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9. TOTAL EXPENDITURES {Add.Line &a + Line Bb + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only)

10. Dishursemen!s
a. temized (Schedule 1C, Colurisn B)

b. Uritemnized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{(Add Line 10a + Line 10D)

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by the Commitiée (Schedule t1E)
b. Owed to the Commitiee {Schedule 1E)

4) §

5) $ l.._ncxo. 10T

6) % LoQ. pD
@) 3

) s 30N, Uy

8b) § -

Be)s.
©® s__%0712.%\Y

13. Ending Balance of Jast repon filed
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ITEMIZED EXPENDITURES

SCHEDULE 18 1. Commiltee ). D. Number JJLQS' L\L‘_

CANDIDATE COMMITTEE . 2 commitee tamo W&M&—M\@T
: ' 5. Date 6. Amouit
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Click Here for Memo ltemizotion Type

Check box if this expenditurs 1S payment of
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. Page

Subtotal s page | b
Grand Total of sl Schedutes 18 { 7 * &I~ ¥ o
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SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiliee | D Number
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4, Purpose (Required Information) 5, Date
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Mo\ €

Check box if this expenddure is payment of
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statement
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" Geeaneh L mz |
edﬁc’ "u.sgs‘\.

Puipose:w P Lo Date
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Click Here for Memo Remization Type
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D Fund Raiser

Dcr\edt boxif this expendilure is payment of
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statement

; [] Fund Raiser statement
I Expenditure #3 )
Name T Y\E C\\t@h\c\b Wesos .
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Expenditure %4
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UAoNS
Check box if this expendituze is paymeni of
[:I debt ar obligation reported on previoys
Fund Raiser statement ‘

Exper’tditum 825 ) 7 ) i
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Adcress Purpose: Date

Click Here for Memo Hemization Type

Check box if this expendilure is payment of
ebt ar obligation reported on previous
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D Funrd Raiser
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DEBTS AND OBLIGATIONS 1. Caommittas 1.D, Number ﬂ LG';QL\

soengpuLE 1t - i
CAMDIDATE COMM“TEE 2. Commiliea Name LL-D_\P Inrif_’i-)‘r ?ﬂ:{_.ﬂ ML A c:'z: ‘-'Z\‘E L{

‘This Schadvip Remizos:

a[I0ebts and etiigations owrdby or torgiven o committoe~ 'OR b, Debls ond obigations ewed o or fargiven b Uin eomizite.
) (Chetk eithera orb, Use enly fof the pLipose checked.)
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Creck box (o Inficalg viciner ebi s Ov2a logn | - lowed T | fem dmimas
Incoiported buzintss. IF debt s @ bank foan, pleass | 8, indiexto sginal ammum flem®
provide Information reganding the endorserg or of debt
quzranters, If ony.
Debt#4 Copi |Yes Wirche s &%
Owed to or by: D ‘}%ﬁw —f
s do 2 A=« .
?{-‘-'Q-\C\l\'\ S?d: ‘e ‘—\ 5. Date Diebt Was Inpuveyd; —_— 17 FS‘SCI
lb'l'a,";‘g&ap Woe D3y 3 D 5 —_—
LL_‘_'-..'-"\‘i'.\ ERAN- J ML L {'{L t\ B. Orinfnal Amatmt of [_)l:b‘l! 5 ] .
SIS, 29 . [Jrorenen
ifbank foan, name of endarsér or gliarantén: . R e

e e O O R

J Owed [0 or by; 4, Typ

o :os . 3. Niate Debt YWas Yncu H g u -,_53'":; . 35" L_-’
Talowia Seoteie ~{ 4————"-‘—". —a - U4 e
Zk ez Uietor fue 6. Ovains] Arpount el Deb _s . ‘. |
: - s e
itz , L (el s Eo | : [lrorenen
| 1fbark joan, Asme of ertdorser or guamnter; Amount Erdome: S :
Dobtiza Camp?]  |Yes i .
Owed toorbys D 4. Types s
5. DoteDebt Was Inearred: , s
: s
6. Driginal Amount of Bebt 5 1s
s .
s ' (I rorcnms
—_
Amount Entorsed: 5,

[T bank ioan, namn of endorser or guarantor:

Page Sublaa! (Cutstanging e + 2 195, &
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r
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DEETS AND OBUIGATIONS  1_commuee o nomzer 1) 125 11

SCHEDULE 1E . ~
CAMDIDATE CQMMITTEE 7 2. Cemmiten Name = {2\ © ‘."\rk S Cs Qf:’ ‘\Q ACLR Sl‘: \\?.\Q Li

This Schedule iemizes:

e[ XJpebts end obtigations owedby or forgiven the commiies  OR  b.] ]Dedis and obigalions cvpd 10 o forgiven by tho committac.
{Checx either 0 or b, Use only for ke pumese checked.)

3. Nama and Maiing Address of person, vendoror - | 4. Tipe of DoT I T.Dateend amounto! | 8. Cumulative | 9 Gulsizndi

Financisl instiuten {0 whem dobbic cwsd, (’ocayg?pam) T [:glt-‘lnl;‘:lﬂmmm paymentto | Balanceat dgse
) o 8 (ndicate date debtwas ) daleandebt | of s prricd

Check box lo indicate whether dett isowedloan inturred iem & mimus .

incorporated business. ifdedis a hank loan. plaase | & Indi=ats erdging) amount . kem 8)

pravide Informalien regarding tha entorsers or of dzbi ’

quarantors, il any.

»

Debt4 Co z

\0‘::&0 loorby: WDYES 4,-1',-;:';} texnren e jLe2R-18s 240 0T
i ":':‘._ YR E -'._ R o2 .y -, 4 o U-—-ll‘_d'.us =
S S-St W 3 YT R

P == —£
2z Vwher Ao W0 15- 18 s . o
Leins oy, T WS | 6 onginal Amount et penr: s S23C.00! s =
$ 250 [Jroranen
' s
If bank {oan, nzme of endorsercr guaranton: Amoun! Endaised: S >
Debt2 Corp?]™Jres B NS 87T = s T
Oved ta or by J | IR ET | iurmis 2esqi.
D REEDUCS Sodn 2y 5.DoteDebt Wos Incarred; s
BN T o
deZZ Ve ke j‘i‘ 6. Orlginal Amount of Dbt $ s255.8¢ s O
Leun\&i gyt Hga gy 55 .G _
q s 28S5.G1, s [ lroraven
If bank fosn, name of endorser er guarantar; —_— e Amount Emforsed:S_
X o e L
Dg:l_a‘-‘:?w or by Corp?| _]Yes Q'Ty‘}é\ﬁf?,*ﬂ. LYV 1331980 ikl
= -~ P FESHIn e . '
aouewe Sekz\es 3 2 b oot £

A T W e Le-25715 s . | .
?_L-_‘. JL&LLL&L( '-'\‘L’t 5. Qrininal Amaonnt A¥Debr si)\tq_l.zt‘ $ C

Laeastnag MT ULTY sy, 2y —— [Croremen
—e
if bank toan, name of endorser or cuarantor: Amount Endorsed: §

Page Subtetal {Culstanding daby O

Grand Tatal of al) S I
(Camnplela onlast page of Schedue showing emounis Wed%';'nrtg mﬁ!ﬁﬁ#’ﬁe‘s

Enlerthis (ol
an ine 72a “owed

Adabtor o‘hll‘gaﬁﬂou. must ba shown on this Scheduls If ther was an outstanding amount owed oni I atthe tloslng data of . m t?anltﬁ

this Campalgn Statamant o It was forgiven during the perlod covered by this Campalgn Glatement. Summary Poge
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FUND RAISER SCHEDULE 1F 1. Comntiee 0. Nmber __& fn 54 &
CANDIDATE COMMITTEE 2 Commtee ame £ 1 o0ple 2 F Qo Sortelee
- - USE A SEPARATE SHEET FOR EACH EVENT - Y
' 3. Date t»:vcni Was Held :; g::nv}gira 213'?&‘3533 Sl‘;:nding 5. Type of Fund Raising Activity g.; g&m a:e ’,i_:.'f: j'fwaz':,')_ .:;: e
greater

M P Docay -
Le =)o - A S |5 ?O\k'\-\(;o\\ 213 V. ociaf

e
2 s il
PmL ¥ Reiderce L

—

". Total Cornitributicns

Y2 5¢m. 08

». Other Receipls 0

. Gross Receipts (Add lines 7 and 8) &2 e, OO

0. Total Cost of Event e
Total-Cost includes In-Kind Contributions and All Expen

ditures Made For the Event;
1. D Check if-event was a joint fund raiser and complete the following:

Co-Spansor(s) Contribution Split Expenditure Split
(%)

(%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held dui
period covered by the Campaign Statement, ' 9 uring the

Receipts and expenditures fisted on a Fund Raiser Schedule must also be reported on the ltemized Contribut:
gchedule gA). Itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (18) an:; g‘uj ens
ummary Page, N

Each committee that participated in éjo[n.l fund raiser misst fife a Fund Raiser Scheduie for the event.
1
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September 13, 2019

Ingham County Clerk
PO Box 179
Mason, M| 48854

RE: Committee 46544

Attached to this note is my post-primary reporting. | understand tha_l_t_l am szlFe and penalty will be
assessed. One the accurate penalty amount is forwarded, I will remit immediately.




