Stare or MicHiGan
Ruri JornsoN, SECRETARY OF STATE

DEPARTMENT OF STATE
LansmG

* October 24, 2012

. John Maahs
5900 West Herbison Road
Dewitt, Michigan 48820

Dear Mr. Maahs:

The Department of State (Department) has received a formal complaint filed against you by Dale
Westrick, alleging that you violated the Michigan Campaign Finance Act (MCFA or Act), 1976
PA 388, MCL 169.201 et seq. The investigation and resolution of these complaints is governed
by section 15 of the Act and the corresponding administrative rules, R 169.51 et seq. Copies of
the complaint and supporting documentation are enclosed with this letter.

The MCFA requires a committee that receives or expends more than $1,000.00 during any
reporting period to file periodic campaign finance reports in compliance with the Act. MCL
169.233(6). The failure to file a single campaign statement may trigger the assessment of late
filing fees. MCL 169.233(7). '

Mr. Westrick alleges that you made expenditures in excess of $1,000.00 and failed to file a post-
election report.

In support of his complaint, Mr. Westrick provided copies of post cards, a newspaper ad, and a
campaign flyer. This printed matter refers to the August 7, 2012 primary and your candidacy for
Watertown Township Supervisor.

The purpose of this letter is to inform you of the Department’s examination of theése matters and
your right to respond to the allegations before the Department proceeds further, It is important to
understand that the Department is neither making this complaint nor accepting the allegations as

frue.

If you wish to file a written response to this complaint, you are required to do so within 15
business days of the date of this letter, Your response may include any written statement or
additional documentary evidence you wish to submit. All materials must be senf to the
Department of State, Bureau of Elections, Richard H. Austin Building, 1* Floor, 430 West
Allegan Street, Lansing, Michigan 48918, If you fail to submit a response, the Department will
render a decision based on the evidence furnished by the complainant.

A 6opy of your reply will be provided to Mz, Westrick, who will have an opportun,ity fo submita
rebuttal statement to the Department. After reviewing all of the statements and materials
provided by the parties, the Department will determine whether “there may be reason to believe
that a violation of [the MCFA] has occurred [.]* MCL 169.215(10). Note that the Department’s
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enforcement powers include the possibility of entering a conciliation agreement, conducting an
administrative hearing, or referring this matter to the Attorney General for enforcement of the
criminal penalty provided in sections 33(7) of the Act.

If 'you bave any questions concerning this matter, you may contact me at (517) 241-0395.
Sincgrely,
Ax /& @JM %&hﬁc/{_jb
Lori A. Bourbonais

Bureau of Elections
Michigan Department of State

c: Dale R. Westrick, Sr.
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From; Dale Westrick [dale_westrick@yahoo.com)
Sent: Tuesday, October 23, 2012 1:15 PM

To: Bourbonais, Lori (MDOS)

Subject: Re: Campaign Finance Complaint

Attachments: MAAHS CAMPAIGN FLYERS AND ARTICILS .zip; compaint form 2.pdf
Lori _

Campaign finance complaint.

Dale

Serving the residents of the township!!

From: "Bourbonais, Lori (MDOS)" <bourbonaisi@michigan.gov>
To: "dale_weslirick@yahoo.com™ <dale_westrick@yahoo.com>
Sent: Tuesday, Oclober 23, 2012 12:57 PM

Subject: Campaign Finance Complaint

Mr. Westrick,
Please send the complaint and evidence to this email address. Thank you.
Lori Bourbonais

Bureau of Elections
Michigan Department of State

10/24/2012



Bureau of Election Complaint Form
Section 1 Complainant:

e Dale Westrick

e 9041 W Herbison Rd

e Grand Ledge Mi, 48837

e 517-626-2256
Section 2 Alleged Violator:

e John Maahs

e 5900 West Herbison Rd

e Dewitt Mi, 48820
Section 3 Alleged Violations: Failure to file a post election report of
money spent in excess of the 51,000 limit. Evidence that supports

those allegations (attached copies of pertinent documents and other
information)

1. Copy of reporting waiver request.

2. Considerable quality of yard signs my guess would be in excess of
100 signs.

3. Grand Ledge Independent colored campaigns add. (copy included)

4. Colored post card both sides 4 1/4 by 5 % (copy included)

5. Colored post card both sides 5% X 8 % (copy included)

6. Some of the post cards were mailed. | visited the post office but
could not find out how many.

7. Web site development that included videos and audio
endorsements.

8. Robo calls by present Supervisor endorsing John Maahs for
Supervisor.

il W €7 130 U

19173 40 AVIYNG

|
1

3148 40 Ld3d I

SNO




Section 4. Certification (required)

I certify that to the best of my knowledge, information, and belief, formed after a reasonable inquiry
under the circumstances, each factual contention of this complaint is supported by evidence.

@w&,w% SO -2 F )2

Signature of complainan Date
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BUREAU OF ELECTIONS : /2
ORIGINAL OR AMENDED Sy ) <8&7 ?
STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES
1. Commiitee ID #: 10, E REPORTING WAIVER REQUEST: f the committea does
not expect to receive or expend in excess of $1,000 in an election
2. Type of Flling: and checks this box, the filing requirement of pre, post and annval

DOﬁginal campaign statements is waived. The Reporiing Waiver will be

automatically Jost if the commitiee excaeds the $1,000 threshold,
@mendment to ltems: 2, ‘{J 5‘5 gﬁ. Dater .. y .
11. Mame and Address of Depositories or Inlended Depositorles
3. Fult Naine of Committee {musl Include Candidale's first of committee funds. {Michigan Bank, Credit Union or Savings & Loan

and last nama): PTTRS -b dw-t‘ Assoclation}
@ﬂ/\ W\-c'l"‘e-é J—a%wg’ a. Official Deposifory | ’ & MLA
4a, Candidate Fuli Nammt. mé MAALS CHNZ Qé/
’

4b. mllcal

arty (if apgic trle):

4c¢, Counly of Rebidence:
L lU [ A b. Secondary Depesitory
4d, Qifice Sought {Check one):

DGavemor D Lt. Govemor DSlata Senater
Slate Rep. D See. of Slate D Attorney Gen.
State 8d. of £d. UofM Reg. MsY Taustes 1 12, [ Jriis ifem applies only to Gubernatorial Candidate
WSU Gov. Supreme Courl Appeals Court | Committees: Check If this committee Imtends fo seek qualifying
{ Jciruit Goun District Court Probate Coyrt | confributions or make qualifying expenditures,
{7 Municlpal Court . 0)3‘]’ 115, ELECTROMIC FILING: This hem applies to committess that fils with
Local or other please spacify, o 150 ’ the Michipan Deparfmant of State Buroau of Elsctions only and does not

te. DistrieyCireult & or Jurisdictl apply to Candidate Commitiess that file with the County Clerk's office.
e, ct/Clrcult # or Jurisdictlon:

> - wt
6. Date Commitiee was Formed: The Campaign Finance Act requies any cormnities that fes with the

. 4 = é’ Secretary of Stale and spends of recaivas $20,000 in the preceding calendar
a, Comemittee Phone #: —9.—(-7——%— ‘g 3 yesr OR expecis fo spend of recslve $20,000 in tha cument calendar year to

N e campaign statemenis eleclronically, MERTS Plus software is provided 1o
6b, Commiliee Fax # you frea of charge to assist you In meeting this requiremnent.

6¢. Committee E-mall Address:

DCommRte spent or received or expects lo spend or receive in

6d. Commiltee Wehsite Address: excess of $20,000 and is required lo file elecironlcaily.
7a. Complete Comm, Malling Address {May be PO w *OR*
%9 B0 W 9% £SO ' [committes dic not spend or receive or doss not expect to spand

or Teceive in excess of $20,000 and would like {o fite eleclronically
W { M:{ e ’4‘932*5 voluatarily.

7. Complete Comm. Street Address [May nal be PO Box): 14, Verification: IAWe centify that alt reasoncble diigence was used
MA’Q In {he preparation of the above statement and thal the conlenls ar
é; true, accurate and complete lo the best of myjour knowledges or

belief, If fiing eleclronically, we further agree that the slgnalures
below shall serve as the signalures thal verify the accuracy and
completeness of each slatement filed electronically by lns commitiee,

& Tm;:‘" Name and C;f’""'e Address: ¥We cerliy that a8 reasonable diigence will be used in the
or. 9 dMV}"v peaparation of each stalement electronically filed by this committes
|36 2.4 veot Hifl @A and that the contents of each statement will be true, accurate and
@Tﬁ ' : g_ Mf Lf ?&57 complete to tha Bast of mylowr knowledge or bellel.  {Sign Rame
o ’ and Date)
Phone #: ($]7) (2622273 NVy _ é*vzgv-[z_
1y L8] -~ ' PR S e nge

E-mail Addmss:bmﬂ@%ﬁfgtmd&ﬁ P4 S i—g_ 242

9. Designated Record Keaper Name and %'Bmp!eae Address: +& "

ehorah  Adams

Jm 5 ic e T

Phone &:
E-mall Addresa: Designated Record Keeper {Required only H filing electronically)

ER161 CAN S0.doc HEV 10707 Aoty granted under Ac 988 of 1976, as amended







b5 Just a5 you wou!dn t frnmlously :

yinas; these fands are ailotated for futara spending a{cﬂrdmg 10 snund p!ans--
Townshi b {n'motion. Theréfore, Im ggt_lggjg_op_ma_ to any.
iwhit funds recklessly spent by ilmse who don't hava a.
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Stams oF MicHIGaN
Rurs JOENSON, SECRETARY OF STATE
DEPARTMENT OF STATE
" LANSING

November 6, 2012

Dale Westrick
9041 W. Herbison Road
Grand Ledge, Michigan 48837

Dear Mr. Westrick:

The Department of State received a response to the complaint you filed against John Maahs, )
which concerns an alleged violation of the Michigan Campaign Finance Act (MCFA), 1976 P.A.
388, MCL 169.201 ef seg. A copy of the response is provided as an enclosure with this letter.

If you elect to file a rebuttal statement, you are required to send it within 10 business days of the
date of this letter to the Burcau of Elections, Richard H. Austin Building, 1™ Floor, 430 West
Allegan Street, Lansing, Michigan 48918. _

Singkrely,
f A A 69%&6\94&45

Lori A. Bourbonais
Bureau of Elections ‘
-Michigan Department of State

¢ John Maahs

BUREAU OF ELECTIONS
RICHARD H, AUSTIN BUILDING * 1ST FLOOR * 430 W, ALLEGAN *+ LANSING, MICHIGAN 48918
: www.Michigan.govisos * (517) 373-2540 :
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November 2,2012

Lori Bourbonais
Bureau of Elections
Michigan Department of State

Dear Ms. Bourbonais,

This communication is in response to your letter dated October 24,2012, Let me know if anything

Smcerm/
(. JohnE Maahs

“"5900 W. Herbison Rd.
Dewitt, Mi. 48820

further is needed.




BULTOERT OF STATE

ot LRt ] “C T "2: E‘;
AR MICHIGAN DEPARTMENT OF STATE ) T e Te ‘
@ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Reaporl t be leglble, d o printed In Ink and signed b 2. This Stlatement covers From: ;= v

thepi?ea?l?r?er {or dgeslgng 3 focora keeper) and can Iciah‘-.'.y .‘ii"r { / e o rﬁ / 71/ ey
1, Committes 1.D. Number 4, Candldate Last Name 771 First Name ! M.,

s Jo N & .

[.8445

2. Committee Name

(M I TTEE T2 ELECT JOHN ., MAAHS

4a. Qffice Saught Including District # or Communily Ssrved (If applicable}
TOWNSH (P SUPERVISOR
4b. County of Residence Cif NTO w

5, Commitles's Mailing Address

sqo0s . HERBEEN
pew T MU 48820

Area Code and Phone “6 {7 2‘42 G’ g 14(47

If the address in this box is different from the commities
malling address on the Statement of Organization, mail may
be soent to this address by the filing official.

6. Treasurers Name & Residential Address
DERORA G, A DM >
Bo20 FOREST HitL RP-

2 {
CpD LEDSE M 43T

Area Code & Phone =X T 26 2 273

7. Treasurer's Business Address

Area Code and Phone

8. Deslgnated Record keaper's Name and Mailing Address (If the commiitee has a
Dasignated Record keeper)

Area Code and Phone

9, TYPE OF STATEMENT

7
fa. Pre-Efaction OR

Pre-Eleclion or Post-Eiection Statement refatas to:

Date of Election, Convention or Caucus

g-7-20ol2

9b. I:]Posl-Election

Sc.r_—l Annual Statemsnt { Coverage Year)

od. l:l Amendment to Campaign Statemant (Complete Item 9a, 9b, 9¢
ar 9e to Indicate which Statement Is belng amended)

9e.D Dissolutien of Candidaie Commitiee

Effectiva Date of Dissolution

By checking this item, \We certlfy that the committes has no assets or
oltistanding debts, including late fillng fees. Further, IWe request hat if
the dissolution cannot be granted, that this be considered a request for
the Reporling Walver. ’

Nofa: The disposition of residual funds must be reported on Schedule
18 and the Summary Page.

A commitiee that does not have a Reporﬂng
Schedutes. Diract contributions, in-kind cont

ggmndmentt the Sttﬂement of Organizatlon should accom
fore the filing deadiine of a reguired campaign statel

if any of the information fisted in tems 2, 4, 5, 6, 7, or 8 has chan
an
nt? that campalgn statement cannot

Waiver must fle ail required Campaign Staéehents. The Campaign Staéements must include alt agpel[scﬁghe

ributions, loans, expenditures, and outstan
?gd since the Information was shown on {he commitiee's Statement of Organization, an

Ing debis count against the $1,000 Reporting Walver 1

ls Campalgn Statement, if a reguast for a Reporting Walver I8 not réceived on aor
o walved.

mylour knowledge and bel

10, Verification; \We cerii!?(ihat all reasonabla diligence was used In e preparation of this statem
of the contents are true, accurale and complete.

ant and attached schedules (if any) and fo the best of

p ' Y
) PG e l[f"‘ - ) ;
Current Treasurer or . -} 4 r— ;
Designated Record keeper Deb‘?h:)h &, AAQ M3 s 51’{?! N b "/Lg Date /1 !/i /[ i
Type or Piint Name : Slgnature Lo T 1
. . LN g . g 7// ) /! / _
Candidate JO[MA E. Maals / ':‘)/Z;Zf/ o Jlgt T bate (] 2~
= e
Type or Print Name Signature

Authority grantad under P.A. 388 of 1976

—r




4 MICHIGAN DEPARTMENT OF STATE
&;} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committes 1.0, Numnber

£ 8445

SCHEDULE 1A

Cotm (TEE To ELECTIoHN Ag

CANDIDATE COMMITTEE 2. Commlitee Nams

7. Cumulaiive for

Enter contributor's name and address. If contributlon Is from an individisal, enter last name, first name,
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent

6. Amount

Efeclion Cycle for Each’
Contributor (Through

Committes (PAC) Report gll contributions regardless of amount.
date of receipt)
3. Conlbution #1 PAC Receipt? DYES 4. Date of Recelpt (/’ {'_, [
Name & Address
Ik EVeb "4}5}5)//@'\ S D
;c Do FeREST L B0 2R
e ;

CANND LEDEE ML 4885
5, If over 5100 00 cumulative, please provide: ] 2
el / (

Occupation __¢- Q¢’D Wﬂ g"’/ Employer

Busingss Address

Type of Contrbuiion: DIFGC! D Loan from a person ’_l Fund Ralser

Click Here for

Memo ltemization

3. Contribution #2 PAC Recelpt? [ ] vES 4. Date of Recelpt ST~

Name &Address{(_{ ( / A (,m ) T’(’ [7 ? //g
‘/50 (o, EATTN H
NMSIVG M AEWE

5. if over $100.00 cumu!atlve, please provide:

/Q- ”7 //\d(/ D Employer

o

s /00

Click Here for Memo ftemization

Occupation

Business Address

Type of Contribuflon: Eofrect I:I Loan from a person D Fund Ralser

3. Contribution #3 PAC Receipt? ﬁ YES 4. Date of R_;:e-lpt "7 #/’7 e /Z,

Name&Add/rgss ;(2 4 JL?&}U’ Cf A‘?E
[Gady Do WA STA /ﬁ—!/]
(»/qu‘v D LEDEE M 485

5. If over $100.60 cumulative, please provide:

Occupation {;’2&77/6’ E:,Z) Employer

Business Address
Type of Coniribution: E Direct E-Loan from a person g Fund Ralser

_____ Py
$ éﬂaf

%

Click Here for Mamo Hemization

3. Contribution #4 PAC Receipt? YES 4. Date of Recelpt - N / Z
Name&Address . 7}\ ;\}Qg’ﬁ E)g/\ 7 /7
/(c>‘/ a6 (10C
LANS M6 M) 48T Z

5. If over $100.00 cumulative, please provide:

s 00

Cllck Here for Memo Itemization

MANDGEE. o BLRANGER [UpsTE fnIEH

Cecupation
L I .
Buslness Address f//’l C/[,? ¢’ [.J‘?-) de)D Z’M 2 /Vl / 4—9 (?/ -
Type of Contribution: g Diract DLoan fram a person ! Fund Ralser
~ PageSubtotal | 7557, 7

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Page __Lof Z

Entar this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
J ,...“:[) BUREAU OF ELECTIONS

or g i M yo-—
ITEMIZED CONTRIBUTIONS (7. HA4E
SCHEDULE 1A 1. Committes [.D. Number
- 'l H i -—C_w* ™ ¢ T utkN
CANDIDATE COMMITTEE 2. Commites Name COMMITTEE D EIECT JotiN B, !

Enter contributor's name and address. H contrbution is from an individual, enter last name, firsl name, 6. Amount 7. Cumulative for

middle Inlial. Check box to indicate if cantribution Is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount, Contributor (Throug

" date of racaipl) e,

3. Contribution # 1 PAC Recelpl?ﬁ YES 4. Date of Recelpt ’7 - I 7 — | Z-

Name & Address: . -
Jo N T MAAUS
ey, . = 2 SN 74
Fqo0w, HE & 205, 755D 2z
o T ML 488t s LD g
6. If over $100.00 cumulatlve, please provide: - Click Here for M tomizati
r : 2 3t 1G] ere for Memo [temizalion
Occupation F? d ”/067 S Employer z {22/ (’
— - /’) e 1 - i ‘t—‘_ ;e

Business Address 55900 W HERBL O PEL _1_7 ML 488 2

Typs of Contribution: Direct m Loan from a person Fund Ralser
3. Contribution #2 PAC Racaipt? D YES 4. Date of Recaipt
Name & Address

3 3

8. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Oceupation Employer

Businass Address
Type of Contribullon: DDlrect [_—__I Loan from a person D Fund Ralser
3. Gontributlon # 3 PAG Recelpt? |:| YES 4. Date of Receipt
Name & Address:

s s

. If over $100.00 cumulative, please provide: Click Here for Memo itemization

Oceupation Employer

Business Address

Type of Contribution: Direct L.oan from a person fFund Ralser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Recslpt
Name & Address

% $.
5. If over $100.00 cumulative, please provide: . .
. Click Here for Memo ltemization
Occupatlon Employar
Business Address
Type of Contribuiion: D Diract D Loan from a person Q Fund Ralser

Page Subtotal | 2 % é-) 4, =

Grand Total of All Schedules 14 | | 15, 2 ©
(Complete on last page of Schedule}

} Entor this total on
- line 3a of Summary
Page Z’ of Z" Paga.




&5 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

’TEME(EEEEDXUPLEEN‘? BlTURES 1, Commitiee £. D. Number Z %% 4 (‘4 g
CANDIDATE COMMITTEE » commitos e (OMMMTTEE T0 CLE< T JOHNE MORHS
3. Name and address of parson or vendor to whom pald 4, Pumpose {Required Informatlon) 5, Date 6. Amotnt
Expenditure #1
5*‘4{‘12 bc%b‘f

MG NT L HE GRS ING.
MER00 € « MU AVE
LANSING (M

Purpose!

dent or cbligation reported on previous

6[ oS Date

CHck Hera for Memo llemtzation Type

Check box if this expenditure 1s payment of

DFund Raisar slatermant
Expenditure #2
N [+] - g (" o iy Y - <f - 4
aﬁlo(s‘(,‘p(){\)‘[ (Hﬁ. G (NS (N, Z( {Z 325(?&
ARy B Date
Address i+ g\'U 2 Purpose! ;}‘ é" f\) 5
(700 €. M, AV,
N C, ;’v\ [ Click Here for Memo ltemization Type
(/{D(G\i Qcheck box if this expenditure is payment of
DF““ 4 Ralser t or obligation reporied on previous
statemant
Expenditure #3
N LI *“ S
e p e, PoGt OFFICE el U]
Address o M Purpose: POSTRGE Date —
‘ i 1 1
D Click Here for Moo itemization Type
DCheck box if this expenditure is payment of
D Fund Ralser debt or obligation reported on previaus
statement
Expenditure #4
Name
Address Pumpose: Date

gcneok box If this expenditure is payment of

Click Here for Memo itemizatlon Type

eDbt or obligation reported on previous

D Fund Raiser

D Fund Ralser statement

Expenditure #5

Name

Address Purpose: Date

statement

Click Here for Memo ltemization Type

Check box if this expenditure Is payment of
&bt or obligation reported on pravious

Page { of l

Subtoial this page

T 5 <7 4

(ﬂ 13 ¢ Z g}
Grant Total of alf Schedules 18
{Complete on fast page of Schedule)

Enter this total
on ling 8a of
Summary Page



;r\hf‘f MICHIGAN DEPARTMENT OF STATE
S8  BUREAU OF ELECTIONS

(28445

1. Commiltee 1.D. Number

SUMMARY PAGE = o) = T L MAAHS
2. Commitiee Name LO"’\M”—TEZ m ET' A JC H&{:L M
CANDIDATE COMMITTEE
RECEIPTS Column | Column |
This Period Cumulative this election cycle
3. Contributions 2 «g
a. ltemized (Schedule 1A - Column &) {3a.) § ?7 [ | 5 i 4
b. Unitemized {less than $20.01 each - no Schedule) {3b.) § NOT APPLICABLE
c. Sublotal of “Contriburtions” (30.) $ ARG R A (18.)
4, Other Recsipts (Schedule 1A -1, Column 6} 4) § {19.) %
2 2w
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5y §_ 7 \ t % { IR (20.) %
(Add Line 3¢ +Line 4) )
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributlons {Schedule 1-4, Column 7) (8) % (210 %
7. In-Kind Expenditures (Schedule 1B-1K, Column &) {7.) § (22)%
EXPENDITURES
8. Expenditures ,.
) CIRSY it?)
a, ltemized (Schedule 1B, Column 6) (8a.} $
b. Hemized Get-Out-the-Vote {Schedute 1B-G) (8b.) §
¢. Unitemized (less than $50.01 each - no Scheduls) (8c.) §
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢c) 9) 8 (& .y {23.%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officoholders Only)
10. Disbursements
a, ltlemized (Scheduls 1C, Column 6} (10a.} ¢
b. Unitemized (less than $50.01 each - no Schedule)
{10b.) $
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Lina 10b}
{11) % (24.)5
DEBTS AND OBLIGATIONS
42. Dabls and Obligations
a, Owed by the Commiitea {Schedule 1£) (122} %
b. Owad to the Commiites (Schedule 1E)
(12b.) §
BALANCE STATEMENT
13. Ending Balance of last report flled {13) §:
{Enter zero if no previous reports havs bean filed.) ’ 3%
14. Amount received during reporiing period (14)+ § % { [ 27 ¢
{Line 5, Total Contrbutions & Other Recelpts) b I
15, SUBTOTAL Add li 13 and 14 (1)=& % { { %b Z—‘b
) nes 13 an :
16. Amount expended during reporting period {(16.}- § @7 (?7 s Z E?)
(Add Hines 9 and 11) Py .
17. ENDING BALANCE 47) $ 7500, .
{Sublract ine 16 from ling 15) ]




f&é{ MICHIGAN DEPARTMENT OF STATE
c{{é) BUREAU OF ELECTIONS

128445

4. Comimlites 1.D. Numbar

FUND RAISER SCHEDULE 1F A - 5
CANDIDATE COMMITTEE  commito name COMIWUTTEE To ELECT. JoBNE MPAAH
- USE A SEPARATE SHEET FOR EACH EVENT -
4. Date Event Was Held 4, Number of indlviduals Attending 5. Type of Fund Ralsing Activily 5, Address and Name (If any) of the
or Pztml)clpatlﬂg (whicheverls place where the aclivity was held.
graater; _

D Private Resldence

7. Total Contributions

8. Other Recelpts

9. Gross Recelpts (Add lines 7 and 8)

10. Total Cost of Event
(Total Cost Includes in-Kind

11, [[] Check if svent was a joint fund raiser and complete the following:

'Contributions and All Expenditures Made For the Event)

Contribution Split Expenditure Split

Co-Sponsor{s)
(%) | (%)

® The committee is required to file a separate Fund Raiser Schadule for each fund ralsing event held during the

period covered by the Campalgn Statermnent.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the

Summary Page. _
. Each committee that participated In a Joint fund raiser must file & Fund Raiser Schedule for the event.

Page ( of k




BUREAU OF ELECTIONS

EPThS

%%i MICHIGAN DEPARTMENT OF STATE
2 5
iy

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

1, Committee LD, Number

2. Committee Name

(2.8 445

CMMTTEET EVECT JOlts € (MARHS

This Scheduls itemizas:

aDDehts and obligations owedhy or forgivan th

g cammitiae OR,

{Check either a or b. Use only for the pumpose chacked.}

b. D Dabis and obligatlons owed 1o or forgiven by the commitiea.

3, Nama and Malling Address of psrson, vendor or 4. Type of Obligation 7. Date and amounl of 8, Cumulative 9. Cutstanding
financial Institutfon to whom debt ls owed. {Description) each payment paymant to Balance at close
5. Indicate dato debt was date ondebt | of this period
Chack box to Indicate whether debt is owed to an incurred {itam 6 minus
incorporated business. iIf debt Is a bank loan, please 6. Indlcate origina! amount item 8)
provide informatlon regarding the endorsers of of dabt
guarantors, i any.
Dabt #1 Corp?E]Yes
Owed lo or by: 4, Type: 5
5. Date Debt Was Incurred: $
8. Orlginal Amount of Dobt: L —
$
$ [ Jroreiven
8
If bank loan, nams of endarser or guarantor Amount Endorsed: §
Dobt #2 Corp? Yes
Owed fo ar by: D 4. Type: $
5. Date Debt Was Iucurred: s
6. Orlinal Amount of Debt; $ 3 5
- $ ’
$ ; s [:]FORGNEN
If bank foan, name of endorsar or guarantor:: Amount Endorsed: $—
Dabt #3 Corp?, Yeos
Owed to or by: L_“, 4. Type: kS
5. Date Debt Was Incurred: $
8
6. Qriglnal Amount of Debt: s $ [
S [ lroraiven
$
If bank loan, name of endorser or guaranior; Amount Endarsed: §
2
Pags Subtotal (Outstanding debt)
Grand Tolal of all Schedules 1E 2

A debt or ohligation must be shown on this Schadule if there was an outstanding amount owed on [t at the closing date of

(Complete on fast page of Schedule showing amounts owed by or to tha committae)

this Campalgn Statement or it was forgiven durlng the perlod covered by this Campalgn Statement,

ol

_L

Page

Enter thls total

on line 12a "owad
by or line 12b
“owed to" of the
Summary Page




&Jj‘

4

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS

SCHEDULE 1C

28445

1. Committee L D, Number

CANDIDATE COMMITTEE L m 70 ELE T JQ HAr 72 MA’H"{’L)
(For use by ofiiceholdars only) 2. Commilles Name WW’ [
whom dl t 4. Description of Disbursement 5, Dat 6. Amount of
3, Mame and address of person lo whom disbursement was made (Bo spacitc & you may assgn a ate B Amountol
dishursemant code™ )
Disbursement# 1 Purpose
Nama & Address:
$
Date
Click for Memo Hemization Type
D ‘Digbursement Code
Check box if this disbursemant Is payment of debt or obilgation
reporied on previous staterment l:] Fund Raiser
Disbursement # 2
Name & Address: Purpase
$

reported on previous statement

Chack box if this dishursemant is payment of debt or obligation

Date

Click for Memo Hemization Type

Dishursement Code

DFund Ralser

Disbursement # 3
Name & Addrass:

reporied on previous statemant

D Check box if this disbursement fs payment of dabt or obligalion

Purpose

Date

Click for Memo Hemizatlon Type

Disbursement Code

[:l Fund Ralser

Disbursament # 4
Name & Address:

reporied on previous statemant

D Check box If this disbursement is payment of debt or obllgation

Purposs

Dale

Click for Memo ltemization Typs

Disbursement Code

I:] Fund Raiser

Subtotal this pags

O

Grand Tolal of all Schedutes 1C
{Complete on last page of Schadule)

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campalgn expenditures are to be reported on this schedule; Incldental Office Expense Disbursements ONLY

Page ‘ of \

O |

Enter this tofal
on line 10a of
Summary Page



MICHIGAN DEPARTMENT CF STATE

‘e
&iﬁ BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES

SCHEDULE1B-G
CANDIDATE COMMITTEE

USE THIS FORM TO
CHALLENGERS, POLL WATGHERS, POLL WORKERS, AND

REPORT EXPENDITURES MADE FOR ELECTION

(28445

1. Commitiee 1.0, Number

vamo (DA LTTEE T6 ELE T JOHNE MR

2. Commlites

ARE REQUIRED TO BE [TEMIZED

DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
GET-OUT-THE VOTE ACTIVITY, Describe the spacific Get-Out-The -Voie activity In

ltom 4. ALL EXPENDITURES
3. Name and adoress Of person or vendor to whom the £, Type of Activity 5. Dato 6. Amount
expenditure was made

Expenditure #1 a. DEtecﬁnn Day Busing of Voters To The Polls
Name & Address:

b Jstate Cards o D Chatlengers

dj |Poll Watchers o] [Poll Workers

o L ;
Dale

For Activity Type b-f, check one:
D {n-Kind D Indepentent

if in support of, or ln opposition o, a ballot proposal, check ane;
D Support D Oppose

Statewide Proposal Name

[ Jeot-OutThe Vots Activity (Speaify):

Click Here for Memo Itemization Type

D Check box if this expenditure Is payment of
dabt or obligation reported on previous statement

Laral Proposal Namse Indicate County

Expendliure #2
Nama & Address:

For Activity Type b-f, check ona:

[ tnKind D independent

If In support of, or In oppasition to, a baflot proposal, chack ona:
DSUpport D Opposs

Slatewlde Proposal Name

Local Proposal Nama

a, D Election Day Busing of Voters To

The Polls
c.DChaliangars

b.[:]S!ate Cards
Q. DPGEI Workers

d.DPoi! Watchers
] Jeet-Out-The Vots Activily (Speclfy):

Bate

DCheck box if this expenditure Is payment of
debt or obligation reported on previous staternant

Click Here for Mamo ltamization Type

indicate County

Expenditure #3
Name & Address:

For Activity Typs b-f, chack one:
Dln-KInd Independent

If in support of, or In opposition lo, & hallet proposal, check one:
D Support Gppose

Stateyide Proposal Name

Local Proposat Name

a, D Election Day Busing of Voters To
The Polls

b.DSiateCards c,DChailangars

d.D Poll Walchers B,D Poll Workers Date

f, D Get-Out-Tha Vote Activily {Speciiy):

Click Here for Memo ltemization Type

l__-IChack box if this expenditure is payment of
debt or obligation reported on previous statemant

ndicate County

Ll

Page

Subtotal this page

Grand Total of alt Scheduies 1B-G)
{Complate on fast page of Schadule

&

4%

Enter total
on Line 8b

Summary Page




ooy,
}'zgt:\?f MICHIGAN DEPARTMENT OF STATE
et BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES

i, : ‘) 4-—:"
1. Committee . D, Number ( Z"&? 4 lj

SCHEDULE 1B - IK
. CANDIDATE COMMITTEE 0. Committee Nama COMM I TTEE T ELECT Jo (0 € MARH
3. Name and Address of parson o whom goods or 4. Type of In-Kind Expenditure 5. Date! 6. Falr Market
services were denated or transfemed. (Check appropriate box and fill in description) Value
Expenditure #1 4, Donalion of goods or services lo a Batlot
Nama & Address: Question Commitee .
D Bonation of assels 1o fax exempt charilable 5
Institution Dato
D Donation of assets {o Political Party Committes
D Other Click here for Memo Hemizallon Type
Description
Expanditure #2 4, Donatlon of goods or services to a Baliot
Name & Addross: Quaslion Commitien
D Danatlan of assels to tax exempt charliable 5
instilution : Date

D Donation of assets to Polltical Party Commitias

E] Other

Description:

Click hera for Memo Hemization Typa

Expanditure #3
Name & Address:

4. D Donation of gmids or services {0 a Baliot
Cluestion Committee

D Donatlon of assels to tax exempt charilable s

institution
Bala
[:I Bonatlon of assets o Polillcal Pary Committes

[ Jomer

Click here for Memo lftemization Type

Dascription:
Expenditure #4 N
. 4. Donatlon of goods or services to a Baliot
Name & Address: Question Commitiee
D Donallon of assets 1o fax exempt charttable $
ingtitutlon Bate

Donation of assets to Politieal Parly Committes

[] other

Dascription:

Click here for Memo liemization Type

Expendlivre #5
Name & Address:

Denatlon of goods or services to a Ballot

) Question Committee
D Donation of assets to tax exempt charitable 5
Institution Dats

Donatlon of assets to Political Pardy Committes

[ Jother

Click hare for Memo ltemizalion Type

La
Page of

Dascription:
Page Subtotal &
Grand Total of all Schetulas 18-1K O
{Complate on fast page of Schadyle)
Enter this total
online 7 of
the Summary
Page



wEA f MICHIGAN DEPARTMENT OF STATE
s &) BUREAU OF ELECTIONS
ITEMIZED INCKIND CONTRIBUTIONS & 446’
SCHEDULE 1-IK 1. Commilies | D, Number Cg i
™ ' et T 3 T . RS
CANDIDATE COMMITTEE 2, Committes Name L@’tﬁ’} i TTEE wm" "T f) b (K 'E:’ M A’H’H‘S
3, Name and ddress fro wham recelved 4. Type of In-Kind Contribution {Check applicable hox) 7. Amount or 8. Cumulative
If contelbution Is from an dlvidual enter last Eair Market for Elaction
name fitst. Cheok box fo indlcats if contribution 5. Date of Recelpt Valuo v T rough
Is from a Political Commiltae or an Independent g, Name & Address of Vendor fram whom goods or services were date in Item B)

Committes {Both are commonly called PACs). purchased
Report all in-Kind conlributlons.

Contribution # 1

Qooupation:

Name & Address:

{f ovar $100.00 cumulative, please provide:

Employer Name & Business Addross: §. Date Of Recelpt:

PAC Recsipt? [:] Yes 4. [:' Endorsement or Guarantes of Bank Loan
D Goods Donated or Loanad [:| Sarvlces Donated

D Goads or Services Purchased by Candldate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

Description

6. Vendor Nams & Address:

Click Here for Memo Hlemizatlon

I:] Fund Ralser Contrbution

Contribution # 2

Employer Name & Address:

PAC Receipt? [_]Yes 4, ] Endorsement or Girarantes of Bank Loan

Name & Addrass
D Goods Donated or Loaned l:] Services Donated
D Goods or Services Purchased by Candldate or Others §
D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumidative, please provide: Description
Qccupation:

5. Date Of Recelpt:

8. Vendor Name & Address:

Click Here for Memo ltemization

[ ] Fund Raiser Gontribution

Conlribution #3
Name & Adtress:

Occupation:

If over $190.00 cumulative, please provide:

Employer Name & Addrass:

PAC Recelpl? D Yes D Endorsement or Guarantae of Bank Loan

DGDOdS Donated or Loaned D Servicas Donatad $
[[Jaosds or services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Gthers- LOAN

Description

&, Date Of Recelpt:
6. Vendor Name & Address:

Click Hare for Memo itermization

D Fund Ralser Contribution

Page \ of

Paga Subtotal

Grand Tolel of all Schedules 1-1K
{Complale on last page of Schedule)

-’

O

Enler this tota!

oniine & of Summary

Page



"“3 ] MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committes LO. Number, ( Z gp 44' é7

2. Committes NamaC(jd“'1 ﬁ/\( T’[EE té'EZ’E‘:T JC‘HN' El ﬂf‘l/‘\ﬂ'}i“f

| 6. Amount

3. Name & Addrass From Whom Recelved

4. Date of Racelpt

| 5. Type of Recaipt

Date of Recelpt

D Loan fiom a Lending Insttution

Name & Address:

[:] Fund Raiser

Recelpt #1
Name & Address: R
: D interest
D Refund \Rebale Click for Memo itemfzatlon Type
E:] Fund Raiser D Other (Spacliy)
Recalpt #2 Date of Receipt D Loan from a Lending Institution

D Inlerest ]

D Refund \Rebata Ciick for Memo ltemization Type

Recelpt #3
Nama & Address:

Date of Receipt

L: Fung Raiser

D Other {Spacify)

I:I Loan from a Lending Institution

D Interest «
D Refund \Robate Click for Memo ltemlzation Type

[ Jotner (specity)

E] Fund Ralser

ﬁgg?; é#.b‘\iddrass: Date of Recolpt D Loan from & Lendlng Institution
B Intsrast 3
[_____I Reafund \Rebate Click for Memo llemization Type
E:I fFund Ralser E] Other (Specify)
S:&ee!pé#;\sddress: Dato of Receipt D Loan i'mm a Lending Institution
D intergst o
D Refund \Rebate Gilck for Merno itemization Type
E] Fund Ralser D Other {Speclty)
?J%?L E&ﬂgddrgss; Date of Recelpt D Loan from a Lending Institution
D interest S
D Refund \Rebate Click for Memo Hemization Type

[ other (specity)

Recaipt #7
MName & Address:

Date of Receipt

———— e —r—

D Fund Ralser

I:] Loan from a Lending Institufien

D Interest

[ Refund \Rebate
D Other {Specify)

Click for Memo ltemization Type

Page l o

Page Subtota) (‘)
Grand Total of Alf Schadules 1A -1
(Camplete on last page of Schadule) &

Entgr this total on
fine 4 of Summary
Page



YA MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

eport must be legible, fyped or printed in nk and signad b
Eeﬁrgasurelr (or%%signa%’d reco?d keeper) and cangida!e. y

3. This Statement covers From: <> [% /, > il l ) f [
0 L

. ‘s

1. Commiitiee 1.D. Number -
. he!
1728445

2. Committea Name

Co M INUTTEET ELE<T o HN E MAAKS

4. Candidate Last Name " First Name v Mi
MAAFS JE L ==
4a. Otfice Sought Including District # or Communily Served (if applicable)

TSP SUPERNV IS0
4b. County of Resldenca Sy NI"‘Z'; N

5. Commitiaei's Mailing Address o P ) ]
5988 05 H ERBISI
: . ; 3 S /72
DEW T M ABSE
Area Code and Phone < (7 ﬁ‘fZ(( / / 7
If the address In this box is different from the committae

malling address on the Statement of Organization, mail ma
be ser?: to this at?dress by the filing ofﬁgﬁ. y

6. Treasurer's Name & Residential Addreff; ”
‘b e !7(9 Fa Gy, /’\ ..('[? A e
15676 FOEEST HLLL ey
2Ars LEDEE MU yn 377

517 6l 22717
Area Code & Phone </ 7 éZé e 7%

(e

7. Treasurer's Business Address

8. Designaled Re%trd keepsr's Name and Malling Address {If the committee has a
Designated Record keaper)

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

B~ 2002

Area Code and Phons Area Code and Phone
9. TYPE OF STATEMENT
9a, D Pre-Eleciion OR 9b. 'g Post-Election QC.D Annual Statamant ( Covarage YBEF}

od. Amendment o Campalgn Statement (Complete ltem 9a, 9b, 8¢
or e 1o Indicate which Statement Is belng amended)

ge.D Dissolution of Candidate Commitiee

Effective Date of Dissolution

Spaclal Caucus .
D P r—-] ped By checking this item, iWe cerfify that the committes has no assets or

oulstanding debts, including late filing fees. Further, I'We requast that if
{he dissolulion cannot be granied, that this be considered a request for
the Reporing Walver.

Nota: The disposition of residuai funds must be repoited on Schedule
18 and the Summary Pags.

amendment to the Staiement of Organization should accompa
before the filing deaJ!lne ofa reagulred campalgn sbatenPe 4

nt; that ca

eshold.

A commilttea that does not have a Reporting Waiyer must file all required Campaign Statements. The Campaign Stalements must include all applicable

Schedules. Direct contributions, ln—kirad cor%tribu! ons, loans, exper?ditu:es, ang g é Bine gP

If any of the information iisted in flems 2, 4, 5, 6, 7, or § has chan?hed since the information was shown on the committee’s Slatement of Giganization, an
is Cag}gg%%n Statement. If a request for a Roporting Walvar i not réceived on or

outstanding debts count agalnst the $1,000 Reporting Walver ¢

n atatoment cannot be waived.

mylour knowledge an

Current Treasurar of 7): s A 1P
Deslgnated Record keoper beriin é' s Wy

10, Verlfication; NWe oarﬂfr {hat ail reasonablg dillgence was used in th
d bellef the contents are true, accurate and complete.

preparation of this statement and atlached schedules (if any) and to the bast of

Type or Print Name

Candidate

Joln £ Mayhe I,

.-"r . “/f; 1 )
I/LAM’;/Q%M pats 11 /! //}
/ Signalure_ r

Type or Print Name

”r_//{/\b/ Date / fL / —/ &

Aulhority granted under P.A, 388 of 1076

Stgnature AT




sz MICHIGAN DEPARTMENT OF STATE

o

)';—,f?% BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS ( 18 4 4 b
SCHEDULE 1A 1, Committes 1.0, Number & L
CANDIDATE GOMMITTEE 2. Gommitse amo (O WM L TEE T ELELTIOHN £

Enter confribuiors name and address. If contribution Is from an individual, enler fast nama, first name, 6. Amount 7. Cumulalive for

middle Initlal. Check box to Indicate If contribution Is from a Political Committee or an Independent Elecilon Cycle for Each

Committes (PAC) Report all contributions regardiess of amount. Contributor {Through

- date of recelpt}

3, Contrbution #1 PAC Recslpt? D YES 4. Date of Recelpt

Name & Address:
f'!\( A
' $ $
5. If over $§100.00 cumulative, please provide: ) o
Click Here for Memo ltemization

Occupation Employar

Buslngss Address

Type of Contribution: Dlrect Loan from a person [ ] Fund Ralser
3. Contribution #2 PAC Recalpt? D YES 4, Date of Recelpt
Nama & Addrass

§ $

8, If over $100.00 cumulative, please provide: Click Hare for Memo ltemization

Occupatfon Employer

Businoss Address ;

Type of Cantribution: _DD!rect D Loan from a person D Fund Ralser
3. Contribution #3 PACReceipt? | [YES 4. Date of Recelpt

Name & Address:

® $

5. i over $100.00 cumutative, please provide: Click Hare for Memo Itemization

Qccupation Employer

Business Addrass

Typa of Contrbutlon: Q Diract I:l_lf“ from a parson Q Fund Ralser

3, Contribution #4 PAC Recelpt? D YES 4, Date of Recalp!
Name & Address

5. H over $100.00 cumulative, pleaseo provide:
Click Here for Memo itemization

Qccupation . Employer
Busiress Address
Type of Contribution; QB’!’BC: _E_,Ean from a person E Fund Ralser
' Page Subtotal IP)
Grand Total of All Schadules 1A o
{Complete on last page of Schaduts)

Entar this tolal on
line 3a of Summary

Page l'of { Paga




e
v

L0 MENT OF STATE
B e
ITEMIZED EXPENDITURES ; 3 —
SCHEDULE 1B 1. Committee {. D, Number [ 2 6 4 4 L7
CANDIDATE COMMITTEE 2 Commites Name COMMITTEE 0 CLECT JOHN €, MAAKS

3, Name and address of person or vendor to whom paid 4. Purpose (Required information) 5, Date 6. Amount

Exwendiure # L AATALG NS ADVER TIING: .

Namf?‘ ATEACK. @AllA GHER MARET NG ¢ TB31TE 2; 'tl IZ s 7000

ale "
Address Purpose:

455
AT M aga0e

ABBEY LANE BT

I__—gchack box if this expenditure Is paymant of
dabt or obligation reported on previous

Click Here for Memo Hemization Type

QChack box if this expenditure Is payment of
ebt or obligation reported on previous

DFund Raiser statement
Expenditure #2
Name
3
Date
Address Purpose:

Click Mere for Memo Hemization Typs

DCheck box If this expandiiure is paymant of
debt or obligation reported on pravious

D Fund Ralser statemeant
Expendiiure #3
Neme
$
Address Purpose: ot

Click Here for Mamo Hemization Type

gcheck box if this expenddure Is payment of
ebt or obligation reported on previous

D Fund Ralser statement
Expenditure #4
Name
Date $
Address Purpose:

Click Here for Memo ltemization Type

D Fund Ralser

D Fund Ralser statement

Expenditure #5

Name

Address Purpose: Date

Check box if thls expendifure is payment of
abt or obligation reported on previous
statement

Click Hera for Memo itemization Type

page__{__of [

Subtotal this page

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

72500°"

2500,

Enter this total
on line 8a of
Summary Page




FE MICHIGAN DEPARTMENT OF STATE
Q‘.;é) BUREAU OF ELECTIONS

(28445

1. Committes L.D. Numbar

EXPENDITURES
8. Expendltures
a, llemized (Schedule 18, Column 8)
b. itemized Get-Out-the-Vale (Schedule 1B-G}
¢. Unitemized (less than $60.01 each - no Scheduta)

8, TOTAL EXPENDITURES {Add Lina Ba + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized {Schedule 1C, Column 6)

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

14. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12, Debls and Obligations

a. Owead by the Commiftee (Schadule 1E)

b. Owed to the Committee {Schedule 1E}

SUMMARY PAGE 20 COMMTTEE T FLECT J0HN € MAAH S
. Gommiitee Name b
CANDIDATE COMMITTEE
RECEIPTS Colurmn | Columnn
This Pariod Cumulative this eleclion cydle

3. Conldbutions

a. ltemized (Schedule 1A - Column 8} {3a) %

b. Unitemized (Ie.ss than $20.01 each - no Schedule) {3b.) 3 NOT APPLICABLE

¢. Subtotal of "Contributlons™ {3c) § {18.) %
4, Other Recsipts (Schedule 1A -1, Column 6) 4) 8 {12) 3%
§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {50 § __ C{D {20.} 8

{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contrbutions {Schedule 1-1K, Column 7} B) & (21.)%
7. In-Kind Expenditures {Schadule 1B-IK, Column 8) AR (2238

men, ‘)c‘.‘)
emys 200!
{8b.) %

(8c) & -
o)s 2500 @3)8

(102)%

(100) %

(11) & {24 §

{(12a) %

{120, 8

13. Ending Balance of last report filed

{Enter zero if no previous reporis have been filed.)
14, Amount received during reporting period

{Line 5, Total Conlributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporling period
{Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE“E"?’KTET\TE”R’? s
(13 % 2*%76@ ‘
{14)+ § &
{16)=§ ?,‘5@67, e
(16)- § Z’;C@ ’:’V
47y § /(\ '




HE& MICHIGAN DEPARTMENT OF STATE
éé__‘é.) BUREAU OF ELECTIONS

126 A4S

FUND RAISER SCHEDULE 1F 1 Commiltaa 1D, Number : .
CANDIDATE COMMITTEE 2. Committee Name COMMUTTEE D ELECT JOUNE  MAA
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Hald 4. Number of Individuals Altending 5. Type of Fund Ralsing Activity 6. Address and Nams (If any) of the
ar Padl)cipatlng {whicheverls place where the aclivity was held. .
arsatar,

D Private Resldence

7. Total Contributions

8. Other Recsipts
9, Gross Receipts {Add lines 7 and 8)

10. Total Cost of Event
(Total Cost includes in-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Confribution Split Expenditure Split

Co-Sponsocr{s}
(%) (%)

The commities is required to file a separate Fund Raiser Schedule for each fund raising event held during the

period covered by the Campaign Statement.
. Receipts and expendituras listed on a Fund Ralser Schedule must also be reported on the ltemized Confribufions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (18) and the

Summary Page. . :
. Each committee that parficipated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page Z of l



BUREAU OF ELECTIONS

R
<l

DEBTS AND OBLIGATIONS 4. committee 1.D. Number { 2’5 44 %

SCHEDULE 1E
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

2, Commitiee Name Cb[‘fl[\f\ { Trb_E m E_CEC'T S HTL‘ 5 I G‘VKA’/‘\'HS

This Schedule ltemizss:

aDDebts and obflgations owedby or forgiven the committes

OR,
(Check sliher a or b. Use only for the purpose checked.)

b, DDeb!s and obligations owed 1o or forgiven by the committee.

If bank foan, name of endarser or guarantor;

3, Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financlat Institution to whom debt Is owed. {Daseription) ) each payment paymentlo Balancs at close
5. Indicate date debf was date on debt | of this pariod
Check box to indicate whether debt is owed to an ingurred (ftem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate odgina amount liem B}
provide information regarding the endorsers or of debt
guarantors, if any.
Dabt #1 Corp‘?l lYes
Qwed lo or by 4, Type: s
S. Date Debt Was Incurred: b
6. Original Amount of Debt! $
$
$ ' [ Jroroiven
$
If bank loan, name of endarser or guarantor: Amount Endorsed: §
Dabt #2 Corp?[ 1Yes
Owed to or by: D ATyper___ . $
5. Date Debt Was Incurred: . %
$
6. Orlginal Amount of Debt: $ $
- s .
§ - D FORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?[ IYes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $
—_— $
6. Orlginat Amount of Debt: s $ -
$ i [:] FORGIVEN
$

Amount Endorsed: §

A debt gr obilgatton must be shown on this Schedule if thare was an outstanding amount owed on It at the closing data of

Page Subtotal (Quistanding debt)

' Grand Total of all Schedules 1€
(Complste on last page of Scheduls showing amounts owed by or fo the committee)

this Campalgn Staterent or it was forglven during the period covered by this Campalgn Statoment.

Page ‘___{_ of ‘

o

0

Enler this total

on fine 12a "ewed
by™ or line 12b
Yowed to” of the
Summary Page
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B2 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

{For use by officeholiders only)

1. Commitias | D. Numbear

CMMITIEE 1 CLEET DU & MARHS

2. Committee Name

(28449

Name & Address:

D Chack box if this disbursement is payment of debt or obligation
reported on previous statement

Dale

3. Name and address of person lo whom dlsbursement was made 4'(32550;;2);;3? gfy%ﬁbn?;ea{gggn a 5. Date gli Pt\)mount Oft
sbursemen
disbursement code* )
Disbursement # 1 Purpose
Name & Address: P
§
Date
Click for Memo Hemization Type
D 'Dlsbursemem Code
Check box if this disbursement Is payment of debt or obligation

reportad on previous statement I:] Fund Ralser

Disbursement # 2 Purpose

Click for Memo itemization Type

Disbursemeni Code

[:[Fund Raiser

Disbursement # 3 Purpose
Name & Address: s
Date
Cllck for Memg Itemizatlon Type
D _ Disbursemant Cade
Check box if this disbursament Is payment of debt or obligation
raported on previous statement D Fund Ralser
Disbursament # 4 Purpose
Name & Address:
3
Date
Click for Memo flemizallon Type
D Check box if this disbursement Is payment of debt o obligation  DIsbursement Code
reported on previous statement Fund Ralser

Subtotal this page

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

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campalgn expenditures are to be reportad on this schedule; Incidental Offfce Expanse Dishursements ONLY

I

Page [ of

=5

o

Enter this total
on line 10a of
Summary Page




W2 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES

SCHEDULE1B-G
CANDIDATE COMMITTEE

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE

CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE AGTIVITY. Describe the spacific Get-Oul-The
ALL EXPENDITURES ARE REQUIRED TO BE TEMIZED

(28445

1. Commiltes 1.D. Number

2. Commiltee Name

COMMNTTEE 10 £ LECT S HINE  MAR

CARDS,
Votg activity in

ltem 4f.
3. Name and address of parson or vehdor 1o whom the 4, Type of Activity 5. Date 6. Amount
axpanditure was made
Expenditure #1 a.DEIeclfon Day Busing of Voters To The Polls
Name & Address:
b.[_]state Cards c D Challengers
o]t watchers o.[_JPolt Workers ;
Date

For Activity Type b-f, check one:
[ inKind [[] tndependent

D Support - D Oppose

If kn suppert of, or In opposition fo, a baflot proposal, check one:

.[] cot-out-The Vote Activity (Spacfy):
Click Here for Memo ltemization Type

I—_—I Check box if this expenditure is payment of
debt or obligation reporied on previous statement

Lecal Proposal Name indicate County

Statewide Proposal Name

Expenditure #2
Name & Address:

For Activity Type b-f, check one:

D In-Kind I:I independent

It in supportof, or in opposition to, a ballot proposal, check ona:
D Support D Oppose

Statewide Proposal Name

Local Proposal Name

a, D Etection Day Buslng of Voters To

The Polls

b. DSlate Cards c.DChal[engers

d.DPeﬂ Watchers e. DPo{i Waorkers 5 ¥
ate

t[_Jeet-out-The Vote Activity (Specify):
Cllck Here for Meme Iternization Type

DCheck box If this expendifure Is payment of
debt or obligation reported on previcus statement

indicate County

Expenditure #3
Name & Address;

for Activity Type b-f, check one:
Din-Kind Indapendent

If in support of, or in opposition to, a ballot propesal, check one:
[ support Oppose

Statewlde Proposal Name

a. D Efaction Day Busing'of Voters To
The Polls

b.DSIa%eCards c.DCha!lengars

d[ ] poli watchers o] |Polt Workers
t. [ Get-Out-The Vats Activity (Specify):

Date

Click Here for Memo ltemization Type

DCheck box If this expenditurs is payment of
debt or obligation reported on pravious statement

L.ocal Proposal Nama indlcate County

(o |

Page

>

Subtotal this page

Grand Total of all Schedules 1B-G)
{Complets on last page of Schedule

%

Enter totat
on Line 8b

Summary Page
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%} MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS
ITEMIZED IN-KIND EXPENDITURES ) -
"SCHEDULE 1B ~ IK 1. Committee §. D. Number { 28 { 4 ‘-C)
_' . ’ . I o . ! = Al
CANDIDATE COMMITTEE 2. Commities Nama COMPMATIEE 10 ELECT Lot MARHE
3. Name and Address of parson to whom goods or 4. Type of In-Kind Expenditure 5. Date: 6. Falr Market
services were donated or transfemed. {Check appropriate box and fill in description) Value
Expenditure #1 4. DDonatlon of goods or services to a Ballot
Nama & Address: ‘ Question Committea .
I:]Donalkm of assefs to tax exempt charitable $
Institutfon Date
!:l Donation of assets to Political Party Committee
E_—J Other Click here for Memo ltemizallon Type
Descriplion
Expendiure #2 4, Donation of goods o services to a Ballot
MName & Address: Quastion Commitien
D Donatlon of assets to lax exempl charilable $
Institutfon : . Date
D Donation of assets to Polltical Party Committee
D Other Click here for Memo ltemization Type
Description:
Expenditure #3 4. Donallon of goods or services to a Ballot
Name & Address: Question Committes
I:] Donation of assets to tax gxempt charitable .
institution §
Date
[:I Donatlon of assets to Political Party Commitiee
]:] Other Click here for Mamo itemization Type
Dascription:
Expanditure #4 Donation of good i
i 4. cnation of goods or services to a Ballot
Name & Address: Question Committee
D_Donaﬂon of assels io tax exempt charitable 5
Institution Date
D Donation of assets to Political Party Commiitea
D Other Click here for Memo ltemizatlen Type
Dascription:
Expenditure #5 Donation of geods or services to a Bafiot
Name & Address: 4 Quastion Committes
|:] Donation of assets to tax exempt charitable $
Institution Date
D Donation of assets to Political Party Committea
D Other Click here for Memo ltemlzation Type
-Description:
Page Subiotal o
Grand Total of all Schedules 18-1K C)
‘(Complete on last page of Schedule)
Enter this total
on ling 7 of
o . the Summary
. Pags

——y



{85 MICHIGAN DEPARTMENT OF STATE
{g% BUREAU OF ELECTIONS
et

ITEMIZED IN-KIND CONTRIBUTIONS {2—33 ’4;4(;‘"

1. Commitiee I. D, Number

SCHEDULE 1-IK " g A
PINVITEL 0 (LT JOHN & MEARHS
GANDIDATE COMMITTEE 2 Commitao Namo €0/ i -
3, Name and Address froin whaom received 4. Typa of In-Kind Contribution {Check applicable box} 7. Amount or 8. Cumulative
If contribution Is from an Individual, enter fast ., Fair Market for Election
name first. Chack box to Indlcata If contribution 5. Date of Receipl Value Cycle {Through
is from a Polltical Committee or an Independent . Name & Address of Vendor from whom goods or sarvicas were data In ltem 5}
Commilttee {Both are commonly calied PACs). purchased
Reportall in-kind contributions.
Contrbution # 1 PAC Recelpt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: D Goods Donated or Loaned  |_] Services Donated $ 5

l:] Gouds or Services Purchasad by Candldate or Others
D Goods or Services Purchased by Candidate or Othars- LOAN

if over $100.00 cumulative, please provide: o
Occupation: Description

'8, Date Of Receipt:
&, Vendor Name & Address:

Employer Name & Business Address:

Click Here for Memo Heinlzation

D Fund Ralser Contribution
Contribution # 2 PAC Receipt? D Yes 4, D Endorsement or Guarantse of Bank Loan
Name & Address .
D Goods Donated or Loaned [:l Services Bonated

D Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

Descrpficn

if over §100,00 cumuiative, please provide:
Occupation: '

§. Date Of Recelpt:
Employer Name & Address:

6. Vendor Name & Addross:
Click Here for Memo ltemization

D Fund Ralser Contribution

Contribution #3 PAC Receipt? D ves 4 D Endorsemant or Guarantee of Bank Loan
Name & Address: D Goods Donated or Loaned D Services Donated 8 $

[Jeoods or Services Purchased by Candidate or Othars
DGoods or Services Purchased by Candldate or Others- LOAN

If over $100.00 cumutative, please provide: Description
Occupation:
Emol N & Add 5. Date Of Recelpt:
e 58!
mployer Nam ross 6. Vendor Name & Address: _
' Click Here for Memo ttemization
DFund Raissr Contribtition

Page Subtotal C(D

‘Grand Total of all Schedules 1-1K ()
{Complete on last page of Schadule)

Enter this total
on line 6 of Summary
Page



LT
@ MICHIGAN DEPARTMENT OF STATE
f ™

BUREAU OF ELECTIONS
ITEMIZED OTHER RECEIPTS !‘.;
SCHEDULE 1A-1 9 & .
DIDATE COMMITTEE 1. Committes LD, Number t Z’ ZS Z{—dé :
CAN 2, Commiftee Nama CU‘MM’ L TFFEIE m &Y’ECT"JO HN g’ M
3. Name & Address From Whom Raceived 4. Date of Recelpt 1 5. Type of Racsipt | 6. Amount
Receipt #1 Date of Recelpt D Loan from a Lending Insttution
Name & Address: $
D Interest E—

D Fund Ralser

[[] refund \Rebate Click for Memo itemization Type

D Other (Specily) |

Reacelpt #2 Date of Recelpt
Nama & Addrass:

|:| Loan from a Lending Insttution

D interest $

I:] Refund \Rebate . Click for Mamo llemization Typa

MName & Address:

Other {Speci
D Fund Ralser D ar {Bpociy)
Receipt #3 ’ Dale of Receipt ,
Name & Address: D Lean from a Lending Instution
D Interest S
D Refund WRebate Click for Memo llemization Type
[ otner (specity)
D Fund Raiser
Receipt 4 : Date of Recelpt .
Name & Addrass: [] Loan from a Lending Institution
3
D Interest
[] Refund \Rebate Click for Memo itemization Type
Qther (Speci
D Fund Ralser D (Specify)
oot Date of Recelpt [:] Loan froma Lending Institution

D Interest -

[] Refund \Rebate Click for Mamo Itemization Typa

Q Fund Raiser

Other {Speci

L—_I Fund Ralser D or (Spect)

I?!gc;giypt&#gddress: Date of Racelpt [] Loan from a Lending Insttution
] nterest A
D Refund \Rebate Click for Mamo ltemization Type

D Fund Ralser D Other (Spectfy)
Receipt #7 ‘ Date of Receipt
Nama & Address: D Loan from a Lending Institution

D Interast

D Refund \Rebate
[ other (specityy __-

Click for Memo itemizalion Type

Page Sublolal CD
Grand Total of All Schedules 1A -1 0
{Complats on last page of Schaduls)

Enter this total on
lIne 4 of Summary
Pags



Dew1tt MPU
DeWitt, Michigan
488206820
2538230820-0097
06/25/2012 (300)275-8771 02:08:22 PH

--=a=—-———-Sa1es Receipt =——semem——
Plodubt Sale Unit Final
DESLI1Dt10n Qty Price Prace

32c Aloha 1 $32.00 $32.00
Shirts P3A

C1/100

32¢ Alcies 1 $32.00 $32.00
Shirts PSa

C1/100

32¢ Aloha t §32.00 $32.00
Shirts PSa

£1/100

Total: $86.00

Paid by:
T rsonal Check $96.00

Order stamps at usp: . :on/shop or
nall 1-B0D-Stamp24. Go to

usps. com/clicknship to print
shipping labals with postage. For
other information call

1-800-ASK-USPS.
FRRRERRRRRRR KRR 1 - b OE obRRkbRiokk

beprkrgrkbARERE b i BRERERRRK
Get your mail whe o o o VOU
want it with a secor v tfice
Box. Sign up for a bux (nie at

usps.com/pobaxes.
Fhpkb bR ek R Rk R
kiR bkRRR B R R R R i

81118:1000304332263
Trark it

a1t ziles final on stampe a0 g
Refunds tor guaranteed serv us only
Thank you for vour business
R R R kR R bR Rk Rk Rk
Fakh AR Rk KRRk R K
HELE 1S SERVE YOU BETTER

Go to:
https://postalexperience.com/Pos

TELL US ABOUT YOUR RECENT
POSTAL EXPERIENCE

YOUR OPINION CCUNTS
FkrRRk bR kR Rk kbR kR
FRE R SRR R R bR



...................

DISCOUNT 1 HOUR
SIGNS INC
1700 E MICHIGAN AVENUE
LANSING, MI 48912
517-372-1825

05,21,2012 18:43:58
Sale:

Transaction # foa |
Card Type: UIsA
Ace: 4147202094019674
Exp. Date: 1114
Entry: Manual
Invoice # 476
. -Order # 23583
Total: z5es o4
Reference No.:
214219200817
Auth.Code: 09417D
Response : EXACT MATCH
AUS Resp.: Y
CUU2 Resp.: M
Sequence Number: 0004
Merchant Number:
100000047771

Terminal_ID: 72518593
Terminal _Number: 0001

I AGREE TO PAY ABOUVE
TOTAL AMOUNT ACCORDING
TO CARD ISSUER AGREEMENT
(MERCHANT AGREEMENT IF
CREDIT UOUCHER)

......................

SIGNATURE

MERCHANT COPY

‘\\‘_-

...............
.........

SIGNS INC
1900 E MICHIGAN AUVENUE
LANSING, MI 48912
517-372-1825

05.,29.,2042 16:31:42
Sale

Transaction H =
Card Type: UIsA
Acc 4147202094019674
Exp. Date: 1114
Fniry: Manual
Invoice H 500
Order # 23983
Total: oSRE (et
Reference No.:
215017401332
Auth .Code: 08780D
Response: EXACT MATCH
AUS Resp.: Y
CUU2 Resp.: M
Sequence Number: 0005
Merchant_Number:
100000047771
Terminal _ID: 72518583
Terminal _Number: 0001

1 AGREE TO PAY ABOUVE
TOTAL AMOUNT ACCORDING
TO CARD ISSUER AGREEMENT
(MERCHANT AGREEMENT IF
CREDIT UOUCHER?

..........

SIGNATURE

MERCHANT COPY



14565 Abbey Lane B0?
Bath, MI 48808
Phone 517.258.014%

DATE: AUGUST 13, 2012

TO! FOR:
The Committee To Elect John Maahs Primary Election Campaign Advertising, Marketing & Website
5900 West Herbison Road Development for The Committee To Elect John Maahs

peWitt Mi 48820 b
Phone (517)242-6336 .Includes Hiable hours, both reimbursed and prepald services and
incidental expenses
DESCRIPTION HOURS RATE AMOUNT

Tatal Service Contract - See Attached (30 hours - video, web, SEO, marketing) 30 £1000 $3000
x%% Garvice reduction - 5 hour overage for web development, credited 5 -$100 -$500
Vistaprint Order #1 (Hourly included, out-of-pocket patd by client) NA $161.07  (Pald By Client)
Mistaprint Order #2 (Hourly Included, out-of-pocket paid by client} NA $74.87  (Paid By Client)
Signage Order {DesignMySign.com - Hourly included, QOP by client) Nﬁ $525.00  (Pald By Client)
obocall Service (Hourly Included, account prepald - NO CHARGE) N NA NO CHARGE
ohone # Coltection & List Building - Service & Hourly Included - NC NA NAT NO CHARGE
Grand Ledge Independent Advertisement (Hourly & Ad Charges Included) NA NA; NO CHARGE

OTAL $2500 - PAID:

statement - NOT A Bill

Al Hours/Services Listed Above Have Been Paid

Additional Notes!

Orlginal Service Agreement attached, as well as PDF invoices for ali retevant charges from Vistaprint and DesignMySign.

All website developmant, robocall service, video production and distdbution, list building, Search Engine Optimization (SEQ), marketing
and advertising services, and final campalgn recommendations have been completed, All service charges, fees and outside expenses

have been pald, reimbursed or properly credited., Client has paid first instaliment of $1500 (50% of service agreement charges) as well
as final billable balance of $1000, Total fees coltected: $2500 (Includes a 5 hour ($500) service reductlon for unused web development

hours}.

Thank you for your business!

Patrick Gallagher 8/13/12



STATE OF MICHIGAN
RurH JoumsoN, SECRETARY OF STATE

DEPARTMENT OF STATE

TansmNGg
February 7, 2013
John Maahs

5900 West Herbison Road
Dewitt, Michigan 48820.

. Dear Mr. Maahs:

The Department of State (Department) has completed its investigation of a complaint filed
against you by Dale Westrick, which alleged that you violated the Michigan Campaign Finance
Act (MCTFA or Act), 1976 PA 388, MCL 169.201 ef seq.” This letter concerns the disposition of
Mr, Westrick’s complaint.

The MCFA requires a committee that receives or expends more than $1,000.00 during any
reporting period to file periodic campaign finance reports in compliance with the Act. MCL
169.233(6). The failure to file a single campaign statement may trigger the assessment of late
filing fees, while the failure to file two or more campaign statements is a misdemeanor offense.

MCL. 169.233(7)~(8).

The Act also requires the Department to “endeavor to correct the violation or prevent a further
violation by using informal methods|,]” if it finds that “there may be reason to believe that a
violation ... has occurred[.]” MCL 169.215(10). The objective of an informal resolution is “to
correct the violation or prevent a further violation[.]” Id. If the Department is unable to correct
or prevent additional violations, it may convene an administrative hearing or ask the Attomey
General to prosecute if a crime has been committed. /d. ‘

The coinfﬂaint was filed by M. Westrick on October 23, 2012, and you filed a written response
on November 5, 2012. Mr. Westrick did not file a rebuttal statement.

Mr. Westrick alleged that although your commlttee spent more than $1,000. 00 you failed to file
a post-election report.

In response, you provided copies-of your 2012 pre-primary carpaign finance statement, which
covered the time period between May 1, 2012 and August 7, 2012, and a copy of your 2012 post-
primary campaign finance statement, which covered the time period between August 8, 2012 and
November 1, 2012, It appears that you filed both of these statements with the Clinton County-

Clerk on November 2, 2012.

The Department contacted the Clinton County Clerk’s office and obtained copies of all carnpaign ﬁ
finance statements filed by your committee in 2012, After reviewing these statements, it appears
that your committee did file its post-primary campaign finance statement in 2012, although the
statement was not timely filed. While the evidence suggests that this may be an imperfect filing
BUREAU OF ELECTIONS ' '

" RICHARD H. AUSTIN BUILDING * 18T FLOOR * 430 W. ALLEGAN * LANSING, MICHIGAN 48018
www.Michigan.gov/socs * (517) 373-2540 :



John Maahs -
February 7, 2013
Page 2

that covers a date range that should have included a 2012 pre-genéral campaign finance
statement, it does appear that all contributions to, and expenditures made by, your committee
have been fully disclosed. At this time there would be no greater disclosure, transparency, or
benefit to the public by requiring a separate report. Additionally, the Clinton County Clerk, the
appropriate filing official for your statements, is satisfied with the disclosure. MCL 169.236(6).

The Department notes that your committee may be assessed a late-filing fee by the Clinton
County Clerk for any statement that is not timely filed. MCL 169.233(7). Late-filing fees are
assessed and collected by the filing official with whom the statements are filed. MCL
169.217(1). Any questions regarding these late-filing fees should be directed to the Clinton

County Clerk.

Finally, the Department notes that your comumittee filed an amended Statement of Organization
on November 26, 2012 indicating that your committee will now qualify for the reporting waiver.
The Department expects that your committee will timely file all required statements should the
committee exceed the $1,000.00 threshold in the future.

The Department believes that the evidence tends to show that your 2012 post-election primary
campaign finance statement was not timely filed, and a violation of the Act occurred. However,
you have corrected the violation by filing the required statement. While the Department is aware
that your post-election primary campaign finance statement was an imperfect filing, it was filed
to the satisfaction of the appropriate filing official.

This letter has served to remind you of your obligations under the Act to timely file all required
campaign finance statements. Should your committee lose its reporting waiver by receiving or
expending more than $1,000.00 during any reporting period, you must file the required
statements in a timely manner.

Because the required statements are currently filed to the satisfaction of the appropriate filing
official, the Department considers this matter closed and will take no further enforcement action

at this time.
Sincerely,
(L ;4 O A f
Lori A. Bourbonais
Bureau of Elections

Michigan Department of State

c Dal.e Westrick.



