
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

CANDIDATE COMMITIEE 
COVER PAGE 

Report must be legible, tvoed or printed in Ink and signed by 
the treasurer (or designated record keeper) and candidate. 

1. Committee l.D. Number L\-bC! \ f 

2. Committee Name 

5. Committee's Mailing Address 

\Sl\~ \1e-\ro-::.e. l\ve.. 
e""''" \...e.N;•~· M' ~r;f~ 

Area Code and Phone £>\ 1- lf'\'li-5 f\.1S 
If the address in this box is different from the committee 
mailing address on the Statement of Or1;1anlzation, mail may 
be sent to this address by the filing official. 

7. Treasurer's Business Address 

F2021-04B6 
10/22/21 3:09 PM Page 1 of 1 
CFIMP $0.00 
Barb Byrum, Ingham County Clerk 

1111 ~,rr-'rKt~ ~l~~lf,1 l'HI~ ~lrJ~~)~t ~t"i~~~1 li1,1), 11111 
FOR OFFICIAL USE ONLY 

4. Candidate Last Namefll\o.rwe.\ First Name Mc.II~ 

CM r\(ec'\) 
4a. Office Sought Including District# or Community ~rved (If h'pplicable) 

f:c.S·\. i.- c." s 1~ c.. ~ C.c\J/\t; \ 

4b. County of Residence :i: !\~\, C..t'"I 

6. Treasurer's Name & Residential Address 

M().,t\D t"'\C>..(\111!-\ 

\ tltJ. t'\e-\ro'i>e... t\ve.... 
E..,,s\ \_.CJ\S'>O~ - t'\ \ ~~ J.. 'S 

Area Code & Phone 

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

M.1. M 

\ 5L\l f"\e.-\rt>S<:. I\~. 
Designated Record Keeper) RE c E IVE D 

~()$\- \..MSI~ 'M\ l\,%g~3 

. 51/-0'\~- 54CJ5 
Area Code and Phone IJ 

9. TYPE OF STATEMENT ,1 

9a. ~Pre-Election OR 9b. 0Post-El~~~tion 
Pre-Election or Post-Election statement relates to: 

0Primary 

~General 
Oconventlon 

Ospecial 

Oschool 

Ocaucus 

Date of Election, Convention or Caucus 

\ \ ( C?'A { 'J_oJ.\ 

Area Code and Phone 

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

0July Quarterly 

Ooctober Quarterty 

90
· 0Annual Statement ( ) 

Coverage Year 

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

OCT 22 2021 
INGHAM COUNTY CLERK'S OFFICE 

9e. Dissolution of Candidate Committee 

OBY checking this item IN'/e 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, 
owes no I ates fees or has any oustanding debt 

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

Effective date of dissolution 

Note: The disposition of residual funds must be reported on 
Schedule 1 B and the Summary Page. 

10. Verification: l\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. 

~ \".\'. .. ,..,, ~ 
CurrentTreasureror ~ !\~~"-"'"\ ·\'\'\~'-'\.~-0.' 
Designated Record keeper \ • - I ~~~ 

Type or Print Name Signature 

\ Q) f 'AJ./ 201\_ 
Date -~------~-

Candidate _V\..___,_~="-t\...__,c-=.QJC=~\:i.=...JL.o...\,,_ ___ __,_/ _~_,,__...,~'"'1~...,,~~~"'>----- Date 

Type or Print Name Signature 

\ QJ( ))/)t/1\ 
Authority granted under P.A. 388 of 1976 



COMPLETING THE CANDIDATE COMMITTEE COVER PAGE 

ITEM 1: COMMITTEE I.D. NUMBER: Enter the committee's Campaign Finance Identification Number on 
each page. The committee's Identification Number appears on the receipt issued upon the submission of the 
committee's original Statement of Organization. 

ITEM 2: COMMITTEE NAME: Enter the committee's official name as listed on the committee's Statement 
of Organization on each page. 

ITEM 3: CAMPAIGN STATEMENT COVERAGE PERIOD: Enter the dates covered by this Campaign 
Statement. 

ITEM 4: CANDIDATE NAME: Enter the candidate's full name (last name, first name, middle initial), the 

office sought by the candidate, the candidate's county ofresidence and the candidate's driver license number. 

If applicable, list the district or jurisdiction number or the name of the community served by the office. 

ITEM 5: COMMITTEE MAILING ADDRESS: Enter the committee's mailing address and telephone 
number. 

ITEM 6: TREASURER'S NAME AND RESIDENTIAL ADDRESS: Enter the committee treasurer's full 
name, residential address and home phone number. 

ITEM 7: TREASURER'S BUSINESS ADDRESS: Enter the committee treasurer's business address and 
phone number. 

ITEM 8: DESIGNATED RECORD KEEPER: If the committee has a designated record keeper, enter his or 
her full name, mailing address and phone number. 

ITEM 9: TYPE OF STATEMENT: Check the appropriate box to indicate the type of Campaign Statement 
being filed. If the committee is dissolving, mark the check box and enter an effective date of dissolution. 

ITEM 10: VERIFICATION: The candidate and the treasurer or designated record keeper must verify that all 
reasonable diligence was used in completion of the Campaign Statement and attached Schedules, and that the 
contents of the statement are true, accurate and complete to the best of their knowledge and belief. Enter the 
candidate's and the treasurer's names, or the candidate's and the designated record keeper's names where 
indicated. The Cover Page must be signed and dated by the candidate and the committee's treasurer or 
designated record keeper. If the candidate is serving as the committee's treasurer, the candidate signs once on 
the line for the candidate's signature. 

Notes: 
•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 contributions, loans, expenditures, 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 changed since the information was shown on the 
committee's Statement of Organization, an amendment to the Statement of Organization should accompany this 
Campaign Statement. 

•If a request for a Reporting W!!iver is not received on or before the filing deadline of a required campaign statement 
that campaign statement cannot be waived. 



MICHIGAN DEPARTMENT OF STATE 

BUREAU OF ELECTIONS 

SUMMARY PAGE 
CANDIDATE COMMITTEE 

RECEIPTS 

3. Contributions 

a. Itemized (Schedule 1A - Column 6) 

b. Unitemized (less than $20.01 each - no Schedule) 

c. Subtotal of ncontributions• 

.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 Contrtbulions (Schedule 1-IK, Column 7) 

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

EXPENDITURES 

8. Expenditures 

a. Itemized (Schedule 1B, Column 6) 

b. Itemized Get-Out-the-Vote (Schedule 1 B-G) 

c. Unitemized {less than $50.01 each - no Schedule) 

9. TOTAL EXPENDITURES (Add Line Ba+ Line Bb +Line Be) 

INCIDENTAL EXPENSE DISBURSEMENTS 
(Officeholders Only) 

10. Disbursements 
a. Itemized (Schedule 1 C, 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 1 E) 

b. Owed to the Committee (Schedule 1 E) 

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) 

J 

1. Committee l.D. Number _4_,_b_C1 __ \_l_, _________ _ 
2. Committee Name M f ~f \ M CJ,~\)(,\ ~or C::~ ~V/lc.) 

\ I ~ 

Column I Column II 
This Period Cumulative this election cycle 

(3a.) $ 
\~Q)(J .bt> 

(3b.) $ NOT APPLICABLE 

(3c.) $ 14e:Jo, c:>D (18.) $ IYQO.DO 

(4.) $ Cl (19.) $ 0 
(5.) $ l4Clo. DO (20.) $ I L.-!OD. 00 

(6.) $ 
":) CJ_t) '~\:) 

(21.)$ ~zo. oo 
(7.) $ 0 (22.) $ 0 

(Ba.) $ \<>"11.\b 
(Bb.) $ 0 
(Be.) $ 0 
(9.) $ PY11. lb (23.) $ I 012 \ lp 

(10a.) $ 0 
0 ' 

(10b.) $ 

(11.) $ 0 (24.) $ 0 .. 

(12a.) $ Q ,.... -

(12b.) $ f J 
BALANCE STATEMcr 

(13.) $ 

\Lt 00' 00 
. 

(14.) + $ ( 
!L/00. 00 

' 
(15.) = $ 

(16.)- $ I oJ2 .1 w 
(17.) $ ~2....-,. "64 • 



COMPLETING THE CANDIDATE COMMITTEE SUMMARY PAGE 

ITEM 3a: CONTRIBUTIONS: Enter in Column I, the grand total of direct contributions listed on the Itemized Contributions 

Schedule, IA. Enter the cumulative amount of the direct contributions received for the election cycle on Line 18 of Column 11. 

ITEM 4: OTHER RECEIPTS: Enter in Column I, the grand total of"other receipts" listed on the Itemized Other Receipts 

Schedule, l A-1. Enter the cumulative amount of "other receipts" received for the election cycle on Line 19 in Column II. 

ITEM 5: TOTAL CONTRIBUTIONS AND OTHER RECEIPTS: Enter in Column l, the sum of column l, Lines 3c and 4. Enter 

in Coluum ll, Line 20, the sum ofColuum II, Lines 18 and 19. 

ITEM 6: IN-KIND CONTRIBUTIONS: Enter in Coluum I, the grand total of in-kind contributions reported in Coluum 7 of the 

Itemized In- kind Contributions Schedule, 1-IIC. Enter the cumulative amount for this election cycle on Line 21, Column II. 

ITEM 7: IN-KIND EXPENDITURES: Enter in Coluum I, the grand total of in-kind expenditures reported in Coluum 6 of the 

Itemized In-kind Expenditures Schedule, IB-IIC. Enter the cumulative amount for this election cycle on Line 22, Coluum II. 

ITEM Sa: ITEMIZED EXPENDITURES: Enter in Column I, the grand total of expenditures listed on the Itemized Expenditures 

Schedule, IB. ITEM Sb: ITEMIZED GET-OUT-THE-VOTE ACTIVITIES: Enter in Coluum I, the grand total of get-out-the­

vote expenditures reported in Coluum 6 of Schedule B-G. ITEM Sc: UNITEMIZED EXPENDITURES: Enter in Column I, the 

grand total of expenditures of$50.00 or Jess that were not itemized on Schedule IB. 

ITEM 9: TOTAL EXPENDITURES: Enter in Column I, the sum of Lines 8a, 8b and 8c. Enter the cumulative amount of 

expenditures made by the committee for the election cycle on Line 23 in Column II. 

ITEM lOa: ITEMIZED INCIDENTAL OFFICE EXPENSE DISBURSEMENTS: Enter in Column I, the total of incidental 

office expense disbursements reported on Schedule IC. 

ITEM lOb: UNITEMIZED INCIDENTAL OFFICE EXPENSE' DISBURSEMENTS: Enter in Coluum I, the total of 

incidental office expense disbursements of $50.00 or less that were not itemized on Schedule IC. 

ITEM 11: TOTAL INCIDENTAL OFFICE EXPENSE DISBURSEMENTS: Enter in Column I, the sum of Lines !Oa and !Ob. 

Enter the cumulative amount of incidental office expense disbursements made by the committee during this election cycle on Line 

24 in Column II. 

ITEM 12a: DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE: Enter the grand total of debts and obligations 

owed ID: the committee at the closing date of the Campaign Statement which were listed on the Debts and Obligations Schedule, IE. 

ITEM 12b: DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE: Enter the grand total of the debts and obligations 

owed to the committee atthe closing date of the Campaign Statement which were listed on the Debts and Obligations Schedule, IE. 

ITEM 13: ENDING BALANCE: Enter the "Ending Balance" from the last Campaign Statement filed by the committee. This is 

the "Beginning Balance" for the current reporting period. If this is the first Campaign Statement filed enter "Zero." 

ITEM 14: TOTAL CONTRIBUTIONS AND OTHER RECEIPTS: Enter the "Total Contribntions and Other Receipts" 

received during the period covered by the Campaign Statement being completed (Coluum I, line 5). 

ITEM 15: SUB-TOTAL: Enter the sum ofLines 13 and 14. 

ITEM 16: TOTAL EXPENDITURES: Add together the expenditure amount in Coluum 1, line 9 and the disbursement amount in 

Column I, line 11. 

ITEM 17: ENDING BALANCE: Subtract line 16 from line 15. The result should reflect the ending cash balance in the 

committee's checking account on the closing date of the Campaign Statement. If the ending balance is a negative amount, recheck 

the math on each Schedule. A negative balance indicates that the committee has reported spending money that is not reported as 

having been received. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 

SCHEDULE1B 
CANDIDATE COMMITTEE 

1. Committee I. D. Number ..,,-t--,4-"fb-~-'--\-'-.I-=---\-' -=---r-

2. Committee Name \'-1\ \ke1.._ \-\ Q)f\\tt\ ~( CM ~c\ 
3. Name and address of person or vendor to whom paid 

Expenditure #1 \ 

Name st;).~,~, Q)l\O Son 

Address\ S'). \ ~' \,~c.-~\~ 
\d~~ 0\ Aii\~ 

D Fund Raiser 

Expenditure #2 \ 

Name ~eicei\Q_, \)01;1e,-.;,(\ 

Ad\'"bdo f\ M~ n:\ntc-.tf(.., ~~wo 
f"'\!\~· '.\J~ew, GA 9¥1.\-"S 

D Fund Raiser 

Expenditure #3 

Name GOOG/,A:;:;- t /_,L{., 

Address 

I lOOO ftMPHi TH€0TIZe. l{/JGvvy, 
MC\..itvraiNVi e,w CA-

D Fund Raiser 
0L/DLJ :S 

Expenditure #4 

Name 0006LS, L.:LC 

4. Purpose (Required Information) I 5. Date 6. Amount 

V'J()l/ '}\ $ \ 01\4, \ti 
Date 

Click Here for Memo Itemization Type 

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

Q7/)_o()I 
$ \).Go 

Date 

Click Here for Memo Itemization Type 

ncheck box if this expenditure ls payment of 
'ae5t or obligation reported on previous 
statement 

et/'}.DfJ/J s C oo 
Date 

Ciiek Here for Memo Itemization Type 

Ocheck box if this expenditure is payment of 
·debt or obligation reported on previous 
statement 

01/W I 
Address I Cooo fh\AflfITl-ff'..C(Tf.E; PILl/li)IJ Purpose: no~\\~' l).\ I 

Mou NI/ti N vie-w I U/ 
CfL/0'-1~ 

Date 
$ \CJ,O( 

D Fund Raiser 

Expenditure #5 

Name 

Address 

D Fund Raiser 

Page __l_ of L 

Click Here for Memo Itemization Type 

n Check box if this expenditure is payment of 
~tor obligation reported on previous 
statement 

Purpose: _________ _ Date 

-- --

Click Here for Memo Itemization Type 

n Check box if this expenditure is payment of 
~tor obligation reported on previous 
statement 

--

Subtotal this page . \07.?.Jb 
Grand Total of all Schedules 1B 

(Complete on last page of Schedule) \072.l(p 
Enter this total 
on line 8a of 
Summary Page 



COMPLETING CANDIDATE COMMITTEE SCHEDULE 1B. ITEMIZED EXPENDITURES 

ITEM 3: NAME AND ADDRESS OF PERSON OR VENDOR PAID: Enter the name and address of: 

1) Each individual or business to whom the committee made an expenditure of more than $50.00 through a 

single expenditure or a series of expenditures made during the period covered by the Campaign Statement: 

2) Each individual or business to whom the committee made an expenditure in any amount during the period 

covered by the Campaign Statement which was made to support or oppose a ballot question. 

3) Each committee to whom the committee made an expenditure in any amount during the period covered by 

the Campaign Statement. If the expenditure was made to support or oppose a ballot proposal, it must be made 

to influence the nomination or election of the candidate whose committee is making the expenditure. In the 

purpose field, identify the proposal and indicate whether it is a statewide, multi-county or single county issue. 

If listing a single county issue, list the county involved. If listing a multi-county issue, list the county where the 

greatest number of electors eligible to vote on the issue reside. 

Report additional detail information for this expenditure as a Memo Itemization as explained below. 
• MEMO ITEMIZATIONS. Report the gross expenditure made by the committee with the notation 

"Memo Itemization Below" written above the name of the person, business or vendor to whom the 
payment was made by the committee, the date of the payment, and the total amount paid. 

• In the space for the next expenditure record immediately following this entry, enter the notation "Memo 
Itemization" and indicate the ballot proposal involved. Check the applicable boxes for in-kind or 
independent, support or oppose and enter the date of the expenditure. Report the allocated amount for 
the proposal in parenthesis as a reminder that it is not to be added into the total again. Enter the 
cumulative expenditure amount for that proposal (for the election) through the date of the expenditure 
being iteniized. Repeat until the itemization is completed for each proposal related to the expenditure 
being itemized. 

ITEM 4: PURPOSE: Describe the purpose of the expenditure. Check the box ifthe expenditure was made as 

a payment on a debt or obligation owed by the committee that was reported on a previous Campaign Statement. 

ITEM 5: DATE OF EXPENDITURE: Enter the date the expenditure was made. 

ITEM 6: AMOUNT OF EXPENDITURE: Enter the amount of the expenditure. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number 

2. Committee Name 

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report fill contributions regardless of amount. 

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt Qfl: ( \ ct k \ 
Name & Address: 

t\o..l'-.~\ . \"1\r...t\<i \-"'\ 
· 1s 4 2. Meuz.DsG 1\1-E 
et;-S• L ftNs1NG. , Ml yss23. 

5. If over ~100.00 cumulatl_ye, pl~as~pr~lde: 

Occupation MA-NA-L-E:fZ­ Employer_B~L~O~N~O~l~E:-'_" s_~B~rt"fl-N~--

7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of recei t 

Click Here for Memo Itemization 

Business Address 5(oLJO f\-1fl-t:.$l-\ e.D , HA-SL-E-rr. MI 4F:.e4o 
Type of Contribution: D(rect Loan from a person Fund Raiser 

3. Contribution #2 

Name & Address 

PAC Receipt? DYES 4. Date of Receipt ()'l 01 2,0 '.),\ 

M~111:i \'!\ 
MeL-F'.-DSE- NE 
LctNSINE. I /vi I Lf& K 2- s 

5. If over $1 OD.DO cumulative, please provide: 

Occupation Mf\-NA-C-E::R.... Employer 6 LOi\t DIE: 'S Bl'T12-N 

$ 4 Q)O,()C) $ t4oo. 00 

Click Here for Memo Itemization 

~=-:--~~M~AJ~~~-~f!.p_._,_. ~f-IA~s~L~err~----.~M~l _L..f &8'-1 () 
D Loan from a person D Fund ~aiser Type of Contribution: 

3. Contribution # 3 

Name & Address: 
PAC Receipt? D YES 4. Date ofReceipt 

5. If over $100.00 cumulative, please provide: 

--------

Occupation _________ _ Employer _____________ _ 

Business Address_-;==;:::-;---,----.-...,-,---.,.-----...,.._,--------
Type of Contribution: D Direct Loan from a person Fund Raiser 

3. Contribution# 4 PAC Receipt? 
Name & Address 

DYES 4. Date of Receipt 

5. If over $100.00 cumulative, please provide: 

Occupation _________ _ 
Employer-------------

Business Address_--==------==----------------­
Type of Contribution: D Direct D Loan from a person Fund Raiser 

Page Subtotal 

$ ------ $ _____ _ 

Click Here for Memo Itemization 

$..__ ____ _ 

Click Here for Memo Itemization 

0 
Grand Total of All Schedules 1A 0 0 Q Q 

(Complete on last page of Schedule) ~~~--· -~ 
Enter this total on 
line 3a of Summary 
Page. 



COMPLETING CANDIDATE COMMITTEE SCHEDULE 1A, ITEMIZED CONTRIBUTIONS 

ITEM 3: NAME AND ADDRESS: Enter the complete name and address of each individual, committee, 
group, business, furn or other type of organization that made a contribution in any amount during the period 
covered by the Campaign Statement. If the contribution is from an individual, enter last name, first name, and 
middle initial. If the contribution is from a committee (Candidate, Political, Independent or Political Party), 
enter the committee name and address; do not enter the name of the individual who signed the check. If the 
contribution is from a Political Committee or an Independent Committee, check the "PAC Receipt? Yes" box. 
If the contribution is from any source that is not a PAC, leave the box unmarked. If the contribution is from a 
partnership that has requested attribution to individual partners, the individuals' names and addresses are 
reported with their proportion of the contribution. Do not report the name of the partnership. If the contribution 
is from a person or group that is not an individual or a registered committee, or if the contribution is from an 
out-of-state committee, the name and address of the committee is reported on Schedule IA with the notation 
"Memo Itemization Below" written above the name of the contributor. In the space for the next contribution 
record immediately following this entry enter the notation "Memo Itemization" and the name and address, date 
and amount for each person whose contribution was a part of the total contribution. 

ITEM 4: DATE OF RECEIPT: Enter the date the contribution was actually received by the treasurer, 
designated record keeper or other agent designated by the treasurer. Do not enter the date the check was written 
or the date the contribution was deposited. Only report on the Schedule the contributions received during the 
period covered by the Campaign Statement. 

ITEM 5: CONTRIBUTOR'S OCCUPATION, EMPLOYER, and BUSINESS ADDRESS: Complete ifthe 
contributor's cumulative contribution for the election cycle exceeds $100.00. It applies only to individuals; do 
not make an entry in the item if the reported contribution is from a committee. If the contribution is from an 
unincorporated business, use this section to indicate "Not Incorporated." 

TYPE OF CONTRIBUTION: There are only two types of contributions of money: DIRECT contributions 
and LOANS from a person (a person other than a financial institution in the ordinary course of business). 
Check the appropriate box for each contribution. If the contribution is a loan from a person, it must also be 
reflected on Schedule IE, Debts and Obligations, as a debt if there is an outstanding balance on the closing date 
of the Campaign Statement. Check both the Direct box and the Loan From a Person box. If the contribution 
was received at a fund raiser or as the purchase price of a ticket to the recipient candidate's fund raising event, 
check both the Direct box and the Fund Raiser box. 

ITEM 6: AMOUNT OF CONTRIBUTION: List each contribution separately by date, even if two or more 
contributions are received from the same person. 

ITEM 7: CUMULATIVE FOR THE ELECTION CYCLE: Enter the cumulative amount of all 
contributions received from the contributor for the election cycle through the date of the contribution being 
reported. Also include the value of any in-kind contributions of goods or services received through this date 
from the contributor when calculating the cumulative amount. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS L\- 60\ \1 
SCHEDULE 1-IK 1. Committee I. D. Number . 

M;\L1 \-1\C\t-.\ ,p\ ~. e: ,, CC>-J\ •. \ CANDIDATE COMMITTEE 2. Committee Name 
' 3. Name and Address from whom received 

If contribution is from an individual, enter last 
name first. Check box to indicate if contribution 
is from a Political Committee or an Independent 
Committee (Both are commonly called PACs). 
Report.fill in-kind contributions. 

Contribution # 1 PAC Receipt? 0 Yes 
Name & Address: \ 

\\ \'\ \;)cA \A. 1).1'\.l{,\l.... ~ 

~bl\, \\~~!~\\'\\ ~~r\b 
lfover$100.00 cumulative, please provide: 
Occupation: 

Employer Name & Business Address: 

D Fund Raiser Contribution 

Contribution # 2 PAC Receipt? D Yes 
Name & Address 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Address: 

D Fund Raiser Contribution 

Contribution #3 PAC Receipt? D Yes 
Name & Address: 

If over $100.00 cumulative, please provide: 

Occupation: 

Employer Name & Address: 

D Fund Raiser Contribution 

Page_l_ J_ 

4. Type of In-Kind Contribution (Check applicable box) - 7. Amount or 8. Cumulative 

5. Date of Receipt Fair Market for Election 
Value Cycle (Through 

6. Name & Address of Vendor from whom goods or services were dale in Item 5) 
purchased ' 

4. D Endorsement or Guarantee of Bank Loan 

0 Goods Donated or Loaned D Services Donated 

0 Goods or Services Purchased by Candidate or Others 
$ '310.~D s '5'),D.60 

D Goods or Services Purchased by Candidate or Others- LOAN 

Description·'\~ 5\y,~\s 
5. Date Of Receipt: \6( ()\( ')_()'). \ 
6. Vendor Name & Ad~ss: {, 

"\':>YI"•<-\. Goo LJ, \, Click Here for Memo Itemization 

\ i;; (, \ \~CAS\e,\\- V.,~ ~ ')_ 
\\c.-;\e1\,M~ 4Wlti 

4. D Endorsement or Guarantee of Bank Loan 

D Goods Donated or Loaned D Services Donated 

D Goods or Services Purchased by Candidate or Others 
$ $ 

D Goods or Services Purchased by Candidate or Others- LOAN 

Description 

5. Date Of Receipt: 

6. Vendor Name & Address: 

Click Here for Memo Itemization 

4.o Endorsement or Guarantee of Bank Loan 

0 Goods Donated or Loaned D Services Donated $ $ 

0Goods or Services Purchased by Candidate or Others 

D Goods or Services Purchased by Candidate or Others- LOAN 

Description 

5. Date Of Receipt: 

6. Vendor Name & Address: 
Click Here for Memo Itemization 

Page Subtotal 

Grand Total of all Schedules 1·1K 
{Complete on last page of Schedule) 

~2.0. 00 720.00 

~10.00 
Enter this total 
on line 6 of Summary 
Page 



COMPLETING CANDIDATE COMMITTEE SCHEDULE 1-IK. 
ITEMIZED IN-KIND CONTRIBUTIONS 

ITEM 3: CONTRIBUTOR'S NAME AND ADDRESS: Ir°the in-kind contribution is from an individual, 

please enter last name first. If the contribution is from a Political Committee or an Independent Committee, 

check the "PAC Receipt? "Yes" box. If the contribution is from any other source, leave the box unmarked. 

CONTRIBUTOR'S OCCUPATION, EMPLOYER, AND BUSINESS ADDRESS: Complete this item only 

if the cumulative value of in-kind and direct contributions from the contributor exceeds $100.00 in a calendar 

year. If the in-kind contribution is received in relation to a fund raising event, check the "Fund Raiser" Box. 

ITEM 4: TYPE OF IN-KIND CONTRIBUTION: Check one of the five indicated categories for each in­

kind contribution. DESCRIPTION: Enter a brief description of each in-kind contribution that identifies the 

goods or services contributed. 

ITEM 5: DA TE OF RECEIPT: Enter the date the in-kind contribution was received. The date entered must 

be within the period covered by the Campaign Statement. 

ITEM 6: VENDOR NAME AND ADDRESS: If the in-kind contribution consists of goods or services 

purchased on behalf of the committee by another person, enter the name and address of the vendor or person 

where the goods or services were purchased. 

ITEM 7: AMOUNT: Enter the fair market value of the contribution; if the contribution was purchased, enter 

the purchase price. 

ITEM 8: CUMULATIVE FOR ELECTION CYCLE: Add the value of the in-kind contribution to other 

contributions made by the same contributor during the election cycle. The contributions are cumulative in date 

order. 


