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“aireniores WINANbCRY Gh A e RECEIVED

CANDIDATE COMMITTEE FOR OFFICIAL Usggltg 5 2019

COVER PAGE INGHAM COUNTY CLERK'S OFFICE
Report must be legible, tg{pe'd or printed in jnk and sig_ned by 3. This Statement covers From:
the treasurer (or designated record keeper) and candidate. . ! A l 20\A 1o !D[ 20 l 250

1. Committee |.D. Number 4, Candidate Last Name First Name M.L

L\(QQ_EDCD Hossa A

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

2. C?mminee Name \,ﬂ)\%\, N C\\\ Coonc;k %Jc)\ \Q‘J\(B\ E
J\é\ﬂ.\f‘f\ ‘r\)to%a\‘\l\ %Y %15\ \Q!JA\ 4b. County of chjence \X:V\cg\/\q:\-\‘

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

B\, oA b& , kéw Dq;gsq.,;%

Lomst na ) S0 WS E IS WICUSRNTY
Q mw@w\.. Aga

]

Area Code and Phone _ S\ 1~ S22 ~22\%

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. Area Code & Phone A\ —S2g-22\%¥
7, Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committee has a

Designated Record Keeper) \

S Noow. Nossaca
'73%\\'\ QO\\U‘\’\ Q‘l '
. T

Area Code and Phone Area Code and Phone S \\'( —R -T2\ (g

9e, Dissolution of Candidate Committee

9. TYPE OF STATEMENT

. Required ONLY if candidate
9a. [ 3| Pre-Election OR 9b.[_JPost-Election | is not on the ballotfor the [_IBy checking this item IfWe certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Past-Election Statement relates to: by discharged and fergiven, and no longer collectible from
July Quarter] the committee.”The committee has no custanding assets,
. [Juuly Quarterty owes no lates feesor has any oustanding debt.
Danary
Qctober Quarter!
MGEHEW“ - Y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
DConventlon
DSpec;lal 9. DAnnuaI Statement { ) Effective d f dissoluti
I:]School Coverage V. ge Year ective date of dissolution
|:|Caucus ad. D Amendment to Campaign Statement

{Complete ltem 9a, 9b, 9c or e to
indicate which Statement is being
amended.)

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

Date of Election, Convention or Caucus

R\Yi 74L -

10. Verification: 'We certify that all reasonable diligence was used in the preparation of this stgfement and attached schedules (if any) and to the best of

mytour knowledge and belief the contents are true, accirate and complete.
Current Treasurer or ’5 g ( \ * /
Designated Record keeper STA N - Date lO{ PAS , \q

Type or Print Name L‘@E tur —
N LN 7 j\ A
Candidate C)\QM k SHo. .~ VAP ~-an VRN Date \’C)(ZL‘\/\C\
Type or Print Name Signature ' i

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number L\\Ln??)(a

2. Committee Name J&fkﬁ.}-{\ LL ')Sgni A jDJ IAM

RECEIPTS

3. Contributions
a. ltemized (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 4-IK, Column 7)

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6)
b. llemized Get-Out-the-Vote (Schedule 1B-G)

c. 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)

Column | Column 1]
This Period Cumulative this election cycle

(3a.) % ﬁ \._) \d)

(3b.) $ NOT APPLICABLE

(3¢) $ Ead \J \oO (18)8 10106
ws__® (D (190s_ (D .
(5) $ %\ OO 20)$ \ A OO

] J
6) $ & N.oO ens_ 0. QO
(7)) 5"3\ O ‘ OC) (2238_ ¢ . C )C) -

(8a.) $é\ \O% \‘\.’5
(8b.) $ B . OO
{8c.) $ ¥ M.oY™>

(9.) $§ \O%. WA (23.)& O . U>D

o) &__ . OO
amd O, OO
RO O ens_ O -.QD

w2 O . OO

b. Owed to the Committee (Schedule 1E)
(12b_)Q‘ 0. OO
BALANCE STATEMENT
13. Ending Balance of last report filed M) s_ (o 1.WNS
(Enter zero if no previous repotts have been filed.) ’
14. Amount received during reporting period {145+ % \ \ %

{Line 5, Totat Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reperting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

tsy=s__ A"\ NS
(16)- § VD% U
(17.) & \J Os_q ' OZ *




J,,_@. '« MICHIGAN DEPARTMENT OF STATE
.“-.'."3- BUREAU OF ELECTIONS

-~ ITEMIZED CONTRIBUTIONS k\
. SCHEDULE 1A 1. Committee 1.D. Number Lp S %C? N -
15_ -~
CANDIDATE COMMITTEE 2. Committee Name / *e-z.m
- G
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cu_mu1at|ve for CX
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Elecugn Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
. date of receipt)

3. Contribution # 1 PAC Receipt? WES 4. Date of Receipt < | 02 ' ! 9
e & Address:

é\wv\\@esrs é\ 9 }8\6 Met¢ \occ«\ 6%5{5 3
\3
\,Msm%} ML UL%O\\\ s sloo sl oo

J

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

Qccupation Employer
Business Address —
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt \D[ O3 I z ;Eq
Name & Address

Va'we & Osidl Wandsa\dk

L™ Teeesar O \e
Lanrs! N—@}J\. L\C{.C\\o ’ 2D

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

Occupation Employer

Business Address

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

$ 0 s

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

Occupation Employer

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

3. Centribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. [f over $100.00 cumulative, please provide: , N
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: I:' Direct D Loan from a perscn |:] Fund Raiser

Page Subtotal 3 \ \DO
Grand Total of All Schedules 1A @ \")\ OO

Complete on last page of Schedule
( 9 ) Enterthis total on

line 3a of Summary
Page k of Page.
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. BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Committee [. D. Number L-\LO 5 SCD

3

CANDIDATE COMMITTEE 2 Committes Nam <
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5, Date 6. Amount
Expenditure #1
Name JASO  Vedwel Qvedid Ond NE: $
W -
o\ —Cﬂﬂm ALOD

Address

Purpose: ( &gg\‘( ( )I‘glgsl S

vme O Aveel DANRG) Gonsolly

Address
Ao @cs\mn
e

(.—AJ\S\ /\Q) hu W
I:l Fund Raiser

"

a'w N E —‘S‘f’\'\ Click Here for Memo ltemization Type
Lot ney | S S
E% Ia__ICheck box if this expenditure is payment of
\ ebt or obligation reported on previous
I:IFund Raiser statement
Expenditure #2

Q]

Date

KLLMD
Purpose: \JC)\%{ \:\%\Y‘Q

Click Here for Memo ltemization Type

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

|:| Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

L_J Fund Raiser

statement
Expenditure #5
Name
Address Purpose: " Date $

Click Here for Memo ltemization Type

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

Page \, of l

Subtotal this page

BlO%.43

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

G MR

Enter this total
on line 8a of
Summary Page



Lt MICHIGAN DEPARTMENT OF STATE
@329 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D, Number \\ ln (% CD

o

2. Commitiee Name l

This Sghedule itemizes:
a Debts and obligations owedby or forgiven the committee

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

b. DDebts and obligations owed fo or forgiven by the committee.

financial institution to whom debt is owed.
Check box to indicate whether debt is owed to an

provide information regarding the endorsers or

3. Name and Mailing Address of person, vendor or

incorporated business. If debtis a bank loan, please

4, Type of Obligation

(Description)

5. Indicate date debf was
incurred

6. Indicate original amount
of debt

each payment

7. Date and amount of

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
{(Item 6 minus
Item 8)

guarantors, if any.
Cerp?DYes

Debt #1
P\C"Q_,u\ Q‘Q% 3CL‘\ N

Owed to or by:
23N Cdlan L.
\,cw-,t,\b IS U (Y

If bank loan, name of endorser or guarantor;

4. Typezm $

5. Date Debt Was Incurred:

s .00

2200\
6. Original Amount of Debt: s
P WsTa) .

FORGIVEN

Amount Endorsed: $§ —

Debt #2 Corp? Yes
Owed to or by: |:|

)S‘&QaU\ \‘\U 530\./\

4, Type: ! s 8 1VAY $

5. Date Debt Was Incurred:

If bank loan, name of endorser or guarantor;

Amount Endorsed: §

$
. o
DN Celoy
\ N 6. Original Amount of Debt: S M} s O,
Locas, =
o\/\s“‘ M.: . LtQSC\\\ $ %O o0 $
b‘ . 5 ORGIVEN
If bank loan, name of enderser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes \
Owed to or by: D 4. Type: o §
AC& a x&n) G e E Pe 5. Date Debt Was Incurred: $
N ———
3
BER QQ\U\J\ . 6. Original Amount of Debt: (. oD 15O,
Lonslny WL WS $ s
[\ERade $ \b OO0 ORGIVEN
$

Page Subtotal (Qutstanding debt)

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

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

Page S of L

OO0

Enter this total

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




HEEY  MICHIGAN DEPARTMENT OF STATE

___,;) BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CAI\!DIDATE COMMITTEE

1. Committee 1.0. Number

2. Committee Name

W52

S

'g;zﬁe}dule iternizes:
a Debts and obligations owed hy or forgiven the committee OR

{Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
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 {ltem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate criginal amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Cwed to or by: D 4. TYPE:LM_ 5
R&QQ_M \‘\k_') SSA A 5. Date Debt Was Incurred: 3
2\ Calos, ). \OLLE 5 s
N ’ 6. Original Amount of Debt: $m :
Laansia  IAL LR nal 5
s SO, D RGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? I:lYes
Owed to or by: 4. TYPEILQ% $
\AL) LTS n 5. Date Drebt Was Incurred: $
\
BN Coa D VZID\NS .
6. Original Amount of Debt: €, ) $
Lanst -y S0 AR\ 5 ) $
%)‘ ‘ s FORGIVEN
1f bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: |:| 4. Type: $
5. Date Debt Was Incurred: [
—_ $
6. Qriginal Amount of Debt: s 5 $
$ I:I FORGIVEN
%

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

Page Subtotal {Outstanding debt)5

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

Enter this total

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

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

Page l—of Z"




