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$A%5  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee .D. Number 3694

2 committee Name I ri€Nds of Patricia Spitzley

RECEIPTS

3. Contributicns
a. temized {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 3¢ + Line 4)

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltamized Get-Out-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 Oniy)

10. Disbursements
a. temized (Schedute 1C, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Une 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

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

Column 1
This Period

(ay 5 000

3b) $ NOT APPLICABLE

4) $

) s _$0.00

6) $ $0.00

@) 3

(8a) $ $0.00

@by 5 $0.00

@cy s $0.00

(9‘) s $0-00

{10b} $ $0.00

(11) $ $0.00

(12ays_$2,155.00

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.)
14. Amount recelved during reporting period
{Line 5, Total Contributions & Gther 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)

Column li
Cumulative this election cyde

(18} % $0-00

(19)S $0.00

(20} 8 $000

1) s $0.00

2y $0.00

23y s $0.00

(24_) s 50-00

azn)s $0.00
BALANCE STATEMENT

{13) $ $250.00

(1s)+ §_$0.00

(15)= s_$250.00

@s)- s $0.00

(17) § $250.00
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commitiee 1D Number - &S 1 L
SCHEDULE 1E :
This Scheduis itemizes:

a[YJ0ebts and obligations owedby or forgiven the commities O b. ] Debts and obligations owed io or forgiven by the commitiee.
(Check either a or b. Use only for the purpose checked.)

Cran
3. Name and Maliing Address of parson, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Desaiption) each payment payment ko Balance at cluse
5. Indicate date debt was dato ondebt | ofthis period
Chack box to indicate whether debt is owed to an incurred {llem 6 minus
incorporated business. If debt is a bank loan, please { 5. Indicate original amount lem 8)
provide information regarding the endorsers or of debt

arantors, if any.
Debt #1 C ;l iYas r . - . - _
Owad to or by: oF 4-Typﬂg:\£'_‘c._-\&l.‘.'_"zi(;&‘- \: cids 258 £

WekiCiw SRz L Lgaiade vete (oo i

2ie22 Lichke r Al 16 18-1% $ o o
(s g, MmT WSt L\ | & oOriginal Amount of Debt: . $200.C01s_ O
5250 GO [Jrorewven
5
If bank loan, name of endorser or guarantor; __ Amount Endorsed: $
Debt #2 Corp? U NG S & T s
Owed Lo or by: o DY -Y\ry;t_\&f‘\f__ﬁb_(_ 123-i% 2¢59 ¢
=T Pk Sot e vy - Date Debt Was lncurved: _s
P 1, -~ Iy i.éﬁ‘—%.—.— i
ez L;}@f ?‘{% 6. Qriginal Amount of Debt: : s285Ag 1s_ Y
Lo iV iigci il AN 2 DFORGIVEN
$

if bank loan, name of endorser or guarantor:

Debt 23 Ceo Y Yot W seo%
Owed to or by: 'p?D ** YAL”T%G\Q TS

) , DO L, B)
Pocvuc e Sekel\e ’\—\ ”ﬁ”—ﬁi—"ﬂl—ﬁﬂ.ﬂ

Lo 257 1%

i. - i B . . ] L
2ig 2z Ve &-L‘% 6. Orininal Amount of Debt: : si;\\..l.\-z“ $ C _
LD oq, mT HgT s\, \eh. 2l [ Troreven

[
If bank loan, name of endorser of guarantor: Amount Endorsed: §

Page Sublotal (Outstanding debr) O

Grand Total of all Scheduies 15’
(Complate on Jast page of Schedule showing amounis owed by or to the commities) |

on fine 12a "owed

by™ or line 12b
A detit or obligation must be shown on this Schedule if there was an cutstanding amount owed on it at the closing date of “owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campalgn Statement. Summary Page

_...—Page I of 2




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.O. Number

oo Uy

2.ComrﬂteeNameS:Q\e'\£\rig of ?n-{ﬂ\c'\ a €>‘QA~‘§\‘EL{

This Schedule ilemizes:

.

a[z]Debtsandobligaﬁons owedby or forgiven the committee OR b.E]Debls and obligations owed ig or forgiven by the commities.
{Chack sither a or b_ Use onily for the purpose checked.)
3. Name and Malling Address of person, vendor or | 4. Type of Obiigation 7.Date and amountof | 8. Cumulalive | 9. Oulsianding
financial insfitition fo whom debt Is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate wheiher debt is owed to an incurred (tem 6 minus
Incorporates) business. If debtis a bank loan, please | 6. Indicate original amount Kem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?[ ves Was o P
Owedtoorby: ﬁ 4. ype: 1 s v (2 [
Mend gy v ol = AT -
?t_““l-“\“ (o \ 5. Date Debt Was Iucurred: s (1 £5.39
222 Ve ¢ Bee 93,57 s O
y . — . $
Leanaoine, w T LLBg i\ 8. Original Amount of Debt: s $ =™ —
s 1719 39 [Jroreiven
0 g
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? 'es HOOWACHON O AV ], oo gy
J Owed to or by: DY R“-TYPGZMMH\.?-.{___ 23 og R
- . . ) 5. Date Debt Was Incuryed: o e | LA
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Zezz Ut ko Rue 6. Original Amount of Debt: 3 s $ o
s A € & - $
Loy, mE (Csatd 5549 | [Troraven
$
If bank joan, name of endorser or guarantor; Amount Endorsed: §—
Debt #3 Corp Yes
Owed to or by: ?D AType: ]
5. Date Debt Wag lucurred: $
— $
6. Qrininal Amount of Debt: s $ $
$ DFORGIVEN
s
if bank loan, name of endorser or guaranior; Amount Endorsed: §
Page Subtotal (Outstanding deb)} = £ 195, ©Q
Grand T :
{Complete on fast page of Schedule showing amounts M?ﬂgglm

A dabt or obligation must be shown on this Scheduie If thore was an o
thie Campaign Statement or it was forgiven during the period covered
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by this Campaign Statement.
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by™ or ine 176
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Summary Page



MAIN OFFICE BRANCH OFFICE

P.C.Box 179 Veterans Memorial Courthouse
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Friends of Patricia Spitzley August 4, 2016

Committee #46544

2622 Victor Ave.

Lansing, Mi 48911

B - —  CAMPAIGN FINANCE REPORTING
ERRORS OR OMISSIONS

Please be advised that the following errors or omissions were found in a review of your 2016 July Quarterly
filed by your committee July 29, 2016. Please pay the filing fee and file an amended report in our office by
August 17, 20186.

2016 July Quarterly Report Due: 7/25/2016 — Received: 7/29/2016
Late Filing Fee: $100.00

2016 July Quarterly Report

Cover Page: ltem #3, Statement Coverage Period is incorrect. It should be 11/24/15 to 7/20/16
Item #9d, Amendment box should not be checked for an initial filing.
Summary Page: Debts owed were reported on line 12a. Schedule 1E is required to be filed.

You may file the above amended statement via email, fax, mail, or in person at either our Mason or Lansing
offices:
Ingham County Clerk, Elections Division
P.O. Box 179
Mason, M| 48854

Fax: 517-676-7254 or Email: InghamCIerk@ingham.org

If you have any questions, please contact me at (517) 676-7255.
Sincerely,

Robin Stites

Elections/Clerk Coordinator



