MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

£, &—5\
&

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed b 3. This Stat t From:
{he treasurer (or eslgna¥gd record keeper) and candidate.” s Slatement covers From / / / / " ’I/ 7 / /L
1. Committee 1.D. Number “17 L L / 4, Candidate Last Name First Name M.
FrayclS, /A <,

2. Committee Name
Cemnethee To Leta Pri Fﬂd—yc /s,

.g.:.d/'a rd Tawash p Treasores

4b. County of Residence

4a. Office Sought Including District # or Community Served (If applicable)
BepFPord) 720 #1P Taedsonert

Mo pro e

5. Committee’s Mailing Address

/f'l—s" S‘l'ﬂl‘fk 'Qaa‘,ﬂ
Tewpevance M1 yx/gr

Area Code and Phone (414) EA7—~45719

If the address in this box is different from the committee
mailing address on the Staterment of Organization, mail may
be sent to this address by the filing official.

Gtrm)

Area Code & Phone

6. Treasurer's Name & Residential Address
6I~Vhe‘f S, Fraacjs
/825 Sm .4 Roc L
Tenepevenee My 4805

24§ SO

7. Treasurer's Business Address

’5}5 Sf’h ;‘/’/L /@d,;é
72 M/),OV/VHC&, mp YEI5Y

Area Code and Phone

Designated Record keeper)

/By Soc

Area Code and Phone

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

Zavnet— s, Fransis
o for R

re ,u(j).M/«/n ¢¢/ iz

YEr8y

9. TYPE OF STATEMENT

9a. A #re-Election OR 9b.[_JPost-Election

Pre-Election or Post-Election Statement relates to:

EPfimary
DGeneral

["Jcenvention
DSpeciaI
DSchool
[Clcaucus

Date of Election, Convention or Caucus

f/z///é

od. [

Required ONLY if candidate
is not on the ballot for the
current year:

[ JJuly Quarterty

DOctober Quarterly

9. DAnnual Statement ( )

Coverage Year

Amendment to Campaign Statement
(Complete ltem 9a, 9b, 9c or %e to
indicate which Statement is being
amended.)

9e. DIssolution of Candldate Committee

[IBy checking this item 1fWe certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

owes no lates 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

Gorip/st 5 FPA Pa¥ Ly

10. Verification: \We cerlify ihat 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.

/‘%4/ 22y Date

Designated Record keeper
Type or Print Name

ol R, Franess

Signature

[ frrrrn

7/ ¢

Date

Candidate
Type or Print Name

Signature

Authority granted under P.A. 388 of 1976
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J  MICHIGAN DEPARTMENT OF STATE
qé.::b BUREAU OF ELECTIONS

1. Commiltee 1.D. Number 7 75‘4 / A Yy
G mm e % .Z;.f—,;,,{, Fealll, [ taqcery

SUMMARY PAGE —
2, i dﬁ"&l A Towws ki, Treesorer”
CANDIDATE COMMITTEE Camnitee Nome _Seetfurct T £
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. emized (Schedule 1A - Column 6) (Ga) $ RRTAT
b. Unitemized (less than $20.01 each - no Schedule} (3b) $ NOT APPLICABLE
¢. Subtotal of "Confributions” (3c) $ _ (18) 8 -
4. Other Receipts (Schedule 1A -1, Column 6) “4) $ — (18 8 -
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS Gy S 2075 or (20)$ 5,075 00
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUT!ONS & EXPENDITURES
6. In-Kind Conlribulions (Schedule 1-1K, Column 7) 6.) $ — 21.)$
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) ) s 2x7, 00 22)$ St
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6) (8a.) $ 2( 4]3?, ° V
b. ltemized Get-Out-the-Vote (Schedule 1B-G) 8b.) $ -
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) § -
ol y 5 €
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) Q) $ ‘ 435' DV) (23.)$ )-' 7 35.0 /
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements ]
a. ltemized (Schedute 1C, Column 6) (10a) § 2200
b. Unitemized (less than $50.01 each - no Schedule) —_
(10b) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) <L7/7‘ ] T
(1) $ ‘eo (4)% o
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedute 1E) (12a) $ il
b. Owed to the Committee (Schedule 1E) —
(12b) §
BALANGCE STATEMENT
13. Ending Balance of last report filed (3) s Y53, 52
(Enter zero if no previous reporis have been filed.) 2, o
14. Amount received during reporting period (14)+ 8 P 7 20
(Line 5, Total Contributions & Other Receipts) . -
15. SUBTOTAL Add lines 13 and 14 (15)=§ 3,130, B2
16. Amount expended during reporting period
(Add fines 9 and 11) (16)- § 3, /v, e
17. ENDING BALANCE
(Subtract line 16 from line 15) (17) $ 2474 74 *




f&;‘;j MICHIGAN DEPARTMENT OF STATE
2;,) BUREAU OF ELECTIONS

-~ ITEMIZED CONTRIBUTIONS /
SCHEDULE 1A 1. Committee 1.D. Number 77L /
Conepay oo o R rin 7311«/ /(:f’fWe_/;-
CANDIDATE COMMITTEE 2. Committee Name Lodprd Townshey Trecsvrcs
Enter contrbutor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box {o indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiltee (PAC) Reporti all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PACReceipt? | |YES ~ 4.DateofReceint €/ 5//4
Name & Address:
rﬂ/m;/;f /Dn ) 72
/52¥ Sa ,{/L roef
Temprivee e HE(5+ ¢ ZowOieo o Z 020 v

5. if over $100.00 cumulative, please provide:
Occupation %Wﬂiluj Trewsores Employer g“'{JrV./ Joewrsh ('/"
Business Address 37290 Jackpma n ed, Terperance. Ml Y875

Click Here for Memo Itemization

Type of Conlribution: rl'Jlrec( ){ Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt /5L
Name & Address
Clorsch Tohn C.

o /AQQ J1e e L Aﬁ@ $ L0.¢0 5 L2, 00

Limbeayt Vi, M1 sl vy
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: @Dkect D Loan from a person |:| Fund Raiser
3. Contribution # 3 PACRecelpl? | |YES  4.DateofReceipt 7 /j1 /s
Name & Address:

ﬁ‘d/ﬂ ey < Prov f Q
1535 St Roed s Jovsier o Zose

Tewpevanee, g o518y

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

Occupation o [reesvrs—~ Employer 27 v Jorns hep

- L7209
Business Address 8/00 Juclemen Pl Te npore pea , Mt Sl >
Type of Contribution: |: Direct Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ‘7// \///6
Name & Agldress .
th 7 es Mie he e/ M
?o‘/i' S»')«M?/hf/e/c.( @
FLj/, [E75 ]

Terprevane, Mt 45 (51—~ $ $

5. If over $100.00 cumulative, please provide:

2850

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct [:] Loan from a person [:I Fund Raiser
Page Subtotal j 9"6/,'170
Grand Total of All Schedules 1A 3’ 07‘//,}9

Complete on last page of Schedule
¢ P pag ) Enter this tolal on

line 3a of Summary
Page of Page.



3,

}@;{ MICHIGAN DEPARTMENT OF STATE

é;‘)b BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

C|

i

1. Committee I. D. Number

2. Commiltee Name

7746/
Clompitic fo Rtarn frof X, l‘/'f“mg,
/gwifur/( Tacns hiy (ressovesr—

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

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

Expendilure #1

Name MELP Pronfevs

Address 273 Lewns Hvenve
7’},,‘7,41/.««‘-,9! ISP 17 2%l

DFund Raiser

e -
e $ 4. 77

Click Here for Memo ltemization Type

Purpose: A P At Fost Cornls

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

Expenditure #2
Name .5 loos-f’a{ Sevviee

Address B2(3 Secor Kool
Lambarto e, nt( 92197

D Fund Raiser

Purpose: Sta V"zf’} pate

Click Here for Memo Hemization Type

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

Tomperance Ml 4715V

D Fund Ralser

statement
Expenditure #3
Name 753 ﬂ.ﬁ/g,( Sorviee- ,
YATIA /’7{: o0
Address g/ '—/7 /_:- wi's AV.:,,,yJ, Purpose: 5/-/! weps Date

Click Here for Memo Itemization Type

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

Expenditure #4
Name &’. A vrA )orz.s;‘ Tf’ﬁ-‘

Address 3 7¢3% /Af/nm;u7ua.7
Lﬁmﬁsrt‘k/@/ My Hxrey

D Fund Raiser

_./ALL s 500 Y

Date
Purpose: d/am(}ot’paf /4‘/”'

Click Here for Memo ltemization Type

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

Moneee Al 4L(Ly

{
D Fund Raiser

statement
Expenditure #5 *
Name /Mon rec LVen r‘-7 /Uc),u.uy
1re o g 72
Address /2 2, Lox 117 Purpose: /‘éw«'p ep o /4-\[ . Date 22z

Click Here for Memo ltemization Type

I_:j:LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page Z.347. 73

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

Enter this fotal
on line 8a of
Summary Page



}{&7}1 MICHIGAN DEPARTMENT OF STATE
(4]} BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number y
d»:;])f. 19~ + 4'/;1,; ’0/,4// e, F/“n—nu,’}‘/

2. Committee Name e §Jfog—

77L&/

6' {f/‘f{ "/;VA—‘SAA"”

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

4. Purpose (Required Information) 5. Date

6. Amount

Expenditure #1

ﬁ[fé).-éaﬂ /of‘/ﬂ-ficr
Address  9¢J3  Lew:s Averve

Name

'f}erJ«rM¢ e, M/ g45(8

I:IFuncI Raiser

i

. D
Purpose: d‘-ﬂ'zﬂar? LS 54 2L ate

$ 4"»23{

Click Here for Memo ltemization Type

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

Expenditure #2

Name

é"élhﬁ\-l ‘k""’ l’l é oo
Lrervy 2 7Y ey, . s‘yf;wnwr

q”‘f clnt[e%«— IQA’
Tenparamce, me 45,5V

Address

2/t

Date

Purpose: A’JV‘/"/'/;/ A—‘)‘

$ S?, P23

Click Here for Memo ltemization Type

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

D Fund Raiser

I:I Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: Dale

Click Here for Memo ltemization Type

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

E] Fund Raiser

statement
Expenditure #4 .
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

|;[])Check box if this expenditure Is payment of
ebt or obligation reported on previous

|:| Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo ltemization Type

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

Page of

Subtotal this page

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

5793/

2.9, v/

Enter this total
on line 8a of
Summary Page




ey
}”\ﬁﬁ,«’i MICHIGAN DEPARTMENT OF STATE
4&5;9 BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B - IK
CANDIDATE COMMITTEE

1. Gommiltee . D. Number 774¢/ 4 5 e ,
LormmiFee Y Fetain fece [0, ] Feonels

Ko ;éf.)ﬂ( “Towis "-:'f) Treéa gur v

2. Committee Name

3. Name and Address of person to whom goods or

4. Type of In-Kind Expenditure 5. Date: 6. Fair Market

9595 Tnfeman L4
7’_},,‘,71»%%@4’ M. o805

services were donated or transferred. (Check appropriate box and fill in description) Value
Expenditure #1 4. Donation of goods or services to a Ballot
Name & Address: ' Question Committee

Toha S b ows ket Donation of assets {o tax exempt charitable el s 244,43

o

Institution Date
Donation of assets to Political Party Committee

[ ]otner

Description

Click Here for Memo iternization Type

S'ffv/w,/ e

Expenditure #2
Name & Address:

Prol B, Franeds
| oy Sm.h K.

[rpsramee, M( Y818

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

Donation of assets to tax exempt charitable ¢ /J// 4
Institution Date

E Donation of assets 1o Polilical Paety Commiiltee

I:I Other

Description:

[ 41""9

Click Here for Memo Itemization Type

Ct’/a/é;"

Expenditure #3
Name & Address:

Puvt B Franees
(835 Smrfn i,
'f..eau—'n-e/rmcqa’ My Y815 v

4. Donation of goods or services to a Ballot
Question Committee
Donation of assets to tax exempt charitable
institution

IZ' Donation of assets to Political Party Commiitiee

[ ] otner

Description:

9/3/{4

~ Dale

77.¢8

Click Here for Memo ltemization Type

LA,[ <5

Expenditure #4
Name & Address:

Prol b, Franess
/58 St A
fe,»vfefﬂwcel Ay Ls185v°

4. Donation of goods or services 1o a Ballot
Question Committee
Donation of assets {o tax exempt charitable ¢ '-r// ¢
institution Date

Donation of assets to Political Party Committee

D Other

Description:

s_S349
/

Click Here for Memo ltemization Type

L bef

Expenditure #5
Name & Address:

Donation of goods or services to a Ballot
: Question Commiltee
Donation of assets to tax exempt charitable $
institulion Date

Donation of assels to Polilical Parly Committee

DOlher

Description:

Click Here for Memo itemization Type

Page of

Page Subtotal g ﬂ' P
Grand Total of all Schedules 1B-IK 3¢, 00
(Complete on last page of Schedule)
Enter this total
online 7 of
the Summary
Page



Py
-
}}:f MICHIGAN DEPARTMENT OF STATE
©25¥  BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS 776//
SCHEDULE 1C 1. Committee 1. D. Number ‘ . ‘
CANDIDATE COMMITTEE Commcttee v Retrw FavlR, Froves
. - (’ N
(For use by officeholders only) 2. Commitlee Name _@&l\/ /Cu/&s l‘—{'ﬂ [ recsviesy—

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 5. Amount of
{Be specific & you may assign a Disbursement
disbursement code™)

Disbursement # 1

Name & Address: Purpose
onrio 54"‘//&’ )Z'TF‘/'HL Bonk Sorvice chepees Vivriosy § 7’7'7,-.;»

Dale
ﬁﬁ.fefrwu-; Va4 18 1

Click for Memo ltemization Type

Disbursement Code

|:| Check box if this disbursement is payment of debt or obligation .
reported on previous statement |:| Fund Raiser

Disbursement # 2

Name & Address: Purpose

Date

Click for Memo ltemization Type

Disbursement Code
Check box if this disbursement is payment of debt or obligation i
|:|Fund Raiser

reported on previous statement

Disbursement # 3 Purpose
Name & Address:

Date

Click for Memo itemization Type

I:I Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement l:l Fund Raiser

Disbursement # 4 Purpose
Name & Address:

Date

Click for Memo ltemization Type

I:l Check box if this disbursement is payment of debt or obligation ~ Disbursement Code

reported on previous statement D Fund Raiser
Subtotal this page '7'9,%; "
Grand Total of all Schedules 1C
(Complete on last page of Schedule) W‘)D
Enter this total
on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to he reported on this schedule; Incidental Office Expense Disbursements ONLY

Page __ of



A8 MICHIGAN DEPARTMENT OF STATE
&

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be leglble, lyped or printed in ink and signed b I R
!heplreasurer {or esigna¥gd reco[?dI keeper)nan‘ca:iue.:atr"al lﬁgte.y 3. This Statement covers From: ‘?/ { 3’}/(_ to i’f 7/-1/ { [A
1. Commitfee §.D. Number «fg (J’/ 4. Candidate Last Namg First Name M.l
Fder cds ; PAavi— .

4a. Office Sought Including District # or Community Served {if applicable)
2. Commitiee Name

G itre to lobui Bl Frmmey| oA Tovnshojo Treesoree

gﬂ‘{{”#( T ousns b ;.4 T e A5 oz p | 4b. Counly of Residence wlonroe
5. Committee's Mailing Address @ 6. Treasurer's Name & Residential Address
lfz’g 5111, ﬁ\ ‘4( &;d,rﬂ,d«f" 5, Frmﬁl"{'
ﬁm‘o.@rmce, VTS 34 % P /5% St Hloed

T ewgeremce wie o X1E5r—
Area Code and Phone Fﬂ‘i \ M7 "f‘r‘f‘f “7'9 !

If the address in this box is different fram the committee *

mailing address on the Statement of Organization, mail may (’ .
be sent to this address by the filing ofﬁc?al. Area Code & Phone 4 ’7/ 4’ 20~ 80 7 ¥
7. Treasurer's Business Address 8. Designaled Record keeper's Name and Mailing Address {If the commiitee has a

Designaled Record keeper)

Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Commlttee
' . Required ONLY if candidate
9a. D Pre-Election OR 9b. EPosi-Elechon is not on the ballotfor the DBy checking this item YWe cerlify any oufstanding debt
cureent year: by the commitiee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forglven, and no longer Gollactible from
suly Quarterd the commillee. The commiltee has no oustanding assets,
@E . D uiy Uuarterdly owas no lates fees or has any oustanding debt.
rimary
October Quarteri
[ lceneral ] y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver,
E]Conventron
[(specat % [T annual Statement { ) , o
Coverane Year Effeclive dale of dissolution
[ schoor 9
od. [_} Amendment to Gampaign Statement
DCaucus (Complete ltem Sa, 9b, 8cor Se fo . ) ) .
Indicate which Statement is being Note: The disposition of residual funds must be reporied on
amended.} Schedule 18 and the Summary Page.
Date of Eleclion, Convention or Caucus
sl (b

10. Verification: IWVe cerlify 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 conlents are true, accurate and complefe.

¢
G t T '
Dl;:i‘:;at:!a;:grg rkeeper Garnref S, 77 AL | ﬂm//k}%M" i Date tf: é ,; é"/%

Type or Print Name 4 Signature
r
contite __ 2ol K, Franals ' #"‘"‘W vse __Ef28/1¢
Type or Print Name Signature

Authority granfed under P.A. 388 of 1976



;‘\ \i MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

2. Committee Name

77464/

Corninte tHow Ao Lotacn ] Ztt%ne it

Aol tivd TPumshys Treaswrer™

RECEIPTS Column { Column It
This Period Cumulative this election cycle
3. Coniributions
a. ltemized (Schedule 1A - Column 6) (3a.} § ﬁ
b. Unitemized (less than $20.01 each - no Schedule) (3b) § NOT APPLICABLE
¢. Subtotal of “Contributions” (3c) $ & {18.)% Z, 7%, vo
4. Other Receipls (Schedule 1A -1, Column 8} 4) % ‘& {19.) % -
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6) $ il (20) 8 3,078 00
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Confributions {Schedule 1-IK, Column 7) {6) % & {21) % ‘é—‘
7. In-Kind Expendilures (Schedule 1B-1K, Column 6) (7) § ‘é (22)% _?_.(’é, »0
EXPENDITURES
8. Expenditures
(]
a. llemized (Schedule 1B, Column 6) (8a) 5 240, oo
b. ltemized Get-Oui-the-Vote (Schedule 1B-G) {8b.) §
¢. Unilemized {less than $50.01 each - no Schadule) (8c) $ -
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢} {9} § 2o, oo {23.) % 3, a4, 0‘7’
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a, Itemized (Schedule 1C, Column 6} {10a.) % =
b. Unilemized (less than $50.01 each - no Schedule} —
{10b.) 8
41. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) N 2L
(11} 5 (24) % {io0
DEBTS AND OBLIGATIONS
12, Debts and Obligations
a. Owed by the Committee {Schedule 1E) 12a) % ‘ﬁ-
b. Owed to the Commiltee {Schedule 1E)
(12b.) $ ‘g’
BALANCE STATEMENT
13, Ending Batance of last report filed (13) s 28,494
{Enter zero if no previous reports have been filed.} &
14, Amount received during reporting period {(id)+ §
{Line 5, Total Contributions & Other Receipis)
16. SUBTOTAL Add lines 13 and 14 (15)=$ 343 1%
16. Amount expended during reporting period O o
{Add lines 9 and 11) (18.) - 240,00
17. ENDING BALANCE
{Subtract ling 16 from line 15) (t7) 8 /08, 7¢




¥

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

&

1. Commitiee |. D. Number

2. Commitiee Name

776/

Loverar thee. Fo Redait. 9] A fremery
&4!%&""( 'rvufdn $L¢':d T-r‘efsw

Aw_észf's’r“’, #le ?f/‘{‘-ﬁ
DFund Raiser

3. Name and address of person or vendor to whom pald 4, Purpose (Required information}) 5. Date 6. Amount
Expenditure #1 . j
Name pLovr Wedfin Videa Ef /

1. { 7m77Ae/ . S [v/ £ s /10,00
Address #34 o Lﬂ/’n b ot VP Purpose: 'fl%&,dao /( Sy ie 45 ae

l:l Check box if this expenditure is payment of

Click Here for Memo Iternization Type

debt or obligation reported on previous
statement

Expenditure #2

8 odfrit Fress

Name

Address ;g&} /f&mm:n?u/(«?
L&mb@{vr//;’,u[ oY 1tf

[:] Fund Raiser

5/l
Date

S /S’Z.«Dc’!

Purpose: //‘7%;h£pvﬁr Adv.
Click Here for Memao ltemization Type

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

I:] Fund Raiser

stalement
Expenditure #3
Name
$
Address Purpose: Date

Click Hers for Memo Hemization Type

I:ICheck box if this expenditure is payment of
debt or obligalicn reported on previcus

E] Fund Raiser

statement
Expenditure #4
Name
3
Date
Address Purpose:

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

|;L0heck box if this expendiiure is payment of
ebt or obligation reported on previous

Page of

statement
Subtotal this page 2 ;0‘ 2
Grand Total of all Schedules 1B .
{Complete on last page of Schedule) 2w s
Enter this total
online 8a of

Summary Page



