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MICHIGAN DEPARTMENT OF STATE
- % BUREAU QF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be I?ggle. gded or printed in Ink and signed by
the treasurer (or désign record keeper) and candidate.

FOR OFFICIAL USE ONLY

“Thi F :
3. This Statement covers From /- l- aal ;

to 7"&&'&011

1. Committee |.0. Number

33590

2. Committee Name

Teff Waghd dooo

4, Candidate Last Name First Name M.1,

Wa,qht TJe M

4a. Office Sought Including District # or Community Served (If applicable)

éouesee Co.,w'l)(' ORA.,}J Q«M;SSI&%’A

4b. County of Residence

Geneses

5. Committee’s Mailing Address

179 Sycamose
Buktow MT 4 ¢507
Area Code and Phone /0 T4d-0dYc(

If the addrass in this box is different from the committee
rnaw?t address on the Statement of 8;?““’“”0"' mail may
be to this address by the filing official.

6. Treasurer's Name & Residential Address
W rkRen V}V)/A-.\J
J455 Laukewhad Prss
FIaT MI ugs3
g10  9/19-7%!§%

Area Code & Phone

7. Treasurer's Business Address

8. Designated Record keeper's Name and Mailing Address (If the committee has a

Designated Record keeper)

Same 55 B¢
S =
G =
T r -l ]
: o — T
B S e
= S N =
Area Code and Phone Area Code and Phone =< PR =y
Al e
9. TYPE OF STATEMENT - — > i i l
3 oemerea
9a. g Pre-Elaction OR 9b. DPost-Election 9c. D Annual Statement ( =X/ ovecae Year)
m
[o ]
=
od. Amendment to Campaign Statement (Gefplete item 9a, 8b, 9¢

Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)
e. I:l Dissolution of Candidate Commitiee

Effective Date of Dissolution

By checking this item, Rve certify that the committee has no assels or
gutstanding debts, including late filing fees. Further, /We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

Date of Election, Convention or Caucus

y-7-401d

A committee that does not have a Reporting Waiver must fite all required Campaign Statements. The Campaign Statements must include all applicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the inforration listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commitiea's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver Is not received on or
before the fling deadline of a required campaign statement, that campaign statement cannot be walved.

10. Verification: I\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and 1o the best of
my\our knowledge and belief the contents are irue, accurate and complete.

Jeff WRight \,\!\J’\:(”l L T.23.12

Type or Print Name SignatM

Current Treasurer or U V
Designated Record keeper AfRen ,Y‘/,Yﬁ N

Type or Print Name

Candidate

Authority granted under P.A. 388 of 1876 \



féﬁi < MICHIGAN DEPARTMENT OF STATE
. @ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

3350

Tett Waiht 2000

RECEIPTS

3. Contributions
a. itamized (Schedule 1A - Column &)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts (Scheduie 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-iK, Columnn 6)

EXPENDITURES
8. Expenditures
8. ltemized (Schedule 1B, Column &)
b. ltemized Get-Out-the-Vole (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DiSBURSEMENTS
(Officeholders Onty)

10. Disbursements
a. ltemized (Schedule 1C, 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 1E)
b. Owed to the Commiitee (Schedule 1E)

13, Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount receivad during reporting period

(Line 5, Total Contributions & Cther Receipts)

15. SUBTOTAL Add fines 13 and 14

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

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

Column Il
Cumulative this election cycle

(18)8%
(19 %

20) % ég, "”5,06

@21)8%
(22)%

s S3,865.9Y

(24.) %

Column !
This Perlod l/
cays__68, 475,00
(3b) $ NOT APPLICABLE
(3c) $
) §
) § 6 5", o n5.00
6) %
) $
(Ba) § 5/3', ng-. 9“1
8b) $
8c) $
os_ 53, 8%5.897
(10a.) §
(100.) $
(11) 3
(12a) §
(12b) $
BALANCE STATEMENT
wy s__ 38 717. 38 e
(14)+ 5 53'. Y15.00
(15)=§ /07_, QMY ,3g
ey s 353 985,84 7
oy s 53,388 84




e MICHIGAN DEPARTMENT OF STATE

}@ |  BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS 33540
- SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitsename ____J e Ff_Waight 000
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inltlal. Check box to indicate if contribution is from a Political. Committee or an,Independent Etection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 3z - & - 020 ¥
Name & Address:
Ma tthew Plamtoca o
/64 Champague br. . 000 2450
Shgiwaw . I dggod 1 7
5. if ovar $100.00 cumulativé, please provide; , I
P P p / p d( & / Click Here for Memo ltemization
Occupation on/pen Employer “s fon wsi .
Business Address 167y <k M’Iﬁq e ﬂ‘- ‘ 5&9 n:dn?', MI
Type of Contribution: Enirect Loan from a person ‘\/ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 3-=-10 "; dia
Name & Address
Tohn hrawow | S ot
di ¢ CRest s 1000 ¢ Q2000
? 7

Glew eilyw, TN, 01377

5. If over $100.00 cumulative, please provide:

V. p. = Crsunveelt Employer A E 4 oM

Click Here for Memo itemization

QOccupation
Business Address__ 3 03 L. Wa e Ket ﬂ ¢ Suke g§od C‘ lc—tw’, ﬂ
Type of Contribution: [>§]Direct [Jioanfromaperson P Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt -
Name & Address: D ’) "J 7 a 0} )'
A awRence  [leis e v
G55y Comsedvatuon 57, $ /, 000 s A sy,
..........7—-.—_—-
Ada, MIT 4qgs0 ' _
/ .
5. If over $100.00 cumulative, please provide: _ Click Here for Memo ltemization
Occupation oW NEL Employer F [eis V;"’ﬂ[-ft. Aﬂﬁv P é rg, Jac,

Business Address__ 0040 £, Ma ’dlc' ﬁﬂ( Flf;'f ML
Type of Contribution: Direct D Loan from a person E Fund Raiser

3. Gontribution # 4 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address /j

77’#"451 ﬂefc.»lf 7 ot
yiic & Baon ley . 1000% , Q000
Toledo, OH 43 63 ’ ’

5. If over $100.00 cumulative, please provide:

Occupation Lrn imeen Employer J oves ¢ Aé"’ Ly €A9 ,24_( .
Business Address 3/05 (_()‘?(d We ﬂﬂ‘t kwl-y -5“('/'305!‘ ];L/{ 0/1(

Type of Contribution: Direct D Loan from a person Fund Raiser

Click Here for Memo itemization

Page Subtotal | 4~ oo ~ V'

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

Enter this totat on
0) , line 3a of Summary
f Page.



w&Lj MICHIGAN DEPARTMENT OF STATE

_ BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS 33530
bl SCHEDULE 1A 1. Committee [.D. Number ,
CANDIDATE COMMITTEE 2. ommiteename ___J e §_WRight 2000
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of recefpt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt —~f - ;
Name & Address: 3 6 20/J

MJe Mo, Stever

ot
14 31 CRross Cleck Rd. 500 — $ o),500’

;Bda//mq 6'463&-1, oH Y3403 $
5. If over $100.00 cumulative, please provide: — . ) N
J /7/ - . Click Here for Memo ltemization
Occupation PRes - Enainect Employer L) gnes Wﬂy @WAS

Business Address 2103 gx"“ /""f’ ﬂf”" A/‘V"‘f; 5"“" 3"0{ 7/f 2 ot

Type of Contribution; E Direct D Loan from a parson E Fund Raiser

3. Contribution #2 PAC Receipt? [:] YES 4. DateofReceit 2 -7 - 1g/ )
Name & Address

Naule/mw, Teud _ o
114321 Choss Cheek . 5007, //_500‘1'

Bowhay Fheew, OH 4 3%3

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
dJ /L){wl P

Occupation Houscw: Le Employer J ovES ,
Business Address Sto% C(?‘"W f(ﬂ/f /{M A/‘Wv , Su, le Jaol ];/e/{, oH

Type of Contribution: gDireci D Loan from a person [g Fund Raiser
il

3. Contribution # 3 PAC Receipt? [:I YES 4. Date of Receipt 3-.9-30/)
Name & Address:

Pkd’: m:;‘h‘-.l ?..0 2_0
'77'70 ol an[fﬁﬂf ﬂA. ] /000 $ 0)000

Caledenin, MI 4434

5. If over $100.00 cumulatlva. please provide:
Occupation bng veed Jloyer // 15 11 j"‘ ﬂdﬁﬂgﬂ / AR * He 4’(
Business Address 1515 Arboa “ny ﬁl.. 5'4»—/ Aé-/r/ s M[

Click Here for Memo ltemization

Type of Contribution:E Diract D Loan from a person Fun:'.! Rai;er

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt -]~

Name & Address D _; 7 OI AL
Lewns, JeFlhey 0 a®
343 /cn{ /(J.uaf . $ /000’- $ J’OUO
Co umétnw//r AL yghd) /

5. If over $100.00 cumulaﬂva, please provide:

A/ ?[1 / 7‘ J / - Click Here for Memo ltemization
Occupation MAW A acA ~owald Employer oA Iﬂah/ (il ﬂ’“'.s

Business Address /l/ 165- U f:&‘ xfr"/ &, /'—;’-v J[f/d/l MI

Type of Contribution: m Direct I:' Loan from a person E Fund Raiser
— T

Page Subtotal j 200

Grand Total of All Schedules 1A
(Comptlete on iast page of Schedule)

Enter this total on
J ‘;) { line 3a of Summary
Page of Page.



g MICHIGAN DEPARTMENT OF STATE

el BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS 33540
- SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2 commiteerame ___J e T1_WRight 2000
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardlass of amount. Contributor (Through
Mm
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 3 Y c) dia
Name & Address:
Myers,
)/ av
2530 ‘4B s-n“/ 2000~ ¢ 20007
‘l/uv”tl# /fM ‘Mj Il éou1é 3 1
5. If over $100.00 cumulatlvo, leaso provide: ; o
‘ y P N 7[ : [ Click Here for Memo ltemization
Occupation SAusc. = o) u/sMorl. Employer sl gun tan/f.
Business Address Same A‘/ d’ ek S
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.Date of Recoipt 3 - 7 -Juy )
Name & Address
o, 40 — 3 0 =
5033 Fowton &, $ /000 s Jgo0
. : 7 7
Fannd B /n-vg MT 45437
5. If over $100.00 cumulative, please provide: Z i p[ ( D/ Click Here for Memo ltemization
Occupation vwwred Employer 170 gr5? -
Business Address Same ad Aeess
Type of Contribution: Direcl D Loan from a person |ZI Fund Raiser
_ "_D
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt -
Name & Address: } 3 g. ) UIJ- ¢

‘?:fv Opou;e/ g
8‘033 Fontfons Rd ()00 3&00

FRwm A 3/‘”‘/ mMr 4¥ 437 Click Here for Memo ltemnization
5. If over $100.00 cumulative, please provide: i[ / /
Occupation Jwaeq Employer ?t & gnS/.
Business Address Same A-c{ daess
Type of Contribution: @ Direct D Loan from a person E Fund Raiser
3. Contribution # 4 PAC Recaipt? D YES 4. Date of Receipt 3 ~3 - )of )
Name & Address

Ho/ 5 ﬂ n/ . ot
33?0 F. Rk held &, /N
POmvisen, MT 48433

5. If over $100.00 cumulatlve, pleass provide:

J) _74; / ( . Click Here for Memo itemization
Qccupation gwred Employer (it / s XCavHTing

Business Address 5ﬂ m A‘{d Lrsg

Type of Contribuﬁonﬂ Direct D Loan from a person Fund Raiser ,

Page Subtotal ti' L/OO °.-pq/

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

Enter this total on
line 3a of Summary

3 of °)_| Page.

Page



Sk MICHIGAN DEPARTMENT OF STATE

e
5 BUR;EAU OF ELECTIONS
§ ITEMIZED CONTRIBUTIONS 33530
™ SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Commitlee Name J b F'F WR G h-f Dl goo
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution is from a Political Committee or anIndependent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt =001
Name & Address; 3 ? o) ).

l/yv AN oy Ren/

1455 Laureavtim Fass . S00° 02500’

5 If $1 OP(:I;:VI‘lf‘( - I qgs ’
. If over $100.00 cunfulative, please provide: . . .
occupation __ Chee / /P/u 4 Employer é C ﬂ - SL/M NA75% Click Here for Memo ltemization

# 7 —
Business Address J/J 0§ ‘5? il 4 Len ‘e"( £ /' ""f A/f{ 34
Type of Contribution: Dlrect D Loan from a person ] Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4.Dateof Receipt 3 - ~ (/] )
Name & Address

J/N /) l‘/ i 4 .._a'
i, Do . Jooo®, Jooo®

Y031 Sanbury Aé.
Nosfhwlle, MT 451077

5. If over $100.00 cumulative, pfoase provide: k ﬂ 4 < Click Here for Memo {temization
Occupation M AvAgLH Employer ; fin Jteny “ /A/(J’ .Z-c

Business Address /0 50)( ga 7 A./Jat f‘y,‘//-:j MI 43/;7

Type of Contribution: [EDirect D Loan from a person E Fund Raiser
I R P

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 3 .,{ .-g) I /l
Name & Address:

Shaltz, Feed o o
/ 4.1,-.:{{0-5( Ppente s 500 = s / 750

5 i $10£€ﬂ ’(’IH‘; pll:[. (’5‘({30 J
. If over .00 cumulative, please provide:
owwed Employer 0@ /7(4 6/9 a‘;ﬂ'C

Click Here for Mema Itemization

Occupation
Business Address_ 6260 Tod e, Rd Flul MZ  Y95h
Type of Contribution: E Direct D Loan fram a person E Fund Ralser
3. Ceontribution # 4 PAC Recelpt? YES 4. Date of Receipt - AUl D
Name & Address D 3 I? J /
Wol f, Lrary o0

. ¢
& 14 Kews: )ll"" op -
it T 45503 090"+ 3000

5.1 100.00 cunitiiative, ph ide: )
over $100.00 cumiulatlve, pleass provide 7. Click Here for Memo Itemization

Qccupation 4‘ /7‘2‘..&‘}/ Emgployer -56’

Business Address '{ aAM c A J‘{k 55

Type of Contribution: E Direct DLoan from a person E Fund Raiser .
- R

Page Subtotal 3 a 0 17, o

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

Enter this total on
line 3a of Summary

Page L' of ") l Page.



gy MICHIGAN DEPARTMENT OF STATE
73, BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS 33540
b SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 commiteerame __J & 11_WRihT 000
Enter contributor’'s name and addrass. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution is from & Political Committee or an,Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt - -
Name & Address: D 3 /7 o)aj)
gmg , 7‘ eMp 5

- (7 0&
1530 4, ﬂma‘uﬂ /okp, /},/_[g_; 500 oL jo.zja —
<he caga, 2L €010 $ 2

5. if over $100.00 cumulatlfe. please provide:
: Click Here for Memo ltemization
Oceupation Sa les Rf’ﬂ «_ Employer Aj W p yyd £

Business Address /0‘.{0 A/ 457;1’{( 57’ (éc_d?‘;! jL

Type of Contribution: Direct Loan from a person \{ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 3 ...-l ‘7... J ()]).
Name & Address

Pcdlﬂlt?\ﬂf, James o0 oY
3ty Bellwoad ﬂl. $ ’79{, $ /7C)§

F/u 54127/ Mj qj-'/573

3

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide: ﬁ

Occupation & ‘V‘:MN-}\ Employer g wc

Business Address ﬂd 50)‘ J 7 ‘/3’ Fﬁ-“‘ f; Mj 4§50

Type of Contribution: Direct g Loan from a parson f E Fund Raiser

3. Contribution # 3 PAC Receipt? E] YES 4. Date of Receipt 3-19-20))

Name & Address: k e ) 4“’/ i o
ﬁ})?;;ﬁ,,— 304 s 650" 3400 "

5 1t ove,m{: 0’; :;7:{'“;:,{ o :‘ i ‘g‘ie: Click Here for Memo Itemization

Oceupation Manpg e, Employer ﬂ o L"/ ¢

Business Address Pa gdi‘ 39‘{ S’ Ft”i M.T q%{ff}
Type of Contribution: Direct D L.oan from a perso(n IQ Fund Raiser

3. Contribution # 4 PAC Receipt? [ | YES  4.DateofReceipt  $ ~ )7~/
Name & Address

MA'/Jﬂlt;j/ 7_044/ 5 _ 3 ijw
Stp I, drgumaw 5. T0 ~
Flt  MT qgsg2 003,

5. If avar $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation vwven Employer @ 0 MC .
Business Address /)d gd X 3[}4 S’ F/“/z./ MI L/gfd 9
Type of Contribution: KI Direct D Loan from a person E Fund Raiser L

Page Subtotal | ) § y) j’ U"U/
7

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

Enter this totai on

5 J l line 3a of Summary
Page of Page.




A&y MICHIGAN DEPARTMENT OF STATE

4=%.  BUREAU OF ELECTIONS
i ITEMIZED CONTRIBUTIONS 33540
v SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommitsename ___J e T1_WRighT 2000
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution is from a Political Committee or andndependent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? D YES 4. Dale of Receipt 2-04 -0l 3
Name & Address:
— =
IR Iea{ﬂmw/ Ah 4 4

4ns5| Spqarss U, 0)5'0 e 500

Ave Arha, MT qgus s
5. f over $100.00 cumulative, please provide: . for Memo ltemization
Cccupation /" Wdﬁmt;y Employer s /,0 Click Here
Business Address same  pd dus 3
Type of Contribution: Direct D Loan from a person @ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt J - ‘D 0 - ‘J ﬂi)

Name & Address

. (s
Thompsoy, Johet s Jooo 30002

H4412) c’o»c Y re#>
Hadrow, OV Canpdl

5. If over $100.00 cumulafive, piease provide: f Click Here for Memo ltemization

Occupation -’71'{‘5 ‘M AN A ""‘1 imployer L‘ LT ‘/ gAC T

Business Address 3 3597 éoﬂ/xdd-l( 5"’ /o6 ﬂdm/&i Mf?f‘ﬂ?‘-]

Type of Contribution: EDIFE(:{ D Loan from a person [E Fund Ranser

3. Contribution # 3 PAC Receipt? l:l YES - 4. Date of Receipt S dl-Joiz

Name & Address: K .
Mloampck, e f4 at 0¥
3773 Slecpy Fox s Jpd0 ~ § J000

——-—7—-———-—-————_

’?0(."“‘»{!4. /};l!{, MI 4?307

5. If over $100.00 cumulative, please provide:

Occupation é’“j (veed Employer /WL f C
Business Address S55 /J‘n /L"/’L ﬂf 5(004‘1 A(‘/[(//L/m , M

Click Here for Memo ltemization

Type of Contribution: Direct D Loan from a person B Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt - -
Name & Address . D 2 Q -d 9o
Hubhell, Feonse o0
955 W1l Hollow o . /000 “ 3 000 ~

Mdlpd, MT  dgigl

5. If ovar $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation i/ IVM'/ &6’5 Employer /7‘ K C
Business Address 553 H “ /"7‘ l)t . Ig[wn )[;;// //{/{5/ MI
Type of Contribution:@ Direct D Loan from a person E Fund Raiser

Page Subtotal [ 2 J 50 ";-r%/

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

Enter this {otal on
line 3a of Summary

Page_é'of _,2'_ Page.



&3

1 “f MICHIGAN DERFARTMENT GF STATE

x5l BUREAU OF ELECTIONS
hal
. ITEMIZED CONTRIBUTIONS 33530
o SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 commiteoname ___J & 11_WRighf 000
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt - -
Name & Address: ) J ? (’2 /2

Alix/ W Hea » L0
3233 wn. Eldem $ [000, . 4000,

W Blosmteld MT 4534

5. if over $100.00 cumulative, foase rovide: . I
). please p /})( £ ; Click Here for Memo Itemization
Ocgupation vyinee Employer

Business Address ‘555 Hq /"/ ﬂﬂ. ;/wm &///A//S‘ # I
Type of Contribution; Direct Loan from a person i Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address L
1

R Hl, pf/’ ol ._0’0
63T Se Uleas T2 s /4000' s 2000
7/

Howell MT 45355

5. i over $100,00 cumulative, please provide: % Ie C
Occupation é ngiveed Employer

Business Addross 35 5 /julﬂ)( IR /5/WM ﬁm’// //4//5 MT

Type of Contribution: EDirect D Loan from a person E Fund Raiser
N

3. Contribution # 3 PAC Receipt? " YES 4, Date of Receipt - -2l
Name & Address: . & al a °1 ])

M e o fiild PAC oo 4
/5o M/ff" g’:{-‘ﬂg.‘*u St d560 s 9 000 JC)‘ J00

. 4 7
09 fﬂai f/ MI 4593( Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Click Here for Memo {temization

Occupation Employer

Business Address
Type of Contribution: E Direct D Loan from & person E Fund Raiser

3. Contdbution# 4 PAC Receipt? YES 4, Date of Receipt —& =t .
Name & Address D 3 J /-

/‘)M.Sf Mrak o ot
. — f —
Syado Bayce Gwyow T2 $ /00 % 0)00
Micombp, MT 45045
§. If over $100.00 cumulative, please provide: . .
Click Here for Memo ltemization
OCccupation Accoun !"‘f Employer f/ﬂ“’/ Mallm/

Business Address °) 9 400 /'/d/l MMS&&V #W) J,(Ju 1‘4)46 /#/, MJ ’/fﬂs 7

Type of Contribution; Direct D Loan from a person E Fund Raiser p
-
Page Subtotal ( 00 !-’v
v

R

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

Enter this totaf on
line 3a of Summary

Page 1 of { Page.



£y

MICHIGAN DEPARTMENT OF STATE

T?ﬁ BUEEAU OF ELECTIONS
m; ITEMIZED CONTRIBUTIONS
Cs SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Committee Name

33540

Te tH U/Rl?h?( L0000

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 Jndependent
Committee (PAC) Report ail contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

Name & Address

TacKsow, Mpplf
3003 Beechylew €T

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt - -
Name & Address: d-d 7 MI;
5 3501 Aunroas Pk 100 CL /00 -
Shelby Tap MT : :
eloy 4’/ 7 agdif
5. if over $100.00 cumuiative, please provide: Click H for M {temizati
ick Here for Memo itemization
Qccupation Employer
Busingss Address
Type of Contribution; Direct D Loan from a person X| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt o~ r) 0 -0/}

(M/uvmt-;l.' ﬂlf 95333
5. If over $100.00 cumularfve, please provide: Click Here for Memo Itemization
QOccupation Employer
Business Address
Type of Contribution: @Direcl D Loan from a person gl Fund Raiser

ol

/00~

o€

s /007

3. Contribution# 3 4. Date of Receipt

3--001>

C i
Name & Address: PAG Recpl? DYES
ﬂeﬁ 'f‘"/, ﬁn J esh
1385 Valley Ches/ CT
M,/ fond MY} %35«)

5. If over $100.00 cumulative, ﬁieasa’provr

Occupation Employer

Business Address
Type of Contribution: Direct

D Loan from a person Fund Raiser

o¥ 4
s /00 — /002

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Colagessi, /ﬂw“wy_ .
/1663 //,;{AJ 9;”""5 7:'“/
0&:-«7 MT Y556

5. M over $100.00 cun{ulatlve, please provide:

PACReceipt? [ ] YES  4.DateofReceipt ) -3 3 -1 0/)

Gccupation Employer

Business Address
Type of Contribution: m Direct

I:I Loan from a person

E Fund Raiser

o¢ ol

s oo~ 100

Click Here for Memo Itemization

/
Page Subtotal 400 ]
Grand Total of All Schedules 1A
Cormnpiete on last page of Schedule
(Comp pag ) Enter this total on
8 O) ' line 3& of Summary
Page of Page.



33530

»r:.&.,‘f MICHIGAN DEPARTMENT OF STATE
i '_z_" S BUBEAU QOF ELECTIONS
= ITEMIZED CONTRIBUTIONS
- SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name

Teff Waght 2000

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committes or an independent

7. Cumulative for
Election Cycle for Each

6. Amount

Committee {PAC) Report all contributions regardiess of amount, Contributor {Through
dateofreceipt
3. Contribution # 1 PAC Receipt? DYES 4, Date of Receipt o) - ) 0 —-al 0/ >
Name & Address:
F;_Sl"o(‘, Mcclhl-o/ c e
184 ) 57£’~¢qu€ Ly /002 /ﬂa"
E . Lawsing, MT 45643 ek
. nw.sl»v‘,
5. If over $100.00 cumulatlvél, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person >< Fund Raiser

3. Contribution #2
Name & Address

ﬂSJRowsk:'l Bn!-waw/
7061 Roseqale AL

0«5!4)1.5 ot yion

5. If over $100.00 cumulative, pleass provide:

PAC Receipt? |:| YES

4.Daleof Receipt o) - ) & - /.

Oceupation Employer

Business Address

Type of Contribution: EDlrecl

m Fund Raiser

D Loan from a person

| g o
. oo o (00

Click Here for Memo ltemization

3. Contribution# 3
Name & Address:

Fhews, 774«0%/
3576 Wela K
Elgw, JL (0133

5. If over $100.00 cuﬁ'lulatlve. please provide:

PACReceipt? [ |YES 4. Date of Receipt

/M -Jold

Occupation

Employer
Business Address

Fund Raiser

d(’

. J00% | g0~

Click Here for Memo ltemization

Type of Contribution; E Direct D.Loan from a person

3. Contribution # 4
Name & Address

A‘VJ,OA’;/V':', 4‘6‘1.@;%/
5310 S, Poie Slype (T
M1 45819

please provide:

A -Aa-dos)

PAC Recelpt? D YES 4. Date of Recelpt

Wy:mdw,

5. If over $100.00 cumulatl&e,

Occupation Employer

Business Address
Type of Contribution: E Direct

I:l Loan from a person E Fund Raiser
R

o

. 100~

Click Here for Memo lternization

o0
s 100~

Page Subtotal

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

Pagei of () ,

‘modj/

Enter this total on
line 3a of Summary
Page.



“{.&&f MICHIGAN DEPARTMENT OF STATE
)J 5 BUI?“EAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS 33590
ot SCHEDULE 1A 1. Committea 1.D. Number
CANDIDATE COMMITTEE 2 commiteeame ___J e THt_Wrigh! 000
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an.ndependant Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? EI YES 4. Date of Receipt - -
Name & Address: a 3 ? M"L
u ; \ y 0
K Ram ochcj Vusu ke o© a

INEPY Vlc’}od. c7. - 0,-
Noatholle M 45105 . oo™ /0

5. If over $100.00 cumulative please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Dlrec! D Loan from a person Fund Ralser

3. Contribution #2 PAC Receipt? D YES 4.Dateof Receipt ) ~J 0 ~Jd/)
Name & Address

(@ﬁ' TA : o :}’?
M ChRaw, oMp S . 40000, . 02000

7308  Pra kbuast
Bloom belt B 15 MT 4gsol

8. If over $100.00 cumulative, plaaﬂo pl‘a'vlde:

'4 .
Occupation Qwad - AT JAMIV Employer M ﬁﬂw "Mdld (M /) C
Business Address D) ¢ Q 5 W ' g&q B@'Md. %f - ?5 [4) 7 A‘iy-‘ M

Click Here for Memo {temization

Type af Contribution: |ZD“'9G1 D Loan from a person M Fund Raiser
_ M IR
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt -~ g
Name & Address: D 51 J-? Oldj)

(aoﬂﬂ? W;av /,,‘,- // 717- ov ol
' - '— [ 000 = oo ~
PoBox 330800 | L] $ D?S

Fliol, mr qgs3s
/ . . ,
5. It over $100.00 cumuiative, piease provide: Click Here for Memo ltemization
Occupation qw el Employer /6'0'[!/( é)ﬂ MMC'I'J//

Business Address Fd 30)(' 3‘90500 /EZ'V’{ M-z- 48‘5;‘4

Type of Contribution: [*] Direct D Loan from a person @ Fund Raiser

3. Contribution # PAC Receipt? . - —3 0.
Namzn&nA;L c::ss 4 eceipt D YES 4. Date of Receipt pu J 9 Ja) ).
Lu as, 41 1)/41- . .
o d
19696 Mac whosh 0&. . JOOO" $ (9000_,..
F (2 7"(/‘/) MI qﬂ’ﬂ >

5. If over $100.00 cumulative, please provide:

Occupation 9"0“5:?/ / Z{&tﬁ WQ-& Employer / 3&00'/ v o 5 Raww~
Business Address 119 L Téﬂ Rey ﬂd . FO-V ‘/’V: M I '—f&-b}}d

Type of Contribution: |Z| Direct [:I Loan from a person E Fund Raiser

Click Here for Memo lternization

Page Subtotal L’ ‘00 u-?,._/
7

Grand Total of All Schedules 1A
{Gomplete on last page of Schedule)

Enter this total on
line 3a of Summary

Page , O of 0)‘ Page.



k&, MICHIGAN DEPARTMENT OF STATE
el BUREAU OF ELECTIONS

” ITEMIZED CONTRIBUTIONS 335340
u’ SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commiteerams ___J & t1_WRiahT D000
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie inltial. Check box to indicate if contribution is from a Political Committee or an dndependent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4_Date of Receipt J "'/ Q "ol 7P
Name & Address:

G ueqfiens, M:;AIH'-/ ,C &
300S. Chuach ST 5]e 200 . [000’ s%()w

Tones boto, /14 ayo)

5. If ovar $100.00 cumulative, please provide:
QOcoupation ow red Employer
Business Address 300 5' . Cé‘“"“l sT° J—"“‘"“aw’. /4(2 P Yot

Type of Contribution: Direct D Loan from a person E Fund Ralser

3. Contribution #2 PAC Receipt? [ ] YES 4.Date of Receipt o~/ - /)
Name & Address

ﬂ#c pale‘/, J—;A’“ : ov C’JE”
15564 Van B s 0007 s 3000

Livovia, MT 4452 4

C b{ S | Click Here for Memo ltemization

5. If over $100.00 curulative, please provide: ./ ( “Aéw / Click Here for Memo Itemization

Occupation v el Employer M M T v S

Business Address J 3905 A‘{ee [ 4 Ppt K ﬂl- Fl‘hi 4 &:qu Ilﬁu /'é/(", )4:_’7’

Type of Contribution; EDirect g Loan from a person Fund Raiser

i.a rcnzn;n:::x::s::?. PAC Receipt? |___I YES 4. Date of Receipt Q - D’- o~ J_ d) - |

P aotasicwice, Lavhace 2 000 o 3000 =

3696 Branca Ad. LA $ SYVT
57, Johws MT 45571 A Click Here for Memo ltemization

5. If over $100.00 cumulafive, please provide: )
Occupation Gadgneed Employer ({ﬂlﬁ el fﬂﬂ‘i V4
Business Address O 3¢ 5. wﬂ'f’“‘“"i )%'V fve SM”"“’}/ ’%I ‘{%09

Type of Contribution: [ | Direct D Loan from a person g Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt - - 020
Name & Address D 3 9 ? l)‘

Hl{dd-k; :)-"h'v o¢ ot
1234 Dhwbudy L4 s [00— /00—
Rochesfea Hlls MI 4g307

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Cccupation Employer

Business Address
Type of Contribution: Direct DLoan from a person E Fund Raiser

Page Subtotal L{ ] o0 i

7

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

Enter this total on

l ‘ of o? l line 3a of Summary

Page Page.




e« MICHIGAN DEPARTMENT OF STATE
[Saei]

iy BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS 33540
o SCHEDULE 1A 4. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commiteename ___J & Tt Waight Q000
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributer (Through

date of receipt)

middte initial. Check box ta indicate if contribution is from a Political Committee or an independent
Committee (PAC) Report alt contributions regardiess of amount,

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 3-320-30) >

Name & Address:
}zl[x) }élﬂ."-‘ o0 oC
ol Twsools ﬂd . :000 g . .13000,-—

Clio, MT 4%4)¢

5. If over $100.00 cumulative, ploase provide: . . . g
T ° d M (éﬂ e /// A1S F C Click Here for Memo lternization
Qccupation A 1 oe ALY Employer aA ki
—
Bushess Address 020 1 5 W/ B 4 de vet R4 Sute 50 7 /Zq} A
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contrlbution #2 PAC Recelpt? D YES a.Dateof Receipt 3~ 1§10/ )
Name & Address

Cooley Kevin c o¢
lt'fdo U{"Sv-c'f‘wl(bt Gue Bhd. s 5S¢ 009 s 5 o0
ng‘)wooJJ FL 3)(]?7

Click Here for Memo Itemization

&. If over $100.00 cumulative, pleass provide: N /
Occupation En g avced Employer Wilc ox
Business Address it w. & lfew’wl 5/fd j’nflf ? Lps‘}‘"} ML 454
Type of Contribution: EDirect D Loan from a parson m Fund Raiser
M ——
3. Contribution# 3 PAC Receipt? YES 4. Date of Recaipt - d - o
Name & Address: D 3 3 D) /;

(.’Ia)l\‘f'ala{ /A'ld;.ﬂ.’k g(/ ov
£547 W) Chicons Ave s /000~ 3000

Chicrgo, /L §ocq6 ' . -
5. If over $100.00 cumuﬁtlve, please pravide: Click Here for Memo Itemization

Oceupation é‘v‘]t'\fﬁ'ﬂ— Employer /q E ( 0 M
Business Address 303 E wacke Ja. Swile G0 C#cwﬁd , JL §oéor

Type of Contribution: @ Direct D Lean from a person @ Fund Raiser
3. Contribution # 4 PACReceipt? [ | YES  4.DateofReceipt 3 -3¢ ~Jd/)
Name & Address

WMe‘?m/j Mrcéke( o ) oC
S5y Ky Hotn ., Jooo = . )300~
WA ?A*]LUA; [t &olgh) 7
5. If over $100.00 cumulative, please provide: - . .
Click Here for Memo ltemization
Occupation MawvaycH Employer /4 t_ ( 0 M

Business Address '30 3 E Wie t""- 0£. 5‘0}[’ ‘00 CAJJ‘WA IZ {0‘0/
Type of Contribution: m Direct D Loan from a person E Fund Raiser

Page Subtotal | 345°0( 1!‘:"‘/

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

Enter this totaf on
line 3a of Summary

Page ”‘ of JI Page.




oo

MICHIGAN DEPARTMENT OF STATE

b?j‘ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
vt SCHEDULE 1A 1. Committee [.D. Number

2. Committee Name

33540

CANDIDATE COMMITTEE

Jeff Waght 2000

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 Commiittee or an independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Throught

date of receietz

6. Amount

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt

3 -1&-dold

Name & Address:

BaucLM./ Aavﬂw:v/v
2330 Thirwuwred Ave

5. N 315: t;o’ o 711“‘:1\.6 { : 6'%0?/
. H over .00 cumulativé, please provide;
Occupation Minvryen Employer A’ E (OM

Business Addrass 303 E Wae kffﬂ p&. 5—0&-{( {00

—
D Loan from a person

Direct Fund Raiser

Type of Contribution:

ot
. Jooo® . J00o~

Click Here for Memo itemization

Chicaso, T gosor

3. Contribution #2
Name & Address

3!45.:1:} Bﬂm}v

SoREl Seade U, .
Ches foa Lield, MT 45047

5. If over $100.00 cumulative, please provide:

PAC Recaipt? D YES 4. Date of Receipt

3-29-20/2

&7 N

a&’
. oo, 3000”

Click Here for Memo ltemization

BMWMMM ‘aﬂ L 3509

5. If over $100.00 cumulative, please provide:

Mivagen

AMMIKLAA/ ﬁ/ﬁ

Occupation Employer y
Business Address ___ % Ted E. f"f‘"‘/ ﬂ“""‘ 304'4 Ab-/, mI
Type of Contribution: E Direct D Loan from a person g Fund Raiser

Occupation S {‘ $ £(ﬂ ' Employer

Business Adaress /416 A/, 0?{5‘( Du . .{A-q JU;W" ML

Type of Contribution: [EDlrect [:l Loan from a person E] Fund Raiser

3. Contribution # 3 PAC Receaipt? YES 4, Date of Receipt — -

Name & Address: D He oo 3 } 7 M/ J' 17

[

B{.{&NS J N -~ 3 o
1663 0 ivg hil / Da LJQQQH s JJ00

Click Here for Memo (temization

3. Contribution# 4
Name & Address

Lyows, Myacus
131 €. Edgewood O2.
gt;fﬁh'n-'/lm‘sﬂ‘- BSJOq

5. If ovar $100.00 cumuiative, pledse provide: . / .
Emgployer /4M£'I? cArv Iﬂé

Occupation My pged 4
Business Address ?76"{ f é/{v\/ K‘W" Bg’i““d, MI

Type of Contﬁbution:E Direct I:lLoan from a person E Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt

3 9-2U 3

o0 0o
 J000 /[000“'

Click Here for Memo ltemization

Page Subtotal

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

Page _L%._of i

Y 700 = 7

Y

Enter this total on
line 3a of Summary
Page.




fM‘i MICHIGAN DEPARTMENT OF STATE
5 BUI?_EAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS 33500
. SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2, commiteetame ___J & H1_Waight D000
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumuiative for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt -9 -)u
Name & Address: 3 & D) j“)
glﬁ B:t:éwao/ -ST $ {00 - 3 02'000

0€W: T mi ¢ 5’5’3 0
5. If over $100.00 cutﬁulatlve, please provide:

Ocoupation émjweed. Employer W , / Cax Click Here for Memo ltemization
Business Address i W, fﬂ{‘?f weo d B"’J. 2‘”‘ 2 LM‘;""‘}’, Mz
Type of Contribution: EDlrect Loan from & person [y Fund Raiser
3. Contribution #2 PACReceipt? [ |YES  4.DateofReceint ) -3-J)g/)
Name & Address

H“J\IVA,C’/ ﬂd M"‘
S669 A//}ﬁme Coutt
Hww Bk, M 4§108

5mﬁ0$

570~

5. If over $100.00 cumulative, please provide: / Click Here for Memo ftemization
Occupation é“"‘l ivee Employer (A/ cax
Business Address __ I ! ! W. £4{¢jrw9¢/ /f/v/ fu‘\( !? Lﬂus;” MT
Type of Contribution: EDirect D Loan from a person . Fund Raiser
I E—
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt R~
Name & Address: D 3 3 v cag’} )—

54 IVA- )ladf-’ J-R & rovanny
S273¢ chﬂuwtwc 173
éh"ﬂél‘)t[e{/ Mj 4g0Y 7

s D00~ 00’

. SO0

Click Here for Memo ttemization

5. If over $100.00 cumuiative, please provlde ¢ .
Occupation M‘ ____ Employer ;D 4 HE5% 7[; n/ ! J on S
Business Address 15§01 03 M?lf Macon é , M r
Type of Contribution: E Direct D-Loan from a person E 'Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4.Dateof Receipt 3 -3¢ -0} )

Name & Address

D ﬂ-qoi Jtldfi Lw-}l Iedbw‘f'
281 Poud’ Vallee Di,
/.\«/(/4*/ MT 4¢ 363

5. If over $100.00 cumulatlve, plaasa provide:

/ .
Occupation < fﬁt Ce 7 Empioyer ﬁ Aq 0 57/1 L d 501’\/
Business Address ! 5 Eﬁ‘ Jd 3 ﬂ-u'lt' /M/f—ccw[', M I

Type of Contribution: E Direct D L.oan from a person E Fund Raiser

s /000 i

&a%’

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A

-ff
Qf a0 ~ ./

{Complete on last page of Schedule)

Rk IS

Page

Enter this total on
line 3a of Summary
Page.




£hky MICHIGAN DEPARTMENT OF STATE
3 { BUREAU OF ELECTIONS
il ITEMIZED CONTRIBUTIONS 33540
) SCHEDULE 1A 1. Commitiee |.0. Number
CANDIDATE COMMITTEE 2. commitserame ___J e Ff_Wahf 2000
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt -
Name & Address: D ‘ 3 3¢ A0t )
0 ﬂfxos%w /ﬂ“-’,/' / ¥ c
11565 Auguste Da. s Jooo = ¢ 000
Maocom b 657' YgoH > 7
5. If over $100.00 cumulafive, pl se provide: 4 . . { , N~
ﬁ / 4 Dn s Click Here for Memo ltemization
Occupation 4] gpf LLA Employer ge2 TNy %
Business Address IS?"' 93 LY [t' MMJM ‘_, M I
Type of Contribution: Eolmd D Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 3 - 3 0-2613
Name & Address
Washy ému,'{ Thoms s 7 3000”_0
333 Jﬂfa&é Besch $ /000 s
Gry, MT 4gPoé
5. if over $100.00 cumulattvo. ﬁ{sasa provide: !: / Click Here for Memo ltemization
Occupation Sa I‘”f £Ga . Employer Uﬂ icd ﬂ Lt
Business Address dol ke/h‘"’ 5+ /5"7 (J[?; " r
Type of Contribution: [EDirect D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receéipt? YES 4. Date of Receipt - - )
Name & Address: /( D 3 7d C) /3
Coo e C v
heur s 00 | 3000
535G Teeaidonin! 0. 000~ D 000
Gl Bfanc MI qgy37 Click Here for Memo Itemization

5. If over $100.00 cumulative, p(ease provide: )
Occupation P R‘T ch é”‘ﬁ&fed. Employer CH M / ‘
Business Address 5 1% T raR, )(odu { @ r! G lmmdf j?(/u»f‘ MY

Type of Contribution: E Direct DLoan from a person E Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4.Date of Recelpt  $-3¢/~Jof > (M350 )

Name & Ad;;eii,, //py Trelk ¥ §-5-00/2 (9%.00)

¢
Guti Battalo T $ qé’ﬂqﬁ’ $ ;75-39—»

Flashing , M7 45433
& oWe€ Click Here for Memo ltemization

§. If over $100.00 cumu(atlve, please provide:

QOccupation En qivect Employer
Business Address ‘rq v 3 . 5 o 37T, S “l{' & dg F ff»{ M
Type of Contribution: moifecl l:l Loan from a person E Fund Raiser

Page Subtotal 3 '7 F-;/

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

Enter this total on
line 3a of Summary

Page _Lg__of ___Q__'__ Page.




Py MICHIGAN DEFARTMENT OF STATE
o <. " BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS 33540
' SCHEDULE 1A 1. Cormmittee 1.0. Number
CANDIDATE COMMITTEE 2. commiteoname __J e tt_Waghf 2000
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution Is from a Political Committee or an independent Election Cycle for Each

Contributor (Through

date of receipt

Committee (PAC) Report all contributions regardless of amount,

3. Contribution # 1 PAC Receipt? [ | YES 4. Date of Receipt 2-F0-Jut)
Name & Address:

fchwS Qanm-fd

‘ 4q 57“{ Moawing side Da. :ﬂﬂo = ()) 000 ’

Caatew, MT 46157

5. If over $100.00 cumulative, ple 1o
over °2"“ Ive. pisase provide URS ( 2 Click Here for Memo itemization
Occupation Caqinveed Employer gk P .

Business Address J'] ?’7 n Fﬁﬁﬂkkﬁ/ K d. 561;}‘0' _QOOO' 5(/“ \(A '[:2:{9{, M.r
Type of Contribution: Eoirect D Loan from a person EI Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 3 - af -01 ol
Name & Address

K c/\ M,clmc/ ol ?,O
;?gé W fee begut Da. ; {,500’$ 4500

Wikahad MT 4g339

§. If over $100.00 cumulative, ploase provide:

Qccupation owari Employer M r ﬁ!)( J V“ /‘/C
Business Address _ 40 40 £A—q fesnes? F/a 54 ‘..,7 //[J Y33

Click Here for Memo [temization

Type of Contribution: EDlrect D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt - -
Name & Address: L P E e 3 IA C)a/‘} ¢
Aar~ a4 € g VY
- -
9995 Bran park A $_i§_0 $ {540
.
Houstow, Tx 1704 > :
0'1’ . L
5. If over $100.00 cumulatlv’e, please provide: Click Here for Memo itemization
Occupation Employer j-" (A /( Wog / /4 “"”/ dew's & /U ewmm/
Business Address __/ n(ﬁt ool [edtpce Shi fe ‘-"0[7 o ’(‘V-ap( ﬁMla"/ JZ‘O 151
Type of Contribution: E Direct D_Loan from a person m Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 17
Name & Addres: D 7 3 M 2
o #ﬁ( ﬂ.rn/l e/ ol &
4 7

amd Blame, MT -
§, If over $100.00 cumulatlve, please provide: i .
/ gi 2 / / . Click Here for Memo ltemization
Occupation oW Employer i row i Tirg
Business Address am<e A Jd&sj

Type of Contribution; E Direct DLoan from a person E Fund Raiger .

Page Subtotal 77 100 g i'//
2

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

Enter this total on
line 3a of Summary

Page lé of ()l Page.



MICHIGAN DEPARTMENT OF STATE
BURBAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

s

1. Committee 1.D. Number

2. Committee Name

33540

Jeff Waght 2000

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

3. Contribution # 1 PAC Receipt? DYES 4, Date of Receipt 3 —e - &0] A
Name & Address:
Vaao, Ui/
§55 Lo behrnd

Gloss [inde, MT 45230

5. I over $100.00 cumulative, please provide:

Occupation 6‘\/1 rvecd Employer L\/ﬂ-dé’ - 17—2“44
Business Address ‘-{5— 5- .{. fﬁﬁ . 57- F/';x. f‘ M Z—
Type of Contribution: Direct D Loan from a person IT\'I Fund Raiser

o<

LS00 /500 ’f

Click Here for Memo ltemization

3. Contribution #2 PAC Recelpt? D YES 4.Dateof Recalpt ) -oJ§-7)0) >
Name & Address ¢

M Lune Prdtca

95 olony <T.

Salive , MT q4g17¢

5. if over $100.00 cumulative, please provide:

€“-’4 1 een Employer wﬂ'/ﬁ’ - 7/;1/!1
5355 5. S5 57 F/;’é MT
EI Fund Raiser

Occupation

Business Address
Type of Contribution: EDirect

D Loan from a person

ot

—

L s00% | )500

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Lahdl@/ o chades
3N3S &disgw ST
Oexhen, MT 45,30

5. If over $100.00 cumulative, please provide: : .
éﬂ-«‘ﬂ Aeen Employer W ﬁﬂﬂ

585 5. S5w4. 57 Fhit ML

D Loan from a person Fund Raiser

PAC Receipt? D YES 4. Date of Receipt

-9 §-Joti

Occupation

Business Address
Type of Contribution: E Direct

ot o
*ﬂ_: s_z,_é‘z_p___

Click Here for Memo [temization

3. Contribution # 4
Name & Address

fAPM;/// J_;mj
3435 Edisgn ST
Dexcfon, MT 45|30

5. if over $100.00 cumulative, please provide:
Occupation é ~gnec

Business Address Jff 5 5 . -fﬂ'-‘) 5]‘ .

Type of Contribution: E Direct DLoan from a person
I

4, Date of Receipt

PAC Receipt? [ | YES 3-1-30/)

Employer W A’% - 7£—“M
Flef, T
E Fur:d Raiser

D 350% . 350%

Click Here for Memo Htemization

Page Subtotal

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

S

1850 Z

£nter this totaf on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

éﬁfﬁ BUREALU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

33540
Teff U/quh'f J000

1. Committee 1.D. Nurnber

2. Committee Name

Enter contributor's name and address. If contribution is fram an individual, enter last name, first name,
middie initial. Check box to indicate if contributton is from a Political Committee or an ndependent

Committee (PFAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of recelpt

6. Amount

3. Contribution # 1
Name & Address:

K”"YUNJ .7;'5(140
10305 Teweol /ed
Crines, MT  4§Y436

5. If over $100.00 cumlative, please provide:

PAC Receipt? D YES

4, Date of Receipt

We - 7;4-‘4

3-/-Jdar

L J0” . ys0”

Click Here for Memo ltemization

Occupation v P - M{Wﬁ“i €A Employer

Business Address 555 S 5-4"‘] ST

Frd_mT

Type of Contribution: Direct Loan from a person

X

Fund Raiser

3. Contribution #2
Name & Address

Wﬂjf‘d“j ﬂﬂu,‘ /4 S
/J Yol wa()d//)wé(f (7‘
‘P/W"ow M_, M,f 451176

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4, Date of Receipt

L'//J-'/L '_.721"‘1

~39-20)

7 oC
. Svo- 1500

Click Here for Memo Itemization

Occupation En qiveeA Employer

Business Address -; 5' 5 5 5)}‘7. 57_

flat , M T

Type of Contribution: Enirect El Loan from a person
I I

Fund Raiser
_

3. Contribution # 3 PAC Receipt? |:| YES
Name & Address:

Lewis | Eaay
944" Dol €7.
Westeaville O H 43053

5. Iif over $100.00 cumulative, plo’asn provide:

Occupation {A' / rs &/’ . Employer

4. Date of Receipt

MW /),/J./

3-2Y-0] &

ot/
. 750% . /50~

Click Here for Memao Itemization

Business Address 08¢ 4 5 fﬂﬁ s7.

Chicrgo , T L

L0610

Type of Contribution: E Direct D_Loan from a person

Fund Raiser

3. Contribution # 4
Name & Address

MKim | Ty thy
SO0 £ Wegh
00&"-1’ M,.r

5. If over $100.00 cumufgtlve, please provide:
Occupation 54" /95 ﬂ"’/ . Empioyer

PAC Recelpt? |:| YES

4gxac

4. Date of Receipt

ETNY

3-29-0))

¢ <
. [000% , 3000~

Click Here for Memo Hemization

wd -
Business Address 'f 9 7 -? 9 — JT 5#

f/\’mw/ ﬁ/}lﬁlﬂ{a MI

Type of Contribution: [E Direct r__l Loan from a person
i

F

E Fund Ralser

Page |6} of 9’

3900

Page Subtotal

Grand Total of Alf Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.



M{&ﬂf MICHIGAN DEPARTMENT OF STATE
\ BUREAU OF ELECTIONS

‘ ITEMIZED CONTRIBUTIONS 33540
) SCHEDULE 1A 1. Commitiee 1.0. Number
CANDIDATE COMMITTEE 2. commiterame __J e F§_Wrighf 2000
Enter contritutor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Political Committee or an.independent Election Cycle for Each

Contributor (Threugh

Committee {PAC) Report all contributions regardless of amount.
date of receipt

3. Contribution # 1 PAC Receipt? | lYES 4. Date of Receipt 3 - & f?- 20! 2

Name & Address:

d<Rbmav.-/¥ f“’ 6
ol 2
Y4awi ﬁm\so,w{c Lr | - = o) 0,-
Bloom Lld Blls #T 45302 o0~ s 5

5. it over $100.00 cumulative, please rbvide: . T
pioases H s M Click Here for Memo ltemization
Occupation Mawpae A Employer

Business Address 3400 ﬁyman M Ed ‘A ton ';/f_'. Mj Y §150

Type of Contribution: EDirad Loan from a person E Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 3 - /0 - 3 o /c}
Name & Address 0 ¢

K ruwel, 3, l/y ‘fM‘ '/,1.5 c,a‘G st
45043 Hawtod #A s Qb0 500
(Avv‘l'wv) MT 51§57
Click Here for Memo ltemization

§. i over $100.00 cumulative, please provide:
Sales /af/l . ﬂﬂcérﬂ/(_, A/M/"ZZ M C/m,w Jac,

Occupation Employer
Business Address Jee phove
Type of Contribution: [X]Direct [ Jroanfromaperson  [X] Fund Raiser
I —D —
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt —ft-d
Name & Address: 3 l I 8 / 3’

C2achoush, Iﬂ_, TMM_L/? 950 = 500
$

173917 ﬁaq‘u/ ﬂ44

5. over sz,o A ‘c{,‘,‘ﬂ";,i{“. pﬁsziﬁq 7 Click Here for Memo Itemization
Occupation é“-’é neeh Employer O 2 / 7/’, J M
Business Address See phve
Type of Contribution: Direct D-Loan from a person Fund Raiser
3. Contribution # 4 PACReceipt? [ | YES 4 Dateof Receipt 3-33-J0l)

Name & Address
Pifen, Mihse |
€435 Roaldes DR, s 5’00 = /500 B

F’“ﬁh:wq MT esy33

5. If ovar $100.00 cumulat!ve. please provide: ' L
k / Click Here for Memo ltemization
Occupation oW aed Emplayer LA
14 ol ;M—f
Business Address "/0 ‘) W . I)’ 5 f F e y l/ 8#505
Type of Contribution: Direct El Loan from a person E Fund Raiser

r
Page Subtotal l JJC) A~ \//
[d

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

Enter this total on
line 3a of Summary

Page Ia‘ of ‘)' Page.




Jggj MICHIGAN DEPARTMENT OF STATE
X BIAREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS 33590
' SCHEDULE 1A 1. Committee 1.0. Number ‘
CANDIDATE COMMITTEE 2 Gommiteoname ___J e F1_WRGHT 2000
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from & Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
w
3. Contribution # 1 PAC Receipt? YES 4_Date of Receipt 3 - ‘; f? - D'Jﬂ / )
Name & Address:
0 eﬂeezu M:o‘ﬂej v —
13 10y P,.w Row liwe )‘;00 il BL/M
$
Frond 5/4-\? M'f 45439 R
5. Ifo 100.00 ¢ lative, pldase vide: ) N
vor$ Amuintive, plense prov M I /0 1, 4 [/ / Click Here for Memo Itemization
Occupation pwact Employer /) i d 4 Ve
Business Address "‘10‘{() é'ﬂ’ilésivrﬂf / /M.fAM-rg y M'f' G5Y33
Type of Contribution: E Direct D Loan from a person l—l Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4, Date of Receipt 3-27-401)

Name & Address
Deween, Robbin _ 60
/3104, l"«m Row LV s 59&00 $ 3&0d’-
GRond Blrae, MT 45435 ’

§. If over $100.00 cumulative, please provide:

Click Here for Memo [temization

MI A,é)c 4 MJ/K

Occupation # B‘JE'WUE [ Employer

Business Address See #40%:

Type of Contribution: QDirecl D Loan from a person Q Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt —-19-J0
Name & Address: D 3 I 7 t) / }

O 'Malin, Beyeal | ¥z o
2305 Bon vt ¥ s 1007, 400

Wl "y shw MT Y 595 | _ Click Here for Memo Iltemization

5. If over $100.00 cumulatlve, ple{se provide: / / -‘y’ \
Occupation 5 &“»C / House ""'F( Employer ﬂ M ?11p (ﬁ-avﬁ‘ ~8
Business Address__ /o £, Forod Pivea W, H s b , MT  yopas

Type of Contribution: @ Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt & -{ .-0[ al 3
Name & Address
215 h , Kevins _
Po Box 1406 . 6\000/ . Nooo
Webbeevitle MT yge 4 7 /

5. If over $100.00 cumulative, please provide:

N Click Here for Merno ltemization
Occupation OWwen Employer J—k 13 A Q-Uﬂ[
Business Address ié’?‘() w- ;KM let‘d A“? /_'/W//, NI qgﬁ'f‘f
Type of Contribution: E Direct l:l Loan from a person E Fund Raiser

Page Subtotal _5' So0 A
7

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

Enter this totaf on
line 3a of Summary

Page i@_ of _f_)l_ Page.




¢4y MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 33{') 0
CANDIDATE COMMITTEE 2 Commites Narme ___J @ H WGkt 2000
Enier contributor’'s name and address. If contribution is from an individual, enter last nama, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Rsepart gll contributions regardiese of amount. dCot:trlI:tnor (Through
ate of receipl)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt A -~
Name & Address: D [-t6 -2 L
ﬂA.w’ , 6{{&7 _
- - —
960" F. Shginwe AM o S007 ¢ Soo

CoRuvna, MT  H4¥8N
8. if over §100.00 cumul‘tlvo. please provide;

cccupaton Py Emptoyer Epessen - Dhwes Cons / Click Here for Memo Itemization
Business Address - —
Type of Contribution: Direct ul.oan from a person E Fund Ralser
3. Contribution #2 PAC Recaipt? D YES 4.DateofReceipt ) -0 - Jo/a
Name & Address .

Mows o ks, Gootac _

5036 mapl tidic . s 100 s 100"~

Flik, mT  ygs3y
8. If over $100,00 c{umulatlvo. please provide: Click Here for Memo ltemization
Qccupation Ré [ r}dc’ "/ Employer,
Business Address
Type of Cantribution; Eolrect D Loan from a person D Fund Raiser ‘
3. Contribution# 3 o PAC Receipt? -EI YES 4. Date of Re:;pt
Name & Address: -
S |

. If over $100.00 cumuiative, please provide: Click Here for Memo {temization

Occupation Employer

Businass Address ¢
Type of Contribution: D Direct D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Recelpt? D YES 4, Date of Receipt

Name & Address

5. if over $100.00 cumulative, please provide: i
Click Here for Memo Hemization

Occupation Employer

Business Address
Type of Contribution: Direct Loan from a person D Fund Raiser
] oo romare

Page Subtotal 400 </

G
Grand Total of All Schedules 1A | £ &/ 4774 &
(Compiete on last page of Schedule) w—
Enter this total on

itne 3a of Summary
Page dl of &] Page.

AN




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name j/e fp h/ﬁ |.1 h J— o) 0 0 0

3330

3. Name and address of person or vendor to whom paid

4. Purpose {Required Information)

5. Date 6. Amount

Expenditure #1
Name 6”*[‘% F!'.wl( Alacamenicin Hill o F Fame

nsress S 05 %5(’}9‘1«)( S7
Fhat, mI ygg3

[]Fund Raiser

Purpose: A A‘” 4 ‘I*f'. *"‘V{

leld o 9007

Date

I;Check box if this expenditure is payrment of
e

bt or obligation reported
statement

Click Here for Memo ltemization Type

on previous

Expendilure #2

Name 5"9’ D(to ﬂ\(d} "1'3;‘,? {.S#’d(
l.,[g E 5?:%/’ 5T

Fliat, ML gy

Address

D Fund Raiser

Purpose: 0 idd J“W

i NS Y v/ ke

Date

QCheck box if this expenditure is payment of
3

t or obligation reported
statement

Click Here for Memo ltemization Type

on previous

Expenditure #3
Neme  MT  Democts Jie A’&l]
606 T own sevd

Lawsivg, MT ygq33
D Fund Raiser

Address

Purpose: __ Mcm ‘Lf’A-‘/'f

_9"_""’!1‘i s A0~

Date -

DChec.k box if this expe

debt or obligation reported on previous

statement

Click Hers for Memo Itemization Type

nditure is payment of

Expenditure #4

Namé 5(4’)"“54 ﬁllle M(#Sﬂ‘llt‘t.’ (Pﬂ“"
PO Box 130
BAY /";7/ mT He 0T

Address

D Fund Raiser

Purpose: 0()/!/ 4 D) -‘c';ﬂ

2-15-1

Date

s (§5°

Check box If this expenditure is payment of
ebt or obligation reported on previous

statement

Click Hera for Memo Itemization Type

Expenditure #5

Name é&x.fce ﬂf? RicyHurnl Sacre Iy
addess Qg S W. MT. Marais Rd.
M. Mgadss, mI Yguse

D Fund Raiser

Purpose: Men 5(15 [117

-_—

3_"/_-1"13;.:?5'

Date

I;nCheCk box if this expenditure is payment of
ebt or obligation reported on previous

statement

Click Here for Memo Itemization Type

Page , of '

Sublotat this page | l z S)o g-o.t

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

Enter this total
on line 8a of
Summary Page



'hﬁ MICHIGAN DEPARTMENT OF STATE
;E' s (b BUREAU OF ELECTIONS

. ITEMISZCE'sEEDxUPLEEN.lD;TURES 1. Committee |. D. Number 33 5CJ 0
CANDIDATE COMMITTEE 2 Committes Name 'J/e ff Wi (9 i+ J0O0
3. Name and address of person or vendor to whom paIcL | 4. Purpose (Required Information) -——1 §. Date 6. Amount
Expenditure #1 :
Name me}:/s of Jym Prapich 3T 5o

Address

9320 Magie 5T
Flfut MI

I:]Fund Raiser

D Check box if this expenditure is payment of

ﬂad/&/ld;ﬂ Date

Click Here for Memo ltemization Type

Purpose:

debt or obligation reported on previous
statement

Expenditure #2

s Fpiiude of Duywe Wallig

Po Box 737
Flit, MI g,

D Fund Raiser

Address

_8-d%ld 3 8
Purpose: ﬂdﬂ/& /J.}ﬂ Date

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3
Neme ST FAnncis I%p vi Contea
Address é* J351 £ (’Aﬂ./ﬁeaLA Ia/

Flat, MT yegps

D Fund Raiser

7-15-12

Date

$ 30(/9'6

Purpose: 00’”4- JRMJ

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obilgation reported on previous
statement

Expenditure #4

Name (S PosT Ofbice

Address f./:iv{ qu/‘[Wf’ﬁ_/
4 §539

3-713d it
Date _&

Purpose: S7 '*")'/S' - Of ‘(: oo S;"/i//n‘"j

Click Here for Memo itemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous

MP&;M.';/"’_, mI Y4558
EFundRaiser

Fund Raiser statement

Expenditure #5

Neme () fle gou Keile / QLT Tendiis Go. 393§ & ¢)3F
Address 3 510 10 A YA Purpose: Fe "0J Rprsont EXfonts & Date ; _"&—

Click Here for Memo Itemization Type
Check box if this expenditure is payment of

Page __;_'_____ of 7

@bt or obligation reported on previous
Subiotal this page £7 7 i 55

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

Enter this total
on line 8a of
Summary Page



)va@; MICHIGAN DEPARTMENT OF STATE
&I&"‘fb‘v BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
. SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Nurnber

2. Committee Name J/(? {‘F h/ﬁ "1 d-} 0)0 00

3330

3. Name and address of person or vendor to whom paid

[ 4. Purpose (Required Information)

5. Date 8. Amount

Expenditure #1

Name  Eriods of Deb  Cheany
3 0¢ sr FA ICW\/ ﬂp-
BaR )‘MJJ NI L’g'g,?

I:IFund Raiser

Address

3-J&-1

Date

s 357

Purpose: anﬂf 7[¢d~

Click Here for Memo itemization Type

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

Expenditure #2

Name pep/eena( L,“ /’h’cw (/meM
13857 Bewwellnve,

Fhat MIT 4gg¢
[:]FundRaiser

Address

Date

Purpose: ﬂﬂ s / fon/

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
“statement

Expenditure #3
Name 4)] Safe Stotme
Address 1390 N, BP/SA}/ [d,

/gqn )l‘dn// mI 4g509

D Fund Raiser

30 s Q50"
Purpose: R M/y/ - OJ[ l:c'e exd Date ———

Click Here for Memo Itemization Type

[:ICheck box If this expenditure is payment of
debt or obligation reported on previous
staternent

Expenditure #4

Name f&'&lff' F,M'/ Mo Bmeasiaw Jall of Fooc
JOf J-a.fepﬁniz? 57.
F. /’H, MI g3

Address

D Fund Raiser

2 3"

Purpose: ﬂ (hadis J"“‘d

Click Here for Memo Itemization Type

Check box if this expenditure Is payment of
ebt or obiigation reported on previous

PBua )low) mI
I:E Fund Raiser

statement
Expenditure #5
e g Keus Kas e . ,
Address  )335 5. Lendon B4, Purpose: Fund Rpisea _exp. o —}060

Click Here for Memo ftemization Type

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

1

Page of

Subtotal this page

1759 Y

Grand Total of all Schedules 18
(Comptete on last page of Schedule)

Enter this total
on line Ba of
Surmmary Page



)«{mz MICHIGAN DEPARTMENT OF STATE
g'.-'-.ﬁ BUREAU OF ELECTIONS
et

1YEMIZED EXPENDITURES

y SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [. D. Number

2. Committae Name J/e (‘p h/‘q "7 41L o) 0 00

3350

3. Name and address of person or vendor to whom paid

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

Expenditure #1

Name £4 /,,q,.f,;/ 0{{5{&( of /?9/:'(# #12¢
Address P [4] j?a X {77 3 9
Flat, MI ygs07

D Check box if this expenditure is payment of

39§ jas”
Purpose: Aolt/ﬁ( /JR";MJ/ Date —_—

Click Hera for Memo temization Type

debt or obligation reported on previous
statemant

[:IFund Raiser
Expenditure #2

Neme Mudends U I
ngdress & 39 Waile

fﬂmﬂl /ﬂw{, /"’J qg&}g?

D Fund Raiser

3-9&-4) s 350'?3
eupose:_Lwadio ~youlh_bpsehell O T

Click Here for Memo Itermization Type

QCheck box if this expenditure is payment of
lebt or obligation reperied on previous
statement

Expenditure #3
Name B flpcks Gums W Mote
Address § 200 ﬂ«}‘fu'-/d R
Fhit, mI ygspy

[¢] Fund Reiser

&
30y 35400
Purpose: nﬁ/fﬁfﬂy{ é\)i/) Date ——

Click Here for Memo Itemization Type

DCheck bex if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name &, ?\*“d[f/! /nau.«/m}v
Address f‘ 503? M}”fl. Rd.
Flit, mT ygs3

Fund Raiser

434 of
A2 s 178
Purpose: F “ﬂﬁlﬂﬁliﬂi Exg pate

Click Hera for Memo ltemization Type

g:lCheck box if this expenditure is payment of
bt or obligation reported on previous
statement

Expenditure #5

Name (,‘/,'}‘,; fo e/ec'/ ;ﬂc-; ”/f)‘ﬁw/ﬂf

Address pa [30,( qtf
Cansowville, 1‘4149‘/,7

I:I Fund Raiser

Purpose: ﬂ g Jf‘?ﬂ’ Date

Click Here for Memo itemization Type

E:LChack box if this expenditure is payment of
ebt or obligation reported on previous

statement

[Iof?

Page ¢ of "

Subtotal this page | L/J | 5 37\.

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

Enter this total
on line Ba of
Summary Page



At

iy

:TMf MICHIGAN DEPARTMENT OF STATE

& J BUREAU OF ELECTIONS
- ITEMI:ggEED)LPLEEN? ;TURES 1. Committee 1. D. Number 3 3 5‘7) %
CANDIDATE COMMITTEE 2 ommitooname  J CLE Wy 1g i+ J000
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date €. Amount
Expen;igre #1 = =
Name -ﬁqﬂl &4ﬂ,m . mi‘&?"u 5 jcl?']z‘
ale -

Purpose: F‘."”/f(ﬁlffﬂ Exp,

Address L[gg S, Conlen 74
Fhat MI yggpe

Click Here for Memo itemization Type

El Check box if this expenditure is paymeant of
debt or obligation reported on previous

Fund Raiser statement
Expenditure #2 '
&
Neme Cow. (o, Fan Nssoc, Y-1-1d 5 Ya5°
- . N Dat -
Address 313 E, Counf 5’/ Purpose: ﬂﬂfVﬂ'Jtdﬂf /Aﬂ/we ltﬁ'm/ e
Fliv é M1 HEs0d Click Here for Mema Itemization Type
gCheck box if this expenditure is payment of
D Fund Ralser s; t; ?;e?‘ttaligation reported on previous
Expenditure #3
Neme T b Non Fhaep Elchow loun 490 ¢ N5 0
Address ) S Y 4 TA omas ST, Purpose: ﬂdﬂ/} -’[ et Date
Fl ,'.vi mT Click Here for Memo ltemization Type
DCheck box if this expenditure is payment of
D Fund Raiser :&l:; l?nre%!:ilgation reported on previous
Expenditure #4
Name Humlsmv Howt Clad Tnc Y1913 26l 9%
3166 Haveas Rd . Dat $ 20,610
Address Purpose: F““ddﬁlﬁfd C’Xﬂ e
Deydw, MI ygyig
Click Here for Mamo Itemization Type

Check box if this expenditure is payment of
eot or obligation reported on previous

IE Fund Raiser 7 statement

Expenditure #5

Name (0,;,.,_ 7v f/ec/. Drve /mgoﬁé ,’ _ Lf-)9-1) s 100 ot
Address ¢~ 2 73 Lin H ﬂﬂ. Purpose: 044/4' fon/ Date —_—

Click Here for Memo ftemization Type

[;;L Check box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser statement

Swantz (neek, MI 4oyns

Subtotal this page | 2.) y5% |

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

Enter this total
on line Ba of
Summary Page

Page f of 7



ot

MICHIGAN DEPARTMENT OF STATE
T 5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

: SCHEDULE 1B
CANDIDATE COMMITTEE

ot
15

1. Committee [. D. Number

2. Committee Name J/L’ {\F LVI/? '.1 éjL 0)0 00

33340

3. Name and address of person or vendor to whom paid

4, Purpose (Required Infarmation) | 5, Date 6. Amount

Expenditure #1

Neme g f,40es ﬂg w/a/mwf frlawﬂ.
Po Box 754§
Flak MI 4esyn

DFund Raiser

Address

I:|Check box if this expenditure is payment of

&5 $ 550 “
Date T

Purpose: OJNJ"[M';‘) /fd/ f {/ﬂmﬁdq

Click Here for Memo ltemization Type

debt or obligation reported on previous
statement

Expenditure #2

Name /” 1‘)! y of Buk Jla.u
Y3p3 s, [f.,lﬁt ﬂﬁ/

Bugitow, M1

Address

D Fund Raiser

| TR 5 Foo*
Purpose: Wdﬂ/ﬂ- }la\l ~C4A S ‘dm/c.wcm{ Date

Click Here for Mamo Itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name ﬂ/pb Fhi /)/,ﬂ/m
o Box 1059
F/N‘vt MI q%‘{ol

Address

Purpose: 00./4 Adrd - S'IMSM Date I

Click Here for Mema ltermization Type

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

Flashiw , AT yoyszz

D Fund Raiser

I:I Fund Raiser statement
Expenditure #4

Name [g;”ﬁ! ;() C"A’c?l ﬁc///"ﬁ-«'ﬂ.y ({-/6‘14 s ]ﬂa o¢
Address 70 g 3 ﬂ g Jlea iﬂ/ Purpose: Qp’ A ‘IIM Date -

Click Here for Memo ltemization Type

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

Expenditure #5

Name T HMHis K)’r’-" fhe h"“ﬂ"}'
5515 Davicow Rd,

BulZ#anMI

Address

[ ] Fund Raiser

S-9t4
Purpose: _ff Aw’d ghApen - otfice ex)  Date
Click Here for Memo itemization Type
I;]bCheck box if this expenditure is payment of
el

$ 30030

Page L of 7

t or obligation reported on previous
Subtotal this page I ' g Cé -

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

Enter this total
on line 8a of
Summary Page



)wv,j MICHIGAN DEPARTMENT OF STATE
(% BUREAU OF ELECTIONS

_ITEMIZED EXPENDITURES

) SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

33340
Telf Waight Jpoo

3. Name and address of person or vendor to whom paid

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

Expenditure #1

Name (UHM 4, Bo b ain ﬂmiﬂ Pclell
797 Shady Backe Lowe
F/uj‘r:w;’ mIT Yg4y33

DFund Raiser

Address

.(”‘O)W P $ /002'6

Purpose: p ld/ﬂ-J! o/ Date

Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expendilure #2

Name ‘5/7@«/4; Mduw/»-;v Nﬁéﬂ
a5 5. Dot Hwy

FIM'/:, M—T Ljg5063

Address

D Fund Raiser

~5- (4
£-51 ﬁf—:
Purpose: DJ)W,} J[MN Date

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
staternent

Expenditure #3
Name g,‘? /gfza)%a - B:f .5;5-1515
Lo F. Second ST

Flat MI ygs4

Address

é B 7—/3 s 5&0 9¢
Purpose: 0{1#}— AW Date ————

Click Here for Memo Hemization Type

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

Plfwf/""r

[ ] Fund Raiser

[ ] Fund Raiser ol
Expenditure #4 \
t
e Yuigw Phm e NN ¢ 143 %
—rm 3
. ' D —p——
Addess [ £G4 N, Sa 4 1 v/ 37 Purpuse: apfrcf exp. ae
F j i fj M I Click Here for Memo Itemization Type
QCheck_bo:g if this expenditure is payment of
D Fund Ralser 5; ltta rc::e?‘lgllgatlon reported on previous
Expenditure #5
Name ?}P MA'I/hV? g_J§/J /?73 ‘!g
. _— $
Address /() 35 A”"" Hlédﬂ sT Purpose: 0!/:(3' &9 Date —_

Click Here for Memo itemization Type

Check box If this expenditure is payment of
lebt or obligation reported on previous
statement

e 1o 1

Subtotal this page | g2l 5

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

Enter this total
on line Ba of
Summary Page



e MICHIGAN DEPARTMENT OF STATE
1y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
) SCHEDULE 1 B 1. Committee §. D, Number 3 3 50’ 0
CANDIDATE COMMITTEE 2 Committee Name Te ff wa (9 i J0oo
8. Amount

3. Name and address of person or vendor to whom paid

4, Purpose {Required Information) 5. Date

Expenditure #1

Name (au; )Zﬁaw %low /’7}57‘%*/15‘
Addiess D190 Kawsas

Flad ML
[ JFund Raiser

Purpose; _€ LC Déylw {)WN,S é Date $ 170 -

54 1
C tav Mrt—‘f'(m,rvl) Click Here for Memo ltemization Type

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

Expenditure #2

Name Ad/du;‘cé F‘.t/ﬂdc f;'v(

Address 739 /l’,,‘kxiwe’ 5T
;'/,;,t/‘ M1

[ Funa Raiser

1-14-)d

Date

s looo ™
Purpose: Dﬂ“’-‘}' "/de

Click Here for Memo Itemization Type

QCh&ck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name J"’ L‘/&“ﬁ /lf‘
adaress ) ) QL) N, 5y{MaAC

Burter , MI ygsq
D Fund Ralser

26 y33L

& / ‘c IL.'ow & Xease
Purpose{ 71?5' / 4 ‘wd —.Sffg (,jg,‘, 5) Date

Click Here for Memo itemization Type

I:ICheck box if this expenditure is payment of
debt or obiigation reported on previous
statement

Expenditure #4

Neme H/Jl?. JM Ff{-“/-gﬁf
ndgress 4333 M, flex Ed.

Flat NI ges3)
DFundRaiser

71519

Date

é/!c #Ia'rv £ /;Y.’('wj'e' $ j j f )’)'é

Purpose: (SIGN ',r)u IMS _)

Click Here for Memo itemization Type

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

Expenditure #5
Address /)6 gay i]q l{s
Flat, M1 4657

[:] Fund Raiser

Neme /i AW/ “96_}, Ree s / DEJ(/(JI‘M“"/f oyl

- 7-15-/ —
Purpose: /)ﬂ'ﬂ!ﬁ[lo;d ";u//mﬂ!&j Di—zg $ /40

Click Here for Memo {temization Type

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

Page é ofﬁ

Subtolal this page l g L’ Ci 2_3 ¢

Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



}/; MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

ATEMIZED EXPENDITURES

. SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committea |. D. Number

2. Committee Name

33340
Telff Wit Jpoo

3. Name and address of person or vendor to whom paid

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

Expenditure #1

e S Scacen | T
Address L/G,S’ 5 [P’v JlfA /Z/'
Fliv F/ T

DFund Raiser

DCheck box if this expenditure is payment of

7-30-H 47
LECN s Y03

E /ec'/m'w‘ (}"ﬂtvﬁf
purpose: _{ T-Shials -Lid l{’&t&)

Click Here for Memo itemization Type

debt or obligation reported on previous
statement

Expenditure #2

Name éﬂ/c?ff"‘" /aa../fy (é&k
960 5. Saqivav ST
F/;;,f} MT ggsp)

Address

Date

Purpose: F !_/');V‘f g)‘M ¢

Click Here for Memo (temization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser statemant
Expenditure #3
Name
$
Address Purpose: pate

Click Here for Memo Itemization Type

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

I:l Fund Raiser staternent
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo femization Type

Check box if this expenditure is payment of
lebt or obligation reported on previous

I:I Fund Raiser

D Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
€bt or obligation reported on previous
statement

Page i of_?_

Subtotal this page 5 03. LI/?

NN

Grand ot of al Schedles 18 | <°3 &5 st
] L

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



“%&ﬁ ~MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

33530

Jedt  Waght 4000

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Number of individuals Attending

5. Type of Fund Ralsing Activity

6. Address and Name (If any) of the

or Pr;!rti)cipating (whichever is place J.vzr'here .Il:e activity wals h‘eld.
- . greater, uwis maw Cly
3 30 (JO)J- 7 L/ j‘aa]" 31 ¢ }Jucﬂﬂd.

D Private gesgm ['41_

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add tines 7 and 8)

10. Total Cost of Event

§8 475,00

(9. 495.00

4d 3d0. 71

(Total Cost includes In-Kind Contributions and All Expénditures Made For the Event)

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event heid during the
period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must aiso be reported on the Itemized Contributions
Schedule (1A}, itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page of




