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&5 MICHIGAN DEP:
4,%,;; BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be le ible, typed or printed in jnk and signed by
the treasurer (or esignated record keeper) and candidate.

RECEIVED
DEC 08 201
INGEAM SR R

3. This Statement covers From: \O:Ak{ ‘ ‘ © \ l.-‘zg, l

1. Committee 1.D. Number

dE3db

2. Committee Name

Jy 0 & Cy Conel

4, \C:§ld;te Last Name Firgt Name M.l

4a. Office Sought Inluding District # or Community Served (if applfaable)

Lansing Gy \c(@\:\;tﬁ

4b. County of R&Sidence Q\/’/\a\

5. Committee’s Mailing Address

S\ Nankude-
l;w\«j My Yok

Area Code and Phone q" 7 /goa ”0[371)7

If the address in this box i$ different from the committee
mailing address on the Statement of Organization, mail may
be senit to this address by the filing official.

6. Treasurer's Name & Regdentrél Address

%\4 \WJasw
MC\/\X\!CQ\?@;N\
L@V\g Mo, MY l?”%‘”DQ)

Area Code & Pht;e) 5 /- 5?3 'g7ci 61

7. Treasurer's Business Address

531 Nenvcke
Lams% M\ 43706

Area Code and Phone 1’3 17 - 561 5 '3(776(

8. Designated Record keepers Name and Mailing Address (If the committee has a
Designated Record keeper
chindn

5&\%\)5 T

Lavxs% L/ 3906

Area Code and Phone 5 i 7’?)0?) - q557

9. TYPE OF STATEMENT

9a. r_—_| Pre-Election OR

Pre-Election or Post-Election Statement relates to:

D Primary
I:I Convention
I:l Special

Date of Election, Convention or Caucus

\[-6-U

9b. MPost-Election

m General
D School

[:J Caucus

QG.D Annual Statement ( Coverage Year)

od. A Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

%e. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late 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 reported on Schedule
1B &and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind confributions, loans, expendltures and outstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan
amendment to the Statement of Organlzatlon should accompany
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

ed smce the information was shown on the committee's Statement of Organization, an
is Campaign Statement. If a request for a Reportlng Waiver is not réceived on or

Current Treasurer or

10. Verification: \We certify that all reasonable diligence was used in thetpreparatlon of this statemeﬁh and attached schedules (if any) and to the best of

my\our knowledge and belief the contents are true, accurate and comp lete
\ —-—
Designated Record keeper K\OXM \)\) af‘;\\i\f\ﬁ\x%‘/\ / { Ll)w 3&?&(@%‘ Date \2 7 \ ‘

Type or Pfint Name

\m;’\ \N cw,\m

Candidate

'W-Sngnéture

AN

e

(1 S Date \‘Zﬁ7_ H

Type or Print Nan)e //

ignature

Authority granted under P.A. 388 of 1976 .




‘j{i’»} MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number L;(?/Z\‘[ é

2. Cor;lmittee Name\XEA’Apl:\‘ \}\)Glg\)\‘\

RECEIPTS

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

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

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

¢. 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. ltemized (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. Debts and Obligations

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

Column |
This Period

(3a) $ 7 59 y ®D

(3b) §____NOT APPLICABLE
o) $___ )50 .00

() $ O

Gy s __ 1 5. 0O

©) $ )
) s O

(8a.) § 65'5\ : %%
(8b.) $ O

(8c.) $ )
@ s_6B5.%%

(10a.) $ @
O

(10b.) $

(11) § O

(12a) $ 27 55 - S’Q
(12b) $ - O

N 850 Oy Con)

Column Il
Cumulative this election cycle

asys V104719
(19) $ D)
@20)s 1\ 7O4T . 19

ens_b3O:5 9

(22) 8 O

(23)$ \A \Dz? 775

(24)$ 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

ay s 6178 63

(14)+ $ 15%0.600

wsy=s__ K 3%.62
wey-s_ L55].8%

ay s 37b 75




@y MICHIGAN DEPARTMENT OF STATE
)é %}  BUREAU OF ELECTIONS
ren

ITEMIZED CONTRIBUTIONS L/é 2 A
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE ‘ 2. Committee Name \SC\M W%MW Qof C&‘\‘ &\M\
Enter contributor’s name and address. If contribution is from an |nd|v1dual enter last name, first name, \8 Amount 7. Cumulative 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. Contributor (Through
3. Contribution # 1 PAC Receipt? wYES 4. Date of Receipt 10,2%4 i
Name & Address: ‘
ToRA)S o Sgérmﬁo
7o Ocbie s J0000 4 100.00

ason, M\ Y457

5. If over $100.00 cumulatlve, please provide: R L
Click Here for Memo ltemization

Occupation Employer

Business Address __

Type of Contribution: Direct | | Loan from a person r Fund Raiser

3. Contribution #2 PAC Receipt? Kl YES 4. Date of Receipt ] O-28-1 !
Name & Address

0 La\bofi’;fs PAC _
\\\ S{Eer\knma\ j Swe o s 500.00 ¢ Bo.00

5. If o[ﬁ?gﬁsoo. cumulatlve pleasleovnde Click Here for Memo ltemization
Occupation Employer.

Business Address .

Type of Contribution: zDirect D Loan from a person |:I Fund Raiser

3. Contribution # 3 PAC Receipt? &] YES 4. Date of Receipt {3 ~ )

Name & Address: +

26 Loca) 517N FAC |
\DAE ¢. N?\C uj $ ‘EO\OO
Lcms M %«? 9)2-

5. If over $10 cumulative, please provide:

s 150,00

Click Here for Memo ltemization

Occupation Employer,
Business Address .
Type of Contribution: EDirect D Loan from a person I:l Fund Raiser
3. Contribution #4 PAC Receipt? I:I YES 4. Date of Receipt
Name & Address

5. if over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser

Page Subtotal "] SLOv (90

Grand Total of All Schedules 1A 7 6@
(Complete on last page of Schedule) /750"
Enter this fotal on

N line 3a of Summary
Page l of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

AR

1. Committee . D. Number L{ézk‘lfé
2. Committee Name \W\\i\\&&\ﬁ\ll"\%ﬁ\ :g«f C&\’\, CO)J(\Q;\\

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

4. Purpose (Required Information) 7 5.Date—" 6. Amount

Expenditure #1

Name\:)\g,, ?OW

Address

3\6 \):)\ A\ AN %\ &kx
L_d\sﬂﬁ M VY433

Fund Raisér

\@;Ziu s LYo é
Purpose: _\?FO&‘M}),Q Date lLL—CL

Click Here for Memo ltemization Type

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

Expenditure #2

Name 1 ).%, Lostwistes

Adclregs15 o). M Sk 8)3& ;\
Lm\s'% MY YB3

D Fund Raiser

w26l $5‘ié‘0j

Date

Purpose: “Oafﬁic\.j Q.
Click Here for Memo ltemization Type

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

Expenditure #3

Name \9\6‘ ?O’f?\_‘f‘\“ﬁ\“@r

Address 3‘ 5 W, )\(\\aﬁyﬂ S)T S—N)E k
Lungig M 643>
DFund Raiser

y wzbll s fodl
Purpose: AWO

Click Here for Memo Itemization Type

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

Expenditure #4

Name N\e&ef\

Address Gaoo <, ?e“f\sy\\w\‘\\ﬂ\
LW\S\ N\\ Lf%‘l \\

D Fund Raiser

N ©C2ZU 953 00

Click Here for Memo ltemization Type

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

Expenditure #5

e 1) S Posrmadies

Addre§\5 WL A\\&*f/\ g\SJI\Q N
[ansng M”33
DFund Raiser

W2-lU s2q.0v
Purpose: ('Ooﬁlﬁfe Date L2 |

Click Here for Memo Itemization Type

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

Page \ of a

Subtotal this page ];)56\01 0

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

Enter this fotal
on line 8a of
Summary Page




ITEMIZED EXPENDITURES i
SCHEDULE 1B 1. Committee I. D. Number LzGZJQ

CANDIDATE COMMITTEE 2. Committee Name Jcébz\ \OQS‘S\MW@F C\éﬂ QM\C»\
3. Name and address of person or vendor to whom paid 4. Purpose (Required lnfdrmatlon) 5. Date ‘6" Amount
Expenditure #1
Name\\“)é\ Q E?Y” f;Q/\ /B( \__1,5’{ $(:>L{® 0(4)

2 Date
Purpose:

Address_ \6 \}) \Qﬂr/\’\ % 5 U.:s_e
Lvms M s3>

DFund Raiser

Click Here for Memo ltemization Type

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

- statement

Expenditure #2

Name \ﬁ%ﬁ\@\"i Qm\\wj

Address6 \/)w S \)S ﬁﬁj
Lau\bxg ?5010

I:l Fund Raiser

WL 1a.a
Purpose: (}/\Y\S\(\\{\;\ Date
)

Click Here for Memo ltemization Type

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

Expenditure #3

Name C R:B Qu\%

Address

I:l Fund Raiser

W71 s )9.00

Purpose: QA Date

Click Here for Memo itemization Type

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

statement
Expenditure #4
Name
Date
Address Purpose:

D Fund Raiser

Click Here for Memo ltemization Type

I:' Check box if this expenditure is payment of
debt or abligation reported on previous

statement
Expenditure #5
Name
Address Purpose: Date 5

[:l Fund Raiser

Click Here for Memo Itemization Type

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

Page ;L of D\

Subtotal this page | kf l 59 . 88

Grand Total of all Schedules 1B
(Complete on Iast page of Schedule) 655 l ) &%
Enter this total

on line 8a of
Summary Page




S
)\'--l,i MICHIGAN DEPARTMENT OF STATE
@ 9  BUREAU OF ELECTIONS

DEBTS AND OBUGATIONS 1.Commfttee 1.D. Number L/ é ZL/ é

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name g?()ﬁ \A}&Lﬁ\\\\'\%&/\ ’Q)'/\ (i‘i\j CM‘\C!I)

This Schedule itemizes:

mDebts and obligations owedby or forgiven the committee OR b.

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

D Debts and obligations owed toor forgrven 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 on debt | 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 ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 - Corp?|  |Yes ' \
Owed to or by: I—_—I 4. Type:__tQA N\ $
\)bﬂ\ \K) a;\r\\Y 5. Date Debt Was Incurred: $
oot ) \ : ’ 2" \5 - y
ST Nanhucker Drive > ; . o |s 50000
. 6. Original Amount of Debt: —_— T
Lansna , M| L3906 . s
4 ) $_S500.080 [ JForaiven
. . $
If bank loan, name.of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: A D 4. T)'Pei_.)_m—_ $
\}Oa w%\,\ i 3'\97’\ 5. Date Debt Was Incurred: 3
52T Nan DA -2%-1] $ 10605
: ) [ 6. Original Amount of Debt: s O $ DO
L‘H"’B’ :M' LI%?O 0.0 3 ' :
s_ 1000, ]
FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?, Yes
Owed to or by: E] 4. Type: -LM@AT—/ﬁ’) $
5. Date Debt Was Incurred: $
\}?A \Mﬂ")\!\ *\W" 3 -2 g_l )
.. $ (' i
52— l 44 BP_C ’)’ 6. Original Amount of Debt: 5 s O $ 3 L } B
= \ i i
{/Q/\J‘Vﬂ f\‘\l L2906 s »4. 1O [ Iroraiven
) $

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal (Outstanding debt) \ 5 6 ! @

. Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

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

Page I of z

Enter this total

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




Xﬁﬂi MICHIGAN DEPARTMENT OF STATE
éﬁ% BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitee 1.0, Number ) b2y 19

SCHEDULE 1E
CANDIDATE COMMITTEE

’

W<

2. Committee Name ;5 A\)\ \,\)ﬁ‘)\'\mﬁt'\\’w /&/ Cﬁ\—\ (fﬁ\M(i }

This Schedule itemizes:

Ef)ebts and obhganons owedby or forgiven the committee OR

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

b. D 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. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | 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 ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 ' Corp?DYes
Owed to or by: 4. Type: / $
\)bﬁt \)\)45\\ v\j 5. Date Debt Was Incurred: $
. 4=2]-1] :
521" i\}mﬁ%\@“" : $ s O s 300.00
L/,\ | V\ ' L/ % 7 () é 6. Original Amount of Debt: $
NS, | 5_ 00, 00 [Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes s
Owed to or by: l:l 4. TYP“'L_L__X—__OQ v $
E k M a 5\4 \SV\ 5. Date Debt Was Incurred: g
’52 | I\) an e L 4 6. Original Amount of Debt: 8 s (O s 02O, 00
Gn e ) (WK ' $
LCH\S 2 b y ] 20 é $ [ Jroreiven
) $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes ' .
Owed to or by: l:, ) % Typc;-wﬂéhff ) $
\S 'C'A \ \U aé\ Jd N 5. Date Debt Wa; Incurred: $ ~
[y 41 AY é_:Z]_‘__L_ $ o ( /
I) lr/ y an }“Yt\'c 6. Original Amount of Debt: $ $ C) $ ’ gD” é
Lﬁ,/\ﬁ%ﬁ s M| L/@ 166 [20.46 1 ' [ Iroreiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

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

A debt or obligation must be shown on this Schedule if there was an outstanding 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 2_: of . ‘

| 4804 |

Enter this total

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




e
)1’-_;}2{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 conmteetonumser ) b2 (

SCHEDULE 1E
CANDIDATE COMMITTEE 2 Committee Name \.ﬂ’f\ \)\}a;u»\q%\ —[\\sr @ 4~4 (me:}

This Schedule itemizes:

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

ammbts and obligations owedby or forgiven the committee -OR b. D Debts and obligations owed tg or forgiven by the committee.

guarantors, if any.

-3. Name and Mailing Address of person, vendoror - | 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 on debt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incarporated business. If debtis a bank loan, please | 8. Indicate original amount ltem 8)
provide information regardmg the endorsers or of debt

Debt #1 Corp?| Yes
Owed to or by: D 4. Type.}.aa__(‘fz__gf)

$
Jod wﬂ;\/\ ’\\9"\ 5. Date Debt Was Incurred: $
52 1j Nan\orkeh Tl . o
1 6. Original Amount of Debt: —
Loty 11 506 | S |

If bank loan, name of endorser or guarantor: i Amount Endarsed: $

5.8

[ JForaiven

Debt #2 Corp? Yes i .
Owed to or by: D 4. TYPBLL__J____O“ L $

k}pA b\)ﬁts\\i}\ :’wf\ : 5. Date Debt W:)s Incurred:
o T

6. Original Amount of Debt:

Lz:msﬂj MY Y106 s 10000

If bank loan, name of endorser or guarantor: i : Amount Endorsed: $

s O

en (A (e ien

s 100.00

I:] FORGIVEN

Debt #3 Corp? Yes
Owed to or by: - L—-:l 4. Type: )Qq A

$
! ) l\}\),g(s\; r}\,‘\ﬂ 5. Date Debt Was In;u}rred: $
: - \ , ) (- (,[ -
- i ) $
53 ! . N an M (:!‘ 4 6. Original Amount of Debt: $ D
Lans "&ﬁ .M Y8906 s 16006 $
if bank loan, name of endorser or guarantor: : Amount Endorsed: $

. Moo

' D FORGIVEN

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amaounts owed by or to the committee)

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

Page _?2__ of _EL_

ALY

Enter this total

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




3@ MICHIGAN DEPARTMENT OF STATE
&5 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number (1/ é 2(7/ é
SCHEDULE 1E

CANDIDATE COMMITTEE 2. Committee Name

This Schedule itemizes:
@Debts and aobligations owedby or forgiven the committee ‘ .OR b. D Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation . 7. Date and amount of. 8. Cumuiative 9. Outstanding
financial institution to 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 whether debt is owed to an incurred (item 6 minus
incorporated business. If debtis a bank ioan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l lYes \
Owed to or by: 4. Type:__ 102V $
B@G{j \9\) “4)\\ »\:)’*\TY\ 5. Date Debt Was Incurred: i |
-7 |~ ) )
I\)M\ X2 Dve | dozZl-tl 5 . D . 5.0
¢ 6. Original Amount of Debt $ . — "
f\s, } 19906 5. 00
s_15.0 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp?[~ |Yes .
Owed to or by: D . 4.Type:___ $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
: $
$ [ Irorenven
$
If bank loan, name of endorser or guarantor: - Amount Endorsed: $
Debt #3 Corp? Yes . ) \
Owed to or by: Ij 4. Type: 5
5. Date Debt Was Incurred: $
S $
6. Qriginal Amount of Debt: s $ $
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) ') § OO
o Grand Total of all Schedules 1E 3’7 4 552
{Complete on last page of Schedule showing amounts owed by or to the committee) !
Enter this total
on line 12a "owed
by™ orline 12b
A debt or obligation must be shown on this Schedule if there was an outstanding 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 Campaign Statement. Summary Page

\,2 L.{
Page of



