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1, Commitiee 1.D. Number

h5H1T

2. Committee Name
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4 Candidate Last Name

da, Office Sough! Including District # or Community Served (If applicabls)

4b. County of Residence Iﬂ]q Hﬂfn

First Name ML

BE=NERD Vikg (L P

Lansiog Mavor

5. Commmee s Malling Address

3000 OkmeanE
LANS'MJ'C? MI,‘}S‘!

Area[Code and Phone

H

be sent to this address by the filing offical.

IFthe address in this box s dnﬁerem from the committee
mailing address on the Statement of Organlzation. mail may

Area Code'&:F"h:ine i

6. Treasufer's Name & Resldential Address

NjA-

7. Treasurer's Business Address .

Nir

Area édde and Phaone -

Stia-titey r.  MANAWAL

6. Designated Récord Keeper's Name and Address (If the committee has a
Deslgnated Record Keeper)

[A9Y LoveDES (suet:

LANS (G M), 49910
Area Codé and Pi::ﬁ ! ng 525-— %;I .

9. TYPE OF STATEMENT
Ba. [:IPre Election OR 8b. E]Post Eleclian

- .

’ Pre-EredJon of Pést. Election S!aiemenl relates to

[Tprimary

’ BGenerai

DConvenﬁon

“ [Cspediar

[Jschoot
[Clcaucus

Date of Election, Convention or Caueus

Eﬁdober Qu

%. DAn‘nual

od DAmend

Required ONLY if candidate,

Is not on the ballotfor the
“'curent year: by the committee to the candidate or his or her spouse Is here
by discharged and forgiven, and no lenger collectible from
) the committee. The committee has no ouslanding assels,
D uly Quarterly owes no lates fees er has any oustanding debl

{Complele ltem 84, 8b, Bc or Se'to
indicate which Statement Is being
amended.)

Be. Dlusolullon of Candidate Commities

[Ty checking this fem Lwe certity any outstanding debt

arte:
ﬂy Further, if lhe dissolition cannol be granted, that this be

considered a request for the Reporling Waiver,

Statement ( <. )

C mmge Yedr Effective date of dissolulion

ment ld Campalgn Statement

Note: The disposition of tesidual funds must be teponed on
Schedu!e 1B andthe Summary Page.

10 Venl' catlon e certify lhat all reasonable diligence was used in the preparation of this stalemenl and attached schedules (if any) and to the best of
mylour knowfedge and belief the contents are true, accurate and complete. .
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A_mrmnty granted under P.A. 388 of 1976
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1. Commitie 1.0, Nimber Llsq'g 1’

2, Committee Nama ‘“L(! 5&”&3 T:DL L'A—MS‘M?

lRECEIPTS

3. Contribullons
a. ltemlzed (Schedule 1A - Golumn 6)
b, Unllemlzeq {less than $20.01 each - no Schedule)
¢. Subtolal of *Contributions*

4. Other Recelpts {(Schedule 1A -1, Colurin 6) "

5. TOTAL CONTHIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4) .

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7
7. In-Kind Expenditires (Schedute 1B-IK, Column 6)
EXPENDITURES —
8. Expenditures

a. ltemlzed (Schedule 1B Column'6)

b. Ilemtzed Get-OuHhe-Vnte (Schedule 1B-G)-
c. Unitemized {fess than 350 01 ear.h <no Schedule)

8. TOTAL EKPENDITURES (Add L[ne Ba +Line 8b + Line 8c)

INCIDENTAL EXPENSE D]SBURSEMENTS
(Ofﬁoeholdem Only)

10, Disbursements Yy
a itemized {Schedule 1C, Columnej b

b. Unilemized (ess than $50.01 edch - no Schiedute)
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS .

(Add Une 10a + Lire 10b)

DEBTS AND ¢ OBUGATIOHS
12. Debls and Obligations*

a. Owed by the Committee (Schediile 1E)
b. Oved to ihe Commitiee (Schedule 1E)

Column|
This Period
Ga) § 4/250
{3b) $ NOT APPLICABLE
(3c) 8 _
ws_ -0 00
5) $ 1'! 250
@®)s
@) s
@) $ o .oo .
{8b) $ _
(6c) 8 S
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(102)$
100, $
My s __ :
(12a)s ’ :
:(12b) §.

13. Ending Balance of last reporl filed
(Enter zero if no previgus repoits have been filed.)
14, Amoun} recelved during reporiing period
» (Line 5, Tata! Contributichs & Other Recelplsy
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting pefiod
(Add lines 9 and, 11)
17. ENDING BALANCE
(Sublrar.'l line 16 from line 15)

Column Il
Cumulative this election cycle

w5 O 100

asys_ ¢ 00 .
(20.)5M_
21)$ .
(22) %
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SCHE'ULE 1B 1, Committee |. D. Number -
CANDIDATE COMMITTEE 2. Commiee Name v zm /5?-011&@ Foc LMVS/M?
3. Name and address of person or vendur lo whom paild _ 4; Purpose (Requlred lnformauon) 5. Date 6. Amount =]‘
N _

5 Expenditure #1

Name

$
Address Purpose; Date

A /A-
[Jrund Ratser

Click Here for Memo llemization Type

q Check box if this expenditure Is payment of
debt or obligation reporled on previous

statement
: Expenditure #2
; !
P Name
. , Date
' . | Address " ' f ﬂ' Purpose:
: ] Click Here for Mero llemization Type
. ) Check box If this expenditure is payment of
EI Funcl Ralsér slahlz ::e t:lr;tigaﬁnn reported on previous
Expenditure #3
Name .
' $
Address Purpose: . Dale
Click Here for Memo ltemization Type
. DCheck box if this expenditure Is payment of
D Fund Raiser . . :;t;!e;re :I;Hgahon reportéd on previous
Expendittre #4
P Name
H
3 o _— $
i Date _—_
o Address : ﬂ/A' 7 Purpose;
; Click Hera for Memo Itemization Type
- , [chm bo il ths expendiure s paymentol
f‘ ) D waT L t or obligation reported on previous
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. Expenditure #5
,f - Name - b
T _ . —_— $
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!t ) B Click Here for Memo liemization Type
. . I;LCheck bax if this expenditure is payment of '
[ — L L or obligation reported on previous
L D:Fund Raiser _slaternent - ]
[ - —
1" N Subtotal this page
- Grand Tota) of ali Schedules 18
. 1 " (Compléte on last page of Schedu!e)
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