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@ MICHIGAN DEPARTMENT OF STATE | Sorb Byson CInghan Gounty Clerk
BUREAU OF ELECTIONS RECEL m)wtpirk, Vo o S T e L
CANDIDATE COMMITTEE SEP (2 73 FOR OFFICIAL USE ONLY
7 COVER PAGE
El%%‘r)étag‘l;‘rsétr?gr%%ggeﬁa egd reocro%rll(tggpgr}:nakn%ngaﬁt ircllg?et.,y INGHAMTOUNTY TLERK. - Z l : ’QIZO! C o fé l a™ ! 20\Z
1. Committee 1.D. Number 4, Candidate Last Name First Name M.

U652k Hossal A Ndan A

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

2. Committee Name Loas, I(Q C\K Cguw:,\\ 2\ Qq«}\
MNae Bossaln for B Ol | o

» 4b. County of Residence  w— .\ ‘A

5. Committee's Mailing Address B. Treasurer's Name & Residential Address )

22 Gl Ot Mdor Hosmain
\ .‘ ' }/\.\ ‘ D\%‘{\,\ f?.)q@ 1—\ QG\\O\ VAN QS .
N& L&J\S. A% Mo A&

Area Code and Phone 5’\ l'— ) 2;% "?.&\ 5
If the address in this box is different from the committee

mailing address on the Statement of Organization, mail may . I

oe sent o this address by the filing official. Area Code & Phone S\ ] — SZQC "2.1\ Q?\

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committes has a

Designated Record keeper)
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT ] ge.
. Required ONLY if candidate -
Sa. DPre-Election OR waost-Eledron is not on the ballot for the DBy checking this item IAWe certify any outstanding debt
current year: gy :’he cgommittee t}c; the candidgte or his or hsflr spgus? is here
3 : . ; . y discharged and forgiven, and no longer collectibte from
re-Efection or Post-Election Statement relates to: v the committee. The committee has no oustanding assets,
\& . D.lu y Quarterty owes no lates fees or has any oustanding debt.
) rimary
October Quartert
:]General - l:l y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.

:k:onventlon

:ISpecial 9. I:lAnnuaI Statement { )
:ISchooI c ome ar Effective date of dissolution
:k.‘,au cus od DAmendment to Campaign Statement

’ Complete ltem 9a, 9b, 9¢c ar Qe to N .
i(ndicage which St:temenlcis being Note: The disposition of residual funds must be reported on

amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

DY 200G~

10. Verification: IWVe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
ny‘our knowledge and belief the contents are true, accurate and complete.

Surrent Treasurer or l—\« . M /( .
Designated Record keeper _Af_&n_g L Hoysse N\ W ey Date —\Ag.l.;o.\“

Type or Print Name igriature
Candidate A’&a,t_,\ \r&l BN e T A ! Z/M,v PP Y Date M
’ Type or Print Name Signature




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

NS0

2. Committee Name L&QJ—Q \‘luaS‘_.‘cl'.J\ S:al %JA\ U&A

Enter contributor's name and address. If contribution is
middle initial. Check box to indicate if contribution

is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

from an individual, enter last name, first name,

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receigtz

3. Contripution # 1
Name & Address:

e Senes

Rlzs W Moo, 0
Qol \ce\f&bou%\%ol

PAC Receipt? DYES

4. Date of Receipt ‘_-'] IZQI 2:! g—

e aWe o)

0 aNe'a)

Name & Address

Do o Alen

5. ifover$ cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer
Business Address
Type of Contribution: >< Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt j | EQL _ZO\ S—’

2560 Xdmond .20 .00 5 20,00
Las PO S TSN
5. If over $100:60 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contn‘butionﬂl’)irect I:I Loan fram a person D Fund Raiser

3. Contribution # 3
Name & Address:

'Qoxﬁ&mvu. Esle\

23% S Wadsuon
\'&&5':4%)*'\\. . R%Q\\

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt SE;I‘E ] 2 > ;

s 70 .60

$20.00

Click Here for Memo ltemization

ngs

Name & Address

Rontaoss Local 233

Loas Ay AL B

5. If over $100.00 cumu!a_tive, please provide:

Qccupation Employer

Business Address ___

Type of Contribution: irect Loan from a person ﬂ Fund Raiser
3. Contribution # 4 YPAC Receipt?

4. Date of Receipt %! \3 [2 NS

Occupation Employer
Business Address
Type of Contribution: XDirect DLoan from a person EI Fund Raiser "

sl.etoy

s\ <o
]

Click Here for Memo ltemization

-

[ g PN

lof \

Page Subtotal

| RO oy

Grand Total of All Schedules 1A
(Complete on fast page of Schedule)

X
~d

(SO 6D

Edter this total on

line 3a of Summary
Panma




@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number ‘\_{La S- 5 (p
2. Committee Name A J\a u} \L\a%%O:\J\ %f gfti\ ww&

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

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

Expenditure #1

Name Ll.udb\rov\.o_ X \\NogoaM

Address
o Teleison \\un
CYIVN Le&ﬁ\y. 3y AT
DFund Raiser A

IVAV (LS
S2R.52
Purpose: \‘Drﬁxva ('QKO__ Date

Click Here for Memo ltemization Type

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

Expenditure #2

Name W—@%w I W ed

Address ?3‘51\0 Y Q.S—\({Q_Qf\ "
_GmroW?\ \-MKY)M: BRUTAR

DFund Raiser

B TPAVALR T2

D . \\ Date
Purpose: WS Wi )

Click Here for Memo ltemization Type

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

Expenditure #3

Name )"\Q:\ "\e -

Address (0200 {)QM\V\ \\I’L\\LC\ -Li)Q,
Lo r\% L\: W W\

D Fund Raiser

HdIhs™s 1923

Click Here for Memo Itemization Type

Purpose:()nwuat\,. N P%Qy\} C

DChec.k box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name %&}*&\L )—k\\\oq«mlt
Address ’Joo;\_\«o Y _&_g_ €8 SO, . '
. Lo . ey

DFund Raiser

T200S s g
Purpose: Q{T\;\-ﬂ nKL pete

Click Here for Memo ltemization Type

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

Expenditure #5

Name LLE/@?)L\‘OV\JL Ml‘ \\\O‘l‘eoL

Address ?)31{0 —S -Qg-%ﬂ SON ,
PYEW. \-a&a\g} Ma, Ues>

":] Fund Raiser

IS\
Purposezgxl“; ‘\XC\\AAQ %_D\EE[_{ s_\JﬂcﬁJl{.

Click Here for Memo Iltemization Type

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

\ ok 2

statement
Subtotal this page
3 0LD,H
Grand Total of all Schedules 1B

(Complete on last page of Schedule)
Enter this total
on line Ba of
Summary Page




@ BUREAU OF ELECIIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D_ Number

NS A

2. Committee Name

N

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

4. Purpose (Required Information) 5. Date

6. Amount

Expenditure #1

_Name L(MO‘&}\‘O:\Q. M I\N\\so

rAddress %SLQO Sbs;_;ex&o{\
'C".)J\mq\ \-ukcv,) Mo W%y T

DFund Raiser

V Purpose: {)Obxwo\cxag—'

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

m\{s 1% S0

Click Here for Memo Itemization Type

' 'DFund Raiser

statement
Expenditure #2
-Name
$
1 : Date
Address Purpose:

l;lCheck box if this expenditure is payment of
-or-obligation-reported-on previous

Click Here for Memo itemization Type

; 'D‘Fund-Raiser

| statement
‘Expenditure #3
-| -Name.
$
| Address Purpose: Date

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

Click Here for Memo ttemization Type

' EI Fund Raiser

. statement
.| Expenditure #4
Name
 r—r— $
Date
Address Purpose:

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

Click Here for Memo ltemization Type

. D_Fund Raiser

statement
| Expenditure #5
.| Name
7 $
| Address Purpose; Date

. I;l Check box if this expenditure is payment of
ebt or obligation reported on previcus
statement

Click Here for Memo ltemization Type

Z of 2

Subtotal this page

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

1S5

23Q.3G

Edter this total
on line 8a of
“Summary Page




1 "j:, MICHIGAN DEPARTMENT OF STATE

: BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitee 1o numeer A0S (o

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name L(Aa LA \‘\3&;’%@.(\ % %\‘C}\ klﬁ)d&

This Schedule itemizes:

a%ebts and obligations owed by or forgiven the committee

OR

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

b. DDebts 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. Outstanding
financial institution to whom debt is owed. (Description) each payment payment fo Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (Item 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
Owed to or by L] sy LOGN s
\3(0559\ A 5. Date Debt Was Incarred: $
TR Cadon O5. 3 |20l 2o~ D s
\ Curs \ M - L\(g:k\\ €. Original Amount of Debt: $ S Al
A
& T s_A 44,00 [ JForeiven
$
If bark loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes '
Owed to or by: D 4. Typﬁ:J.O..Ai_,LJ_ $
\
5. Date Debt Was Incurred:
K&OJ-/\ % S A =R $
A
%%\ \"\ CC\\ Do @S . 6. Original Amount of Debt; $ $ Z ) $ MJ
N . D) $
Loaas, | M. Y %QK\ S : . [ Jroramven
If bank loan, nanie of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?, Yes r ﬂ ) 2
QOwed to or by: I:l 4. Typc.!\.,ﬁ) $
)& !! ‘ s ! 3. Date Debht Was Incuorred: 5
5% \ f\ g-a-"
” ' 3
%%L L\ Cg\&u“,\ Q&\ . 6. Original Amount of Debt: s $ g ) $\ EOOO
\_znc) o Q : s. \, 000 [ Foraiven
SPENE T TL N S :

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

(Complete on last page of Schedule showing amou

A debt or obligation must be shown on this Schedu

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
nts owed by or to the commitiee)

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

Page t of !

?

119
L1,

L

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

Enler this total

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




3’ A% MICHIGAN DEPARTMENT OF STATE
. a BUREAU OF ELECTIONS

1. Committee 1.D. Number l\‘ (Dg 3 QJ
2. Committee Name AAQM lr\ )SSe o Ln.r 31‘:—\ U&m&

SUMMARY PAGE
CANDIDATE COMMITTEE

RECEIPTS :
3. Contributions
a. itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”
4. Cther 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 (Schedute 1-1K, Colurnn g

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

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

c. Unitemized (less than $50.01 each - no Schedule)

§. 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 DISBURSENMENTS

{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

Column [
This Period

(3a) § \J(o “Uo L e

(3b) % NOT APPLICABLE

(3c) § l_JCoLQ.O OO0
“4) $ ')

o

(5) $ \\)(a‘-{(') Mo’

) 3

@
7) $ @)

@) s D R\Q DO
(8b) $ O

(8c) § @)

@) $ %,, K\A L XD

(10a.) $

@)
(10b) $ D)
&

(11) 8

(12ays__\ ,1%%. 00

{12b) $ h

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.}
14. Amount received during reperting 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 fram line 15)

Column Il
Cumulative this election cycle

(18) 51)5_‘534@

(19) 8 O
(20} % SHYH .o

(21332 S, OO
(223 % D

@23)5__ _S_;% 33,3

(24.) % O

BALANCE STATEMENT

13) § ?)JQOD. s

aay+s_ L MO oo

(15)= sﬁv@ O

e)- s _HBNA_ 20

(17) $ \;1 'Z.(‘)a_]ul




