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Barb Byrum. Ingham County Clerk
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RECEIVED

3 0o At

TOUNTY 1 FRE FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in jnk and signed b 3. This Statement covers From:
the treaslirer {or d%signa % reco?d keeper) and can iclate.y ' © . 1~4 to _ [A~3[~ 1~
1. Committee 1.D. Number 4, Candidate Last Name First Name M.l
B‘f‘n,&f‘o V:(\ ‘.’ f.

45727

2. Committee Name

VTPJ,. Bernero Pur Léw\!:‘Mr

4a. Office Sought In¢luding District # or Community” Served (If applicable)
lLgnst 2 M ﬁ}
I"‘? ha un

4b, County of Residence

5 Commitiee's Malling Address
oo Cambrdy e

Lan > Mr g7
area Code and Phone __ %11 Y85 ~F 20X

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

6. Treasurer's Name & Residentiat Address

70< MCDoqubo

To2 Spatth
Lawd ng AF N899
Area Code & Phone ST 64-’4-2 ol/

7. Treasurer's Business Address

NB

Area Code and Phone

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

Area Code and Phone

9. TYPE OF STATEMENT

9a. D Pre-Election OR

Pre-Election or Post-Election Statement relates to:

([~T-17

Sb. I:I Post-Election

Date of Election, Convention or Caucus

9c. E/Annual Statement ( 3@{ ff Coverage Year)

ad. D Amendment to Campaign Statement (Complete item 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

Se. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, RWe certify that the committee has no assets or
outstanding debts, including tate filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver,

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

Schedules. Direct contributions, in-kind cory

A committee that does not have a Reporting Waiver must file all required Campaign Statements. Th ; | ]
tributions, loans, expenditures, and outstanding debis count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2, 4, 5. 8, 7, ar 8 has chan
amendment to the Statement of Organization should accompany

e Campaign Statements must include all applicable

?e_d since the information was shown on the committee’s Statement of Organization, an
his Campaign Statement. If a request for a Reporting Waiver is not received on or
t cannot be waived.

before the filing deadline of a required campaign statement, that campaign statemen

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

my\aur knowledge and belief the contents are true, accurate and complete,
N =S S N o

Sigﬁfature ﬂ

4) AZ’- Date

Signature

Current Treasurer or

Designated Record keeper ; vwp MecDohe tJ !

Type or Print Name

-3 -rS

Yy 75,1.{' nec)

Type or Print Name

Candidate

Authority granted under P.A. 388 of 1976
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1. Committee |.D. Number

i 127

SUMMARY PAGE Nk n
2. Committee Name L ﬁxf‘ ALD p\f_ LC\V‘ 3.
CANDIDATE COMMITTEE 7 A -
RECEIPTS Column | Column 1l
This Period Cumutative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) $ <~
b. Unitemized {less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
c. Subtotal of "Contributions” {3c) § ko (18) % 21,00
4. Other Receipts (Schedule 1A -1, Column 6) 4) % {190 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) 8 Y.l 0)s__ R, 82¥. 0V
{Add Line 3¢ + Line 4) '
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kirdd Contributions (Schedule 1-1K, Column 7) ) % 213 3%
7. In-Kind Expenditures (Schedule 1B-tK, Celumn 6) {7) $ (22) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6) @ars _L28Y-89
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b) %
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) oy s 1, 184.%9 (23) % S7,899. Y
INCIPENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements :
a. Itemized {Schedule 1C, Column 6) (10a.) §
b. Unitemized (less than $50.01 each - no Schedule)
(10b.} %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
{(11) % (24} %
DEBTS AND OBLIGATIONS
12, Debis and Obligations
a. Owed by the Commitiee (Schedule 1E) (12a) %
b. Owed to the Commitiee (Schedule 1E)
(12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13)  § 46,435, 9§
(Enter zero if no previous reports have heen fited.)
14. Amount received during reporting period {143+ $ o
(Line 5, Total Contributions & Other Receipts) —~
(15)=§ 4¢, 485 95
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (16)- 8 ¢, 18‘4, eq
{Add lines © and 11) ’
17. ENDING BALANCE 7y $ YC, 101l 0@

{Subtract line 16 from line 15)
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ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number ‘Ir 1 21
2. Committee Name V:péﬂ -@Af‘n««r o f#‘-(‘ Len$ ] 3y

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

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

Expenditure #1

Usps
YBoo Colling RR
Lawevur 310

DFund Raiser

Name

Address

=Y~

Date

$92 ov

Purpose: i [2] gj:g a -

Click Here for Memo ltemization Type

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

Expenditure #2
Name KIps
Address K Bob C“H" n) M

thx‘-wa Mmr 4% tio

[} Fund Raiser

kﬁ Dat; ’ _H? "%

Purpase: PO 34‘*3&

Click Here for Memo ltemization Type

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

Expenditure #3

Name

Ql"-,zlu‘.) Rtf‘P‘...l Na&no

Y2025 leauh.f‘
W Artent MIT  4g097

|:| Fund Raiser

Address

12-Y='Y 5700 I~

Purpose: T.-qk& -’L Per (Lu L N8 Date

Click Here for Memo Itemization Type

DCheck box If this expenditure is payment of
debt or abligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name MA“A*‘{L Grnfl\?c. J2 He-1 !
bl A $ Lo
Buo . <\ : v e
Address - Sark Pupose: ___ Cons vt Hrooy
v

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date 5

Click Here for Memo Itemization Type

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

Page ‘ of !

statement
Subtotal this page
1,134, B9
Grand Total of all Schedules 1B
{Complete on last page of Schedule}
Enter this total
on line 8a of

Summary Page



