45&';1 MICHIGAN DEPARTMENT OF STATE
255

(,f‘;,) BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

(= Armenyey)

FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in Ink and signed b . Thi .
theptreasurer (or esignagd rewed keeper) and cangida!e.y 3. This Statement covers From ‘//1/) //(. to -7 /,-, // FA
1. Committee L.D. Number 4. Candidate Last Name First Name ’ M.l

fovjy

2, Committee Name

%mth"‘t—ﬁ £]ec Lﬂr\v 0’0@(’/
B edfrrd Town shyp Sopervisdor

oDeff

Lﬁ,r-r‘v, 'e-

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

AMILMA Townsh p Scepervisors

4b. County of Residence

Mm Vo-&—-

5. Committee's Mailing Address

721y CanAen
‘r,erouf.)-'/)"ﬂ/tug' M 4818

Area Code and Phone ﬁg "f) 62~ 7577

If the address In this box is diffefent from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurers Name & Residential Address

,0,,.// 41 FPMQCI'J
Jgry S tu e,

fwe/rmee/ M, 4513y

Area Code & Phone 4/ W") 297~ ‘ff/?

7. Treasurer's Business Address

1828 St K

7
&wff)c/rmee? My HE/N

Area Code and Phone ( ‘ﬂ") 247 ,’%[77

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

Designated Record keeper)

Pod 8, Frasmeu

[ 5728 Sa A 2,
'ﬁﬂ‘?ﬂ-f/m¢5' My 78 1%

Area Code and Phone

(%l 27179479

9. TYPE OF STATEMENT
fa. @ Pre-Election OR 9b.[_]Post-Election

[Cschoot
I:ICaucus

Date of Election, Convention or Caucus

Required ONLY if candidate
Is not on the ballot for the

current year:
Pre-Eleclion or Post-Election Statement relates to:
s [Jouly Quarterly
@Erimary
I:]Ganeral DOctober Quarterly
DConvention
DSpeuaI 9e. DAnnual Statement { )

Coverage Year

od. [_] Amendment to Campaign Statement
{Complete ltem 9a, 9b, 9c or 9e to
indicate which Statement is being
amended.}

9e. Dissolutlon of Candidate Committee

DBy checking this item [/We cerify any outstanding debt
by the commiittee fo the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the commitiee. The commitiee has no oustanding assets,
owes no lales fees or has any oustanding debt.

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

Effective date of dissolution

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

Current Treasurer or
Designated Record keeper

10. Verification; \We certify thal all reasonables 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.

Ié[c// ﬂ, FfMtf,‘lj

W oot 2#/14

Type or Print Name

Signatu're

2/2¢// &

Date

Candidate L"f/'—'“"l /2 o’ Ae,//

Type or Print Name

| it S e

-8

Signagdre

Authority granted under P.A. 388 of 1976




FAR MICHIGAN DEPARTMENT OF STATE
@3.5; BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

(4= Wwwdw:ﬂj

1. Commiittee 1.D. Number

Boesy

lomittec o 5/ ecy LM-r\’ o datf

2. Commiltee Name 3@#&77( ﬁum.slw,",, S ¢ cz,;oz’fraa r~

RECEIPTS

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

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

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

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

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

EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Columin 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

2. Owed by the Committee (Schedule 1E)

b. Ovied to the Committee (Schedule 1E)

Column |
This Period
(3a) $ Z,3a5 00
(3b.) $ NOT APPLICABLE
{3c) § 2,338,000
(4) § -
) $ 2-,33%5 00

®) s 2 939 /%

7) ¢ T

Column {l

Cumulative this election cycls

(18) 8
(19} $
(20) 8

@1)s
(228

(23)8

(24.) 8

'2133_3’;0(?

r—

2,33 .00

2,934, ¢ 3

-

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 fines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

(8a) § -_
(8b) $ —
(8c) $ —
©) s 7~
(10a)$ —
(10b) —
(1) $ -
(12a.) $
(12b) $ —
BALANCE STATEMENT
(13) $ -
(14)+ 8 Z, 338,00
(15)=§ 2, 325,000
(16)- $ .
(17) $ 2,335 vo




gi\ MICHIGAN DEPARTMENT OF STATE
}l BUREAU OF ELECTIONS

) ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.0, Number __ O T4
CANDIDATE COMMITTEE 2. Connitespy [ potfe Ap phe L' Des.
ﬁn Drovis ' g Su 27 15A ¥
Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount ¥ U 7. Cumulative for
middte Initial, Check box fo Indicate If contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report ]l contributions regardless of amount. Contributor (Through
date of recelpt
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Recelpt ]+ (, L
Name & Address:
Tohw Moy ‘ e L
+ ¢
qpT2 UJ&‘AW‘-..S s 200.02 g M0.00

Lamberdnle W: Y€ & =

5. If over $100.00 cumnulatiye, please provide:
Occupation ? e/-ﬁrgg/ Employer

Business Address

Click Here for Memo ltemization

Type of Contribution; Direct Loan from a person I:I Fund Ralser
3. Contribution #2 PAC Recelpt? [ o} YES 4. Date of Receipt YT
Name & Address 7

M e —Dﬂn«ucva\. e ?pr {‘vl
/

te4 W, Frowt St Sve /0
Mo nroc, M1 1514 |

¢
s100. " s [00,00

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

Business Address

Type of Contribution: I___lDlrect l:l Loan from a person D Fund Raiser

3. Contribution # 3 PAC Recelpt? D YES 4, Date of Receipt n fl "/I { l/

Name & Address: J

7 - 5
oD el e £ Aot Fund 2.2 gt
7‘/@,[«: o4 13409

Click Here for Memo ltemization
5. If over $100.00 cumulatlve, please provide: lick Her

Occupation Employer
Business Address
Type of Contribution: D Direct El Loan from a person D Fund Ralser
3. Gontribution # 4 PAC Recelpt? D YES 4. Date of Recelpt J’u],u l""

Name & Address t - . ,H- ) 027
Lomoni Ree s E[co} Pewd Browwecs (/L”/L

Y .
Pawo( Fv‘afm,r—t_s + @#rnfr&' r«cm,r,cg 3 {ﬁ z 3 ﬁ'ﬁ?
& ” pepeco—r U ke IF 2
5. if ov/er 5'1%05(;0 cﬁ\mtlve’:ﬁ;ase%de. e en 4

Occupation Employer | o8

Business Address
“Type of Contribution: D Direct D Loan from a person |:| Fund Ralser

Click Here for Memo ltemization

Page Sublotal gsD.ov

Grand Total of All Schedules 1A B8
{Complete on last page of Schedule)

Enter this total on

- ’ fine 3a of Summary
Page l of ’Z Page.




&, MICHIGAN DEPARTMENT OF STATE
o5 j BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Number ___ SOOI H .
CANDIDATE COMMITTEE 2 commitestope Loy oodlie 4o gl L0 Dei /.
e £ g S 127 158 %
Enter contributor’s name and address. If contribution Is fromn an individual, enter last name, first name, 6. Amount ¥ U 7. Cumulative for
middle Initial. Gheck box to indlcate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through
- date of receipt)

3. Contribution # 1 PACRecelpt? | |YES 4. DateofRecelpt = [, 4 L
Name & Address: Sel “"L&‘[“‘(’_L[_?Q'L
& ("‘L Ducaan
z 7305’ /'fm/;/tn I}A (Ml»pn‘q

| R N (P
5, If over $100.00 cumulative, please provide:

check A4 515
s As.2? g v

Click Here for Memo ltemization

Occupation : Employer
Buslness Address
Type of Contribution: Direct :I Loan from a person Fund Ralser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt /. &_' Vu 2ol

Name&Address i - 4 L3
ﬂ’lw 4 6 D&/ﬁd"—e—wl ”A’L
IFfLRdeE,\,:Dr.we - s 75% 5 Wos

j@mwc/ wa— 4878 4—

5, lfover$

0.00 cumulative, please provide: Click Here for Memo ltemization
Occupation A[Aﬂg 2 Employer%&%wé A

Business Address
Type of Conltribution: DDlrec( EI Loan from a person |:| Fund Ralser
3. Contribution #3 PAC Recelpt? YES 4. Date of Recelpt  ——
Name & Address: D /L’ [,.ejv?% Ipw
EA wav //? AZur c
s 75-% I e
Susanr MNizuvr s It

i ere for Memo ltemization
6. If over $100.00 cumulativa, please provide: Click Here f m

Occupation Employer

Business Address

Type of Contribution: l:] Direct D Loan from a person D Fund Ralser

3. Contribution # 4 PAG Receipt? D YES  4.Date of Recelpt 9 hrlll

Name & Address [/ 5 3 o
— J P M %(' d
Joein Sehoekman

”""L [}rwn wm) &P- s 6Do° o Y0

Breek . 44 }3 o

6. If over $100.00 cumu tive lease rovide: . L
P P Click Here for Memo Itemization

Occupation (vep *Employer

Buslness Address
“Type of Contribution: D Direct DLoan from a person D Fund Ralser

S

Page Sublotal 2 a/£ o0

Grand Total of All Schedules 1A | |»@J¢T5v
(Complete on last page of Schedule)

Enter this tofal on
line 3a of Summary

page@' of L/ Page.




F.‘i MICHIGAN DEPARTMENT OF STATE
% ' BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committee LD, Number __ SCLO.L 4 .
CANDIDATE COMMITTEE 2 Comites mcmm,zpe A ,zlf.;z’gzg, L0 Des/.
120 Joewwon 'y Su ey B Se :
Enter contributor's name and address. if contribution Is from an Individual, enter last name, first name, 6. Amount ¥ 7. Cumulative far
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Commiltee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contrbution # 1 PAC Recelpt? D YES 4. Date of Recelpt /C
Name & Address: . - 52?@
W&H&/ U:f}mw\ M#

51E. Ecve R4 //n—f#/w Wu‘"f?/ffﬁ-/ s Iﬁﬂ-g §

5. If over $100.00 cumulatlve, please provide:

/oe. 20

Click Here for Memo ltemization

Occupation s Employer
Busln_ess Address ___ —
Type of Contribution: |  [Direct Loan from a person Fund Ralser
3. Contribution #2 PAC Recelpt? [___| YES 4.DateofRecelpt & (/5 [f(,

Name & Address
Mekehe| Fagef pan Chuoke 1 3190
)\/ij;Len f:i "\Av\' $ éQQQ. 2 5 [0

ﬁl &

5. 1 6k o 00 diktative, p!ease ovide: Click Here for Memo ltemization
Occupation :Déc Employer
Business Address ]
Type of Conlributlon: DDi(ecl I:l Loan from a person I::I Fund Raiser
Z.aggriﬂgggf:sﬁf PAGRecelpt? ‘[ |YES 4. Date of Receipt M Jy Bort

9)4-4"“48" 5”4;{{\/ $ fﬁreﬁ' § 30,00

’&5’0 Ru‘rla-pg De- Cash. - 305
5 I over$100 ef auve‘ Tease pm??’ Click Here for Memo Itemization
Occupation Employer

Business Address
Type of Confribution: D Direct D Loan from a person D Fund Ralser

3. Contribution # 4 PAC Receipt? YES 4. Date of Recelpt ) =
Name & Address D M?_M b

LYyson + T7m PMIL ' 7 ,
Z-’ “E Deen i Losl 1 40.0° o oo

5 If over $1 Omat@mpmm ¢ r"F Z“

Occupation fm J ,‘l?ﬁ‘d{—y\jﬁk/&t Efnployer

Click Here for Memo Itemization

Buslness Address
“Type of Contribution: D Direct DLoan from a person D Fund Ralser

Page Sublotal | 17 2. Iz

Grand Total of All Schedules 1A | 22+d7 s
(Complete on lasi page of Schedule)

Enter this tofal on
line 3a of Summary

PBQGLOfi Page.




MICHIGAN DEPARTMENT OF STATE
&g’"_g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A . 1.Committee |D. Number __ IO T y
CANDIDATE COMMITTEE 2. commiteeNare (lognoo. /g Le L' Dejl.
bty Dron st 'y Su ﬂ_‘/I’J'JSS rs
Enter contributor's name and address. If contribution Is from an Individual, enter last name, first name. 6. Amount ¥ ¢ 7. Cumulative for
middle Initlal. Check box to Indlcate If contribution Is from a Political Commitiee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
date of recelpt)

3. Contribution # 1 PAC Recelpt? | | YES . g L. 1Y 20
Name%? :d;rec:; ecelpt? | |YE 4. Date of Recelpt /b
@;{;&‘Vfﬂkﬂﬂﬁrj o 40 ,en
o o
. § /e
{ 1 5o me Clush s 4227

5. if over $100.00 cumula(lve, please provide: . o
Click Here for Memo Itemization

Occupalion /@W Employer
Business Address ?&r 29 2_—
Type of Contribution: ] Direct _J Loan from a person D Fund Ralser
3. Contribution #2 PAC Recelpt? D YES 4, Date of Recelpt 1o G
Name & Address }%—M
Gre qL
*5‘75 u}}o lb:;nwkz Cosh $Z572 ¢ oo
5. 1If overslggfgo' ur%mse Jﬂ)‘f:‘lﬂf Click Here for Memo ltemization
Occupation Jeacher” Employer 75 2blez ols
Business Address
Type of Contribution: I____IDlrect l:l Loan from a person D Fund Raiser

3. Contribution #3 PAC Recelpl? YES 4. Date of Recelpt
Name & Address: 17 D ooy %MI c
Lonn, e Ve (. ﬁ-
ch/ £09
éE 5”‘/ Greer\Lngr _ %A s 25 sﬂ

e driee~ez  yh- Click Here for Memo ltemization

5. If over $1001g0 cumulatlvg, please provlde:

Occupatlon 22 Employer
Business Address
Type of Contribution: D Direct [:] Loan from a person D Fund Ralser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt
Name & Address .

5. If over $100.00 cumulative, please provide: ) L
) ‘ Click Here for Memo {temization

Occupation § "Employer

"Buslness Address
“Type of Contribution: D Direct D Loan from a person D Fund Ralser

Page Sublotal 0,9, 120

Grand Total of All Schedules 1A 2 SO
(Complete on iast page of Schedule) 3 3‘}/1

Enter this totat on
line 3a of Summary

Page !Z of Z Page.




(4

}y’.ﬂ,@j MICHIGAN DEPARTMENT OF STATE

%  BUREAU OF ELECTIONS As  uerd a’ﬂ)
ITEMIZED IN-KIND CONTRIBUTIONS

i

*.
227

%

ety

o0 24
SCHEDULE 1-IK 1. Committee 1. D. Number g
Copmpn  Her fv Efcaof Levry Ol
CANDIDATE CONIMITTEE 2. Commiftee Name 3 vn Sh P
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter fast . Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through
is from a Political Commiltee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Report ail in-kind conlributions.
Contribulion # 1 PAC Receipt? D Yes 4. D Endorsement or Guaraniee of Bank Loan
Name & Address: D .
. Goods Donated or Loaned I__—l Services Donated . o
?"}\‘7 ,é.,ﬁﬂ@// s /1’0001‘”’8 1000"
YUY Crluncen @Goods or Services Purchased by Candidale or Others 7

ﬁ’iWM"“‘-/ A Y515 v’ I:I Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description [ Cnpt iy Stqrnf

Occupation:
. <7
Employer Name & Business Address: 5. Date Of Receipt: ST/l
6. Vendor Name & Address:
é?‘ﬂ b <2 ns Click Here for Memo ltemization

1093/ Summﬁ«{:/v_lnl £d.

D Fund Raiser Contribution 7:””‘0’ repep, M1 HX15v~

Contribution # 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address
t'.a/r-p-«-, ﬁb P ‘dfvl/ I:l Goods Donated or Loaned D Services Donated . (e
73y lia d<q, E Goods or Services Purchased by Candidate or Others 70l . L8 v -LO
%M ( i S5 I:I Goods or Services Purchased by Candidate or Others- LOAN
¢ .
If over $100.00 cumulative, please provide: Descriplion ff"”zf Ly LY 5.‘? us
Occupation: )
P 5. Date Of Receipt: A7 143,/ /L
Employer Name & Address:

6. Vendor Name & Address:

45’[06/!)/; ie 6}7;«:.3‘
l093( Svrwmeptield A,
Taagporooey at) 431537

Click Here for Memo Itemization

l:l Fund Raiser Contribulion

Contribution #3 PAC Receipt? I___| Yes 4 E] Endorsement or Guarantee of Bank Loan
Namw;s. /. 0 ‘04 I:leoods Donated or Loaned || Services Donated s (75, 57 3 Z’ng.ﬁf?
ey Candesy, EGoods or Services Purchased by Candidate or Others
Tenpe rannce, M/ Y 8181 |Goods or Services Purchased by Candidate or Others- LOAN
/ 1
if over $100.00 cumulative, please provide: Description fp,h\fi “aifn Floyers / b fopads
Occupation: ) . —
P 5. Date Of Receipt: s7#el¢
Employer Name & Address:

6. Vendor Name & Address:
The Adren e Click Here for Memo ltemization
(3 Mewspepoy 57,
‘gLISfTL/-»A/I At/ oy
I:I Fund Raiser Contribution

Page Subtotal | o 39x l?’ ? ‘
Grand Total of all Schedules 1-IK 239 4 !
(Complete on last page of Schedule) . ’le

Enter this total

on line 6 of Summary
Page

Page / of QZ



By MR e e Chs Amenon)
ITEMIZED IN-KIND CONTRIBUTIONS

) B eooly
- 1. Committee I. D. Number . .
SCHEDULE 1-IK willee o Bleat Zevra O d<lf

CANDIDATE COMMITTEE 2 Commilee Name sk Sepepiisor
3. Name and Address from whom received 4. Type of In-Kind Conlribulion {Check applicable box) 7. Amount or 8. Cumulative
If contributiont Is fram an individual, enter last Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
Is from a Political Commitlee or an Independent g, Name & Address of Vendor from whom goods or services were date In Item 5)
Commiltee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
& Address: .
Name resz o 0,// D Goods Donated or Loaned D Services Donated s /fq,‘? v 2517 ‘7&
M $ BT A,
7 Lo nAen IE Goods or Services Purchased by Candidate or Others 4
7~ anee, My 78 / fvr__l Goods or Services Purchased by Candidate or Others- LOAN
If over $1006.00 cumulative, please provide: . y ..
Occ,upa[sion: p p Description CM“"?’)‘LI i /"S'/\ I/L’
Employer Name & Business Address: 5. Date Of Receipt: 7 / A2 4
6. Vendor Name & Address:
'f: Weer , Click Here for Memo Itemization
Rich <Sfoiwet
037 Lewil LTV .
|:| Fund Ratser Contribution Ferperence, 811 LE/5
Contribution # 2 PAC Receipt? L___l Yes 4. [:I Endorsement or Guarantee of Bank Loan
Name & Address
/o Y P 4 e/// oods Donated or Loane ervices Donate!
G D dorL d Services Donated
. oods or Services Purchased by Candidate or Others . v 131
Irief e, Goods or S Purchased by Candidate or Oth : 3‘7147 S %‘?3?75

. oy | l Goods or Services Purchased by Candidate or Others- LOAN
avenees fAr (3™ & {4
4 P o P 2N s W At
If over $100.00 cumulative, ptease provide: Description ‘Z > ] ek 'wGreet

Occupation:
P 5. Date Of Recelpt: L "f/ /L
Employer Name & Address:

8. Vendor Name & Address: . .

4){/1./;»16‘73 /‘;."’( 1 S;o”-’ i
3630 Steras M.
Lembedf ik, ms 45 1ty

Click Here for Memo ltemization

D Fund Raiser Contribution

Contribution #3 PAC Receipt? [:] Yes 4 I:I Endorsement or Guarantee of Bank Loan

Name & Address: |:| Goods Donated or Loaned |:| Services Donated $ $
DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

o] ation:
ceup 5. Date Of Receipt:

6. Vendor Name & Address:

Employer Name & Address:
Click Here for Memo ltemization

D Fund Raiser Conlribution

Page Sublotal I3 ‘}L

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) 2: ‘l 3‘?, "B

Enter this total
on line 8 of Summary
Page

Page P of “'/



;({%f\ MICHIGAN DEPARTMENT OF STATE
é}:j BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Commiitee 1.D. Nurnber ﬁpa 374 _ — Joi
CANDIDATE COMMITTEE Copm ftee doelect Laary O'Dell Seldeel ownshy
2. Committee Name _ R-g)éb’()l S
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Atlending | 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever Is place where the activity was held.
greater) Mee} aﬂ//‘j{gglﬁ A uivns byrs /—’bqldfffuﬂ L

25730 sderns rA

T Li 19 2eit ,
1 [:l ‘ﬁmbe’r-’vvi e . "’glfl
Private Resldence

7. Total Contributions , ,_5"35’- _éf,
8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) 53 &
10. Total Cost of Event 371! 4

(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 Spilit
(%) (%)

o The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaignh Statement.

° Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the
Summary Page.

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

Page g of I



}gﬁ{ MICHIGAN DEPARTMENT OF STATE
Gh

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed In ink and signed b . Thi :
lheplreasurer {or esignaYgd reco‘r)d keeper) and can idale.y 3. This Statement covers From ‘7//5 //L to ‘3/&1—//(
4. Candidate Last Name First Name M.I.

1. Committee 1.D. Number gﬂ“"?
7 V2 'ﬂ e/ / Lavr d‘,

4a. Office Sought Including District # or Communily Sérved (if applicable)

2. Committee Name .
Comom ; 4!&'( ﬁ 57¢0[_ L&Vi"b, 0‘/d1.}/7 ‘gc'l‘{,li“f"{ 7;LUN-$' A—l'}) !u/} Yy iSopy—
J“;’""‘( ﬁW""AL}I g«-;d-‘—( verer~ 4b. Counly of Residence Mprevo

5. Committee'’s Mailing Address 6. Treasurer's Name & Residential Address

720Y% Cinden Pavl 2, Franeis

QWWV, M1 H5(Zr»" [ 8ry Saith ylord

T2rop ovanee, M1/ 500 & vl
Area Code and Phone (73 "‘) &'(7' - 75"7‘}
If the address In this box is different from the committes

mailing address on the Statement of Organization, mail ma ( -
be sent to this address by the filing orﬁc?al. y Area Code & Phone “4q ) 27 74 /J(

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

I520 Sy b Aoed Prol 2, fraperr

'fwwne/ncel s 55 151y S bt Aoad
Torvupp el MU Y152

7. Treasurer's Business Address

- /. 28745 efg
Area Code and Phone CJ" "3 7 /? Area Code and Phone (h‘l‘)) 29748 ‘/7
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
. Required ONLY if candidate
9a. l:l Pre-Election OR QbAEPOSl-HGClION is not on the ballot for the [ 18y checking this item WWe cerlify any outstanding debt
current year: gy (tjr)e c%ommgtee c:c; the candidgle o|r his or he]lr s;tv_g:Js? is here
- i . i . y discharged and forgiven, and no longer collectible from
Pre‘ Election or Post-Election Statement relates to: J the commitiee. The committee has no oustanding assets,
E&' [ Jouly Quarterty owes no lates feesor has any oustanding debt.
fimary
October Quarterl
[ lGeneral L] y Furiher, if the dissolution cannot be granted, that this be
i considered a request for the Reporting Waiver.
[Jconvention
DSpecial 9c.
A I St
[ et statement ) Effective date of dissolution

Coverage Year

[Cschool

Amendment to Campaign Statement

[Ccaucus .
Complete Item 9a, b, 9¢ or 9e t . - )
i(ndica!;e which Statement isbeiengo Note: The disposition of residual funds must be reporied on

amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

i aadl®

10. Verificalion: AWe certify that all reasonable diligence was used in (he 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 ¢ M
Poof #, Franes # e ¥lve/it

Designated Record keeper
Type or Print Name Signature
1 ~
Candidate L iy £, 04 P—// ! ‘.%‘ZW y ZZ/{ QM Date M@H
Type or Print Name Signalur/
/

Authority granted under P.A. 388 of 1976



T&Jf\ MICHIGAN DEPARTMENT OF STATE
Céa BUREAU OF ELECTIONS

1. Committee 1.D. Number

ooz

lorn* 6’-,:1_ Yo é’/é’o/* L-.»m—«’D ‘deyf

SUMMARY PAGE 2. Comi °
CANDIDATE COMMITTEE - Commitieo Name _GQe2. eyl mrvLs
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedute 1A - Column 6) (3a.) $ 996‘4? Kl

b. Unitemized (less than $20.01 each - no Schedule)

(3b.) $ NOT APPLICABLE

¢. Subtotal of "Contributions” (3c) $ 300, (18)$ A I
4. Other Receipts (Schedule 1A -1, Column 6) ) s — (19) § -
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ S o0,0 (200 2,38 20

{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES o
6. In-Kind Confributions (Schedule 1-IK, Column 7) ®6) s (21)$ 2,939, 4%
7. In-Kind Expenditures (Schedule 18-1K, Column 6) (7.) $ ) (22.) $ —
EXPENDITURES
8. Expenditures
a. ltemized (Schedute 1B, Column 6) (8a) $ -
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b) $ —
¢. Unitemized (less than $50.01 each - no Schedule) (8c) $ _
-7
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) § — (23.) $
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements L)
a. ltemized (Schedule 1C, Column 6) (10a.) 8
b. Unitemized (less than $50.01 each - no Schedule) -
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) — P
(11) 8 (24.) %
DEBTS AND OBLIGATIONS
12. Debis and Obligations
- o
a. Owed by the Committee (Schedule 1E) {12a.) $
b. Owed to the Commiltee (Schedule 1E) —
(12b) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 2,32 00
{Enter zero if no previous reports have been filed.) Zoc
14. Amount received during reporting period (14)+ $ Livw
({Line 5, Total Contributions & Other Receipls) . .
15. SUBTOTAL Add lines 13 and 14 (15)= § 2,t35 00
16. Amount expended during reporting period —
(Add lines 8 and 11) (16.)- $
17. ENDING BALANCE
(Subtract line 16 from line 15) (17) § 2,438:i0p




kX MICHIGAN DEPARTMENT OF STATE
323_{;'{ BUREAU OF ELECTIONS
G

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitlee 1.D. Number o332y
Cvamelles 1o £57eY lefr-r’-l 0
CANDIDATE COMMITTEE 2. Committee Name —M’ﬁéﬁmﬂq‘pﬂw ’/
Enter conlributor’s name and address. If contribution is from an individual, enter fast name, first name, ‘6. Amount 7. Gumulfative 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 Y n

Name & Address:

/DM/!/I‘/‘& MOU}')LW‘ M-d‘

2294 A, Monppe Sh

Wonvec, M| ¥3 142 s 3Bo0b.sv ¢  Soo,e0
5. If over $100.00 cumulative, please provide: . Lo
Occupation S‘i/,}l._ é:'},.;,, Joged  Empoyer_ Movlbn, 50'0\7: P.c. Click Here for Memo Itemization
Business Address __7¥4Y At Mopree SF P Monrpe ) Wt & 814 v
Type of Contribution: Oirect r Loan from a person -I Fund Raiser
3. Contdbution #2 PAC Receipt? I:l YES 4. Date of Receipt

Name & Address

$ $
6. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer.
Business Address
Type of Contribution: DDirecl |:| Loan from a person D Fund Raiser
3. Contribution# 3 PAC Receipt? |:] YES 4. Date of Receipt
Name & Address:
< s

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

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal 391’ 00

Grand Total of All Schedules 1A 32 2,22
{Complete on last page of Schedule) !

Enter this lotal on

line 3a of Summary
Page l of ( Page.



x x x Communication Result Report ( Aug. 29. 2016 5:10PM) x x x

)
)

N~

Date/Time: Aug. 29. 2016 5:07PM

File Page
No. Mode Destination Pa(s) Result Not Sent

2040 Memory TX 17342407045 P. 16 0K

Reason for error
. 1) Hang up or lYine Tfail E. 2) Busy
E. 3) No answer E.4) No facsimile connection
E. 5) Exceeded max. E-mail size

BEDFORD TOWNSHIF
3188 JACKMAR ROAD
PO BOX H
TEMPERANCE M( 45183
Mmon261° .

FAX: (734) 8417809

"FACSIMILE TRANSMITTAL SHEET

" Dates Avugust 30,2016

“From: Paul Francis /}1}
To: | . M!.l»wm chu;
Faxx - 'l (’LN] 240-7045.

Subject: . Prlmﬁry_C‘impnlgu Finanelal Statemnents

You sheuld reeeive /é page(s), inctuding thls frangmitial sheet. L you do not veceive all
of the pages, or I you recsived 1his tranamistion o exror, please call 734-847.679L

ello Laurst

Plesse fizd the attithéd Primury Electlon Finendisl slatements for my canpalgn (Pest-
electlon repord), and for Lany O°Del's mmpaign. ¥or Larry’s Y heve prepared an
Anlended Preclection’ fjnamcisl Slatancst (fo correct ervors I found in his original
s(aleman). zad his Post-cleetion report. T assurae am amcaded report Ls appropriate If
er'rors are discovered. If not, pkase ghve me a eall. JEyom have any questions or comuents
regarding these reporty, please lef me know, Thope all is well with you during this busy
time. Thanks/PRF



