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port must be legible, typed or ori j i :
the lreasurer for sameaitEg9.0r Piied in ok ang signea by [3.This Statement covers From: | ) _ 14 12V \9

1. Committes 1.0, Number 4. Candidate Last Name First Name Ml

He 54y

2. Committee Name

Touenctos © ¥ Lo
%Q"\‘L\u,\

"59»\?"2‘\

4b, County of Resldence

4a. Offica Sought :mg District # or Community Served (If applicable)

L OLY o\ ey (‘,tksd,mno.,»\ A LQJ‘%Q..
LneMel rm

Porerc i Q-

5. Committee's Mailing Add(ess

2022 Uveor Ave.
'LQL(\‘“QLM) mLT

If the address in this box is differant from the commifiee
mailing address on the Staterment of Organization, mali may
be sent to this address by the filing officlal.

Area Code and Phone 511 LB -9 '.1‘3

Area Code & Phone

6. Treasurer's Name & Residential Adérbss

QC’)JPR,\CA\Q %?
zzz. Ucror Que

Len iy, me ws

2 e

7. Treasurars Business Address

Ne

Area Code and Phone

Designated Record keeper)

b

8. Designated Record keeper's Name and Maili

RE&A%W E ittee has a

JuL 26 2019

RK'S OFHCE .

{NGHAM COUNTY CH&

Area Code and Phone

9. TYPE OF STATEMENT
%a. [\f] Pre-Election OR 9b.[JPost-Election

DCaucus

Date of Election, Convention or Caucus

Buoustlo,20v9

Required ONLY if candidate
is not on the ballotfor the

current year:

Pre-Election or Post-Election Stalement relates to;

[Juuly Quarterly
mPrimary
DG enarat L___IOCtuber Quarterly
[ JConvention
DSpecial gc. DAnnuai Statement ( )
D Schoo! Coverage Year

ad. [} Amendment to Campaign Statement

{Complete Item 9a, 8b, 9c or Se to

amended.)

indicate which Stalement is being

Se. Dissolution of Candidate Gormmittes

[_JBy checking this item iWe certify any outstanding debt

by the commitiee to the candidate or his or her spouse is here
by discharged and {orgiven, and no longer collectible from

the commitiee. The commitiee has no oustanding assets,
awes no lates fees or has any oustanding debt.

Furiher, if the dissolution cannot be grantad, 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.

F2019-0444
7/267/19
cAMP §0
Barb Byrum,

3642 PM Page 1 of 1
- Ingham County Cierk

I R e il e T e e, I

10. Verification: \We certify that all reasonable diligence was
my\our knowledge and belief the contents are true, accurate

Current Treasurer or

Designated Record keeper
. Type or Print Name

Candidate

Type ar Print Name

used In the
and complete.

]
preparation of this statement and attached schedules {if any) and to the best of

23-17

Date

M~2N-~ l?

Authority granted under P.A. 388 of 1976
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.D. Number L\‘\-ﬂ g L'l L!
SUMMARY PAGE o ods o5 Sado e _%_Q, A2\
CANDID ATE COMMITTEE 2. Committee Name gj“..\. \ \QJ:
Column

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 3¢ + Line 4)

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

7. in-Kind Expenditures (Schedule 1B-IK, Column 6}

EXPENDITURES
8. Expenditures
a. itemized (Schedule 1B, Column &)
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. Itemized (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 Commiltee {(Schedule 1E)
b. Owed to the Committee {(Schedule 1E)

Column |
This Period

(33) $ 2) OO (o)

(3b) $ DA
Geys__ 2500. OO
(4) § -

) s _2G500.0D

6) $ B o o)

t) §

jo.< O

sa) s LRE=SEX)

(8b) %

(8c) $

9) %

(102) § (2
{10b) $ (o
(1) $ o

(12a) $ 255, 00

(12b.) §

Cumulative this election cycle

(18) $

(19) %
@0)s 2500 0O

21)%
22)$

ion-« 0O
2ys T O

(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 fine 15)

BALANCE STATEMENT

13) $_290.00

(14)+ 329660 -0 O

5)=5_2,000. 0D

(16)- § .

4y $_2-$942. 20

1O <%0




":E-':'I MICHIGAN DEPARTMENT OF STATE
&3} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS L
SCHEDULE 1A 1. Committea L.D. Number ' ‘D 6_ "'\ L‘
oL © Sov ek
CANDIDATE COMMITTEE 2. Committee Name Mzoi_&m_? v

fEﬁef contributor's name and address. I cantribulion Is from an individual, enter last name, first nama, 8. Amount 7. Cumulative for

middle initial. Check box to indicate if cantribution is from a Political Committee or an [ndependent Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? YES 4_ Date of Recaipt . '
Name & Address: D P lﬂ L s- tj-

eol (¢ G. %Quf‘cﬁ ey

Y- Rt Dlwe, & RP\\%\.\Q\Q\\-\% s LOOL.- 0O ¢
oM ENR

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

Type of Contribution:

Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4.Dataof Receipt [, :
Name & Address

MicNcie N © e\\Q.M\S

T3% C rolcomezoo ot s 1,000.00
Lecns v MmT - Ug O

5. If over 5100.00 cumu\’ative. please provide: Click Here for Memo Itemization _

Occupation Wﬂ&f Del¥

Business adcress 1 3 K 12 v Nz 0O, (uNBine Nk,

t
Type of Contribution; DDireci I:I Loan from a person Q Fund Ralser
P i ——

3. Contributiori # 3 PACReceipt? [ |YES  4.Date of Recelpt of of \ &
| N § )

Occupation Q.!;L_O_L%_ Employer @\ &
Business Address _ @ 1 § S VO ey m; e, DLWe &Q_A"\\V\% ‘(\Q..Y)\\*S 2 m:’b
Direct D Loan from aperson ]

Name & Address: ¥

YoeN e w oo N
lz 2% TQJ‘RQ/ sAreet Sunte SO s 290.00 o
Llnping, M I L8906

5. If over $100,00'edmulative, please provide:

occupation{2 NG Employer A M-

—
Business Address LWMML?M T Uig qol
Type of Contribution: g Direct Loan from a person ? Fund Raist

Click Here for Memo itemization

3. Contribution # 4 PACRecelpt? [ |YES  4.DateofRéeeint Lz /¢ ) | 9

Name & Address + i f

?Q&,\-Q_,\,u\& &\\%?L _

320 W\Omﬁ\,\%\\ HA-Ceer Suane )\ oo § 250.00

Lo L gy
5. If over $1 o.hmtlmﬁaase provi:};/: T

Occupation £ one Employer LZ L LL£.§§|) - (3 E M
' Business Address 3?.@ ﬁ\mm\\&\\sﬂ-\i ee %uw\f; \OCoO

Type of Contribution: D Direct DLoan from a person B Fund Raiser
N —

Click Here for Memo ltemization

Page Sublolal | 2, 5©0. 00

Grand Total of All Schedules 1A .
(Complete on last paga of Schedule) L_23. 500 - 00

Enter this lotal on
line 3a of Summary

Page.
Page of

———



T4 MICHIGAN DEPARTMENT OF STATE
35 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number Ul S o L\

CANDIDATE COMMITTEE . 2 commitee Name Q{Lﬁ&ﬂbﬁ&gﬁm—ﬂ&—l‘b\@-{

3. Name and address of person or vendar to whom paid 4, Purpose {Required information) 5, Date 8. Amour®
Expenditure #1 ——
Name |_X.S Vos\a\ Secol e 22 U VYR
Date e

Address A\ &S () B\esg N Purpose: %Ws

L QAN (\o\‘ ™ E Click Here for Memo ltemization Type

- D Check box if this expendilure is payment of
DFund Raiser LL XO" 3 3 \s- 2—5 debt or obligation reporied on previous
statement

Expenditure #2

Name C',tk.sa? \Q&i\%\r\c\ b['bj Ilﬂf 5. 00
Date -
Address | 2 L\, L)), o C—-\‘\\-Bc;\_v\ Purpose: VO Yre~ |,y - :

L (TR QY L Click Here for Memo ltemization Type
PN M U3
QCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser statement
Expenditure #3

Name QC—CA, ?/K Qm‘\,\\\ﬂ ?D[ll.llo\ $(—\,€-°0
Address :\.Lolr (f.iD [ b“\ Purpose: DO \'Q., C.C&.(‘CLS Date -
Cb &-\0 -Q' M‘W&mﬁe for Memo Itemization Type

N\ewao . T
B l‘ x N-, 5—- qu - L’l oF [:]Check bax if this expenditure is payment of
. o] debt ar obligation reported on previous
[} Fund Raiser slatement
Expenditure #4

Name (Dacces L. Cadces Sou N -ty

Saie O\ $2dN.0d
addess |, OB S . ML =, Pumoseiw_‘@wde

’L NS Click Here for Memo femization Type
DD MT LD
Check box if this expenditure is payment of
debt or abligation reported on previous

D Fund Raiser statement
Expenditure #5
Name
_— 3
Address Purpose: Date

Click Here for Memo itemization Type

I-H—_LCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser statement LLQ:L..SZC)
- Subtotal this page ‘ﬁ"‘f@

‘-i '\0‘1- ¥ o

Grand Total of all Schedules 18
(Complete on last page of Schedule}

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

&
DEBTS AND OBLIGATIONS
SCHEDULE 1E
GANDIDATE COMMITTEE

1. Committee 1.D. Number

HesSuu

: —~ :
2. Commites Name = QA € A3 S T\ QQ.'. A0 NCGWA Q‘: A\ i

This Schedule ilemizes:

aDehts and obligations owedby or forgivan the committee

OR

b. D Debts and obligations owed 1a or forgiven by the commitfes.,
{Check either & or b, Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

3. Name and Malling Address of persan, vendor or 4. Type of Obkgation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom dabt is awad, (Desn'ipllorc!l) deb each payment paymertt to B?tlrilmce at close
8. Indicate date debt was dale ondebt | ofthis period

Check box to Indicate whether debl is 6wed lo an Incurred {ltem B minus .
incorporated business. [f debtls a bank loan, plaase | 6. Indicate original amount item 8)
provide Information ragarding the endossers or of debt

| _guarantors, if any.
Debt#1 Comp?]  |Yes . - PSRN
Owed to or by: D 4. Typc:R e ek V2318 2. L0

AR ‘ X, Nor i Al VO LYt

YC 2iCh “-al 5‘\? \-‘)‘2\ “ ""\ '?,Lg\ at, ‘DL:BL! Was Tocyrred:

. B Lo N ke

Ziezz Uikl RUL e 1518 s R

L s g, T CUSSLAL | 6. Original Amount of Debt s 5296, CCH S —
2D ] [Jroraiven

Debt #2 Comp? Yes
Owed o of by: D

-

Amount Endarsed: $

5_Date Pebt Was Incorred:

\W73: 1% 2%59 1.

A debt or obligation must be shown
this Campalgn Statament or it was fo

—Page ! of ?.—

TERERL R DR ey = s
2Tz Ve he 7~ e 215715 s O
: VAR TRE 6. Orlginal Amount of Debt: s L300 ML s~
i Y v - H 'JHL"- 3 -L 1 [ ) 4, z s
Lot Ly tb"[“ s 795 .G 0. DFORG
$
if bank loan, name of endorser or guaranion - — Amount Endorsed: S
Ayt e TN - - i
Dobt #3 Comp?|_|Yes \‘Jf’r}%e‘:‘\(tff‘@ Ny (L2319 8 1\t
Owed to or by: 0 ,.,%*\{, ;.)&_ * -
Covtuie vy Sk e\ “\ 5. DulE Debr'Was Incurred: s
T O W T Loo25 215 5 _ 'S
i 2 Wi DU 6. Orlginal Amount of Deht ; siy L2t g
LS YLy ML ST s b vt 2 [ roreven
s
if bank loan, name of endorser or guaranior: Amount Endorsed: §
I ——————
Page Subloetal {Outstanding debf} O
Grand Total of all Schedules 1E]
{Camplete on last page of Schedule showing amounta owed by or to the commillee} _
Enler this total

n this Schedule if there was an outstanding amount owed on it at the closing date of
orglven during the perlod cavered by thls Gampalan Statement.

an ne 12a “owed
ty™orline 12b
“owad {o” of the
Summary Page




2 MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. committes 1.0, Number __21 165 U\

SCNEpuULE 1B

CANDIDATE COMMITTEE

2. Commitiee Name Ej‘l i?\nr\’; w‘r ;x)r;}{ﬂ AYSWEAY %_} l-\"?\.‘ﬁ_\_—:—{

L

[“This Schedule itemizes:

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

amDebfs and obligations owedby or forgiven the commitiee OR b. DDabts and obligations owed tg or forgiven by the committee.

j S

3. Name ard Malling Address of person, vendor or 4. Type of Obligation 7. Date and amountof | 8. Cumulalive 9. Oulstanding
financlal instifution to whom debtis owed. (Description) each payment paymen! to Balance at close
8. indiouts dald Q6 oo dals on daebt of ihio period
Check box to Indicate whetner dek {s owed 1o an incurred {item & minus
Incorporated business. If deblls a bank loan, please | 8. Indicate arginal amount fem B)
provide informalion regarding the endorsers or of debt
usrantors, if any.
Debti#1 Corp?] |Yes fugthgse o
Owed to or by: D }.Typ ateds 6 8
£ ‘1_ - ] ; :; i - + .
?C" FRAC ‘.“ Sp “ Ve \ 5. Date Debt Was Incurred: s 1765 3‘-‘i
222 Vel & B Ug 23,5 s O .
LD, T LS5 I 6. Original Amount of Deb¥: 5 Ml IR
s_1715: 39 [Jroraiven
’ —S
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt#2 Gorp?[™ ¥ HoCUeCHC i 05 S 1
Owed to or by: S A h’f%vc.mgs_i_;_\_ W-Z3: g 11,
- 35_Date Debt Was Incurred: s (L O\'a.s"g:- i 25 ]
Potiicea Speteiz =( AT = ey .
=% i . s g =7 A ~ $
T2z Ut he s ®UE 6. Original Amount of Debt: s See o
¢ G - 8§
Ladizeiiy , L Ea i e 55 [Iroreven
. 8
If bank loan, name of endorser or guarantor. Amount Endorsed: $
Dabt #3 Corp? [Yes .
Owed to or by: D 4. Type: 5
5. Datc Deht Was Incurred: [
_— 5
5. Qriginal Amount of Deb s s
s .
§ D FORGIVEN
[
{tbank loan, name of endorser or guarantor: Amount Endorsed: §
Page Sublotal (Outstanding deb| ¢ 2 1521 0
Grand Total of ali Schedules 1E; - 71 ot 5 & ()'
(Complete on [ast page of Schedule showing amounts gwed by or to the commitiee) R b
er insio

was an outstanding amount owed on it at the closing date of

\ dabt or obligation must be shown on this Schedule if there
this Campalgn Statement.

his Campaign Statament or It was forgiven during the period covered by

age 2 of &

on fine 12a "owed
by™ or line 12b

"owed 10" of the
Summery Page



