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N L SAZ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE

COVER PAGE

Report must be Iea%ible,
the treasurer (or désignated record keeper) and candidate.

FOR OFFICIAL USE ONLY

FILED

or printed in ink and signed by

5T PN YT FE)m:l_,? J5d=del [3-31 -0/

1, Committee |.0. Number
335320

2. Committee Name

4. Candidate Last Name First Name M.1

NESGL RaghiY oy T et

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

: mﬁr DRain Commiss ﬂ;{‘%

4b. Counly of Residence éfweftf

5. Committee's Mailing Address

2174 Sy(AMMC
Bukﬁaﬁ MI 48509
Area Code and Phone §lo 144 ~039¢

If the address in this box is different from the committea
malling address on the Staternent of Qrganization, mall may
be serit to this address by the filing official.

6. Treasurer's Name & Residential Address
WhaRRe~r \/yv yan/
(LIS L AnRew Fran 4!5

Flut MIT 48532
Area Code & Phone __ 570 D33-759 3

et l 1-30-J0i>

7. Treasurer's Business Address

Same AS #{

Area Code and Phone

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

Same ps # ¢

Area Code and Phone

9. TYPE OF STATEMENT

9a. |:| Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

Ob. I:I Post-Election

Qc. Annuyal Statement { 0)0] I Coverage Year) , -

9d. Amendment to Campaign Statement {(Complete item Ba, 8b, 9¢
or 9e to indicate which Staternent is being amended)

%e. L__] Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, NWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be: considered a request for
the Reporting Walver.

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

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campgign Staternents must inciude all applicable
Schedules, Direct contributions, in-kind contributions, loans, expenditures, and olitstanding debts count against the $1,000 Reporting Waiver threshold.
1f any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commitiee’s Statement of Organization, an
mendment to the Statemant of Organization should accompany this Campallgn Statement. If a request for a Reporting Walver is not recelved on or
fore the filing deadline of a required campaign statement, that campalgn statement cannot be walved.

Current Treasurer or W
Designated Record keeper ARRE. '

Type or Print Name

Je it ekt

Type or Print Name Sig*a re
Yy

10. Verification; I\We certify thal al! reasonable diligence was used in the preparatipn of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.
VY Vyar | é (ALA W Date /- 31 0) 2
7 Sighagurs . /
| 312

M

Candidate Date

A

Authority granted under P A, 388 of 1976



f&' MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

3350
Tett Weioh! 2000

1. Committee 1.D. Number

2, Commiitee Name

RECEIPTS

3. Contributions
4. llermized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Recelpts {Schedule 1A -1, Column &)

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, Column 6}

EXPENDITURES
8. Expendituras
a. temized (Schedule 18, Column 6)
b. Remized Get-Out-the-Vote (Schedule 1B8-G)
¢. Unitemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Onty)

10. Disbursements
2. ltemized (Schedule 1C, Column §)

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 Committee {Schedule 1E)

13. Ending Baiance of last report filed

(Enter zero if no previous reporis have been fiied.)
14. Amount recelved during reporting period

(Line 5, Total Contributions & Other 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 | Column Il
This Period Cumulative this election cycle

(3a) % gql LI 50

(3b) $ NOT APPLICABLE

(3c) § (18) 8

4) $ (19.) &

5) % gql 4;0 (20.) % gq’. qfo

6) § 1)8

7y 8 22) %

wys__ 65, 88767

(8b.) §

(8c) §

@) % {5; QQ 7 al (23) % 55'. gﬁ é?

(10a) $

(10b.} $

(11) $ (24) %

(12a) $

(12b.) $

BALANCE STATEMENT
way s__ o0 239.05
(14)+ § 2"[. 450 - v

(15)= $ /04, 689.05 v
§5, ¥§9.671
35,197 3¢ <

(163~ 8§

(17) 8




&

yﬁsi( MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Commitoe |.0. Number 355 0
CANDIDATE COMMITTEE 2 commeename | Jott WA ¥ W A0pO
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4, Number of Individuals Aftending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Pstlétri)cipating {whichever is plac}? whe ll:‘ac:}ti!y v‘v_als h;ld.
grea Wy ls Ma “

3"&5- /( l 1O 5A007L 3116 Havew R4,
[Tenllydev, "+
| Private Residence
7. Total Gontributions g q ‘1’ 5 0
8. Other Receipts
L p—
9. Gross Receipts (Add lines 7 and 8) 5’ / ¢ 1';( '{0
10. Total Cost of Event ’-f / l ! c{? 60

{Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

1. |:| 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 held 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
Schedute (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.




Ay MICHIGAN DEPARTMENT OF STATE
I".;,, . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 3 3 502 6
SCHEDULE 1A 1. Committee L.D. Number .
CANDIDATE COMMITTEE 2. Commites Nams ___J € M Waght Qooo
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
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
date of receipl)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt ~ o~ 20
Name & Address: D ot /‘{ () [
T. Wankes Ga&v
1104 Lawael WA, — -
Wapea vitle, TL 5_1}0_00“ s QOO0
5. If over $100.00 cumulative, please provide: ‘/ . L
Click Here for Memo ltemization
Cccupation é“"‘i veen Employer A 14 kww 7 A"‘/Mf'. A/‘u"”"’
Business Address _J__9# K IJ Muk Jeabice S« {-( "7 oA ‘ bavo b Tearsce IL
Type of Contribution: D Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? YES 4, Date of Receipt 0) - )4~}
Name & Address
Law- PAC P
S Biiar R, FLY - -
09as Bk s 30007 § 3000
Hous o , TX >

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

L vec kuwr/', Mdﬂv)" /Veumu/

Occupation Employer
Business Address __/ Oak B EWk 7:’d Aace S url& Joz Osk, ‘lﬂv k 7;41@; Il oyl
Type of Contribution: DDirect [:] Loan from a person E] Fund Raiser
3. Contribution #.3 ) PAC Receipt? —IE'YES 4. Date of Re;ipt o) - J 7-1)
nemes Adgffi‘/?ﬂ - 7;‘ h, iy g 5(/4 Asle Soqrated Hecius
70 pis DR s 000" § JA000”

Aww Akbon, MI 4 slo

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

Occupation Employer 7-.;7[!0# 7{'&,4
Business Address _{ o 3 /34 lq“Jaw Lake Rd  BHis A /dm ML Youe
Type of Contribution; D Direct D Loan from a person E’ Fund Raiser
iaﬁznéﬂm?:s:‘* PAC Receipt? |:| YES 4.Date of Raceipt P ~1 & -/
T imoth y Mhm
50G £ Webh s 0007 Q000

[owr I MT 4530

&, If over $100.00 cumufatlva, please provide:

—_ Click Here for Memo ltemization
Occupation Sa / PS Man Emplayer { / /’/ /g
Business Address_ {41 &6 N 0w '/!L Ha. 5/"? r/‘-;l'v{, AT
Type of Contribution: D Direct D Loan from & person E’ Fund Raiser /

Page Subtotal Y000 =

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

Enter this total on

line 3a of Summary
Page ] of °)3 Page.



"H‘\j' MICHIGAN DEPARTMENT OF STATE
}“!, - BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 3 5 a) 7
SCHEDULE 1A 1. Commiittee 1.D. Number 3
CANDIDATE COMMITTEE 2. Committes Name Te #f (A/A!q/: { 2000
Enter contributor's name and address. tf 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
%
3. Contribution# 1 PAC Receipt? DYES 4. Date of Receipt 2~ 21+
Name & Address:
T v gu n [J p
/66 Wimq fr2ld DR, — .
? s J OO0 $ o dJoov

Bhamiig hom, AL 35243

5. If over $100.00 cumulative, pfeaso provide:

: Click Here for Memo Itemization
Occupation ouwsetd Employer A MceAicaw
Business Address __ 7 7 64 4 ﬁfd*/ it Wén B, 1‘ ‘/ﬂﬂl M7
Type of Contribution: DDirect D Loan from a person E Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 3 ,../ 9 -] }
Name & Address
E/ad k Camenron o
o 348X E. FRaaces Kd, s /000’ ; /000
<lig, MI yguis
§. It over $100.00 cumulative, piease provide: 5 7— /4 Click Here for Memo ltemization
Qccupalion Bpo ~ owwen Employer /V
Business Address __{ Y 16 N, 0"I'4 ﬂl. 54-1 oy . M7
Type of Contribution: DDirect D Loan from a parson m Fund Raiser
3. Contribution # 3 PACReceipt? | |YES  4.DateofReceipt )= 5™~/ /
Name & Ad;ioress: 3
A DA eqmaw —
A5lg A (mblai/qc RA. $ /000 s /000
I iy A
8, X Click Here for Memo Iltemization
§. i over $100.00 cumulative, please provide:
Occupation & Aa el Employer wl / cuX
Business Address &~ 310 1 W. 34;_?!5‘)6/ /eal Sle A000 ﬁ;v?f, MI qe 0
Type of Contribution: D Direct D_Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt -3
Name & Address D o) 93 /
STeve W Ajtew
Y456 Beadhad . Spo - . 300

Sagmaw MT 45C03
5. if over $100.00 cumulative, please provide:

. / Click Here for Memo Itemization
Occupation é“"? veed Employer W 1lco Y
Type of Contribution; D Direct D Loan from a person EFUHU Raiser /

Page Subtotal 3 5 00 —

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

Enter this total on
D 5 line 3a of Summary

Page b) of Page.




fu."I MICHIGAN DEPARTMENT OF STATE
5\, . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 3 s, ) O
SCHEDULE 1A 1. Committee L.D. Number 3
CANDIDATE COMMITTEE 2 CammitoeName _J € FF W L14 44 R000
Enter contributor's name and address. If contribution is from an individuat, enter last name, first name, &. 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? DYES 4. Date of Receipt ? ~1l~} J
Name & Address: M
S Amp 4'774

——

10 BiRihwood -
T s 500 . 100

ﬂeu/:ﬂ'/ MT 4880

5. H over $100.00 cumglatlva. piease provide:
Occupation 60’1:419@4. Employer
Business Address _&~ 3101 W, Beists) Rd sTe Joog F/-:)L MT 4ge)
Type of Contribution: DDirect ﬂ Loan from a person Fund Raiser

['/ / Click Here for Memo ltemization
ticeXx

3. Contribution #2 PAC Receipt? D YES 4. DateofReceipt R =)0~/ ]
Name & Address

cluck Craed on’ . —_
O34y E., Flawees . s__ /000 s /000

d,‘a, MT 454ie6
5. If over $100.00 cumisiative, please provide: Click Here for Memo ltemization
ETWA Sapply, &,

Occupation OwpeR Employer
Business Address /¢ ) é N, ﬁ 4 71'4 ﬂ e. 54“5:‘”‘4‘1{1 MJ

Type of Contribution: DDirecl D Loan from a person B Fund Raiser
e —

3. Contribution # 3 PAC Receipt? D YES 4.Date of Recsipt ~ §— /5= /{
Name & Address;

ﬂ rs MEGhaw — _
'7.)0?755&41(&4:/ s _Joou /000

Bloombield HIls MI 4§30

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

< .
Oceupation __/ Tatasy Employer M é KAV~ MJ( &4 /) (
Business Address O)a 95‘ W. 5/‘7 ﬁ’ﬂded I‘(. S % Rwyv‘ MI qmq
Type of Contribution: D Direct D-Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4 Date of Receipt 32— / '}-— /)
Name & Address
K?Jl~ /( ;Iéy _
910t Tuscols &, . /600’ : aoao

clig, MI 4g4)0

5. If over $100.00 cumulative, please provide:

¢ . Click Here for Memo ltemization
Occupation / m“" 4 Employer M E A/~ Mﬂ(l[i ﬁ (
Business Address doNg W. 5;9 &'MA ﬁd Sle 950/ 71—“} MI 4 8084
Type of Contributlon: l:l Direct DLoan from a person E Fund Raiser /

Page Subtotal 3 S00

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

Enter this total on

line 3a of Summary
Page ‘3 of g 3 Page.



',*"I MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number _’33‘{") 0
CANDIDATE COMMITTEE 2. Committee Name __.J € # Wtigh 7 A000
[ Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curmuative for
middle initial. Check box to indicate if contribution is from a Pofitical Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiass of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? . - -
Narne?mm:ns: AC Receipt DYES 4. Date of Receipt e dg-14
L oawlence Fle's
1{5 ( S ™ 51— ’VE. —— -
98550 Gowseavnti . /900 s /000

AVA, MT 4930/
6. if over $100.00 cumulative, ploase provide: , " L
ccoupaton 1 WeR . F/et's Vo ‘ bt 5‘& Fne, Click Here for Memo ltemization

Business Address & 760 Lucenwe i SE, G Ramdd f_é#ﬂs'g_’s MT 455%¢
Type of Contribution: Dnirect DLnanfmmaperson Fund Raiser

3. Conlribution #2 PAC Receipt? Dves 4.Date of Recsipt ). )¢~ /)
Name & Address

Thanes /om édaly

19195 Fuley £d s H00 T ¢ 3400
E‘-vfdv,MI §g450

8. If over $100.00 cumuiative, please provide: y & 7[ Click Here for Memo Hemization
Occupation Folron _owsct é”’? Employer 52#“/"/ vy ¢ MJ
Type of Contribution: Q!Irect D Loan from & person Fund Raiser
3. Contribution # 3 PAC Recaipt? -
|~~|emngamm1'Jﬂ : sosnt DYES 4. Date of Receipt 3"? U
é::ffo{ lu CAS _
/) 076 MAcvTs o s_3400 s S400”
Fotonw MT
5. H over $100,00 cumuiative, please provide: Click Here for Memo Htemization
Occupation St les stan Employer gf dus’ ? 5@## an M
Business Address /7 G ¢ Fﬂ/{ord/ /G’a-/u-:, ML Ygyzo
Type of Contribution: D Direct D Loan from a person E Fund Ralser
3. Contribution # 4 PAC Recei . —
2 Cortrbution & pt? DYES 4.Datle of Receipt . )— J/— /]
\/d‘” )—jl g Son
499) Covc 4 EAKD . /000~ ,o?OOOf

Haplow, Ontrtio ot 160

8. i over $100.00 cumulative, please provide: Z . 7/ Click Here for M ltemizat
Occupation 54'/"#‘4"" Employer ’?“l vd( €

Business Address_0 5 529 FoadendsTe 106 Romufos, MT 4£179

Type of Contribution: || Direct [ Jroan trom a person E Fund Raiser /

Page Subtotal | <" S0p —

Grand Total of All Schedules 1A
C te on iast of Schedule
(Complete on inst page ) Erter this 1otaf on

line 3a of Summary
Page LI of } Page.




fae‘l. MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE _‘|A 1. Committee 1.0. Number ____ijf") 0 -
CANDIDATE COMMITTEE 2 Commarame ___J e 11 Wtigh? 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 Poktical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. mm {Through
W
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt o)~ 2 ~))
Narme & Address: -
J_&Aa/ Mac Dalv’//
19T 6H Van RA, _
Livowrs, MT 4p52 s /000 $ 000

8. If over $100.00 cumulative, please provide: . / / . .
oot Sales stem = oiorer_ Mt 1[‘ Y ot ) e Yms  Cikck Here for Memo ltemization

Business Address ol 39 05 Fleewsy PK_ . ﬁ‘mﬁq Fom AY://: M 45395

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [i7| YES 4. Date of Receipt 723-))
Name & Addreas
M; Hea (/m.f(e/c/ PLC _ _
550 w. Je Phusow 5% 2500 s Y000~ 000
0€f'ﬂa?t M,T q4%)y¢
5. If over $100.00 cumulative, pleasa provide: Click Here for Memo Hemization
Occupation Empioyer Some
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contributicn # 3 PAC R i -~ -
3. Cont ﬁw ectipt? | |YES 4. DstecfRecsipt )~ /2~ )/
tly O'Malia -
D35 Braven dea RJ. s_Q)_O___Q_: s fOO
W, thasste MT 4555 .
5. i over $100.00 cumulative, plnn provide: / Click Here for Memo ltemization
Occupation Speus € Employer d Ma JA é Nf‘J
Business Address_ /g | £ ;ﬂﬂ'ew’ﬂt Wi lliang éw  MIT Hexes
Type of Contribution: D Direct D-Loan from a person Fund Raiser
3. Contribution # 4 PAC Recelpt? . i -1 -
2. Cont [[]¥es  apaectReceit -y
Dﬂ'(/;/ Vet,d —
855 hake Jind 500~ . ]ood

CRoss Pointe, ML 4ga3c

§. if over $100.00 cumulative, please provide:

w 0/ _ 7'" Click Here for Memo Itemization
Occupation __E M Ve oA Employer #de ~/ im
Business Address_S 55 5. Sty Site 1 FA’-‘;?(I ML Ygoo)r .
Type of Contribution: || Diect [ Juosn foma persan  [3] Fund Raiser 5700
T Page subiolal | 3 £ o0~
Grand Total of All Schedules 1A |~
(Complete on last page of Schedule) Perrra——r -

iine 3a of Summary
Page 5 of °)3 Page.




&, MICHIGAN DEPARTMENT OF STATE
a;b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committoe 1.0. Number ___-)73‘5:) 0 -
CANDIDATE COMMITTEE 2. Commitiee Name Je A{‘ OJ fig ‘7, f) doo
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inftial. Check box to indicate if contribution is from a Pokitical Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Cﬂl'ltl‘rlﬂf (Through
=T |
3. Contribution # 1 PAC Receipt? DYES 4.Date ofReceipt )~/ ¢~ J/
Name & Address:
Mk ¢ femaw
2 67 Breck 57, 500 000
' 9’4-4 ‘mw MFT 45y 3 v $ /

8. fover 'Ioo.oocumuhﬂw.pbmpmvldo - . . A
Cooaton g in el Ermpioper A/4 J e =/, Click Here for Memo itemization
Business Address <5 <53 5. Jas Sy, fed0) /:-/‘;/f MT ygsos

Type of Contribution: DDirecl DLoanfromaperson M Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4.DateofReceipt )~ Jif—))
Name & Address

100 “4 Ins Wa-/sm _ _
10401 Woadlnwds €T s 300" ¢ /000

ﬂ/y Mo«fé MI 48T

5. If over $100.00 cumulatiVe, ploase provide: Click Here for Memo temization

Occupation e”i.r»ve oA - Employer, A/’?‘ﬂ/c - 7-ﬂ‘”l
Business Address _ 93 5 J. 5)914/&»1/ WC 30/ F“V{’, ML gy )
Type of Contribution: DDirect DLoanfromaperson m Fund Raiser
3. Contribution# 3 PAC Receipt? YES 4. Date of R
Name & Addruss: / D ale of Receipt ‘72 /L/ j/
Nichslrs homaks
D015t Edge nosd s SO0 | 000~
hevawsy  MT yg, , o
5. tfover S1oowcumulatlvo plmopmfld.:? —_— Click Here for Memo itemization
Occupation Crgrneed Employer Wﬁ-ﬂ/c‘ - /Xub;
Business Address 535 5 . 5&\1.__-_5«:')‘" Ad F/tv'/ ML Y502
Type of Contribution:D Direct ' D_Loanfromaperson E Fund Raiser
3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt 3*‘!0"1/
Name & Address

FRmwk Tymowsk |
/6779% Brooklmre Blvd.

0—-* _
Moethville, MT 4gic8 « 2507 JS0

8. if over $100.00 cumulative, provide: e
v . Click Here for Memo ltemization
Business Address_ S0 5 f):*j S, fe 0L F/.Z/f MT 4%
Type of Contribution: |:| Divect I:ILoan from a person Fund Raiser ,

Page Subtotal | 750 —\

Grand Total of All Schedules 1A
C last of Schedule
(Complete on last page vie) Enter this total on

cuse_b_a B2 e




4'5,.‘.1. MICHIGAN DEPARTMENT OF STATE
I . BUREAU OF ELECTIONS

53520

ITEMIZED CONTRIBUTIONS
SCHEDULE %A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name

TeH gk dvoo

Avdaew Mccune
94%5 Co /acvy Conad

Faliwe PMT 4176
8. If over $100.00 cumu tive, plsuse provide: -
Occupation éﬂfm:ee/l_ Employer wﬁfﬂé - 7}11'4

Business Address 3.5 5 T, Swe. STe 201 Flal, MT  4gs503

Enter contributor's name and address. If contribution ls from an individual, enter {ast name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if confribution s from a Poiitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of recaipl)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt o’) -~ J1—)i
Name & Address:

s S00- ¢ OO~

Click Here for Memo Itemization

Type of Contribution; DDiract E] Loan from a person Fund Raiger
3. Contribution #2 PAC Receipt? DYES 4.DatecfReceipt  7-05- )/
Name & Address

Awtowio Dagos frai
300 Wylwuf LN

ITenlsy HIE mI
8. If over $100.00 wmuhﬂv:.pmmg:

s QU000 s 3000 "

Click Here for Memo Hemization

. ’ ..
Occupation v +"f 1CeA Employer L ° D ﬂfas -/ iy Syms
Business Address __/ 5 §01 d3mA» Ma(aa!l MT
Type of Contribution: DDIrect D Loan from a person E Fund Raiser
3. Contribution # 3 PACReceip? | 1VYES 4. Date of Receipt _)e-
Name & Address: U 2-J)5-//

Aathory /)4105‘/:),'
Y, %4 6!)‘:&4, Rd.

T7eR hay ﬂ%’&a.::n’ g3/3

5. if over $100.00 cumul

s A000" ¢ Jogo”

Click Here for Memo Itemization

’ .
Oceupation ownaeq Empioyer L f) Agostivi 3 Sovs
Business Address __ | 3 50/ A3 mile Macom b, MT
Type of Contribution; DDired Dioan from a person Fund Raiser
3. Contribution# 4 PAC Recelpt? YES 4. Date of Receipt - {- )
Name & Address D 3 o’ 4

ﬂnme'J /%/ym
Hy 6% Mﬁlf lest 9!_

6-R e 3/4--c. Mmi

5. i over $100.00 cumulative, please provide:

Business Address__ 11 6€ l"l!r[/e feat B4, EFrangd Bline hj

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

« J000~  doou”

Click Here for Memo itermization

/

Page Subtotal

Grand Total of Al Schedules 1A
(Compiete on last page of Schedule)

7 493

Page of

SSp0—

Ender this total on
fine 3a of Summary

Page.



2ais MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.0. Number -___-;35:) 0 -
CANDIDATE COMMITTEE 2. Commmeotame e+ WAighT 2 000
Enter contributor's name and address. If contribution s from an individual, enfer 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 Efection Cycle for Each
Committes (PAC) Report all contributions regardiess of amount. dC:nir(I,fbuEr.t;;i(Tmmxgh
w
. Contributi ? . -~
R B T L Ry )
RGLM )l x/" v4
Jago Ridac moon s /000 - s 02000

Budten ,MT 48509

8. If over $100.00 cumulative, please 2 . .
b ot T pmvvlcloEmp'wer ya rnrs P Vigite) pho 4 / Click Here for Memo Hemization
Business Adress _~ 5305 N, Lt Sy /:/4;/_, ML 45
Type of Contribution: Direct D Loan from a person E Fund Raiser
3. Contribution #2 PAC Recaipt? D YES 4. Date of Receipt J=11-1
Name & Address
Vytau fas  Knusel's —
454 Hunad Fordd %, s 50" 4 Q50

Gt MT 45189

5. if over $100.00 cumulative, please pravide: Click Here for Memo ltemization

Occupation é""ﬁ /-'W." A Employer a H M -2:'( .
Business Address __ % 10 ¢ () P/}/Mﬂr/4 R LoiVowrp MT 4¢60

Type of Contribution: Qﬂimd D Loan from a person E Fund Raiger
I o

3. Contribution # 3 PAGC Receipt? YES 4. Date of R - -
Name & Address: D okt 3 /‘/ }’

Pd.wld Cava Hano _
Tote Al Oa s o050 $ o)fﬁﬂ

Buightus, MI 4g)j6
5. If over $100.00 cumulative, please provids:
Occupation é-UQIMerd. Employer 0 H M ];C
Business Address 3Y 050 ﬂ/yﬁwu/é R Livavin MT 4dgiso
Type ofConiribulion:I IDinect D-Iﬂan from a person E Fund Raiser

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt
Name & Address

7;11’44#" (?al-cllo&:l'ﬂ-
1297 Hogan /2, 250" . o')j’d—

Ypsilmed MI 45119
5. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

- - Cli for izati
cocupation Eng rasae n. Empfoper o/ 7{ M ,Z:C lick Here for Memo ltemization
ousess ssaress 2S00 Plymoch Kl Lrimiy M1 4880

Type of Contribution: [ ] pirect [ Jtoen froma person P Fund Raiser /

Page Subtotal | ) .57 —

Grand Total of Alt Schedules 1A
last of Schedule
(Complete on last page ) This total on

¥ne 3a of Summary
Pﬂgeiofﬁ Page.




s, MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number ;_55)’;) 0 - J

CANDIDATE COMMITTEE 2 Commiteeame __ J e+t Wtigh7 A 000
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulunve for
middle inftial. Check box to indicate i contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. W (Through

%‘

3. Contribution # 1 PACRecoipt? | |YES 4 DateofRecepl > — /) - /)

Name & Address:

fer 54;4)7"? —
} Legid Houge PT s 17{0 - s /0)50

Fﬁvllw MT qgu3e

s Ifover$10000cumuhﬁw,phuepmvldo " . :
ccvmmton Dot oo ) } fa o / [ oy 3 fue,  Click Hers for Memo Htemization
susiness acress £ 060  Tataer B Fld MT  4gsyD

Type of Coniribution: DDiract D Loan from a person E Fund Raiser
3. Contribution #2 PAG Receipl? DYES 4.Dateof Receipt 3~ g ~ J;
Name & Address

Tedty Woodwind —
339§ jfo“f;, A, s 250 750

Bagblyw MI 4511y

§. If over $100.00 cumumm pleass provide: Click Here for Memo Itemization

Qccupation Ergo weed, Employer “ R S ( *fﬂ
susivoss doess_22 1 20D _raan bl Rl stedond Sutl bl MT 95074
Type of Contribution; g_hect gLoan from a person [E Fund Raiser
3 Contitution#3  PAC Recsipt? [Jves  sosectrecent 3 —77-))
WAR R Vymw _
luss {Mﬂfw A 35 $ Zﬂﬂa $ a?ﬂadﬁ

Plet, MT 4535

5. if over $100.00 cumulative, plun provide: Click Here for Memo itemization

QOccupation ( ‘:ﬁ'/ ﬂ/u Empioyer é ( W W -5
Type of Contribution: DD-rad Loan from  person E Fund Raiser
:ﬂ?‘em:m::* PAC Receipt? [ ] YES  4.Date of Recelpt 3;?—11
Bty W, )f
14 Moesrogis Ao « /0007 2000 ~

Flat, MT kes03
S. If over $100.00 cumuiative, piease provide:

Cecupation .. Zﬂ 220'(&2 Employer ‘g’ /)£ .
Business Address 715’ B(e4£ .S]- F/MJC Mf

Type of Contribution: D Direct D'—““ from a person E Fund Raiser /

Click Here for Memo itemization

PageSubtotal | 2 5°()( —

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

fine 3a of Summary
Page i of 93 : Pr‘;a :




f"si MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
CANDIDATE COMMITTEE 2 Cormities Name ___J @ H Wgh? 2000
[ Enter contributor's name and address. If contribution i from an mdividual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Repaort all contributions regardiess of amount. mmm
%
3. Contribution # 1 PAC Receipt? Dves 4.Date of Recaipt 2 - Jp—) /

Name & Address:
/ :Aro)" M U pay,

nn Bd-ym f&w Ave . —_ 0 -
ﬂm/!ﬁf u[: MT %5503 3 ’750 : ’75
§. Ifomﬂoooocumulauve. ploase provide:

docupation 5~qmecd. Employer ;‘ +C /71 -Z: c. Click Here for Memo temization
Business Address /5 15 Aebpte fun bt 5£ 5/%/!6#“5 M1 5594
Type of Contribution: Direct D Loan from a person . Fund Raiser
3. Contribution #2 PAC Recelpt? [ | YES 4.Dato of Receipt & ~) 17—/
Name & Address
ﬁrmue / % 4 J/o —_
§5033 Fouton Ao/ s J000~ DO
Famd Bline, MI yeys9
5. If over $100.00 cumulative, please provide: Z p / d / Click Here for Memo Itemization
Occupetion ___ O W #€4 Employer ¢ a3
Business Address SAm ¢
Type of Contribution; goirect Q_Loan from a person E Fund Raiser
Name & Addrens ) PA:MM [lves  4osectiomss 3 7.1/
Lt L s /000~ (A000~

d{fiﬂ't&/ s /4»: /’/I g3
8. if over $100.00 cumulative, phneprovld-
Business Address Sam e
Type of Contribution: D Direct &mn from a person Fund Raiser

3. Contribution # 4 PACReceipt? [ |YES  4.DatecfReceipt  3-/f -/
Name & Address

Mathew Rimbad _
1679 Chompogme Mt « 50~ . )30
SAG i f MI (O‘/

Click Here for Memo Itemization

6. W over $100.00 cumatve, pleesaprov P )[ / Z / Click Here for Memo Htemization
Occupation CUW ACL Employer Uy Jod ansi .
Business Address fﬁ"t <
Type of Contribution: DDirect DLoanfromaperson B Fund Raiser /

Page Subtotat ‘? 5 o0 -

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

Ender this total on
#ne 3a of Summary

Page_/Q_ofﬁ Page.



75, “.I MICHIGAN DEPARTMENT OF STATE
3’__._ % BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
CANDIDATE COMMITTEE 2 Commitsoname __J et WWagh? A 000
[ Enter contributor's name and address. If contribution 18 from an mdividual, enter [ast name, first name, 6. Amount 7. Cumidative for
middle initial. Check box {0 indicate if contribution is from & Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regandiess of amount. momﬁmough
$
3. Contribution # 1 PAC Recei ; - -
Name&AddraTs: WDYES - Date of Receipt 3 l? }/

Thomss B a4s
1530 a. Pradhanw plidy p15s

hit 7{L ‘
8. i over $1 00.00| ::cu:'1:1':'1.1‘!’1!.1\;«,Z pllnu pmfﬂq{ v

Qccupation Sd*/ﬂwmv Employer Aj f/l/ ﬂlﬁ (a- .
Business Address JoS e A/-jyl-/! S7. Chi [ITP L1l éocto

s~ (D50

Click Here for Memo Htemization

Type of Contribution: Direct D Loan from & person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt Z—/E -1y
Name & Address

p'T T«.ﬂqu/;'
F08 Jwy thea b/,

Vaman M1 agics
§. i over $100.00 cumulaﬂ’n, please provide:

Occupation 7—?6 ‘ /W\( Ia; " Employer /"{ "d o RLud?) ﬂ."‘/ﬂ' /“l“:i
Business Address__ ¥ £4 £ & /#(MA‘ i(/ ﬂ/}-l/lf&ﬂ ﬁ'r‘{

s 750" ¢ Q750

Click Here for Memo temization

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

A . S
3. Contribution ¥ 3 PAC Receipt? YES 4. Date of Receipt - -/
Name & Address: D o.) ! ? f

(4 ‘]’hlﬂ’u Hardae
JEFT b ple Rd.

5. i over $100.00 cumuiative, please 2

s /00" s Joo—

Click Here for Memo Itemization

Occupation Employer
Business Address —
Type of Contribution: D Direct D Loan from a person E Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4_Date of Receipt o) - 1’7__ 1/
Name & Address

KM hM 17 kaks
93§95 Vasilos 7.

Aavi ¢4
5. if over $100.00 :’u:’nlu‘ﬁv:l n{l:: ﬁmz

s JOOT . JOo

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser ‘/

Page Subtotal 3 700 -

Grand Total of All Schedules 1A

{Compiete on last page of Schedule)

oo ot 93

" Entter this total on
fine 3a of Summary

Page.



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiitee |.D. Number -_-?35;) 0
CANDIDATE COMMITTEE 2 Comiteerame ___J e+ WA A 000
Enter contributor's name and address. If contribution is from an individusl, enter last name, first name, 8. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Poliical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. ((’:onﬁinfbmﬁhmngh
%
3. Contribution # PAC Receipt? D YES 4. Date of Receipt c)_ IY/ERT
Name & Address:
R()LM)‘ /Dl lnﬂ(. i
Nivi, My 4eane s 00" s 400
5. If over $100.00 cumu"dvo, please provide: Click Here for M Hemization
Qccupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person E Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.Dateof Recept ) [ $- 1/
Name & Mdmﬁj,
e, e, EcKEs
MNyog /Uu/l(uvs;““ Hwy s /oo s /00
Seq 14 'fl'/(// @745-0? Y]
§. If over $100.00 cumulative, please provide: Click Here for Memo #Hemization
Occupation Employer
Business Address
Type of Contribution: DDIT&(‘.‘[ D Loan from a person Fund Raiser
3. Contribution# 3 PAC Receipt? YES 4. Date of Recei —
Name & Address: D S -1/

L\/H ﬂﬂ#l{/x,‘, —
1372 £, Myt 57 s 007 s Jgo

A hwg o MM MC J[gow‘l Click Here for Memo itemization
§. ¥ over $100.00 cumu :
Occupation Employer
Business Address —
Type of Contribution: D Direct D Loan from a parson E Fund Raiser
3. Contribution # 4 PAC Receipt? Dvss 4.Dateof Receipt . 0— §—//
Name & Address
f ¢ ’yoty (aeﬂw
3'?'7(# T Rwkenry (a7 $ 100~ $ 100
/—Mﬁ [ﬂ“’/{/”j/’{j4f_g,’f
8. I over $100.00 cumu Click Here for Memo Itemization
Cecupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person | gl Fund Raiser ,
o Page Subtotal q 14/ v
Grand Total of All Schedules 1A
{Complete on last page of Schedule) Eror this total on

line 3a of Summary

Page __’Lof _o_‘__a___ Page.




MICHIGAN DEPARTMENT OF STATE

ﬁdl’dr/ ﬂlﬂ
39000 57, ‘Mada s

Asvevia M T4g15 3
8. i over $100.00 cumulative, pléase provide:

Occupation Employer

Business Address
Type of Contribution: DDhed D_Luan from a person ‘E Fund Raiser

s JoO0”

3@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS )7 3 fo) O
SCHEDULE 1A 1. Comemittee |.D. Number —
CANDIDATE COMMITTEE 2. Commitiee Name ___.J # Wi g 47 A00¢
[ Enter contributor's name and address. 1f contribution is from an Fxdividual, enter ast 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
Committee (PAC) Repert gll contributions regardiess of amount. Contributor (Through
date of receip) __|
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt -
Name & Address: D ° O? &' i
Kl\- ‘H‘y D{Ma/'y
CRT TR Y PA’P—F)’:«:E/( e, /00-- 100~
5. I sm.oogﬁlﬂw‘f 7/"'" , 'L gaoro * :
. i over cumulative, ploaso provide:
Click Here for Memo temization
Occupation Employer
Business Address
TypeofComl'lbution: DDM D Loanfro{ngpefson )Y‘ Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 2-5-1/
Name & Address .
OAM'G / 00 eschen
JCIF Sadan Do, s /[0o0T oo
Lake Gorge M 4e3¢4
5. If over $100.00 cumnulative, pleasd provide: Click Here for Memo itemization
Occupation Employer.
Business Address
Type of Contribution: I:IDirect D Loan from a person m Fund Raiser
3. Contribution # 3 PAC Receipt? YES . i -
Name & Address: D 4 Dte of Recoi! C;):—-? H

Joo ~

Click Here for Memo ltemization

3. Contribution # 4

PAC Recsipt? YES 4. Date of Receipt -~ -
Name & Address D (9 & - 1

MK 5e)ley
/0011 Abr‘dpea/ 0f
tﬁﬂpw/ﬁlmc AT 4943f

5. H over $100.00 cumulative, plné

Occupation Employer

Business Address
Type of Contribution: D Direct

DLoanfrom a person E Fund Ralser

s o~ . Joo~

Click Here for Memo itemization

Page Subtotal

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

%93

Page '~

400 ~

Enter this total on
#ne 3a of Summary

Page.




'&fi MICHIGAN DEPARTMENT OF STATE
)’.. :  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number — 35{‘) 0
CANDIDATE COMMITTEE 2. conmiteatame __J e 1 WtighT A 000
Enter contributor’s name and address. If contribution is from an Individual, enter last name, first name, 6. Armount 7. Cumulative 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 regardiess of amount. ((j:onﬁbtnor (Through
m\
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt - J i =}
Name & Address: D seo J / / /
;‘l.’l\"‘v p(‘ﬂ It :\.'
Q11 Ns varA;aVLV- /Dd-—— /00._
Nevi .; MT g5 % £
5. o over $100.00 cumulative, pleass provide: Click Here for Hemization
Qccupation Employer
Business Address
Type of Contribyttion: D Diract D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt c.) ~G-1)
Name & Address
X"‘VM’M (r.s ke
4518 Lo)n Jex gRECAs . $ /00 $ /00
77?%, M2 Y£045
&. If over $100.00 cumdiative, please provide: Click Here for Memo ttemization
Occupation Employer
Business Address
Type of Contribution: DDIrecl D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Rece} : -2 £
> Cont on: eceipt? DYES 4.Date of Receipt - ) £~/ /
Bﬂn-o(}t’y l/|£k“5

C4us Henthfald D1 s_Jod o Joo~
E. Lpwsng, Mlyge )3

8. It over $100.00 cumuiative, please provide:

Click Here for Mema {temization

Occupation Employer
Business Address —
Type of Contribution: mnea D_Lnan from a person E Fund Raiser
iﬂc‘:n:m;:-t PACReceipt? [ YES 4. Date of Receipt ol = 5-/1
Jepwne Amv/( v,
7999 Laodkwood e, s /00" . 0o T

C)aakspow, MI Aty

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization
Occupation : Employer
Business Address
Type of Contribution: I:] Direct D Loan from a person m Fund Raiser

Page Subtotal LYoo —

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

Enter this total on
fina 32 of Summary

Page _’i_ of _Q_g__ : Page.




MICHIGAN DEPARTMENT OF STATE

SR

53590

}&é{ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

Tt Wk Avoo

Entar contributor's name and address. If contribution is from an individual, enter last name, first name,
middle infial. Check box to indicate If contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

3. Contribution # 1

PAC Receipt? D YES
Name & Address;

Trmes  Reinhand
Ysy l-u-/cu

Biam s&qﬁm‘mfg a4

5. i over $100.00 cumuliative, pleass

4.Date of Receipt )~ 7- /()

Occupation Employer

D Loan from a person E Fund Raiser

Business Address
Type of Contribution: D Direct

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipl)
s J00 s 100
Click Here for Memo Htemization

Name & Address:

MJAGI /4 ‘pnt
6435 Boulden IR,

Floshas ML yeszy

5. Iif over $100.00 cumulative, piease provide;
Employer

MA # Envgmwtredins

Occupation 5\/3; Vel

3. Contribution #2 PAC Receipt? |___| YES 4. Date of Receipt -4 -l

Name & Address
A 56,' FQIPJ“‘MM _
HYns) Shwgtyss ﬂl_ s 0250 $ 95’0

Ann Fabot MT 4108

5. If over $100.00 cumulative, pléu provide: / f‘ Click Here for Memo temization

Occupation ’q m‘ el 4 Employer ‘é

Business Address Smc

Type of Contribution: DDII‘QC‘[ D Loan from a person E Fund Raiser

3. Contribution # 3 PACReceipt?! [ |vEs 4 DateofReceit - g~/

s SO0~ $ /000~

Click Here for Memo Itemization

Type of Contribution: D Direct uLoan from a person %] Fund Raiser
3. Contribution # 4 PAC Receipt? Dves 4. Date of Recelpt Q‘-‘/"/"”

Name & Address

Tohw  Hall
355y fa/qﬂ/&/e
Toledy, OH 4360

§. i over $100.00 cumulative, pleasa provide:

Qccupation f‘."“)‘ vee & Empioyer J anes o Aéﬂly

Business Address_ ! 000 W 6‘4«7&&/ 7;’/4'(/4 o4

s J000 " /000

Click Here for Memo ltemization

Type of Contribution: || pirect DL"““ from a person m Fund Raiser /
N T ‘ Page Subtotal | | ©757) — v
Grand Total of All Schedules 1A
le
{Complete on last page of Schedule) e 1ot o
bine 3a of Summary
Page' I5 of 5)3 Page.




fiae MICHIGAN DEPARTMENT OF STATE

@ BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 3500
SCHEDULE 1A 1. Comumittee 1.D. Number p— ’Z' -
CANDIDATE COMMITTEE 2 conmiteename __Je T Wtigh7 A 000
Entar 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
Committee (PAC) Report all contributions regardiess of amount. mmolfuor (Through
%

3. Contribution # 1 PAC Receipt? . - -
5 Conkdouton AC Reosit DYES 4.Date of Recelpt ~ J— 2 F- //

7&( 0/. f[, MJA p{ /f/*un/ —

19331 (po&s  caK. s /000~ 3 /daa

Do)y Fiven, OF Y7402
5. if aver $100.00 eumuII:Z\m, pleno"bmvlda:

Occupation S pouse Emplayer j—a %) 3
Business Adcress 000 b/ Con Jual 74 fede O

Type of Contribution: DDirect DEan from a person E Fund Raiser

/}A« » Click Here for Memo Iltemization

3. Contribution #2 PAGReceipt? [ |YES ~ 4.DateofReceipt - ) 3 —//
Nama&Addreujﬁ w (//
Ve Wade i - -
/H301 Craoss Rk s J000 ™ s 2007

ﬁhv‘/l“\'q f.{m-:, (7’{ 03‘{0)

8. If over $100.00 cumuiative, please pravide:

Ccoupation ‘—("’4!4;”1- /Wﬂct Ernployer 7 oneS d /gévﬂ t
business Addross D000 W, Lonfie ! Tofidy O 1

Click Here for Memo Itemization

Type of Contribution: DDiTBCt D Loan from a person E Fund Raiser
3. Contrioution # 3 PACReceipt? [ |YES  4.DatectReceit 3 - )i/
Nama&Mdmss:A W l' ‘ L
7 omaps Whshg hiug - —
A3 Bthbue LBonch s d000"  § Q000

5‘7 (77’7/ MT fﬁw 6 Click Here for Memo Itemization

5. i over $100.00 cumulative, please

Occupation 5/'-/(5 MAn Employer /’/ oR 7l LA/I/ /ﬁﬂ?
Business Address 401 Keldw S [SAy City, M T
Type of Contribution: D Direct DLoan from a person E Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt —-
Name & Address D 3 ? /I

J;fpﬂfy l\ele.j
3431 Flif Riea . s /000 + A000
Colundis W'//f,‘ ML 4g4d1

5. i over $100.00 cumulative, pleass provide: o " I
- sev min oo 1 ) Mot 7; / T Click Here for Memo ltemization
Business Address / “//65 /V' EMAA/ /&/. —&;}QMA walla; MI

Type of Contribution: | | Direct [ JLoan from a person m Fund Ralser /

Page Subtotal S 000 —_

Grard Total of All Schedules 1A
{Complate on last page of Schedule)

Enter this total on
ine 3a of Summary

Pagel_é__of_az_ Page.




sipie MICHIGAN DEPARTMENT OF STATE
;&) BUREAL) OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Committee |.D. Number -__33{‘-') 0

CANDIDATE COMMITTEE 2. Commitiea Name ___J € ff Wiig A7 2000
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie initial. Check box o indicate if contribution is from a Political Cotnmittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. C:gtrlu'b&ﬁhrough

m
3. Contribution # 1 PAC Receipt? . Date of R -3~
NamaTMdr;:: D vES ¢ oot a aj Aolf

oy QUS L
E56%0 Wood Ritye D,
54-/1-,{:?. MT 4314

8. if over $100.00 cumulal pleass provide:
Qccupation é"‘"jrﬂ(c'/l. Employer ﬁ E W jﬁ:f <.

Business Addcess 5 | 3.0 Schoeadoad  Shelby 75{}/, Yr

s 50 -

150"

Click Here for Memo ltemization

Type of Conlribution: DDirecl D Loan from a person M Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. DateofRecept ). ) J- //
Mame & Address

fafa/:m/ wf/:‘dﬂ’
19 297 ”Jckdﬂ/ Jeﬁ/,(

l?ose 7-&1/, M’"f 4?9;6

5. If over $100.00 cumulative, please provide: —
Occupation gr el Employer A ELI/: J ~ <

Susiness Adcress_<3 [ 3¢/ | Sc b vew Aﬂ(/l jZ?/jy ]Z{"/ ML

Type of Contribution: | |Direct [Jicontomapeson [X] FundRaiser
e I

s JU00 " « /000

Click Here for Memo ltemization

3. Contribution # 3 PACReceipt? [ |YES 4. DateofRecopt 3 —/i/~//f
Name & Address:

Ko Simows
o 54 /uwtd/uu”:)(r A.

pn ‘AM»; MTagigD

5. if over $100.00 cumulative, please provide:

$ /0&‘2-— $ /000’-

Click Here for Memo ltemization

Occupation 5"—*7 rveed Employer / 5 /ﬂﬂ/ .

Business Address o/ )P0 Fhawkhe Sou r/(/l M7  dgo3y
Type of Contribution: D Direct Loan from a personiFund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 3-9-J1

Name & Address .

S yAq.SﬂL
599 Tohw b

M, Hyed, MT
5. If over $100.00 cumuhﬁwfp‘m 3 ? 3 !

qunv‘(ed. Employer MES (c/tﬂ

s /000~  JOdo

Click Here for Memo ltemization

Occupation _
e o 27770 g Kl Rl S fe 3000 Sus hheld MT 134
Type of Contribution: || Direct [ JLoen from a person m Fund Raiser ,
o Page Subtotal | 3D 5y —

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Page _}_7_._ of .fz__;_

Enter this total on

ine 3a of Summary

Page.




’&,\I MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
CANDIDATE COMMITTEE 2. Gommitia Name ___J © H Wighs 2000
[ Enter contritator's name and address. If contribution is from an mdividual, enter last name, first name, 8. Amount 7. Cumuiative for
middle initial. Check box to indicaie if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. mowor {Through
%
3. Conbibution # 1 PAC Recelpt? DYES 4.DateofReceipt 2 —/86 —//

Name & Address:

Robh v Deneea
10119 Prie Row Lo,

GFannd Bloc , M 4 Fy39
provide:

§. i over $100.00 cumitiative, please

« 000" 000"

Click Here for Memo {temization

Occupation Honse onfr Employer

Business Address Smc

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

3. Conftribution #2 PAC Receipt? DYES 4.Date of Receipt X} — S~/ /

Name & Address
Dpwaldd 5 hea 2 : _
sufo Y Mol &, s 20007 0)000

Gry (:'1!; MT 45906

§. If over $100.00 cumulative, ploase provide:

Occupation __E V2 iveed Employer -{ Prc et % ﬂﬂ‘v_/.

Business Address 93¢ J. Wi}‘{w; )éﬂ jftﬂjoc{, M1 el D
Type of Contribution: DDired D Loan from a person E fFund Ralser

3. Contribution # 3 _PACReeeipt? _Elvss 4.DueofRecoipt ) - )5~ /]

Name & Address:

T homp s pw?/w

Click Here for Memo ltemization

G 5 Fellows M. s /do0”  Jopo~
Plynotim T #5170 Click Here for Mema ltemization
5. if over $100.00 cumullﬂec.pbuoprwldo:
Occupation {‘V'Ff“" A Employer /7{ R C i
susiness Addess_ 555 AyJet DR Blosutield Hills MT 45303
Type of Contribution: DDirect D-Loanfromaperson Fund Raiser
3. Contribution # 4 PAC Receipt? Dvss 4.Dateof Receipt 3 )- /1
Name & Address
Kerth Mccormpck
3705 Sleepy fox s /000 - . 2000~
Rocbl'&//tfl.é, M7 ys30?
5. i over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation (Vg, P o Employer /71 ‘(C :
Business Address 55 5. #q, Ie?L ﬂﬂ 5/00"?‘["6’////!7/51 MI 4%3%03
TypeofContribuﬁon:Dmm gLoanfmmaperson | | Fund Raiser

Page Subtotal & 000 =

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

Enter this total on
fine 3a of Sutanmary

Page l&of _(_;i Page.



}!&E‘T MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitee 1.D. Number .___-53{‘)0 - 7]
CANDIDATE COMMITTEE 2. Conmtmename e+t Wligh? A 000
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumnulative for
middie initiaf. Check box fo indicate if contribution is from a Poktical Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. mmofmr (Through
&
3. Contribution # 1 PAC Receipt? S . Date of Ry —f -
R N LR B
Geotge Jybble
985 Al Hollw Ln . /ﬂﬁ&f’ . OIdOO

M, /:[u/ MT qg38)
8. If over $100.00 cumultative] please provide:

£370 5e/[/eas TRL
Howell) M T 4ggss

5. i over $100.00 cumulative, please provide:

Gccupation gured Employer /9/ (C —

Business Address 555 /é/q/e/ﬂ/! ﬁ/dam)/é///y//s /4]
Type of Contribution: DDirecl D Loan from a person E Fund Raiser

s /00C ™

Occupation ow el Employer HRC Click Here for Memo ltemization
Business Address 55 S Hu let pt B/aaa)[;e// #//5 M7
Type of Contribution: Dnmact D Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4.DaleofRecoipt 4. /— )/
Name & Address
/9 eteq R oth

s /000~

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? DYES 4.DateofRecelpt 2 - D )/
Nm&Mdms:

7. Mymj
RN R 2

§. i over $100.00 cumulative, please provide:

Ccoupation é“"jrﬂ/é(f] Employer /VJ'/‘:,' ant 6’-/)
Business Address _ S 0 5 Rwex side gys)(wv _{fA sS

s 000"

Click Here for Memo ltemization

s 500~

y}’b’l IMJ“ Mjﬁ‘ﬁ.)‘;p

3, if over $100.00 cumulative, pleuo
Erg reeq Employer 5TN 743(.

Occupation

Type of Contribution: D Direct DLoan from a person D Fund Ralser

Type of Contribution: DDimd | ILoanfromaperson B’ Fund Ralser

3. Contribusion # 4 PAC Receipt? Dvss " 4.DaeofReceipt 3 -7} -]

Name & Address
Thwm Mpik _ _
3515 Magple $ /['/00 s 3400

Click Here for Memo Itemization

Business Addruss 39 57 eesmn-c4 PX’ Aan /444:«_ /HI‘/S/IQQ

V/

Page Subtolal

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

19 433

Page ¢ '

900~

Enter this total on
line 3a of Summary

Page.



ik MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number -?35“) 0

CANDIDATE COMMITTEE 2. commeename __J e Tt Wtigh 7 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 s from a Poliical Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Conlliolf)w:r {Through

date M
3. Contribution # 1 PAC Receipt? S . Date of Rece JUY SR
Name?AddreTs: p D e ! i 3 /=1f

M-(Ih-el h/ﬂw)‘aMJ
a5rs By Hoaw

%ﬁ}ﬂﬂ, IL 6/8'[7

§. i over $100.00 cumulative, ploase provide;

. foov” ¢ 1500~

Occupatin A Emploper /9 E oM Click Here for Memo Itemization
Business Address /05 Bf; Hoaw (A t'CA»qg I& L (a / g')
Type of Contnbuﬁon:ﬂnirect D Loan from a person E Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt 3=)-1/
Name & Address
J; ‘ n /\A»mudn/
D1l (ResT s /000~ s /000~
Elen (/f)mz Tla137 o oo
5. i over $100.00 cumulative, please provide: Click Here for temization
Occupation ____@ ;-tlf’ﬂt. Employer 4 { (O'M
Business Address Chicrag ,j—L {otg
Type of Contribution: DDired D L oan from a person E Fund Raisear
5 Conrbuion#3  PAC Receipt? -ljves 4.Date ofReceit 2~ /- J/
Name & Address:

& haisophea Yau — _
/'713¢ F/e//":/fﬂ—'q " ’_L__W s /50(/
Flonvtéw T

5. H over $100.00 cumulative, please provide:

Occupation (N?INP‘PIL Employer ﬁ 5_(0"4

Click Here for Memo itemization

Business Address mCZ( A%y ZL £0I%9
Type of Contdbmmnﬂ Direct D_Loan from a person m Fund Ralser
3. Conbribution # 4 PAC Receipt? E]YES 4.DateofReceipt 2 )~//
& Address.
Name PA-'/“"" <l H‘ui _
454t V. Chicad . 000 " . 0)000

Chicrry IL. 6064¢

5. If over $100.00 cumulative, ploase provide: Click Here for M Hemization

Business Address 10 8 Big Hoer,  Chicgrg ZL {5157
Type of Contribution: D Direct [:‘Loan from a person E I Fund Raiser
— Page Subtotat | q 0 00 -

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

Enter this total on
fine 3a of Summary

Page 00 o i?’__ Page.



'AE‘_T MICHIGAN DEPARTMENT OF STATE
y BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number _ﬂ_fj‘fﬂ) 0 -
CANDIDATE COMMITTEE 2 commitearame ___Je . Wtigh? 2000
Enter contributor’s name and address. H contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardiess of amount. Conﬁ;fbtg;mmugh
M
3. Contribution# 1 PAC Receipt? . — .
- Cantroton: | eceip DYES 4.Date of Receipt 3 —~J 5~ //
k e/ras (oa k ; /
S 359 Jeads Tetrs . /000 . 0?000._

G Blame, M7 USY35

5. if over $100.00 cumulative, pleass provide:
Occupation ém#tt\-éfﬁ: /Qﬂ/m Empioyer (H ﬂ{ p

Business Address 5z edd 1 Jeniv] B4 M }L«c M

Click Here for Memo ltemization

Type of Contribution: Direct Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address

7-' M, cIM-&/ dffif’lt'.u
/365‘ ﬁ,ﬂ WM-" View Lh‘,

Hooven AL 3534y

$ Jooo ~

s A000~

ICM [Ia ly V3 LS
Dy 95 5Tone gate M4,

Aapeen M1 ugyys

5. H over $100.00 cumutative, ploase provide: 5
QOccupation dh/neA Employer YA' #J Nﬁ/

s 100

—

§. If over $100.00 cumulative, please provide: . Click Here for Memo ltemization
Oceupation {N"h/br'r& Employer 4 Medtsan ,? } -

Business Address ‘?‘h:g E fddn—-/fwaa- 51@:‘1[(4" /V_l",

Type of Contribution: DDwed D Loan from a person |E Fund Raiser

3. Contribution # 3 —PACRecaipt? -DYES 4.nateofR;;t & =1~

Name & Address:

s 200~

Click Here for Memo temization

Flet, MT yg 500

Occupation & rgenee n

Po Bux 34§ Fhlat M o550

Type of Contribution: DDirect ﬂLoan from a person E Fund Raiser
3. Contribution # 4 PACRecoipt? [ | YES ~ 4.DateofReceipt )~ ) g--//
Name & Address
Rlckl)uﬂ/ Mmlk
L0 Box 374 IS0, INSU”

8. if over $100.00 cumulative, pleaso provide: - (\ . Click Here for M ltemization
Rav/(f Ryiy. Jervices

Business Address @ ~
Type of Contribution: I:l Direct DLoan from a person D Fund Raiser H %
Page Subtotat E !/é 5 -
Grand Total of All Schedules 1A
{Compiete on last page of Schedule) T Ml on
lina 3a of Summary
Page GJ ) of 0)3 Page.




‘.-I MICHIGAN DEPARTMENT OF STATE
;‘ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee $.D. Nomber #35'5“) 0 -

CANDIDATE COMMITTEE 2 Comiteaame __Je 1t WAgh? 2000
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initlal. Check box to indicate if contribution is from a Political Cornmittes or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contr;?mor {Through

W
3. Contribution # 1 PAC Receipt? YES . Date of Ry ™
Neme & Address: =) 4 eooipt  —)5-)/
M. hae / (;hﬂfﬂl['rﬂd

200 5. Chuach 5, 57e 00

Toweboao, AR D346
5. If over $100.00 cumulative, ploase provide:

Occupation ffzf.s Employer
Business Address 3005, unch 57. Ste A00 Ed#e& AL 7346
Type of Contribution: DDM D Loan from a person Fund Raiser

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 3 ~2]/=11
Name & Address

s Jooo” ¢ J000 "

CUS ) Click Here for Memo ltemization

&nbu pA-wPJ
560 E. Shipmmipy. s 000~ o Q000
Cokuwns , MT 4,435}/7

§. If over $100.00 cumulative,
Occupation SPouse Employer {/A eseA” ﬁmw_s /4/

Business acdress 17130 Comamrecr JR, f/fﬁqu MI
Type of Contribution: | _|Direct [Jicantomaperson  [] FundRatser
3. Contribution # 3 PAC Receipt? DYES 4.DatecfReceipt 3. Jo-//

Name & Address:
WI"\-; ‘f':l'(‘/ [aoﬂm _
Po Bep 350506 s SO0 /500~
8. If over $100.00 eu}:.n{l;fvo .E.. pfiﬁ”a Click Here for Memo Itemization
Occupation oW~ en Employer (a.’o Aca /D’“ﬁfc‘dc';a /

Type of Conlru:nmonD Direct D_Loan from a person m’ Fund Ralser
3. Contribution # 4 PACReceipt? [ | YES 4. Date of Receipt 251

Name & Address ) .
o et e Bﬁuc? Wuvz/,(k

1093 Jetdens RA. s /000" 1000~

e lythaop, MT 45460
8. i over $100.00 cumulative, please provide:; ( Click Here for M emization
Occupation oW/ Aen éfﬁ?ﬂ/

Employer |
Business Address__ 30 ¢ |/.c‘7!M. Ave M;élml/ /}d/{/”{f

Type of Comrbution: | | Direct [[J.0an from a person E Fund Raiser /
Page Subtotal " 500 —

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

Click Here for Memo Itemization

Enter this totat on
ine 3a of Summary

PSQEJQ_J'_O" ,O_):E_ Page.



fu.‘I MICHIGAN DEPARTMENT OF STATE
I.T BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.0. Number

33530

CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's nama and address. If contribution is from an individual, enter last name, first name,

6. Amount

7. Cumulative for

middte initiasd. Check box to indicate if contribution is from a Pelitical Committee or an Independent Election Cydle 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 Recelpt 3 ~ &~
Name & Address:

ﬂ”e» /\w,emce
19134 Fhabawks

s /000~

s Joov”

Lix :Cd/ MmMT
8. it over $100.00 cumulative, piease provide: . .
P P L é , Click Here for Memo ltemization

Occupation W NER Employer AwRewvce 7.

Business Address Sz <

Type of Contribution; D Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt B~ J20-/]
Name & Address

Keith 5’1'”“':}’.‘
Sy Podovea A
Trey MT  4g09%

5. if over $100.00 cumulative, ploase provide: k p/ d/ / .
Syles mom Employer CANCRY J:« asTRi®#S

Occupation

Business Address LI 9 '75 7:'-6 4”“'4/{ 94- M- /)[;tﬂ/ /ﬂI 4£37%!

s S00°

. 500”

Click Here for Memo ltemization

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

3. Contribution # 3 PAC Receipt? |:| YES 4.Dateof Recelpt 3 ~J 3~/

Name & Address:
F Raw k ﬂuaj i . _
30151 Rusé s 100" Joo

Fandow City , MT 45175

8. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:] YES 4.Date of Receipt &4 -/~ Jt
Name & Address

sk Haas?t
/5”‘{ 2% B!lycc 4~yo-v Tani/

Maconh , MT  Ygpyp
5. It over $100.00 cumuldtive, piease provide:

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person E Fund Raiser
[l Ll

s 00T

. 100~

Click Here for Memo ltemization

Page Subtotal

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

PaQEij_uof _.59_3_

1700 "

4 4509

Enter this total on
line 3a of Summary
Page.




w,

Aic MICHIGAN DEPARTMENT OF STATE
ST BUREAU CF ELECTIONS

St
3

ITEMIZED EXPENDITURES . 335 o] 19
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE > Commities Name Tt W 2ish f 2000
| 3. Name and addrass of parson or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
Expenditure #1

Nare LI/FLT-
Address 3)f) 5 AV&C}//

F /,-,./}/" mI

I:,Fund Raiser

|-d5-1 s 200~

Date

Purpose; _&E/: o

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

Click Here for Memo Itemization Type

“Expenditure #2

Name éf\’?ﬁ- I'E/L F/‘;,/ /3 Fliéan AH('AM;;\.
Address 16’56 £5ch/ }4V€
F/ﬂvf/ M_:f

|:| Fund Raiaer

196 § fgg-
Date -

Purpose: /4 ﬁ{

Click Here for Memo ltemization Type

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

Expenditure #3

MName J;-MC Nlh 64’5 k‘ '
Address JU 39 N. fravesee

BL{ ('ldn/ y M l—
I:I Fund Raiser

1=31-11 ¢ Jppp~
Date —

Purpose: a’ﬂfice ()‘ﬂ s

Click Here for Memo ltermization Type

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

Expenditure #4

ne B0 Beuleas - By Sisihas
yucn Q¥ ST
/f/pv/i mT

(] funa raiser

Address

2-17-f

Date

Purpose: »&w‘[;f - 64//&:5},( s _‘2&

Click Here for Memo !temization Type

Check hox if this expenditure is payment of
ebl or obligation reported on previous
statement

Expenditure #5

I Emupwuel ‘5*/9 7/-5 7

o 3573 hapeen Kd,
Flut, mT

[ ] Fund Raiser

345

Date

s 00 ~

Purpose: A ‘/
Click Hersa for Memo Itemization Type

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

0

Page ] of

Subtotal this page I I |7 5' -

Grand Total of all Schedules 1B
{Complete on fast page of Schedute)

Enter this total
on line 8a of
Summary Page



Ay 'MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name

35500
Te 4 Wkt 2000

" [73. Name and address of person of vendor fo whom paid

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

Expenditure #1

Neme  SmoKeas Knstle
Address  “mn fea I’ d
de 2 1La~ Mj

[X]Fund Raiser

i@.’i‘ﬁ s /000~

Date -

Purpose: FM"/ fm?ﬂ- & K/

Click Here for Memo ltemization Type

qeheck box if this expenditure is payment of
debt or abligation reported on previous
statement

xpenditure #2

Name fas Mﬂc(m
Address g“ A {W/ MJ

El Fund Raiser

SIS Jogo ~
Purpose: pay,q.][;‘w Date A

Click Here for Memo ltemization Type

Qcmmc box if this expenditure is payment of
&bt or obligation reported on previous
statement

Expenditure #3

Name ch’?au kﬂj_f,
Address ]8.’ o /0,7:6 _g,
MPN::‘? MJ‘"": /0.’.-7

[] Fund Raiser

311 s 559
Purpose: Ewﬂ/ﬁm,\fﬂt é)(ﬁ Date $_..j-i

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obiigation reparted on previous
statement

Expenditure #4

Name Bu//a(j{ﬁ Funs o Mue
Address ‘5‘309 K;th[t-t?///a/
@?Nesee'_/ Mj—

E Fund Raiser

T 43 )

Date

Purpose: F Ml/ 4’/}!;(!'. (.[)‘ﬂ .

Click Here for Mamo Itemization Type

IHCheck box if this expenditure is payment of
ebt or abligation reperted on previous
statement

Expenditure #5
Name éﬂﬂ Jﬂ/{ Mdu/» Jm-:z
Address Liw en/ 2 J{ .

F/,—:\.-{' Twﬂ/ Mj—

Y] Fund Raiser

. 3-54-)1
Purpose: ﬁnﬂ/ﬂ}/;’ﬂ[ 6;/ " Date § é.ﬂ. ‘7‘7

Click Here for Memo itemization Type

Check box if this expenditure is payment of
&bt or obligation reported on previous
staternent

u e 3
Subtotal this pag 13 qs'q_ g

Grant Total of ali Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



}v’Eﬁ-{ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

33500
Tett Weshd dodo

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

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

Expenditure #1

N Sy Senoom
Address L’ 0% 5-. 6@""%‘& @(‘
Fliit, mI

| Fung Raiser

3-M1 5 j90g -3
purpose: /byl @,m Aﬂ Date —

Click Hare for Mamo ltemization Type

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

Expenditure #2

Name Paw(g_g (A.'}qa/cc /7/;
w3540 W Crapontes 2

F/;”]L} mT
DFund Raiser

B s Jag
Purpose: /} 0/ . Date

Click Here for Memo (temization Type

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

Expenditure #3

Name A Spfe S Fadsgc
Address B‘( R 7"04/) M I

D Fund Raiser

3-30-1 33 -
Purpose: 510‘)[:;? @)v.ﬂ . " pDate s..._._...é__

Click Here for Memo ltemization Type

E:ICheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Neme Vew /'715.510;/4ﬂy 3,/ J;f-/

Address 53/85-[ W PN‘ASIWV /Q/
Fll M7 4gs0t

D Fund Raiser

4-Lf. -
Da/te $ )0—0
Purpose: %0&5 7248

Click Here for Memo Itemization Type

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

Expenditure #5

Name 57T rRM(;S /Jﬂﬁym( K-J,c

pdress 23g1 F. Caepentit Rel.
Flat, MT  4g 505

[] Fund Raiser

| S=Y-I ~
Purpose: 00 ol '/la ~ Date $ _.M

Click Here for Memo Itemization Type

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

|0

Page 3 of

Subtotal this page I t') ﬂ 3‘] ns §

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

Enter this total
on line 8a of
Surmmary Page



E’EE? MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Gommittee |. D. Number "? 3 50} 0

CANDIDATE COMMITTEE 2 Commitiee Name L/ @ PL Lt/« \ ;','4 / 000
3. Name and address of person or vendor 1o whom paid 4, Purpose (Required Information) 5. Date B. Amount
Expenditure #1
Name A 7%'4 JIGW Schoul s ._‘_i-” s l0po ™
Address ’5 3 f(j S . ée,uase € Purpose: 175 Aﬁ/“"il’- Date

3«/?-{‘0"J ml

DFund Raiger

Click Here for Memo ltemization Type

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

Expenditure #2

Name FU’P Aoa/q(

Address fO /305 ?735/

f mIL
F/‘ / L/350‘7

£ X6

[-___I Fund Raiser

Sllt 5 5
Purpose: /40/ . Date

Click Here for Memo itemization Type

I;:;lCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name WFL T
Address 3/‘7 5 AV(A;//

,r/,;y/’ mT
I:l Fund Raiser

R 5‘0’5"] $ /00 -
Purpose: ﬂ RoMe %/a«v Date _—

Click Here for Meme ltemization Type

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

Expenditure #4

Nwe mm o Elecd. Ted I
Address "?KIA-)I 'I(az\{/ Mf

E] Fund Raiser

a—

ﬁ'&{‘” $ /00

Dat
Purpose: '-ilodﬂ-sd/l o

Click Hera for Memo itemization Type

Ia__t!cnack box if this expenditure is payment of
ebt or cbligation reported on previous
staternent

Expenditure #5

Name B“’ 5&0’}"]‘5 __/;'9 ﬁfﬂds
Address yM Cﬂ o ""d \5T.

F/,-.,f MT

S-2o- ~
Purpose: éﬂ/)[ \?ﬁ”'@‘ " Datle ’ @

Click Hera for Memo Itemization Type

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

10

Page Ll of

D Fund Raiser statement
Subtotal this page I ] %) 5§
Grand Total of all Schedules 1B
(Complete on last page of Schedule) _
Enter this total
on fine 8a of
Summary Page



f&’n‘l MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

33500
2. Committee Name 7; ﬁ'p M/RI;A,( 02 dﬁd

1. Committee |. D, Number

3. Name and address of person or vendor 1o whom paid

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

Expeanditure #1

Name HMAAAM (/“g
Havens Rd = payde
hnpeed Connly, M

Address

MFund Raiser

Date

§-1-il
Purpose: Zﬁ/ /ﬁ&vﬂ / T2

Click Here for Memo Itemization Type

QCMCK box if this expenditure is payment of
&bt or abligation reported on previous
statement

Expenditura #2

CFC
393 E Hﬂ"‘h/%ﬂ’
Flxt, MT yys,s

Name

Address

[:I Fund Raiser

_&H s Yy -
Purpose: .s’ﬂdujd/( Date —_

Click Here for Memo ltemization Type

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

Expenditure #3

Assumptoe Chuni)
99 45 F. Bolduwin
éﬂﬂwc//}/dvc/ M

D Fund Raiser

Name

Address

g5

Date

s Joo
Purpose: & d/ ?( {ﬂm‘-Sﬂl

Ctick Here for Memo itemization Type

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

Expenditure #4

COF1cC
Address £/3 117 l\ |F/W{a#

Bf{ﬂ hw“f mq?ﬂ?
I:I Fund Raiser

Name

& B%n

Date

((p 50300‘-

Click Here for Memo Iterization Type

Purpose: 5 (4 A

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

Bu/{ Tl'w// MI

D Fund Raiser

statement
Expenditure #5
Nme  Opiuln Z‘/w kﬂ Comm, i 7-6-1/ -
Address 5’L) 95 5.- ‘;kj Purpose: __QQA/JP %(/ " Date $__/ﬂi

Click Here for Memo ltemization Type

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

y ‘

10

Page of ~ ~

Subtotai hispage | 3 ] 43 3§

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

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

33500
Te bt Weiht 2000

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

Expenditure #1

Name 4‘1 m fo g /IC/ Wﬂwﬂy W.—//s
“ Buehew, MI

DFund Ralger

| 4. Purpose (Required Information) | §. Date 6. Amount I

-%‘_fl’;—?”’ s /00"

Purpose: ﬂd’l’d’ 74%"’

Click Here for Memo Itemization Type

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

0¢ Kewsing Tons

Aadess yF /,"vf ; M Z-

D Fund Raiser

Expendiure #2
Name FR)‘;’/’ (J'ﬁ ﬂ!“'f w"'/ﬂkﬁ __?i// $ /ﬂé;._

Date

Purpose: ﬂdﬂl 740 ~

Click Hera for Memo lemization Type

Chack box if thiz expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

e L1 b W A, M
Address 30333 Sou /4,{:5//A)0/

-l g g -

Date

Purpose: fg“[; Z{’.’_dﬂ &dkm

Name éc’zv(jce (dud)[/ ;;r'd
MT" Maais Rd
MT. Muais MT

I:] Fund Raiser

Address

Sus i d¢) Click Here for Memo Itemization Type
)6 e -/‘4 A;’ / J M 2 l-/ g d? é |:|Check box if this expenditure Is payment of
Fund Rei / debt or obligation reported on previous
und Raiser statement
Expenditure #4

7T-/9-)

Date

s )00~

Purpose: ~§9 oS A

Click Here for Memo Itemization Type

I-_;ECheck box if this expenditure is payment of
ebt or obligation reported on pravious
statement

Expenditure #5

Name  G” (M. /J(f*/‘/é
Address L] )0 W, F.)U"I Ave

Flisl, MI vugso3
[[] Fund Raiser

: A _
Purpose: ﬂa A4 '/lg/r- ““Date $ { 0&

Click Here for Memo itemization Type

|;L0heck box if this expenditure is payment of
ebt or obligation reported on previous
statament

Page_;é___of \0

Subtotal this page o? ,0 O -~ Y
Grand Total of all Schedules 1B
(Complete on last page of Schedule)}
Enter this total
on line 8a of
Summary Page



}«EE MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

1. Commiittee {. D. Number

2, Committee Name

35520
Tedf Weaht 2000

| 3. Name and address of person or vendor to whom paid [ 4. Purpose (Required Information)

Expenditure #1

vme  Buptuws Kitwsni's
1345, Contea R,

Buktow, MT 521
[:lFund Raiser

Address

| 5. Date 6. Amount

_@/ s /50~

Date

Purpose: 04’-”4‘ 72‘4 s

Click Here for Memo temization Type

qm‘»eck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2

Name ;}M VCP/.S
Address 3}3} 5 é]M_s £/

Swamtz ¢ teek MT

[[]Fund Raiser

FN s 50 ”

Date E—

Purpose: ”4/\/4‘ J’W"

Click Here for Memo ltemization Type

|;_—5|Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name 4 s5um /) /mw Freck Chanch
sdess DNYS E, Buldwin #d

Fravd Blive, MT Yy
DFund Raiser

7150 s 450~

Purpose: 400”'*)/( ~ Date

Click Here for Memo Itemization Type

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

Expenditure #4

e Powes Cathole H.S.
horess gl W, (A-/lﬂerd 124
Flat, mT

[ Fund Raser

)

Date

s S~

Purpose: ?d”’aﬂ

Click Here for Memo itemization Type

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

Name _5/7‘?(’/': / dé/r]/{f 5
Address 2413 W M}f/( /?‘/

Flat, MT yean
D Fund Raiser

. [0-£-// -
Purpose: ﬂ()f"’ﬁ' 747 w Date : égi

Click Here for Memo Itemizaticn Type
[_;Lcrreck box if this expenditure is payment of
e

Page?_ofi

t or obligation reported on previous
e
Subtotal this page | Q 3 5 o~

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

Enter this total
on line 8a of
Sumrmary Page



peil MIGHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

3350
JTeft Weigtt oo

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

| 4. Purpose (Required Information)

Expenditure #1

Name é( 0 P/@;w; &551.;;-«/ ﬂmmf
Address 1316w, Coqet
Flat, mI

I:I Fund Ralsar

5. Date 6. Amount

MJ $ .3 2 06 B
. 5 "~ Date -
Purpose: ﬂ v

Click Here for Mamo Itemization Type

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

Expenditure #2

Name A )] Safe STodpye
Address g“,z-l,,,.,/ MT

[ ] Fund Raiser

G611

Date

s 346
Purpose: 07[7[121’ f')"'/f.

Click Here for Memo Itemization Type

[;JCheck box if this expenditure is payment of
ebt ar obligation reported on previous
statememt

Expenditure #3
Name 5 M f ( / P ;
Address (oﬁuﬂﬂd .e(/

Flist, m I
I:l Fund Raiser

10-0//
Purpose: }J) o /dWef,u p #43/? -(AJ Date

(C;‘l‘f Louncy T Fra J’)
Click Hers for Memo Itemization Type

. 3¢

DCheck hox if this expenditure is payment of
debt or obligation reporied on previous
statement

Expenditure #4

A5 Club

Flit MI
D Fund Raiser

Name

Address

e lr

Date

120~
Purpose: _Mem /M 5 [ -"J s

Click Here for Memo Itemization Type

g’cneck box if this expenditure is payment of
ebt or abligation reported on previous
statement

Expenditure #5

Name FC:/( /J;‘s gyf’.s O,V/?,
B:/Sa-/ Rd
Banter MI yg509

]:] Fund Raiser

I

Address

/0-3I-]

Date

s 45

Click Here for Memo ltemization Type

Ia__LCheck hox if this expenditure is payment of
ebt or obligation reported on previous
statement

Purpose: Dd”ﬂ' 7LWW

ago_8_ar_10

Subtotal this page

J637.08

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

5

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES < s,
CANDIDATE COMMITTEE s commtonene T ett Weight 000
I 3. Name and address of person or vendor 1o whom paid 4. Purpose (Required Information) | 5 Date 6. Amount

Name téﬁe&lm F/w/ \/ﬂq 4 quﬂﬂlc . I7-4f-)r s 05
Address l'f/f f- 71;[/ Purpose: @ﬂ:vdrj/ww Date
. Click Here for Memo ltemization Type
Fhxt  ugsiz ek o v s
DFund Raiser e mmigmn reported on previous
Expendiiure #2

Neme Mave Forwped W/ Elfs €lle bin

Purpose: ﬂdl‘l/»f 74:‘

/o)1 -
S s Jo0”

Name Fﬂle:véjj af j;c[/t" /?!P‘* Jom.

Pupose: Dywa J/éw

Address —_
L
B({R +GN’ /M Click Here for Memo Hemization Type
Check box if this expenditure is payment of
DFundRalser e or obligation reporied on previous
[ Expenditure #3

h9th s Joo ~

Dat

Buﬂ '!_ﬂll/, M 2—

Check box if this expenditure is payment of

st ML |
Glick Here for Memo ltemization Type
DCheckboxifﬂﬂsexperdiﬂ.reispaymernof
E]FundRalser :;l:teormobﬁgauonmpomdonprem
Expenditure #4
Neme. T MA Broo Kiwes/ 13-1-1] =17
: - s 1737~
addess S04 5 ﬂﬁwsdr‘/fﬂ/. Purpase: (4:2::7/“45 pue ~
Click Hera for Memo lemization Type

EIFund Ralser or obiigation reported on previous
Expenditure #5
Neme o~ F T -/ ) 0
Address J o) KA'NSA'S : ﬁmo/ﬂ . ( _L_Dm jz
Fl’k!} Mr%’foé Chck Hers for Mema Hemization Type
Check hox if this axpenditure Is payment of
or obligation reported on previous
|EX] Fund Raiser atabement
Suototai s page | 3110659
Grand Total of all Schedules 1B
{Complete on iast page of Scheduls)
Enter this total
on line 8a of
Summary Page

Page “?_ of




Gt MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committea Name

3352 U
Teft Weight oo

| 3. Name and address of person or vendor to whom paid | 4. Purpose (Reguired fnformaticn) I 5. Date 6. Amount

Expenditure #1

Name Fﬂ Wj-C
" Flat, MT

/3' /! s !ma"'

Purpose: éﬂﬁ' aSyd Date
Click Hera for Memo ltemization Type

%cmmnmmmummof

Address 1318 W. (a“f
Flat MI

DFundRaiser or obligation reported on previpus

Expenditure #2

Neme £l COF )3 s Jog ~
Date

Purpose: ‘-fvlﬂ v ASgA

Click Here for Memo ltemézation Type

Ne /5 oo d
sidess )65 £ Coudt ST

Bunr '/'wv, miT

grm Ralser

Check box if this expenditure is payment of
DFde ar obligation reporied on previous
.
Expenditure #3

14950 1172V

Purpose: 7—;4 i"}'s J:’A d{l{é‘f Date s ﬂL

Ciick Here for Memo Hemization Type
DCheckboxifiﬂsexpendihmlspamd

debt or obligation reported on previous
staternent

Expenditure #4
Name ﬂm/tSa'w Bﬁcdﬂ + Smsrae

adress TP Aﬁpé’e/l Rd.

L 98
Purpose: /7/A-m' 1QA ﬂm[a e &

. Cick Here for Mema ltemization T
Dsviw, MT e
d Check box if this expenditure is paymeant of
or obligation reported on previous
DFundRalser statement
Expenditure #5
Name
$
Address Purpose: Date
Click Here for Memo ftemization Type
Check box if this expenditure is payment of
l___] or obligation reported on previous
Fund Raiser
iL

Panel__g_of..}d

Sutotal s page | 3 )75, YT

Grand Total of al Schedules 1B
(Complete on last page of Schedule) 65} 557. 67

Enter this total
on fine 8a of
Summary Page



