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CANDIDATE COMMITTEE

COVER PAGE

Report must he l%gib_le, typed or printed in ink and signed by
ihe treasurer (or designated record keeper) and candidate.

1. Commitiee |.D. Number

C- 2ol ~0% 3

2. Commiitese Name

Keny Mort ine - KV«'d.L ﬁ,r
Counnty Conarpission el

FOR OFFICIAL USE ONLY
3. This Statement covers From:
0-22 -2 4 41-26- 12
4. Candidate Last Name First Name M.l
Marhner - Kralt , Rent w

4a. Office Sought Including District # or Community Served (If applicable)
Ceoﬂ("~—/ Covmmissioviey 'D\'%*Vc'c‘r ’_L

4b. Gounty of Residence  \pJa 5 h 4e NG

5. Committee's Mailirlg Address 6. Treasurer's Name & Residential Address cie2
" PR Eat]

L4y otd Ferge Gi

T (anchi date = w2

Chelsea , M ey SR

(o}

Area Code and Phone 73"‘" {33-15 %3 I
If ﬂqlt_a addégss ig this{hbo§ tistdiﬁeﬁntffg:m the ctqammrirtltegla 31 ; -
matling address on the Statement of Organization, mail ma - - y y i .
he selgt to this address by the filing ofﬂc?al. Y Area Code & Phone 73 H-43 5 - (5% o S

7. Treasurer’s Business Address

Area Code and Phone

8. Designated Record keeper's Name and Mailing Addreérgi:}(iﬁhe cofimittee ﬂés a
Designated Record keeper) iy

Area Code and Phone

9. TYPE OF STATEMENT

9a. |:| Pre-Election OR

Pre-Election or Post-Election Statement refates to:

Date of Election, Convention or Caucus

W=\

ab. [7]eost stecton
E/General

QC.D Annual Statement ( Coverage Yearn

ad. D Amendment to Campaign Statement (Complete Item 8a, 9b, 8¢
or 9e to indicate which Statement is being amended)

9e. D Dissolution of Candidate Commitlee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
oulstanding debts, including iate filing fees. Further, VWe raquest that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

if any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan
amendment to the Statement of Organization should accompany
before the filing deadfine of a required campaign statement,

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campalgn Statements must include afl aﬁplicable
Schadules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Watver i

ed since the information was shown on the committee's Statement of Organijzation, an
his Campaign Statement. If a request for a Reporting Walver is not received on or
that campaign statement cannot be waived.

reshold.

Current Treasurer or

10. Verification: 'We certify that all reasonable diligence was used in the preparation of this statement and attached schedutes (if any) and to the best of
mytour kriowledge and belief the contents are true, accurate and complete.

Designated Record Keeper / Date
Type or Print Name Signature
. -~ —
Candidate K-QW‘E MG( ~\’f ner T \C(Lu%?‘, ! "K’r /V\&A‘Mﬁ %at& - “ - ?._ép -1 2-
Type or Print Name Signature C})

Authoriiy granted under P.A, 388 of 1876




ﬁhjﬁ MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number C A 653

2. Committee Name _Kend Mecrdiner ~ ek, Lo Ceonty

Vit £ i

{Subtract fine 16 from line 15)

RECEIPTS Column 1 Column Il
This Period Cumulative this election cycle
3. Contributions
a. Iternized (Schedule 1A - Column 6) (Ba) $ b.oo
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
. Subtotal of "Contributions" 3c) $ 0.co tsys_ V18¢ OO
4. Other Receipts (Schedule 1A -1, Column B) @) 3 6.¢0 (190 % 0 - Do
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % o.oV @oys_ t 50 .00
(Add Line 3¢ + Line 4)
1 IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedute 1-IK, Column 7) ®) O.C0 eys_ 1292 €0
7. In-Kind Expenditures (Schedule 1B-IK, Golumn 6) 7) & 54 00 (2238 6.00
EXPENDITURES
8. Expenditures ;
a. ltemized (Schedule 1B, Column 6) @©a) § Z.oo
b. Hemized Get-Cut-the-Vote (Schedule 1B-G} (8h.) % & 00
o. Unitemized (fess than $50.01 each - no Schedule) (@) $ 0.00
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c) ©) % 2,00 23) % | {18, o fl
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursemenis
a. ltemized (Schedule 1C, Column 8) (10a.) (.0
b. Unitemized (less than $50.01 each - no Schedule} .
(10b) $ 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) .
(1) 8 .00 (24) % 5.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) § 000
b. Owed to the Committee (Schedule 1E)
(12b) § 6,00
BALANCGE STATEMENT
13. Ending Balance of last report filed (13) $ 33 .51
{Enter zero if no previous repors have been filed.) o0
14. Amount received during reporting period (14)+ % 0.
{Line 5, Total Contributions & Other Receipts) -
(15)= % ?) 5- 5 ‘
15. SUBTOTAL Add lines 13 and 14 ‘ o
16. Amount expended during reporting period (16)- % > ©
{Add lines 9 and 11) 5
17. ENDING BALANCE (17) $ 34 2| *

g




“_&E";\; MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES .
SCHEDULE 1B 1. Committee 1. . Number C - 2643 -05 3

o Loty

CANDIDATE COMMITTEE 2. Commitiee Name K(’,Vﬁ /V\C\rh\dez‘ ‘K'rc“t’\b (:r~ Al SSTele
3, Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5, bate 6. Amount
Expenditure #1
Name ‘ far K A
Flagstar Bo N . AL62 ¢ 4 s
: e b < e ¢ Date —
Address o0l W Mo Lﬁm Purpose: B ok
Fackowm , ML _ Click Here for Memo ltemization Type
Yqle|
DCheck box if this expenditure is payment of
. debt or obligation reported on previous
DF”"d Ralser statement
Expendifure #2
Name
_— %
Date
Address Purpose:
Click Here for Memo Hemization Type
I;_—BICheck box if this expenditure is payment of
. @bt or obligation reported on previous
l:l Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: Date
Click Here for Memo ltemization Type
DCheck box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:
Click Here for Memo Itemization Type
Check box if this expenditure is payment of
D . debt or obligation reporied on previous
Fund Raiser statement
Expenditure #5
Name
—————— §
Address Purpose: Date
Click Here for Memo ltemization Type
l;LCheck box if this expenditure is payment of
. ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page
Grand Total of all Schedules 1B
{Complete an last page of Schedule}

Enter this total
on line 8a of
Summary Page

Page of




