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1. NAME OF COMMITTEE »
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1
2, TREASURER NAME

Fir MI Last Suffix

I wibe /14 T Foved

3. TREASURER ADDRESS

Street Address

Juw Mt il He e e

‘4

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) ) .| 6. DISTRICT NUMBER

(mmvdd/yyyy) (if applicable)

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

First MI Last Suffix

8. TYPE OF REPORT (Check One Box)

O January 10 filing O 7th day preceding primary O 7th day preceding referendum O Initial Contribution or Disbursement
. (PACs ONLY)

dApril 10 filing [ 30 days following primary O 45 days following referendum O Amendment to

O July 10 filing [ 7th day preceding election O Deficit Type of l‘{eport

O October 10 filing O 12th day preceding election O Termination

(State Central Committees Only)

[ Independent Expenditure N . .
O Primary 0 Election {145 days following election

not held in November

9. PERIOD COVERED

Beginning Date Ending Date

Jlimsy oz P Mareh 31,0012

10. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

\ ). Ond__ kimbz//y'f vd ¢ ?/7”/2/

TREASURER OI?Q EPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTIL
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE - TYPE OF REPORT
COLUMN A COLUMN B
This Period Aggregate

11. Balance on hand Jahuary 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

4 g
12. Balance on hand at the beginning of Reporting Period 2 . I S, / 39—‘

Q15T 32+

13. Contributions Received from Individuals (Sections A and B)

14. Receipts from Other Committees (Scctions C1 and C2)

5. Other Monctary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

16b. Per Public Act 11 -i48, effective January 1, 2012 Section L2. removed

16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3)
Municipal and Town Committees ONLY

17. Total Monetary Receipts (add totals for Lines 13 through 16¢)

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

19. Expenses Paid by Committee (Section P) 4‘ ;{ 0()

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) l /} q L{ ’5 /2
1 4

[, 44 390

21. In-Kind Donations not Considered Contributions Received (Section 1.4)

22. In-Kind Contributions Received (Section M)

23. Refundable Deposit to Telephone Company (Section N)

24, Receipts of Organization Expenditures (Section O) OPTIONAL

25. Beginning Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penaltics on Loan

25¢. = Payments on.Loan

25d. Total Qutstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Quistanding Expenses Incurred by Committee still Unpaid (Section S)




ar By PORMZ0 IV. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE ) : ; TYPE OF REPORT

Wkt _od ;/3?"

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Paymc;xt: .
ZCheck #4 2/
k ‘15 h(/l/l /l/{ ﬂﬁf /é;fg/ [-29 12 O Debit Card
Street Address C% # State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) v :
(VG 559
Eprer;diture # Type of Expenditure (if applicable) Itemization in Addendum P Required [ Coordinated with reimbursement sought Vd C)C)
(if applicable) |
O-Coordinated without reimbursement sought [J Independent [J OrganizationoA ¢ B 0C 0 D OE
Payee : Date of Payment Method of Payment: IZ
A - . [E—Check # / Qf
, . : P
V Z/L'bﬂ (él Wit (~29-12_ ODebitCard
Street Address State Zip Code

cr

Purpose of Expenditure Description Event # Amount
(by code)
wn vusses
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required [J Coordinated with reimbursement sought | \/ O.Cu
(if applicable) :
[d-Coordinated without reimbursement sought ] Independent [] OrganizationnoA o B 0C 0 D OE

Name of Payec Date of Payment Method of Payment: _

: L ; ,/2?;/2/ [ﬂChcck#lZ(S

Lénca U S v~ - O Debit Card
Street Address City State Zip Code

A ot G owe
Purpose of Expenditure Descpgtion Event # Amount
(by code) ﬂM/\ d
. Masser . N (0.0
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable) ‘
O Coordinated without reimbursement sought [ Independent [ Organizationn oA o B oC 0D OE
aycc Date of Payment Mcthod of Payment:
, 1 [~.4/) Keheck # /24
{Sr— 2712 [J Debit Card

Street Address Cin) 'L ?}E_/ Zip Code
Purpose of Expenditure Description Event # Amount
(by code) ’ ‘[ 65 @/’/
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicabie) .

[ Coordinated without reimbursement sought [J Independent [J Organization.oA o B ©C o D OE

SUBTOTAL Section P'— This Page

(3000

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19 of Summary Page Totals)




SPEC FORY 20 IV. EXPENDITURES (Sections P—T) | Page 13 of 17

NAME QF COMMITTEE " ) TYPE OF REPORT
. /
List tnd PR
: P. Expenses Paid by Committee
Name of Pgyee Date of Payment Method of Payment:
— -/ Check # l 4‘12
[ UL pﬁ {’0 S //24/2/ Debit Card
Street Address’ : City State Zip Code
as et ot hpt g |t
Purpose of Expenditure Desqription . Event # Amount
(by code) 7 , | .
anvuss er .
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought L_’[ O - O @)

(if applicable)
O Coordinated without reimbursement sought [J Independent [ OrganizationnoA o B 0C 0 D OE

Name of Payee : Date of Payment Method of Payment: /Z \
7 AVLL i . . SCheck # [) 0
A/I (o , W AL € 129 /2 O Debit Card
Street Address City State Zip Code
Purpose of Expenditure Descriptpn Event # Amount
(by code) . i/
s
Llunuwisser 7. 00
. T - " X : P,
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required [ Coordinated with reimbursement sought | ) v
(if applicable) :

[J'Coordinated without reimbursement sought [ Independent (1 OrganizationnoA o B oC o D OE

Name of Payee ; Date of Payment, Method of Payment:

= 1/ / : Check#_1 2} 7
V[bu/ﬂ @O/(J{L/ 29[/ Debit Card
Street Address City State Zip Code
Purpose of Expenditure Descgption Event # Amount
(by code)
; o >
| Ve SSEX o
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required [ Coordinated with reimbursement sought (ﬂ b O
(if applicablie) '
D\_Coordinated without reimbursement sought [J Independent [J OrganizationncA o B oC 0 D OE
Name of Payee : Date of Payment Method of Payment:
\ 1/ /IL ' Check # (224
NES / 7(/1/) 27 Debit Card
Street Address City State Zip Code

Purpose of Expenditure Desgription Event # Amount
e Canvuadere
Yo-co
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required [ Coordinated with reimbursement sought
(if applicablie) .
[ Coordinated without reimbursement sought [J Independent [J OrganizationnoA o B oC o D OE
: . e —
! SUBTOTAL Section P — This Page [ 9. 00

' ‘ » . .~ TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19 of Summary Page Totals)
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IV. EXPENDITURES (Sections PQ—T) Page 13 of 17

NAME OF COMMITTEE  _, . TYPE OF REPORT
: ~ P. Expenses Paid by Committee
Name of Payee : Date of Payment Method of Payment:
. - B m.Check # 21 k
l U ‘{'@(/W%//\,- 1/7,7 (2 [ Debit Card
Street Address v R City v State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) : CM &'/ .
l 1 \Wss o000
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required [J Coordinated with reimbursement sought

(if applicable)

3 Coordinated without reimbursement sought [J Independent [3 OrganizationnoA 0 B 0oC o D OE

Name of Payee : Date of Payment Method of Payment
. OCheck#__
. {0 Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required [ Coordinated with reimbursement sought
(if applicable) N :
[ Coordinated without reimbursement sought [J Independent [ Organization.oA 0 B ©C 0 D OE
Name of Payee Date of Payment Method of Payment:
O Check #
[ Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) :
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required [0 Coordinated with reimbursement sought
(if applicable) '
O Coordinated without reimbursement sought [J Independent [J Organizationn cA o B 0C © D OE
Name of Payee Date of Payment Method of Payment:
J Check #
(] Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) :
Expenditure # Type of Expenditure (if applicablc) Itemization in Addendum P Required [ Coordinated with reimbursement sought
(if applicable)

[J Coordinated without reimbursement sought [J Independent [J Organizationno0A o B oC o D OE

SUBTOTAL Section P — This Page Jo.00

TOTAL of additional Section P Pages L{'(gﬁc O

TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19 of Summary Page Totals)




