgaUon reported on previous statementIf In support of, or in opposition to, a ballot proposal, check one:

o Support 0 Oppose

Statewide Proposal Name Local Proposal Name

a. D Electlon Day Busing of Voters To
The Polls
b. OSlate Cards c.DChallengers

-o- Watchers e. Dpoll woiers

f.DGet-Out-The Vote Activity (Specify):
Click Here for Memo Itemization Type

DCheck box It this expenditure is paymept of
debt or obligation reported on previous stateI ment

Local Proposal Name Indicate County

Expenditure #2
Name & Address:

For ActIvity Type bot, check one:

Din-Kind D Independent

If in support of. or in opposition to, a ballot proposal, check one:oSupport 0Oppose

Statewide Proposal Name

6. Amount

Expenditure #3
Name & Address: a. D Election Day Busing of Voters To

The Polis

b.Dslate Cards c.DChallengers

d·D Poll Watchers e.D Poll Workers

f. DGet·Qut·The Vote Activity (Specify):

For Activity Type b-t, check one:

Dln-Klnd D Independent
DCheck box if this expenditure is payment of
debt or obligation reported on previous statementIf in support of, or In opposition to. a ballot proposal, check one:o Support 0Oppose

State'NIde Proposal Name Local Proposal Name

s

I Subtotal this page l--"-'~/---i
Grand Total of all Schedules 1B-G) /

(Complete bn last page of Schedule 1.....__ --- .....

y
Page_of __

Date

Click Here for Memo Itemization Type

Indicate County

$
Date

is
Date

Click Here for Memo Itemization Type

Indicate County

Enter total
on Une 8b
Summary Page



I MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE1C

CANDIDATE COMMITTEE
(For use by officeholders only)

1. Committee I. D. Number

3. Name and address of person to whom disbursement was made 5. Date4. Description of Disbursement I
• (Be specific & you may assign a
disbursement code" )

6. Amount of
Disbursement

Disbursement # 1
Name & Address:

D Check box If this disbursement Is payment of debt or obligation
reoorted on orevious statement

Purpose I

Disbursement Code ----_t_
D Fund Raiser I

$----
Date

Click fat Memo Itemization Type

Disbursement # 2
Name & Address:

D Check box If this disbursement is payment of debt or obligation
reported on previous statement

Purpose

Disbursement Code _oFund Raiser

$,----
Date

Click for Memo itemization Type

Disbursement # 3
Name & Address:

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

Purpose

Disbursement Code -+_
oFund Raiser I

$
Date

Click for Memo Itemization Type

Dlabunlement # 4
Name & Address:

D Check box ifthls disbursement Is payment of debt or obligation
reported on previous statement

Purpose

Disbursement Code _

DFund Raiser

$
Date

Click for Memo Itemization Type

I Subtotal this page /
1-~,4----l

Grand Total of ail Schedules 1C r'
(Complete on last page of Schedule) I ---..,J

Enter this total
on line 10a of
.Summary Page·PLEASE REFER TO iNSTRUCTIONS FOR LIST OF DISBURSEMENT CODeS I

No'" No ,;":.:,,,nd""''' are 10 •• reported on Ihl.schedule; lncldental amce ""'''' DI"'l,mon"ON.LY

Page 1 of



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE1E
CANDIDATE COMMITTEE

1. Committee 1.0. Number

this Schedule itemizes: . I
aDDebts and obligations owed trLor forgiven the committee OR b. D Debts and obligations owed ill or forgiven Qy the committee.

(Check either a or b. Use only for the purpose cheeked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial Institution to whom debt is owed. (Description) each payment payment to 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 (Item 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

..

auarantors. If any.

Debt #1 Corp?DYes I

. Owed to or by: 4. Type: $

5. Date Debt WB! Incurred: s
s

,
, $ $

6. Original Amount of Dabt:
$

DFORGIVEN$ IS
If bank loan, name of endorser or guarantor: Amount Endorsed: $

Debt #2 Corp? Dves
Owed to or by: 4. Type: $ I

5. Dllte Debt Was Incurred: s
,

s I
6. Original Amount of Debt: s$

$
$ oFORGIVEN
s

If bank loan, name of endorser or guarantor: I Amount Endorsed: S
Debt #3 Corp?Dves

4: Type: IOwed to or by: $

S. Pats Debt W83 Iptumd: $ I
$ I

6..0rlglnal Amount of Debt:
I $ s

$ o FORGIVEN$ I$

If bank loan, name of endorser or guarantor: I Amount Endorsed: $

Page Subtotal (Outstanding debt) /
/'

Grand Total of all Schedules 1E
(Compiete on last page of Schedule showing amounts owed by or to the committee)

:. :

I
I

l

A debt or obligation must be shown on this SChedule If there was an outstanding amount owed on It at the closing date of
this Campaign Statement orlt was forgiven during the period covered by this Campaign Statement.

page~or _

Enter thiS total
on line 12a "owed
by·" or line 12b
"owed to" of the
Summary Page



FUND RAISER SCHEDULE 1F 1. Committee 1.0. Number __ -+ _

CANDIDATE COMMITTEE 2. Committee Name eOMA1/~e 70 Glelicr.:7e..-Ff'etrZtNIf;'

II . USE A SEPARATE SHEET FOR EACH EV9NT • II

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

3. Date Event Was Held 4. Number of Individuals Attending
or Participating (whichever Is
greater) /

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

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

7. Total Contributions

5. Type of Fund Raising Activity

z

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split
(%)

.»:
I

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

~-

DPrivate Residence

Expenditure Split
(%)

• The committee is required to file a separate Fund Raiser Schedule for each fund -raisingevent held during the
period covered by the Campaign Statement. I

• 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 (18) and the
Summary Page.

• Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page / / of __


