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4. Candidate Last Nime &ame

SSoa . M
4a, Office Sought Including District # or Community Served (If applicable)
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4b. County of Res:dence

5. Committee’s Mailing Address 0
{
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Area Code and Phone 'ﬂ—‘ — S‘ch- 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.

6. Treasurer‘s Name & Re51d tial Addr%
- § nk)s x ~—

SN C\uiA

\_os ,\6 ) O N L\%ﬁ\\

Area Code & Phone __ TA |\ — S 2} - 22\

7. Treasurer's Business Address

VA

Area Code and Phone

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

“OLA

Area Code and Phone

9. TYPE OF STATEMENT
9a. [ ]pre-Etection OR 9b.[_]Post-Election

Pre-Eiection or Post-Election Statement relates to: y

I___[Primary
DGeneral

[Jconvention
[ Ispecial
DSchool
DCaucus

oy

4

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballotfor the
current year:

v DOctober Quarterly

Se. I:IAnnual Statement (

9¢. Dissolution of Candidate Committee

]:IBy checking this item l[/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

Quarterly owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a mquest for the Reporting Waiver.

)

Coﬁge_Ye ar Effective date of dissolution

Amendment to Campaign Statement
(Complete Item Qa, 8b, 9c or 9e to
indicate which Statement is being
amended.)

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.
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)h\ %&J—f\ \&v")S’DQ\I\i ‘,/4
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Type ar Print Name
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3{5‘? ¥ MICHIGAN DEPARTMENT OF STATE
i BUREAU CF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee [.D. Number L{(o g_?‘) CLD
2. Committee Name: AVW \‘Sﬁ 3550‘&. FAN % ( 66’\\&})\

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. 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 1-1K, Column 7}

7. In-Kind Expenditures {Schedule 1B-IK, Column 6}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Cut-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. temized (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. Bebts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column | Column !}

This Period Cumulative this election cycle
(3a) § \J Neie)
{(3b.) § NOT APPLICABLE
(3c) $ \j LOOD (8)s_ \ g e
@) s (0)s__— () —
(5) $ \u (OO @0)s__\ . ot
©) $ ~60 — es_ — O ~
7 s5_ ~ & — )s__— O —

(8a) § \VO&QS‘, S

(8b.) $ > —
(8c) § - —
(@) $ \J‘\O\ﬁ&, @ (23)$ \JC\QSA go

(10a)$ — O - @

(obys _ —C> —

(11} $ —o = @a)s_ — ) —

(12a.)$$\ %J %L'\\'\

(12b) $ O -

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 line 15)

BALANCE STATEMENT

(13) % Y [OQ . (Kg

(14)+ § \J(O(r@

as)=s__ 1= 002 AL
(18)- $ \J Ao, s
(17) % [a_l. L-Q(— -




MICHIGAN DEPARTMENT OF STATE

0

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS L‘k(p ~2 (a
SCHEDULE 1A 1. Committee L.D. Number : S A
AN
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Centributor (Through
%

T— _— N

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt ’\a 1 5] 2 O\ 0

Namﬁ & %_Sj_:/\

\i\o S DO
T Calata OF, e
Loeestnen. M. MSNN $ \\Cat)o s | S @)

5. If over $100.00 cumulative please provide:

C||d§ Here ’le‘g!emo ltemization
Occupaﬁon Employer
Business Address (0 "5‘-'\@
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address

$ §
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Qccupation Employer.
Business Address
Type of Contribution: DDirect D Loan from a person I:l Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt
Name & Address:
$ $

Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct Loan from a person D Fund Raiser

3. Contribution # 4

PAC Receipt? D YES
Name & Address

§. If over $100.00 cumulative, please provide:

4. Date of Receipt

Click Here for Memo ltemization

Cccupation Employer
Business Address
Type of Contribution: EI Direct D Loan from a persen I:l Fund Raiser

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

Page k of s

Page Subtotal

l,(aoO
\ ., 6OO

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

B

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES —
SCHEDU LE 1B 1. Committee |. D. Number L\k (-OS ?) @
\
CANDIDATE COMMITTEE 2 commitestame A\ cp o 4 \‘!\‘L)ﬁ A &a, %rc)\ (,dw;\
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 o S -
Name ‘b&ﬁ\l\ﬂ— L)\l\\\?&‘géf(_ “ a {g- $ ‘ 89‘ S‘ s-?
Address’s 3 T—QJ—‘\' L%on Date

©iod \.Qé\g@.) NS E
E]Fund Raiser

. Purpose: Qﬁ‘\\ J\&":\ fateN
N

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

Click Here for Memo Itemization Type

I:l Fund Raiser

statement
Expenditure #2
Name
$
Date
Address Purpose:

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

Click Here for Memo Itemization Type

[ ] Fund raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo Itemization Type

D Fund Raiser

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

statement
Expenditure #5
Name
Address Purpose: Date $

Click Here for Memo ltemization Type

Page _\___ of A_

Subtotal this page

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

L48,5C

A8, 54

Erfter this total
on line 8a of
Summary Page




0
o j{ MICHIGAN DEPARTMENT QF STATE
@ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name ACLQ:M \Lussof\;\ %I Z)QL_\\\)NA\

UesS 3l

This Schedule itemizes:

' %&bts and obligations owed by or forgiven the committee

OR

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

b. DDebts and obligations owed to or fargiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is'owed.

4. Type of Obligation

7. Date and amount of

8. Cumulative

9. Outstanding

L

(Description) each payment payment to Batlance 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 debtis a bank loan, please { 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?|:|ves
Owed 10 or by: 4. TYPCZM 3
\
/AV&QJLLA L‘{'U S3a i~ 5. Date Debt Was Incurred: $
DY Ca_\_o';ﬁ g, Do 20T 5UU oY
,_Q 2 - ls ﬂ .
\ . Origi : $
\_,Ou\,‘;\ e Lk U\ 4:60\\ K 6. Original Amount of Debt $
% Y t s AU OD [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Cormp? Yes
Owed to or by: |:I 4. W:M $
\ 5. Date Debt Was Incurred:
l\vé\w\ Qso DA (N T AU/ $
. M\
2, @\ CC\.\UI\ A O i, 6. Original Amount of Debt: $ 3 —O B SO0
$
A \ $ Qx) m FORGIVEN
s oy M ugal\d 5 L
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Comp? Yes
Owed to or by: L] 4 TW“'\AO—AR-.L $
\ 5. Date Debt Was Incurred: $
-Av&o‘*\ Q—\yb‘bq‘r\ 7/ 1\ o[ 20\
A 6. Original Amount of Debt: : E 2 $ _\1@
- uriginal Amount or Uebt: — ~
/)DQ,\\'\ Cﬁ\g‘f\ \D r . $ $
s_\ JODO [ Troraiven
$

UMQ¢§M;W%M\

If bank loan, name of eiddrser or guarantor:

Am

ount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete an last page of Schedule showing amounts owed by or to the committes}

i

A debt or obligation must be shown on this Schedule if there was an cutstanding 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 & of 2—

Enter this total

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



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

R 2

2. Committee Name &QEQM g A2 =0 A ‘izzl g;i @\)3\

This Schedule itemizes:

g%ts and obligations owedby or forgiven the committee

OR

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

b. I:I 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. Outstanding
financial institution to whom debt is owed. (Description} each payment payment to Balance at close
5. Indicate date debt was date en debt | of this period
Check box to indicate whether debt is owed to an incurred (itern 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: I:l 4. Type: AWe! ’ND ]
A &O_L’J\ Rﬂ k-] % 5. Date Debt Was Incarred:
”DC'G\L'\ C,‘L\\J\r\ Q& ) \D_L\A_ng’ S@‘:C)
N X $'__‘ -— $ [}
\_zn N M. [«% o\\\ 6. Original Amount of Debt: s -
> '\al ‘- s SOD., 00O [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? es \ 3 g
Owed to or by: DY 4. Typﬂ! U $
A\ 9 Q ! ! s 3@\1 ~ 5. Date Debt Was Incurred: - $
\; Q \2-12 ! LO\S _ .
% l‘k CC\ N [, 6. Original Amount of Debt: 3 $ O $ le_CQ
ans s AN $
A= ‘\"Q \ A $ . [ roreiven
If bank Ipan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Comp? Yes
Owed to or by: I:' 4. Type: $
5. Date Debt Was Incurred: $
- %
6. Original Amount of Deht: s $ $
$ |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal {Cutstanding deh$\g \Qb

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

A debt or obligation must be shewn on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campalgn Statement or it was forgiven during the perlod covered by this Campalgn Statement.

Page . b of 2=-~

824

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



