Ny wEFARIVIEN | OF STATE

Frad
g5 BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be I%gible d or printed in ink and si

the treasurer (or designated record keeper) and can fate.

idate.

3. This Statement covers From:

/2000 o 77 927:20

1. Committee I.D. Number

HI P

) (I:E)m: ife[hgg;.j lelo Shall

4. Candidate Last Name First Name M.l
0

Bea j/e /4/”/4 ur

4a. Office Sought Inc| ding District # or Community Served (If applicable)

Micllin o Cocese ?ﬁép e

5. Committee's Mailing Address

£0, Box )30y
Uiclend) 41y 4 91204
Area Code and PhoneQXQ‘/OS/ 509“7

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.

Y
4b. County of Residence /0{ ,Z/ /a 4 @ /),@
4

6. Treasurer's Name & Residential Address

Same as Cavel) 2 fe

Area Code & Phone 787 4.3/- 3502 2

7. Treasurer's Business Address

56 Seronce S

8. Designated Record Keeper's Name and Address (If the committee lhas a
Designated Record Keeper)

S QS C@Mé{ ‘ o[alg

Area Code and Phone _L&Z-C3 /. SD2 D

Area Code and Phone

9. TYPE OF STATEMENT
9a.g Pre-Election OR 9b.[_]Post-Election

Required ONLY if candidate
is not on the ballot for the

9e. Dissolution of Candidate Committee

current year: by the committee to the candidate or his or her spouse is here

re-Election or Post-Election Statement relates to: &yedéiﬁr?‘?ggg a?ﬂ?c'g%mhgzdhgg ':(;"gﬁ; t‘;ﬁ:gg‘é"fs;’gg‘

: DJuly Quarterly owes no lates fees or has any oustanding debt.
Xanary

October Quarterl
]General D ’ Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

—Iconvention
jSpecial g Cannual Statement ( )

DScHool
DCaucus

Date of Election, Convention or Caucus

23-4-202 0

9d. [_] Amendment to Campaign Statement
(Complete Item 9a, 9b, 9¢ or 9e to
indicate which Statement is being
amended.)

CoTerame o Effective date of dissolution

Schedule 1B and the Summary Page.

10. Verification: I\We certify that all reasonable diligence was used

in the preparation of this statement and attached schedules (if any) and to the best of

my\our knowledge and belief the contents are true, accurate and complete.

DBy checking this item I/We certify any outstanding debt

Note: The disposition of residual funds must be reported on

C t Ti
Oecinated Receraoorer _ LW Mu S Doeasle 1 (b o (el e 792020
Type or Print Name “ Sigq(a{ure Z [
Candidate ﬁ’V )z’h W= S B%q [‘( / ﬁﬂ ﬁ{ y Date 2 /9-A0A0
Type or Print('(ame Signa%e (&4

Authority granted under P.A. 388 of 1976




£

1A%  MICHIGAN DEPARTMENT OF STATE
4(-»;;& BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number %;79

2. Committee Name /7"’ '; 56&4/ ——tg fé%/z//

RECEIPTS

3. Contributions
a. Iltemized (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 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

Column Il
Cumulative this election cycle

(18.)%

Column |
This Period
(3a.) $
(3b.) § NOT APPLICABLE
(3c.) $
4.) %

(19.) %

(5.) $

(7.) $

5
©) o~ (218
——

-

A—

20)$ ”‘6—
[

et

(22)$

a. ltemized (Schedule 1B, Column 6) (8a.) $
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ ﬂ
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ (23.)% 4,/) //)?,/ Il
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) /@_
(11.) $ (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $
b. Owed to the Committee (Schedule 1E) ,@—
(12b.) $
BALANCE STATEMENT
g -
13. Ending Balance of last report filed (13.) § I: L/ 65; Oq 2 Olq /"A"(
(Enter zero if no previous reports have been filed.) v
14. Amount received during reporting period (14)+ § ’@"'

(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)

|QLo°

(15.)=§ L’{

(16.)- $

-t

(17) $

y
5 5809 7 A &P““f

,k,DL

v



BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

!
. CANDIDATE COMMITTEE

ik

1. Committee 1.D. Number § j ? 7

| 2. Committee Name ﬁ/" ‘)L 6‘()[%7/ gé/ }ey/f/

3. Name & Address From Whom Received
1

| 5. Type of Receipt £ | 6. Amount

4. Date of Receipt
Receipt #1 ‘ Date of Receipt "7-/ AT 0.0
Name & Address:

@M)C /(Q/réé/gg}é%ﬁ hj
”d/Mj A IEAR [ s e

D Loan from a Lending Institution

D Interest

D Refund \Rebate Click for Memo Itemization Type

Other (Specify) ¢ % /75

&ng 20

Receipt #2 > Date of Receipt Sl
Name & Address: 7 // 20

e

Gf //’9/5 sy"” 4
ifzjw M/ L/J/é({() [] Fund Raiser

D Loan from a Lending Institution

D Interest $ !774 01)

D Refund \Rebate Click for Memo Itemization Type

B Other (Speciy) ﬂ# /) /g/éj

Receipt #3 ? Date of Receipt ) -/ L O

Name & Addres
i //r% el e
3/2¢
‘/{@é’@
I/M D Fund Raiser

D Loan from a Lending Institution

D Interest $2'_,L;/_

D Refund \Rebate Click for Memo Itemization Type

[=Jother (specify) Mqés

Receipt #4 Date of Receipt

Name&Addresij Q [)/ /l/uds Cépq_]as
M,/MD Ul 4Peto

-2 o

D Loan from a Lending Institution

o
I:l Interest $@L

L—_l Refund \Rebate Click for Memo Itemization Type

[2d.other (specify) ﬁmy‘%

D Fund Raiser
\ :
ﬁ:f:épé’i\sddfessi Clate of Faospt D Loan from a Lending Institution
D Interest . PSS
D Refund \Rebate Click for Memo Itemization Type
i
‘ Other (Speci
‘ [:l Fund Raiser D e
?fac,::a t&#ﬁdd,ess‘ Date of Receipt [] Loan from a Lending Institution
[:] Interest $
| [] Refund \Rebate Click for Memo Itemization Type
[] Fund Raiser [ other (specify)
Receipt #7 Date of Receipt
Name & Address: D Loan from a Lending Institution
$
l:l Interest
D Refund \Rebate Click for Memo Itemization Type
‘ D Fund Raiser D Other (Specify)
I Page Subtotal
1)030. 58
Grand Total of All Schedules 1A -1 o
(Complete on last page of Schedule) 4 /\ / 0? / L
Enter this total on
line 4 of Summary
; Page
Page of




BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number, 4/ ;f’ 7 {
2. Committee Name ﬁ /7 7[ 5( % éé‘/ jﬁﬁ/ﬂ

3. Name & Address From Whom Received 4. Date of Receipt

| 5. Type of Receipt 7~ | 6. Amount

Receipt #1 Date of Receipt 7 - /-2&74'2

o D Loan from a Lending Institution

ﬁjﬁ{fﬁz&uﬂ o ClevK ,
220 w.i//SMj%/ otk A7

D Fund Raiser

o0
I:I Interest $%

E] Refund \Rebate Click for Memo Itemization Type

[ otver specty) L1y boallof e

D Loan from a Lending Institution

izc:s;p;#ﬁ%ddress: e s ’4//19 o
Red Thicads

lo/é /fa{ey s+

D Fund Raiser

D Interest $ 520 e

D Refund \Rebate Click for Memo ltemization Type

‘MOther (Specify) éﬁ £ 5

Receipt #3 1 Date of Receipt 5 -f=- <D )

D Loan from a Lending Institution

Name & Address:
G //Voygwuﬁ boere

3128 Sebbeso
ML/ /< /{/{/é‘ﬂ qﬂ D Fund Raiser

[ interest $ M

D Refund \Rebate Click for Memo Itemization Type

[4 other (specify) % %) Eé?—s

(v _gjiHaroluhw{
3/%:%@”5"”
wid bk, M1 98¢0

D Fund Raiser

Receipt #4 ! Date of Receipt i- a 2 -2d
Name & Address‘T: D Loan from a Lending Institution 7 5

1 L~ s i
Ace #A‘rv{l(idl/\e 6( 7 9 4y [ interest

/(/i &L / //) 5 1 /{/I / D Refund \Rebate Click for Memo Itemization Type
| AY
i ]
D Fund Raiser @_cher Rpeclly) m@

ﬁggeépéﬁdress Date of Receipt _5 217~ 20 D Loan from a Lending Institution

$ ﬁ QXO

Click for Memo Itemization Type

B.other (Specify) 5)?& PD/QJ

D Interest

D Refund \Rebate

Receipt #6
Name & Address:

Jﬁrémcgﬁ
Gll Haleys
JAid (el M 1

Date of Receipt (Q ~8-2o

l:l Fund Raiser

[] Loan from a Lending Institution

D Interest

I:I Refund \Rebate

[ other (specify) TS/) I S

VALY,

7/9. 3a)

Click for Memo Itemization Type

Receipt #7 Date of Receipt - /5 ) O
Name & Address: 3 l:] Loan from a Lending Institution
v b 1l J.‘:. Q] $ / é 7
Quick Ke‘] able éf dz ; 2 i 27 76
3 0(30/ _3/417/(@'3 (708&?({ D akind iate Click for Memo Itemization Type
M ‘) Fund Raiser [2d] other (Specify) _@&1}_& Sicus

Page

Page Subtotal

a;603,70

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

Enter this total on
line 4 of Summary
Page



BUREAU OF ELECTIONS _

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

! . 1. Committee I.D. Number %ﬁ 7

- CANDIDATE COMMITTEE

j 2. Committee Name ’4/ )l 5@/ #f(/gef//ﬁ

3. Name & Addrdss From Whom Received 4. Date of Receipt

| 5. Type of Receipt / | 6. Amount

Receipt #1 \
Name & Address:

Date of Receipt 6) ok Q‘Q (@)

Gllhoys Havdwe <

202
MICJZW}’()

D Fund Raiser

D Loan from a Lending Institution

D Interest $M

r_—l Refund \Rebate Click for Memo Itemization Type

[2d other (specify), % /]@éj

Receipt #2
Name & Address:

Gillroys

Date of Receipt

b Y20

ware.

D Fund Raiser

[:] Loan from a Lending Institution

D Interest $ EH 76

l:l Refund \Rebate Click for Memo Itemization Type

[A] other (specify) m

ﬁgcme;pé #fddresi Date of Receipt (-9 S5- A O
//(rdeeD Doily News  (aatégns)
mhﬁ‘

M, dW/M’%’Z’L‘d

Fund Raiser

I:I Loan from a Lending Institution

2570
EI Interest 24

L—_l Refund \Rebate Click for Memo Itemization Type

Other (Specify) Wg/w

Date of Receipt ( -21> -2 ©

Receipt #4
Name & Address:

/(/( ép a”ﬁ ,/L/ / C/g?[ 6(0 D Fund Raiser

I:l Loan from a Lending Institution

$
D Interest L

[:] Refund \Rebate Click for Memo Itemization Type

@.Other (Specify)tSf jﬁ ] QS[&fr

(G llvoys Hard xee
3128 elfes s

//{/ ﬂ&l/"‘QV{/{I [‘/?4 YO D Fund Raiser

E:%e;pé#i\s dres: i 6; ’3 O] o D Loan from a Lending Institution
f/j( /46& )Ol/'/n?tbl/? Dlnterest 3353'_&
MS 30{)&5 < [] Refund \Rebate Click for Memo Itemization Type
M d (a/r/oQ M L/S/bc/ I _ ] other (Specify)cgt‘ ih S
D Fund Raiser
ﬁ%",ﬁg’ fg,#gdd,ess Date ofRecelpt  ~ /- RO [] Loan from a Lending Institution

s <447

Click for Memo Itemization Type

TR

D Interest

r_—] Refund \Rebate

[&d other (specity) G A

mz@@J Y 40

Fund Raiser

Ir'\"lecelp‘t& #de Date of Receipt j - ‘ Z, :! O D

ame ress: | Loan from a Lending Institution
Guick Ke /i a/é‘& PFMJN' [T interest $/_‘5__Z&
30'&5 5 nteres

D Refund \Rebate Click for Memo Itemization Type

Q Other (Specify) (_S\I;ii//) S

Page of

Page Subtotal

D50 .S

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

Enter this total on
line 4 of Summary
Page



