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1. Committes 1.0, Numbar __3 352 0
@ - 2. Comeninios Noms %Q&?ﬁt 2000
IGAN DEPA OF STATE
SUMMARY PAGE
CANDIDATE COMMITTEE B
[TRECEIFTS Comn | Cotnn i
This Petiod Cumiiative this election cycia

3. Contributions |

2. /;omized (Schecuse 1A - Column 6) Ba) S X&,QDD. Dy
" b, Unitemized (less than $20.01 each - no Sthedule) (30) $___NOTAPPLICABLE

¢, Subtotel of “Contributions™ @) s__ I, 600, o) na)s 35&. 750, aj
4. Other Receiphs (Schoadula 1A +1, Columa 6) “) s = (e)s _

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

TIKND CONTRIUTIONS & XPENDITURES
8. In-Kind Contritutions (Schedise 1-IK, Column 7)
7. in-Kind Expanditures (Schedule 18-1K, Column 6)

8. Expendiures
a. itemized (Schecuie 1B, Column §)
b. Remized Gat-Out-the-Vole (Schedule 18-G)
L3 mmmm.ﬁ each - no Schothse)
9. TOTAL EXPENDITURES {Add Line 8a + Line &b + Line 8c)

NGIDENTAL EXPENSE DISUURSEMENTS

({Officaholdens Only)

10. Disturgoments
& itemized (Schedula 1C, Column 6)

b. Unitemized {losx than $80.01 aach - no Sohedule)

11, TUTAL INCIDENTAL EXPENSE DISOURSEMENTS
(Add Line 10a + Ling 10b)

DESTS AND OBLUGATIONS
12. Dabls ang Cbigations

& Dwwd by the Comminee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

o) s 82, 0L40.0) v @oys_350,75D. 0}

@) 3 21)8%
)9 228

ooy s L7125, 72
{&h) S "
{Bc) $

o s LY 795,17

ens 3 48 3Ld. 49

(11 8 24)8

13 Baance of kast regort fied

M(thrm ifnommmuﬂled.)
14. Amount received during reporing pericd

(Line 5, Total Comributions: & Other Recaints)

15, SUBTOTAL Add ings 13 ond 14

18. Amount experxied during reporing pernod
(A Inos § and 11)

17. ENDING BALANCE
(Suitract fire 16 from line 15)

00 s_Z22.21% 52
)+ $_JA, Lov, b A
wsyes t5Y. 81953  «
(16)- 8 __‘_..,,_77L'_27__‘/
47) 8§ ?0 DY, ‘7&
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - I T &

CANDIOATE COMMITTEE 2 Commitwotiome__ JEFF WRIGHT 207D
o neme T ) EXBVi ol e ot rame. ot rame, | O AmoUn | 7. Cumdabve tor |
riciche infiel, Chisck Bax o indicae i contribulion i from @ Poical Commitios or an Indepondent Elaction Cycle for Each

Commines. (PAC) Report gif contrdbutions from commitioss regerdiess of amount, mmw
%

3. Contrioulion & 1 PAC Recept? L] VES 4.Dawof Recopl__7 -] ~ 0.8
Name: &M

m%ﬂ‘f aﬁ"‘”‘e‘a“'&a Lo5YyD : . g
l.ﬂm!immm j}oaa_ov H vso.0D
Buginags Addrese
Type of Contibusion: [] Direct LI toen o & person B Fund Raieer
3, Contribution P wﬁms 4,DelwolReceipt__ 32 -/ -0 ¥
O Y frul Fov.
Addrese: ~ D

N ;M. baé‘f P
5 Nowrf§t oumuigtive, piease provide: g‘-}oo.o‘b 57,460-00

—Sngiraer envors 1 Yol « Baor—
NMA«m_éiLL% éﬂu—aﬁ’mm

2. Contribution #3 PAC Recet? [ F YES 4. Dwioof Ruceipt_3 -5 - 05
Nerw T, T
Address: : Forel ,

FI0 Onsa? LA~ oy Aade~, K &
5. f over $100.00 cumuletive, please provide: Sﬁ cpup.0? opoH. OO
Oocupaon __ P O C . Empioyer__ Ladee 1 ot { b
Business Address 2/ 0 g - d,wd}.,{-,- < e e

Type of Contribution: [_] Direct Loan from & 0 Fund Raiver

3 Cotibulion 84 PAC Recopt? L] VES 4numnm¢pc F-L-0%

Nome: £ pfet Garernddls
J09¢5 1 pbfoad Da-

AR ferdar. v 845 g g
S, H over $100.00 cumuialive, plesse provide: L. L7 b b7

__Mgb_ﬂwm_g:kmg
Business Acaress __ >/ 2
Type of Contribution: |_{ Direct Loan irom a person Fund Raiser

smuu%&%u ; V4
(Comuto on e sage o Soneaey | 3540 L7

Endar this total on
{me 3 of Summwy

Page 1 _oi_23
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MICHIGAN ogg-;nmem OF STATE
ITEWZED CONTRIBUTIONS - IR T
SCHEDU JEAFE UaHT 22000
CANDIDATE COMMITTEE 2 Commitoo Name .- WeGHT 2

nter name contvibulion is an individusl, snter last name. Siest neme. a. 7.
micche inim. Chuck hax to indicate # contribation is from a Poliical Cammitioe or an lndopendent Elaction Cycle for Each
Commities. (PAC) Report gl conributions rom commitiess reparciess of amourt, dq:.m(w
3. Cortrioution & 1 Pncmoupnn YES 4.Dawot Recept,_ L —2 | ~0 8
Name: 40
Addroms: 51D Wadirad i ordo Taols

Hoprd Bl, o’ 4Y&437 9 g
£. if over $100.00 cumuigtive, plesse provide: 166. 47 L/}L.Lv 7

coowpaton _Londra Trs _ emporw stinsggrr: Lrae

au-mm_gfﬂ’? T onay -~ 2L Jo
Type of Conibuson: 3 Loan om & person T Funa Reiser
3. Conbibution #2 PAC Focwt? L] YES 4. Deto of Recest_ — ] 7 - 0%

Adcreos: 3707 TW‘“J'
Lo ; ?’STW
a-mmmm

o067 | %y 07

Business Address 3%»') Toviey A - Vbt 1
Type of Conusbuson: ] Direct [ Loan wom & person X Func Reiser

3. Contrintion # 3 PACW;UYE.S 4.0meof Recalpt___ 7 .5 - 0%

R et P bone )

Walieg L e 1EFG S
5. i over $100.00 cumnuistive, please provide: Sg,oa.aﬂ ‘fgj,no.db
Business Adcvets,. 22> 285 oo wdo €4 - ~m
Type of Contrfbution: ) Direot [ Loan trom & pesson Fund Raiser
3, Contribution T ] <~
3 Car " PAC Recoipt? || YES &.Dmte of Rocalpt___¥ -5 — 0%
oos. -0 Bk 24
Mord Blor h 45434 _ &
. i over $100.00 oumututive, pleawe provide: 300 .00 c§5‘9€).£)£)

Business Address_ [ 0. Bt D24 - - e
Type of Contribution: [ Direct Loan from & person Fund Reiser

erTnumm /
Mﬂemlﬂmﬂml‘c? 033. 3+ v/

Eniar this totel on
fing 3 Ff Sommory

Page_ Lot _23
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€

MCHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
FTEMZED CONTRIBUTIONS - e P
SCHEDULE 1A T Wt 2000

CANDIDATE COMMITTEE 2 Comitestome__JEFE WG HY |
ner s NeMe contribulion is an individual, enfer laat name, NEme, 8 7.
riddie infial. Check hox to indicate # contribution is from a Pollical Cormmities or an Indepardent Eluction Cycle for Each
Commitee. (PAC) Faport ail contributions from commitiess regerciess of amount. WW

L

3, Contrioution & 1 meﬂ YES 4, Daw of Receipl__ ot~ /.5 — 05
Name: G/W’l&

2217 . Faemciy)

. etia) YgsE |
mwmaimmmuu.mmudu Lod.0b &/{00, X7

Qooupation ___ 01p Emoioyw___Cone
Businass Addrees 375 BWEI’ Q‘M n’.]l——

Type of Caneribuson: |_| Direct ) Loan trom a person TH Funo Raiser
3, Contribution #2 PAC Fecsipt? L] YES  4.DeeoiRecepl_ 2 -3 - 0 &
Name: ’}n
Address: S0y %QAS P
J:u-me!—. -~ L s03 .
8. N over $100.00 cumtstive, pleses provide; fDﬁ-OO :_1_5"00'0@
om_inma# Employer__..
Business Accress _5 05~ 7). / Do - oryee, S2 -
Typoo!cmm Oiect L.oan f1om & person X Pund Reiser
PACMUYES 4, Oute ol Recaipt__2 —/ -0
5824 E R4
Address: Jdetls U - 48301 <
5 i over $100.00 curm . plesse provide: ‘?'an .09 ], 000.0°
Oovpaon_ Loz iacl  Empoye Lt R & '
Business Address 5 55 O - , el - '
Type of Comribution: ] Direct [J toen ¥rom a pesmon [ Fund Raiser
3. Conlribuion # & PAC TTvEs 4 Deoof Recapt. 25 ~I% -0
n-um 4
U i T ’%MMQ
Phagrrsn -, i 4&€19 0 &
5. 1 over $100.00 cumulnive, please provide: ), 0 £2.00 3]100.03

_ﬁﬁm@ﬁhﬁw N‘QC'

Business Address _5 5 5 -
Type of Contribution: L_| Direct Loen from a pevaon Fured Raisur

Page Subiotel .
Grand Tolal of Alf Schedules 1A 3 o0g, 2P J
{Compiate on iast page of Schedule) ’
Erdar this total on
ling 3 of Summary
Page.

Page_3 ot 23
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

TTEMIZED CONTRIBUTIONS 1. Commmities L. Number

23520

PAGE 94/87

SCHEDULE 1A 2 Commnes am_JEEE_WRIG

CANDIDATE COMMITTEE
name oontridulion & an individusl, enker ast name, name,
hickfle infliaf. Chack box to indicade # condribution ia from a Polical Cormmiites or an indopondont
Commiteg. (PAC) Report ali contributions fom commitioes regandiess of amount.

HT 2000

8.

7. Yor
Eiaction Cycle for Each
Conributor (Through
date of recelst)

3. Contrioution # 1 m:mﬂves 4. Dede of Receipt,__ o). ~ [ &'~ O &
Neme:  |Coidh. e Covrenehs

OMPW empioyer___jL- 2. &
Businous Actvess S 55~ INRad On - Blormd tl et 1"

Type of Coribuson: |_] Divect t]unm.mm / T Fuono Reiser

g/, 00002

), 000 2"

3. Contribulion 82 PAcmD YES 4, Date of Receipt__,2- —1 5 ~ ~ 0%

Addrags: 45 7D @mﬂ-&
W 204 Hw Y8353
5. ¥ over $100.00 cumuistive,

WMPMW Empeyer___ It (% &
Business Address ermx 20 poond IO Notle. M.

Type of Conibution: [J Loan from & person mmm

6;.099.0‘0

%

d,000.0©

3, Contribution 43 6Acwvﬂvas 4.Omtoof Recopt__), ~ >/ ~0 %
Nare: Lo rse oo

Address: } 5> 24 [OAZW{&W'-&-»«—
5. i over $100.00 cumulative, pleste provide:
Oosupalion YW'PU"-' Enmby'r__a/ PA;E-av Ve-&-—v

Business Addness Pagpare &

Iy 500, 00

93‘.990.90

Type of Contribution: {_] Direct ] Loan from a person 5 Fund Raiser
3. Contribution 4 4 PACWI IYES 4. Deto of Rocaipt 3" 3"‘0§
rl-db—m—w

Name; h)

14831 treag CB)
Adidimas: g Boser, L. Y3903

5. i over $100.00 cumuistive, please proviis:
mum_&ng%m_g'yq - 1»144.»14_ Q_:; .
Business Address .0 0D V. [ 3 ~ Y pbadr @A»" 42 6ol
Type of Gontribution: L] Direct Loan from & person B Fund Raimer

2s00.0 ©

Page Sublobs
Grand Tolal of Al) Schedules 1A
(Compisie on last page of Scheduie)

Page Lot 232
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&

WG*lGANOFD%PE RTMENT OF STATE
ITEMIZED CONTRIBUTIONS . - 23520
SCHEDULE 1A Commitise .0. Nureter - e
CANDIDATE COMMITTEE 2. Commites Neme__ A+ WG HT

neme oontribution is an individual, enter last narme. frsl name. [ 7.
middie inftal. Chaek box to indicate ¥ contribution i from 2 Polilical Comnitioe or an Indopendent Election Cycle for Each
Commities. (PAC) Report gil coniributions from commitions regerciess of amount.

3. Contrioution & 1 FACWE YES P ———— R )
Neme: RAREY WoLF
Fiq KENMS10/GTON

FLIMT - mi-1gso3 ' ¥ Y
&umaimmwinm Jop.00 /2D.070
Ocoupation Empoyw__o.elof.

Buginous Addrass gE ST-FLripd7 -mip

Type of Contribusion: |_] Direct Loan rom & pérson §X] Funa Raiser
3. Contibulion #2 PAcmDYEs 4. Dale of Feosist 3-5-0%
Nt DEQORAH FHEun A

Adtirose: WM WIRDIES WVAY
LOLU MG IAVILLY ~m]- 7421
&. it over 100,00 civnuigtive, plenee provide:

L'
Vrass Clirts £00.00
Oocupstion
e«mm_éﬂ_s_nnﬁiﬁm@_;&m;ﬂm
Type of Cosrtbwmion: || Direct Loan from & person B4 Func Reiser
3, Contribution # 3 PAC Recegt? L] YES 4.0swof Receipt__7 — /> -0
Nene [ B0 SEVOE

. 979 sAVEfoRST
Genvo Bif e - Mi- 17934 %,,0. 00
o0

¥ 5500, 0D

5. i over $100.00 cumuistive, piease tT“/pp. oD

Ocowetion ___NLaltr— w/}me,viw

WMW Rl Flod -y 4507
Type of Contrtbution: [_] Dirsct [ Loan trom & person B Fund Raiver
N
3. Contribution # 4 PAC Recolpt? || YES 4.Owteof Racalpt___> /3 ~0&
Nomw I/ FieLp coc PEE
Po. ROX 35 bs0b

FlinT-mi- ygs3s
S,  over $100.00 cumulative, plesse provide:

Business Acaress 3487 4 TLind. RAd- - Pt mi' 4€$38

Type of Contribution; |_{ Direct Loy frovn & peveon Fund Raiser

Gmu‘rnum:mmu\ #, g Y]
(Complete on inst page of Schadtkie) b0, v

8';00.0? 3”00,0"0

Entar this toial on
Iine 3 of Summary
Page.

Page_5 o1 23
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AT o e
3520
ITEMIZED OOMLZ!?HNONS 1. Committae 1.D. Number 3
SCHEDU JEFE Wi v 2000
CANDIDATE COMMITTEE 2. Commifias Naws__=< Nt i
™er name contrulion ks an individual, enter ket name, narms, 8. 7.
midce infiial. Chack box to indicate if contribuion is from a Pollical Cormmiltos or an Indopendent Elaction Cycle for Each
Commitwe. (PAC) Report il con¥ibutions from committess regirdiess of amdunt. WW
L
3. Contriouson # 1 PACWU YES 4.DeeofRecopt__7 -/ 2 - hH X~
Neme: PimpLy SPon e
Addross: DFbD B6L0=W SHORES
FeodrTonld —m) -4E '
s.nmﬂouomn. ‘(w'fws”i 5599'1"?) 5500' 00
Business Address - - Yi» 43 0
Typs of Contritusion: DM Losn from & person X1 Funo Reiser
3. Contribulion 42 PAC Recoipt? L] YES % Dois of Racep_3 -] -0 &
Namne: 4 -ELD Dﬁl—ﬁ;’ﬂ‘ﬁn}b o
r130¥, RUEY DR
Addrogs:
.‘-HELB‘) T we's, 'fg_?ls b
5. Wover $100.00 cumilstive, please provide: Yyppp.ov | g00. 00
Ovcupation __ &V e, Employer__ D & G-
Business Address 77 00 . d -t Yg303-
Type of Contriution: || Direct wmam [ Funo Reiser il
3. Contribution # 3 PAC Recept? L] YES 4 Owlect Rucopl_2 ~/ 20 &

Neme: RicnnRe FAN T
3j03t TSL-AND

GIBRALTER- ») ~48]73
5. H over $100.00 cumulative, please pravide: $jap0.00 & 0D
Covpaton {10 Empoye___ DC G ' 1000
Business Address 7 2 © boe =~ Dotred -m, 4830%

Type of Contrtbution: [ Direct [J Loen vom & pesson (4 Fund Raiser
3. Contibulion # &4 PACW' IYES A.de__g'?‘i?z

Name ( /oVadMi SALVATORE e

Address: 527238 WEATH R4 JE Ok,
CNESTERFE (VLD ~ My = YFpy g
sumunwmmmm Q/aDﬂ.aD 3/7:009_0'9

Subrotel .
emdm:mmu ﬁg 506,00 v
{Compiele on last page of Schedule) ! !
Ender this totl on
lme 3 of Summery
Page.
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B

HWIGAN(”DEPARTIENT OF STATE
ITEMIZED CONTRIBUTIONS - b T
SCHEDULE 1A 2 commtmotora_ JEFT_WRIGHT 2000

CANDIDATE COMMITTEE
[ 2 ConrIAROTS name ang adarese, | COMDUION 1 POrm o) IXGVIOUN, GTAer 1St narme. ITILIGmS, | O.AMOWR | 1.Cumuedvelor |

midche infisl, Check Do 10 indicate if conribution is from @ Polcal Comies or an Independont Election Cyvie for Each

Cammitme. (PAC) Report g contributions fom commitiees repardiess of amount. m&o\'w
%

3, Contribution # 1 Pwmu?ﬂ YES 4, Date ot Recept,_5 ~ & 0§

Neme: DAV IEL SANMD

Addrecs: | 1 b #1 CARFIELO AVE.

ALLEN PaRK- ™1 ~Ygjol g Ly
£. i over $100.00 cumulstive, planse provide: JopD.OD 1000-05)
Ocoupation Ermployer. DC &

Business Address _ 2.2 00 ot —Dotrail~ m Hf303
Type of Contribusion: |_] Direct Loen fom & person (A Funs Reiser

3. Contibution #2 PAC FecepXT L] YE8  4.Daw ol Receigl_ % -/ 7 -0 C
Neve: Ko KozZuH

Addregge TS M HNOR AviT,

QLLE‘IJ PAcy —mi ~Ygiei <
llmﬂmwmm I,vﬁD'OD 5{17.5_0'09
Oucupation DL G-

Business Address _ )00 Goe Dpbrpid—poi 48303
Type of Conutbuton: || Direct Lown o & person ¥ Fund Raiser
3. Contibution # 3 PAC Fecst? [] YES  4.Oweof Recaipt_ (s ~ .3 0§

Neme: LEich CERWOLDS
. ¥3sv RICHFEIELe RD.
ORAVISON - - el hg .
5. if over $100.00 2 Y
$100.00 oumuistive, pisase provide: 5{09_03 30900

WMM_&»M

Business Address_ 53570 Kichdf) Rd - Pavdey - pry; - 45433

Type of Contrtbution: [ Direct "7 Loan iram a permon 4 Fund Reiser
3. Contibulion &£ & PACWI IYES 4. Dute of Rocoipt -2 -0% :

Na 7 jomac WA LDD EF
Y20 SELKIRE pR.

Address:
»T- motesS i qgds§ -
5. 1f over $100.00 cumuiative, please provide: 83, 00p.00 |T4.000. 0
Occupstion DL Employor w P ’
Business Address __ 7 [ | N OORT WMWY ~TpeTrses TWP.
Type of Contribution: |_| Direct Loan from a person Fund Ralser
Page Subiotel
Grand Tolal of Al Schedutes 1A | L] 550,00 |/
(Compiete on lnst page of Schedule) ;
Erdar thia total on
ins 3 of Summevy
Page.

Page ] ot 23
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g

L o T
TEMZED CONTRIGUTIONS oo 3 2220
SCHEDU waibhHtT 200D
cmmmrs COMMITTEE 2. Commiowo Nars__JEE
gr cOMAdUNON t5 om an individudl, evler last name. et neme. | 6. 7. Comuiatve or |
midcie inftal. mmmmnmum-WMumM Elaction Cycls for Each
Commines. (PAC) Report g conriutions from commitiess regardiess of amount. mn«mm
L

3. Contribuson & 1 mcwn YES 4. [Jate of Fecoipt_ - o
Name: w DA HELSOM™

L%94 SPAweRIDEE T,

CRAND BUONL~—m| - 1€4% § ¥ <
£. I over $700.00 cumuigtive, please provide: Jod.07? )0 . 0P
Ocoupeton _Asaneaman s Emporw__ el
Businass Adoress g ;mmW%“m
Tyr# of Contribusion: |_] Oirect from & penson X Funs fiaiser

3, Contribufion #2 Pacn.emﬂvas 4. Dais of Recaipt 4-5)-035
Neme STEPHEN mupnv KRES
1454y WeieHT OR,
AJGHSE: )\ Wb - m | - Y SHST
5. N over $100.00 cumidetive, pleass provide: , 5,;)_,_5'0.00 8;.5"0 0D

Business Adcress 75 RS wWhLtow go "W, RlpomgEr O~ )y

Type of Conwibution: |_] Direct ) toan fom a person X Fund Reiser [
a. Contribution # 3 PAC Fecegt? ] YES  #.Dwkof Mecept,_ & —5 ~0 %

Neme: s 0 /W FieK JR.
D380 cewNE £, PARK

Fenrend-mi-4gy30

&*
& 1 over $100.00 cumuletive. pleess provide: ‘ , F 500.00 | %500 00
Occupation _ Jivwen Employer__ '
Business Address __ - 5 D &L —SWARTZ CREEW —

(
Type of Contritution: [_] Dirsct [J Loan from a pesson [l Fund Reiser
3. Contabulion # 4 PACW! IYES 4. DeootRacaipt__ 5 -0 -0 F i

Name: /b igm BENTOW
add M09 LpKecRI\DLE OR,
HOVVWER AL, -253 Y4y

&
S, #f over $100.00 cumululive, plewse provide: GJ‘ODD-"D [,890'00

WW_LM awb"m&mﬁ_ﬂqz/_.

Business Address
deml:lw Dl..ml'rwnapilwn me |

MTM:?::HM!A §
" (Complete on last page of Schedule) ) ‘Qj'() i M
Endar this total on

ling 3 OF Summary
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8

o 3
2.0
ITEMIZED couml:gmus 1. Cormmiton L. Norrbar <D S _
SCHEDU JoefF weilzgdt Zo°

CANDIDAYE COMMITTEE 2 Commities Neve = = |
ier name aonitridulion is an Individusal, enter et name. irst name. 6. 7.
midche inial. Chack box to indicate ¥ contribulion is from a Pollical Carmittuo or an Indopondent Election Cyche for Each
Commities. (PAC) Report gif contribusions fom commitiees regardiess of amount, mmw

%

3. Controuson & 1 Pncnecewﬂ YES 4, Dotw of Recoipl_4_ -& —0 &

Name: C.)pd GAGPST 1IN I
SLEY MUYRFIELD OR -
RECHESTER ~ M — 42,5, &
Lumummmm 805'0 Fo) cijgjp’afa

3. Contribution #2 PACWUY‘EE 4, Do of Facalpt__S -5 - 0§
Name ()00 DAGOSTINI

Addeege: T LTE muerFiELD PR

OOHESTER “ ) - 4y3ob F
&lmﬁmmn‘. Lo 3400-00 S}g,p.dﬂ
QOooupetion ___btone- Empiloyer, _
Business Address _2 V. ~ Vobolerd - S
“Type of Conritusion: || Dicect Loan o & person B Fund Reiser
3. Contribution # 3 PAC Fecoigt? |] YES 4, Duie of ~ -0

Neme: yAR1 CHESNVY
Address: 1LY HAMPTON
CriwTop TUP, M - 4Eps( . 5 x
5. Hover $100.00 cumuletive, plesse provide: '3 00D 00 5 200 .00
. i °

Business Adcress _ 2/ & T -

Type of Contribution: [_] Direct Lom!mmpm " &) Fund Releer
NN
3. Cantribution & 4 Pacnulmmvﬁs %, Dot of Rocopt. 5.~ 00 D%

Neme  UAW miCHénw V-ERC
. B0 E. T EEFLELOIV

Addrens DETROIT, my- Ygoaiy =

5. i over $100.00 cumulsiive, please provide: 3‘5'00. 00 5’3 ,_{'00-09

Occupation PHC
el

‘l’ypeowwﬂml Lowan from a peyson L] Fund Raimer
GWTM;.A‘I’:HwhiA f’g
(Compiete on iast page of Schedule) _ﬂ“ 00 vV
Ender thix tolal on
- five 3 OF Summewy

Page_T_o_23



PAGE.  B4/87

pl/28/2e@88 12:41 8192573464 GENESEE CD CLERK
;ﬂGHIGM& DEPARTMENT OF STATE
UREAU OF ELECTIONS 3520
TEMZED CONTRISUTIONS 1. Cormitae L. Nurner <
SCHEDU - Wi HT 2090
CANDIDATE COMMITTEE 2 Commims Nave__JEE =
niar Mame [ an incividull, enler [ast name. first name, [ X 7.m5
midde infilel. Check boo to indicate ¥ contribution is from a Pofical Carnmittne or an Indopendent Elaction Cycle for Each
Cotrmings. (PAC) Report gl contributions from commitiess regurdiesd of amount. Wﬂw
L
3, Contiouton & 1 PAC Receipt? L) YES 4. DawofRecopt, 3 —/p -OX
Neme: IR .MmACH
Addross: 54 weoDWAY (T, .
Bi-b oMFIRLD HILLS - ) - ,
£. I over $100.00 ownulgtive, plaese provide: ‘{S’)o.s, 3/3& 20 ‘7/00 2D
Ocoupstion __ £ RTNER employw_L LAY TE  mog s '
Businass Addvess ER ~ 5Py =z ~ M ¢
Tyoe of Contiibusion: |_] Direct Loan from & person {X] Funa Asieer
3, Contribution #2 PACMDI?DYES 4, Dats of Receipt §—7'-0§'
Nane: (o E CARAMNC
Y55 T’ljno(a RD.
BEceierV SPRWNES mi -
S. I over $100.00 comulgtive, plesse provide: 1103 $jaD oD S/a .00
Occupaton __ LAKTVER CranTE  mphar) o
Business Address _, 2 x ~Spv ELD -t
Typs of Conwitution: [__] Dicect Loan #Om & Person < Fung Raiser
-
3. Contribution # 3 PAC Receigt? L] YES % Dste of Flecapt. 3 /2 ~ D&
R BRIANY POLLICE
S0 PESBLE FT.
ROCHESTE & /) - Y5307 g
5. i over $100.00 cumuistive, pissse provide: 4;'”) o Joo. 0D
Ocowation __LARETV E R Empioyer_L CANTE _mpgeds’ i
wm%ﬁ.ﬁm&m&&@m&u /
Type of Contribution: [_] Direct [ Loan trom & person ) Fund Raiver
4. Contribution # 4 PAC Fmcolet? ] YES 4. Dato of Recet,. 3~ —0 &
Name ADBERT RuivMaer
Addrems: LYES ISLANO Late pe. j
EAST LANSING -0, . H5Fs3 RS
5. If over $100.00 cuniutive, pieuse pruvide: J0D.2D ) 0D, 00
Occupston _PARTW £ R Employm LiepdTe mogsae
Business Address 9%2@ o QE{lTugﬂp{ Huly 'sgoﬁr €D
Type of Coniribution; | Direct Loen om & person Fund Raiser
Page Sublots 31
Grand Tokal of All Schaduies 1A ]_) bo o
{Compiate on st page of Sohedule) !
Entor Sy totet on
iint 3 of Summery
Page.

Page LD _of 23



eL/28/2888 12:41 8182573464 GENESEE CO CLERK PAGE @d4/87

8

Lma-umn& nennng;r OF STATE
UREAUOF BLEC 3520
ITEMIZED oom&ngt‘mous -
SCHEDU CEE WG HTY 2:00 0
CANDIDATE COMMITTEE 2 Commitioo Name__<) = |
rier neme contribulion i an individual, entor kot name. st Names, 5. 7.
midce inial. Chack bax to indicate f contribution is from a Poliical Carmiitos or an Independent Election Cycla for Ench
Commines. (PAC) Report gl conyrutions from commitiess regarhiess of amount. WW
— %
3. Controution & 1 FAOWD YES 4 DawotPecapl__ 3~ b — 0O
Neme-SA mMES REINHART
Addreas: Ygyqd LINDEN
BIRMINCHAM-my- 45007 4 g
§. It over $100.00 cumuistive, plesse provide: Y500.00 100.0D
Ocoupation __ AR TME R gmployer_PEAVTE  moRANW
Businaes Addrees =2 708 gt WESTERD N Y S0 VTR E(eup "M/
Type of Contribusion: [_] Direct 0 Loan trom & person Fund Rieer
3. Contribution #2 PAcnme YES 4, Date of Recelpt_ ¥—J{ -0 &
Mne By MmAYSOVR
Addeess: booy RpGEY e D DR.
VAPLES L. -3yio &
& ¥over $100.00 cumdletive, piests provide: Yp9.00 |F/oo.00
Oocwpmtion _____O\0 I EE Employse_ /A S00K  DEVELOE mEMT
Susingss Address _ vy we - mi
Type of Contibution: || Direct L.o#n from & person [ Funo Raiser
3, Contibulion #3 PAC Recot? o] YES % Date of Rucolt__ 272 -0 &
NameE DAY I D LvElsS
L ID>096 mpcinTosH
FENTON - P - 4430 ¥
8. i over $100.00 cuntisietive, please eyray S/v&'o oD
Oooupeson __ /2 8 EN T Employw ST H  PERRDDY v STILES '
Business Address )/ 1D Y Ro “FENTIN - ¥ -
Type of Contifoution: [_J Direct [ Loan om & person <} Fund Raiver
3. Contdbution # 4 ucamml ]vss 4.Dstoof Recalpt___ 3 —/0 - 0%
Nom& TphmES PEAR O oY
. 13195 FoLEY Ro,
FENTDP -mi- HgY3 D
S, H over $100.00 cumuislive, plwese provide: -fi 002.0D 3|'oo¢9,09
Occupeson __ U W W — A CepT employe LEABOeY Sy TH IS ! ‘
Businessadgress ) ) 90 TORREY —D —f£eWNTor —mi
Type of Contibution: || Direct [ Loen rom a pevson [N Fund Ralser
Page Subiotal £3
Grand Tokal of All Schadules 1A Nap.o0| v/
(Compiote on last page of Scheduie) /

Erder this totel on
line 3 of Summary

Pape o0 23 et



@1/28/2888 12:41 8182573464 GENESEE CO CLERK

MICHIGAN DEPARTMENT OF STATE

PAGE 84/87

O e rrE 3520
ITEMIZED comg?gnous ©. Comeniios L0, Nurntr 2
cmmmreoouma 2 Conmioo twra__ JEFT WRIGHT 270
ONkribuation & oM an iNdividuel, enter inet name, firstname, | 6. 7.
rrvidche infital. mmwmnmum-mm«mm Elaction Cycle for Esch
Commites. {PAC) Repor gif conirbutions from commitioes: regariess of amount. Ww
%
3. Contribution # 1 m:nmmn YES 4.onaw5’-)'f'ﬂ§
Neme: LRYSTAL FLEmING
Addracs: 342y ELinNT RWER Ro,
CILUMBIAULE ~mI “4Eys | :
S. I ovar $300.00 oumuigtive, planse provide: j, 00092 |9 o
¥
Ocoupation S 0C (AL, WORHER Enployer_APEER covwgy - Kigp /ob2. 0
Bushoss Address /194 wW. ORE CoN RD. - LAEELK — M
Typs of Congribution: [_] Direct Loan from @ persen [ Fung Raiser
3, Conbibution #2 Pacﬁwﬂu?mvss 4. Destu of Racelpt_4/ - (7 ~ 0%~

Newegames Kiep)
Addeegs. /0395 S, TEPM\WLS RO

CRAND BLAve -m) - 2439 & &
5. f over $100.00 cumulstive, pleats provide: },oo0p00 3000.0°
Ooeupmton DY WEE Empoywr _KIRRY ST EEL /
Business Address 4023 S  ASPHALT. DR — BUeTD
Type of Conmbution: ] Direct T Loan eom & person Fund Reiser
A, Contribution # 3 PACWU‘ES 4, Dwte of Racaipt__ 2. ~ 36— 08
Neme: DAY 2TD
¥93% FENTOY go .
AISE ( epr 0 BLANE . mi -45 434
5. 1t over $100.00 cumulative, piease provide: 3, 000.9P §4 000 .00
Oocupesion OV NEL Empoye 2 T2 CpwsTeveriop) :
Buniness Address __ 50 £y 1OV ~oe LA ~ n )
Type of Contribution: [_] Direct ] Loan from a person (A Fund Reiver
3. Conifbution # 4 PACWI |vss 4. Dwie of Rucaipt 3—/—0?
Name Vj7¢ 2,70
G095 HioDEY CAUS
Geado Bladc-mi-Ygy3zg
S. H over $100.00 cumuiniive, plowse provide: 8],000-00 5:%00».03
Occupation __ D ) MER Employar__2 L T2 C v/ STRYe T ond
Business Address 2033 FENTOR ke CROND Rupapne ~& i
Type of Contribution: L] Direct [ Lon trom & pevson Fund Raiser
Page Sublotal i
Grand Total of A Schatkies 1A L] 20007 v
(Complete on last page of Schedule) ' :
Endr this total on
ling 3 of Summwy
Page.

Page L2 ot 23



A1/28/2988 12:41 8182573464 GENESEE CD CLERK PAGE 84/87
;aw% DEPARTMENT OF STATE
fTEMIZED CONTRIBUTIONS oo 3 3920
SCHEDULE 1A WU HT 2000
‘ \GaHT Zoef
CANDIDATE COMMITTEE 2 Comvrites Name__J =t T S
name contribulion s an individual, enler last name, it nems, e 7.
mm Check hax to indicate f contribufion is from a Polical Committae or an independeont Election Cyche for Each
Commities. (PAC} Report gl conirioutions from committess neganiiess of amount. W(W
%
3. Contribyon & 1 FAG Recoipt? L) YES 4. Daie of Recept 2.2,-0%
Nema: S:{wem THOpPs oW
913 CepcEss) oA’
Addroas: .
HARResw ~owT.— POR- 1 & &
5. i ovar $100.90 oumulgtive, planse provide: I 5 09.00 J’ b0 .00
- ‘ ~ i
Ocoupation _J1OYSE WV FL 4 m._&é#
Businoss Address 19778 CopC ESSIoy - Hagpow ~ oMT
Type of Contribusion: [_] Direct T Loan from & person [ Fund Raiser
3, Contibuion #2 PAC Receit? L] YES 4. Daiw o Receipl_ > 13 -~ O X
Name: | SHWA R AR
Addres &85 maPLE PR
ypsibad T ~ my - 48157
5. ¥ ovar $100.00 cumulstive, pleste provide: 9 0. 20O
boo 20.00
Oocupaton__EV/CINES R  Empoyer AYRES LEWIS E0GR.
Buginess Address 3 RES & 14 £ - m
“Type of Conwioution: | Il:liml [tiwmam 23 Fund Reiser
3. Contribution # 3 PAC Pecogt? L] YES 4. Dele of Fiwosipt 22~ 24 "0 & -
Nene Teg e /7p W KS
Gaci CHESTERFIELD PR,
Mdwst “Cwnetr cREEK- M) ~USy s
5. I over $100.00 cumuistive, plesse provide: .9..)59'00 JJSD,OD
Cocupaton __DWVE R Employer Peo-ex JNE '
Business Address _% s L e - ~ 4 e}
Type of Comribution: ] Direct ] toen feom & person (¥ Fund Raiser
3. Contribulion ¥ 4 PAC Recaipt? | | YES 4. Dmieof Rocolpt_3~/2 ~ 0 X
Nama: ?Iﬂgmes RECPING
! [P BElvewroo
FLYSHIVE ~mi- ygyz3
5. if over $100.00 cumulstive, plense provide: 5) 000.00
[
Occupstion __ SV & W EE R Employer Row £ EPrER.
Business Address _(; i) - LT — g
Type of Contribution; |_] Direct Loan from a person B Fimo Raiser
Page Sublote
Grand Total of Ad Scharkoe 1A 33 2300 | v
(Compieta on last page of Scheduie) !
Enter this total on
ling 3 of Summwy
Page.

Page L2 ot 23




p1/28/2008 12:41 8182573464 GEMNESEE €O CLERK PAGE 94/87
!M}IIGN:F DEPARTMENT OF STATE
BUREALOF ELEGTIONS 3520
TEMIZED coulnggnous 1. Conertios 10, Nermtmr
SCHEDU JEFFE Wikt 200D
CANDIDATE COMMITTEE 2 Commitos Nare__) e H
neme QOMIEDD) 8 WO By ndividus, enter st name, frst name, | 6. 7. CUmGIAIve 1OF '
middhe infiel. Chack box to indicate ¥ contribution is from a Polical Committos or an Independent Election Cycle for Each
Comminea. (PAC) Report gl contributions from commitieas reganciess of emount. Omlr:worm
W
3. Contriowion & 1 meg YES 4. Date of Receip,_3 1308
Neme ) /iR cANFIELD PAC
Addregz: ‘50 W . TEFFERSDOHN
PETROIT “po) - §Fas $ Y
§. i over $100.00 oumnulgtive, planse provide: ’-Laoo-oa )2, 000. 00
Ocoupaton ____f £ Eroioyer__ M) LLER (N FIELD
Businaus Addnsss 0D \W. JFFerson - peTRINT D
Type of Contribuion: [} Qirect Loan irom & person [ Func Raiser
3, Contribution %2 Pacmﬂvss 4_Date of Receigt_ 3~ /Y -0 &

NMNe (000 (E mppOOVALES

Addregs: 33'?61 van Ee.
Livdw A, mib- H€15a

5. ¥ over $100.00 cumulgtive, plesse provide:

Ovcupmtion _HBUSE WIFL _ Empioyer 04,(
Business Address__ ) E76Y VAN R LYV —m !
Type of Gontriousion: || Dicect Lown #om & peraon [ Func Raiser

g
2,000,090 Tj'EL,,ooo-cHD

3, Contribution # 3 PAcnmevEs do*um-eupl 5—/3—&5/
Name mMARY yovnd
A280 RID(EEMmOOR
Address:
BYRToW - mi - 4G 50h
5. i over $100.00 cumulative, pleate provide:

Ooowpeon ___OW W £ P Empioyer_JDUN L ENVIiRQOMMEMTAL
Business Addreas 5705 0. DORT RWY — FripdT — Ml

Type of Contibution: ] Direct L Loan irom & person ‘Fund Raiser
AR
3. Contibuion # 4 PAC Racoipt? YES 4 Deloof Rocapt__ 2 —~132-2

Name liUPELIAY DPEAMTND ~mACY
A5800 NWIRTRWESTE g HWY

" SY0THFIELD - - Ggps
plesse provide:

g/,_ﬂﬂﬂc 00 6:" Oso -2 v

S, if over $100.00 cumuistive, plvase .
ove ) ps0.00 l,o0D. 20
Occupation PAc Employar_KJPELIAN SR mope - mgey ‘
Business Address _ .5 §20 H - <V (ELD —
Type of Contribution: [ ] Direct i Eanm-pm |§me
Page Sublotil 5
Grand Total of All Schadules 1A £ §00.00 v
(Compiote on last page of Schedule) ' :

Enar this towl on

fine 3 of Summary

Page.

page L L ot_22



@1/28/2088 12:41 B182573464 GEMESEE CD CLERK PAGE ©84/07

g

mml%ng;gmmsnﬁ
BUREAU 2520
ITEMIZED courgg:nous +. Comeniios L0, Nurntmr 3
CANDIDATE COMMITTEE 2 Commitmotame__JEFT WoGHT 2070
name CONrIOUEON 18 WO 8 , enter lemt name, Wt neme, | 8. Amount 7. i

rividzfie ik, Chvack box by inciicarie if contribufion is from a Poliical Carmmitioe or an independent Elsction Cycle for Each
Commities. (PAC) Report gif conirbutions from commitiess regarciess of amount, WW
3. Controution & 1 mcmimﬂ YES 4. Date of Recsipt B3-79-09
Neme: Lev ) cook
Address: D359 TEER TIRIAL )

GRAVD BLAWE ~Mm) 48434 CS
§. 1 over $900.00 cumuigtive, plasss provide: Soo Q080,070
Ocoupation____0 W VER ermployer,_ CH i £
Busives Address 5 3359 TERQRITIC (B L G RaND BLAVE ™ M)
Typs of Corwribution: |_| Direct Losn from @ porsen <] Funo Raiser
3. Conbibution %2 PAC Recogt? L) YES % Dote of Receipl,__ 2 — 77— 0&
Nane 200 CAMPBELL

ABES Mipp lRCROFT
AU S uRTON - Iy — Y E50T
5. I aver $100.00 cumulgtive, plesse provide: -3"000'01, :fj‘ 203D
Oceupmion ___ D WV ER Employer VST LAW W CARE '
Type of Contritusion: |_| Direct Loan from @ person B Punc Reiser
3, Contribution: #3 PACM?EYES 4, Oato of Ruceipt 274 -0y

Name: 1) \cipce PIFER
Address: b‘f‘s‘?’ RoviLDER DR

FLUSHIPA — g - 4§43
al!wuﬂoo.oomuﬂn.mmmg gj’pa,p'v g),cao. b0

Cocupation _E. 0/ i) £ £ £ Employer_ KEAE T ENE -
BusmessAdoress_ 409 W - 224 ST~ Foy T Ml

Type of Conntbution: [ Direct [ Loen rom & pesson [} Frand Raiwer
R
8. Contibution # 4 PAC Racapt?] 1 YES 4. Daie of Rocaint.. 3. /0 ~0 3

Name: (P HRASToPHELR YAMmAYa
Address:. |73t FoELOING DR,

GLEMVIEW - 1L -600as J &
5. H over $100.00 cumulaiive, please provide: 1,000-09 %23 0o
Qooupaton _ i @I EE 2 Employer____C. 012 ! ’
Business Addreas 7 2 ER - £FLIPT—m|
Yype of Contribution: |_ | Direct Loan from o person Fund Raiser
Sublotet
Grand Totad o A Senwites 14 5"3. bod-09 | s/
(Compiate on iast page of Schedule)
Enter this totsl on
line 3 of Summay

Page.

Page L5 ot _23



@81/28/2088 12:41 91082573464 GEMNESEE CD CLERK PAGE 84/87

g

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS oot o e, 3 3220

CANDIOATE COMMITTEE 2 Commitwo Nere__ JEEE WRIGHT 200D
midche infial. Chack dox to indicale ¥ contvitution (s from a Polcal Cormeriiog or an Independont Elnction Cycle for Each

Commmea. (PAC) Feport gif conwibutions fnom commitioss regardiess of amount. W(‘I‘mw

3, Controuson £ 1 : Pacwnves 4, Datwe of Receipt_ ?“IQ«”DE’
Name: W/ jLLLIAM g jmorWs

35595 RicHLawp ST -
LIVONIAr -Mm) - 818D

i <
5. if over $100.00 oumulgtive, plase provide: FOR® CREDVT CORMDRATIOW hosd.0® | j00007°

Ocoupation CREOQIT AYALY 3V Employer CREDIT ANVALYS)S

Bugineus AGdVese £ Egicpvy  RopDd ~ OERR RORN - p1 1
Type of Contribusion: ] irect Losn H0Mm & porson ] Funo Fsieer

3, Conbibulion %2 mcmmﬂvss 4.Dste of Receipt__ 3 - )i~ D&

Neme: Ay prekELS
2300 LW FER RADEE
BYgon, CENTER, mi-493147

o
5. over $100.00 cumuistive, plesse provide: 20000.00 | ¥y 5pp. »o
Ooowpeton 0 1 BKER  Fployer___0glef

3. Contribution #3 PAC Fecwet? ] YES &, Deteof Recapt. o — 20 -0 %
N maecue LYows
Address: 25Ax RAWER TRNeE C&.

mint - . 3
5. nual}o.&n&n - @MAWL 3543 3] Y '
Osoupetion Q£ R Empioyer__AmERVCA CIPE 0 pE V1,000,000
Business Address £, o_p - on —

Type of Contrtbution: [_] Direct L] Loan from & person kg Fund Raiser
3. Contribution # 4 Phcw| lYES 4_Dato of Rocaipt 3*/9-03’

Newe: T/ DmAS HACER
3933 WwELae Rop.

- nffwg«.w. i —~HE¥ 72 5
e ) J.200. 0P 5.3 Dp0.40
Occupston _ (-0 m P TEOL L~ £ Employer, PRE mago '
Business Address : = 2= =
Type of Contribwtion; L) Direct Loan from & person Fund Raiser
Page Sublotsé i
Grand Tk of Al Schodes 1A T |, b oo.00 | /
(Compiete on last page of Schedule) ‘
Ender this totel on
lires 3 of Summaey

page Ll o223



a1/28/2888 12:41 8162573464 GENESEE CO CLERK PAGE A4/87

&

IBJIG‘IIGANWD%PERTIENT OF STATE
UREAL OF ELECTIONS 3520
ITEMIZED comgsgnous 2 Cormmiton 10, Nusetr O
cmmnmacomme 2 Commites Name__ AT WRIGGHT 2000
conkulion is koM an GG, enter last name. Mratneme, | 6. 7.
rmicche inital, Mmumumum.mmumrw Election Cycle for Each
Comminieq. (PAC) Report gif conrbutions from oommittoes regardiess of amount. WW
%

3. Coowson €1 PAC Recop? L] YES 4. Dt of Recepl 3 —/ 0 ~ OF
Neme: L jCHARED mpRK
addroes:. U 41 TR YLOR .

FLiNT = mi Y4807 310003,9
§. H ovar 3100.88 cumulgtive, plapse provide: ' : jtoo'D: bo
Ovovpeton _ ENCINVEE L Empoyw__ KOWLE LSHEN -
Businees Address _| — FLip T~ i
Type of Corsribution: |_] Direct LOan fewn & pOryon me'ur
3, Contribution #2 PAcnmmDvss 4. Date of Recelpt_ 7 ~ /4 - OF
Neme CoeD SHALTZ
Address: YV £ LICHTHOVSE PoinTe

FENTON - mi - Ygy3p * 5
8. W ovar $100.00 cunistive, plesse provide: 560,00 joo0. 08
Ooowpstion __ R E TR ED Employer,
Busingss Address -
Type of Corwtousion: {_| Direct L] toan wom a person B4 Pund Raiser

R e

3. Convibution # 3 PAC Fecwgt? | ] YES  4.Owwol Rwcoipt__ = - /4 - D&

Nem&-7" ;s m )y £LSH
Address: 3159 BRISTSL Ro .

BV RTOM b~ Hgs”
anmﬂmwmgwﬂm *9"? 0.00 cy),_St?o.‘:o@
Oooupaton __D WA E R Emoyw /BT R0 & & Hpme i ee i Lo
Business Addvess 3 TOL o~ BueTip ~rL°

Type of Contbution: [ Direct [ Loan trom & person 4 Fung Raiver
8. Cantribution # 4 Pucwl lYES 4. Dule of Roceipt 5 =l - o8

Name RDBERT WASHAGAVEH
v 5, PERYEY Ro .

CHApLL TTE ~ i) - 48813 % )
5. if over $100.00 cumuintive, plesse provide: 4 00000 B
_ . _ 00U Spo0.0 2
Cecupation __ QW €7 Employer__ MV PR THEE N pPIeE t
Business Adcress N ol
Type of Contribution: |_] Direct Liosn from & parson EFMM
Page Sublotal
Geand Total of Al Bchoduios 1A | 4 40 ¢ 00 '
(Complete on last page of Schedule) !
Entar thie total on
fne 3 of Summary

Page ] ot 23



81/28/2888 12:41 8182573464 GEMESEE CD CLERK PAGE 94/87

g

WGO-IIGANOFDEPAHT%';T OF STATE
ITEMIZED CONTRIBUTIONS . . 233520
SCHEDULE 1A Commnitios .0, Mumbe - —
CANDIDATE COMMITTEE 2 Comminoohame__JEA T WG HT £¢

neme OO 18 (O & INGAAGUAI, enter taet name. first nama. | 6. 7. Cumanbve for
midce intial. Chack box to indicaie If contribulion i from @ Polcal Commitio or an Independont Election Cycle for Each
Comminea. (PAGC) Peport gii conirtitions from committers regerdiess of amount. Convibutor

3. Contriounon & 1 PAOWD YES 4. DamotFwcepl___ 5 ~/4-08
Name: . ARY PoRRETY
7453 CARe Rop

PRYISON ~ M - Ygiyuaz
£. # over $100.00 cumuigtive, pleass provide: 3,000.00 ?ua,m
Ocovpaton _ 8wV ER  Empoye_(BE Lt WALKEHoUSE
Businass Addraes (\ IAMES ¢ COLE = LT = |
Type of Cortribuson: {_{ Direct 3 Lomn vom & person {4 Fung Raser
3. Conttbution #2 Pncwﬂms 4. Date of Receipt_3 ~ /Y -2 &
Name: g rpeny D'AGCOSTIHN

YiLE4 vTica ke

STELLIN & CHTS -
&lmmmwﬂww' 18313 *)500,00 8/,.{'70.0'0

Osoupetion __ 0 €} CE R gmploysr____L D 5

Mmm;&&l_ﬁz&ﬁ&‘_“f_iuﬂ_&kw@_’—
Typo of Conminution: { | Direct Loan #om @ person B Fund Reiser
3. Contribution # 3 PACHm?UVEs 4.Osool Faceipt__ =2 ~ 42 - oK

Neme. mElissA LAVREWCSE
12134 FheBanws Rp.

LiVPoEW ~ - ,
aummo;n ok m 35 £
},0¢p.00 ¥ o00.20
Cooupeton ___OW 4/ £ R Employwr_ LA WRENEE  Is O &

@

BusinessAddress __ /545 N, LERoY + FENTDN - /M)
Type of Contribution: [_] Direct ] Loan trom & person 15 Fund Faiver
R
3, Contibution # 4 PAC Recaipt? || YES 4. Dalo of Roceipd ~3-0X
Nams: o‘foué SPENCE
17 Me (PSKRY
Addrese;
SAG VAW - M~ HELs 5

5. # over $100.00 cumutwtive, plense provids: | ] po0.00 s'_‘z._ooa.oo
Occupaton __ {0 W M ER Enploysr__SPENVOE BRBS.

Business Address Pa ¥ 5T - Indpyd —
Type of Contribution: ] Direct Loan from a pevson ﬁrwm

Page Sublotat 5 ~
Grand Tolal of All Schadules 1A L, 500,00 |/
{Compiew on last page of Schedule) !

Erter this otal on
iine 3 of Summary

page L ot 2F



el/28/2088 12:41 8182573464 GENESEE CO CLERK PAGE 84/97

&

WGHIGN:FD&HTHENT OF STATE
ITEMIZED CONTRIBUTIONS oo o3 3020
CANDIDATE COMMITTEE 2 ommisee tame__JEFF WRIGHT 2070
Nme ocontribulion is -] , onbey kast name, Nama, 8 7.
mid:fe infial, Check box to indicate if contibution is from a Polical Comnitioe or an independont Election Cycle for Each
Commings. (PAC) Report gif contributions from commitions regarciess of amount, ww
%

3. Comuitumon # 1 FAOWUYES 4 DawctRecopt 2~ 7 -2 %
Neme: FATRIC 1A GAERMAN
Addroas: 518 CAMBRIGLE

LAadsS ) wyp — o
5. nmﬂmmmml :$), 200,00 jQ,v‘D'D .00

Ocoupaton__/{ pm & mAKE €, Empoyer__ 260

BWMW%M—_
Type of Contribution: || Direct Losn from & person Fund Raiser
3. Contibution #2 PAC Fecogt? ) YES 4. Deto of Racept_ 2 — /%~ 0FF

Neme: CEpFFREY SEVOLEIN
Addeooy: 240 PEATHER DR.

EPSY LANSING "M} - Yg85% +
5. I over $100.00 cmulstive, plesse provide: ), 02D. 0D | 0o 0O
Ovoupeaton_ AT T2 CNVEY . Empoyw HVBEARD ~FoX- THomAS A
Susingss Acress H Ar AYE - “RrsIp &= m) -Yf908
Type of Conttbution: |_| Direct Loan fom & penson Func Raiser
3. Contribution # 3 PAC Recwet? ] YES 2. Oute of Rucaipt_ .57 — 0o
Neme KA CHE L gostTwieX,

VVi9 71 TN eER WAY

CRAVO BLAVE ~ M)~ Y§43§ N
5. H over $100.00 cumuiative, plesse provide: '5,’ c-b:;. cbe. 60
Ooowpason ___DINER Employsr_RISTW ER K XCAUATING 196020 '
Business Address ) 7 -~ CL Tabl ~

Type of Contribution: [} Direct ] Loan om & person B Fund Reiver

3. Contdbulion#4 wal Ivss &_Date of Ruceipk 3—!#-«0?

Neme: XA mES D'REoSTING
3399 CREENSPRIVG

RVCHESTe R HILS, by - 48304 1"
S, i over $100.00 cumulative, please provide: ' Fop. 00 $3900.0'D
Occupation __ 2 &~ 1 . FE R Empioyer__ [} 216 PST U] o nMEST:
Business Addrwes D28} Pop e ) sk _Og - O L2
Type of Cortribution: [] Direct Loan from a person Fund Ralaer
Page Sublotal 4 I
Grand Total of Alt Schadulos 1A 3. 4p6.00 )/
(Complete on last page of Schedule) :
Erdar this totel on
iine 3 of Summery

Page.

Page L1 ot _23
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g

glwwwoeggmmm OF STATE
ITEMIZED CONTRIBUTIONS . " 23520
SCHEDULE 1A Cormenitos LD. Nurmbor —————
CANDIDATE COMMITTEE 2. Commitieo Name__ I £ WG H T
rame CONMUNoN I8 IO 81 WGWAdUSL. entey (st name, fstname, | 6. 2
idcle inféal. Check box & indicate i contribulion s from a Pollical Commities or an Indapendont Baction Cycle for Each
Cammines. (PAC) Report sl conyibutions from commitiess regarciess of amount. Canvtsor Through
%

3. Contriousion & 1 PAC Recelpl? L) YES . Date of Recet 3 77 -2%
Neme: AyroNiNg b AGESTINI
Addreas: 33 Y0 EREENSIRAANG LW

ROVLHESTER HiwLs my| -~ 4530f 5
S. it over $100.00 cumuistive, pleese provide: ]} H6d.00 P Yoo. 00

Ocoupetion _HDUVSEW IFE m__‘,#

Business Addrees o _GRE Ly -ppoH s TER HILLS -
'rypwcurmumi iom 3 Losn rom & person Od Funo Raiser ™M«
3, Conbibufion 82 Pncwﬂvas 4, Date of Receipt__7 -6 - 2F

Name: L AREY RpWiWs
A Yoot LemMmMERLE PR,

FLISHIWG ~mi-H4 8435 ¥ I3
A, ¥ over $100.00 cumiletive, please provide: L£p2.00 |7 )50p. 00
Occupaion __p WV E £, Empioyer___ L. A, CopsipuaTiopy
Business Address {00 " ek bp. - CAVSHDE ~tn |
Type of Convtbwtion: [_| Oirect Loan oM & person [Y] Fund Raiser —

3. Contribution # 3 Pmmm?ﬂ YES 4.Dsiwof Recoipt__3 -/ -0%
Neme: ARy SOVA
Addresg 7 3273 LARE SHOFE bR.

i TO,
5 Wowsr us&,d p‘;'\umgb 9, 20D .00 %099‘ .
Ceoweon ____(2\l o/ £ 12 Employw_n/ AT IO/ L ROOEIWG " .
Business Addrass E L)n/ T 5 — -

Fund Raiser

Type of Contribution: [_] Direct ] Loan trom & person ,
3. Contribution ¥ 4 PAcnmwl |ves 4.0smof Recaipt__ 7 -) 3~ p&

Nome: SHRWAY M tppLETEN
Addpas: 7024 S, DEWSTT £e,
ST TV - mi - YET 949

S, i over $100.00 cumuintive, plewae provide: l,0pD. 07V 31..0013-09
Occupation_Ep/ GIVE £ R Employe__ S PICE &
Gusiness Addeess 00 ZEELER OR.” ST onns - )
Type of Contibution; L] Direct Loan from a person &3 Fund Raiser
Page Sublotel 5
Grand Totsl of All Schedulos 1A |2 4 pp.ap | /
(Compiete on lust page of Schaduls) !

Entar this total on

i 3 of Summory

Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE
e eontrdulion i - , oniker ket name. st name,
midcie inffal. Check bax to indicate ¥ contribufion is from & Pollical Commitios or an independont
Commites. (PAC) Report gl coniritations om commitiess egardiess of amount.

1. Committae 1.D. Number

GEMESEE CO CLERK

23520

PAGE. 84/87

2. Commiteo Neme__J -4 T WRAGIH T 2:000

8

7.
Elaction Cycle for Exch
Con¥tbutor (Through
dale of receipt)

3, Contriousion & 1 Pacmupnﬂ YES 4. Dafe of Recoipt__3 ~ /- DS
Neme: DI NVE VIVIAW
1¥54 LAVRENVNTION PA3S
FrioT=ml- 48835
$. H over $100.00 cumualstive, plesse provides:

Ocoupstion__ RETIRED Enployer

Buzsinass Addee
Type of Cormribution: L] Direct

f_’]wm-m ﬁmm

£ 00,00

4. Dot of Receipt__2) - 25 0%

3, Contribution #2 PAC Recagt || YES

Name: E’DJWMQO THRRE

Add 13240 CLAYTen Rp.
BALDWINY -~ mD~ 2D )]

8. ¥ over $100.00 cumuigtive, pleass provide:

Opeupeton _ENMEIW EE R Empoyer o T K

mmmu_ﬁis’_&g_iﬁwﬁa Rp. - FLUnNT-Mm
Type of Conibution: [_| Direct Loan #rOM & POrION &4 Fune Reiser
N

3. Contribution # 3 me;ﬂ YES
Name 1 ARCIA WINELARD
Address: OS5 /08 BIC Horp

W HEATON - IL ~bbigT
5 H over $100.00 cumulative, plaste provide:

Ocowapon _HOVSE WIFE  Employe %

Business Address io Er ~WH ERTON ~ 1L
Type of Cortrbution: [_J Direct [J Loen trom & person (X Fund Raiver

8. Contribution # 4 'Pucw YES 4. Dato of Raceipt_2 — 4 - 0%
Name DAVYLIO VAGEH

755 z_,pk‘.ELﬂlﬂ’D

GRDSSE POINTE -Mi-HER3p

5. ! over $100.00 cumuistive, please provids:
Occupation _LE VG I EE R Employa_WhHOE TR

Business Adcress Y o SACIWwAW — FLINTY - m i
Type of Contribution: |_] Direct Loen from a person

Addreas:

Fund Raimer

e ————
4, Ouie of Rucaipt i -F -0

liaoD. oD

3‘00 .00

G 3

l,ooD.,DD

1,000, 02

50D.00

=4

3,007, oD

Page Subiote
Grand Tolsl of Al Schodules 1A
{Compiste on iast page of Scheduie)

2,980.07

Ender ihis totel on

fine 3 of Sommmwy
Fage.
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&

mmmmwoestgmuem OF STATE
ITEMSZED CONTRIBUTIONS oot 1o w3 0020
SCHEDULE 1A . Name__ JEFE WRIGHT 2:00D
CANDIDATE COMMITTEE Comminiae
name oontridbulion an , Grviey last name, name, 8. 7.
midcie infial. Check box to indicate i contritwlion is from o Polical Commitios or an Indopondent Election Cycle for Each
Commities. (PAC) Report gil conrbutions from commitiess regarchess of amount, Ww
%-

3, Contrioyson & 1 Pncwﬂ YES 4. Dsmof Receipl_ 2 -4 —px

Neme: R RV K TYMOWSk)
679 —ReOKLA VE

AJOrSSE: Y oRTHVILLE , my ~YE/bT &
5. i over $100.00 cumuigtive, plasse provide: 5'00,09 6,5.5’0, 02
Ocoupation _E(V CIVE £ Erployer,_Wa DE__T RMm
Businass Addresa o SHOWIAY - F oI VT - )
Type of Contribusor: || Direct Loan from & person [ Funo Rsiser
3, Contribution #2 PAG Flecost? L] YES 4, Dote of Receipt__5 — 4/~ 0%
NN DD VLLAS WA TSV

Jadol wovplLAaves o,

PLYmovTH , |l — tfg12, 1 ¥
8. ¥ over $100.00 comuigtive, pleate provide: SoD. 0D S0D,. 00
Oocupmion ENGICCER Employer___ W 0 £ TR m
Busingss Adtiress [ V.S \Waw - FLip T mi
Type of Conwibution: |_] Direct Lomn FOm & Person Fund Raiser
3. Contribution # 3 PACM\'ES % Ostecl Aecot,_ 5 - < — 0§
Neme: PAaTRrRICK QoWAHYA

13494 mr . FpopesT Re

Pincony IVL —m)~HELSD t F
5. H over $100.00 cumuistive, plesse provide: Lpp.oD 2500, 06
Ocowpation _£p G IVEE R Empioyer__WA0E TRIM .

BusinessAddress .01 M. S GIvAw ~ FLiNT - Ny

Type of Contribution: [_] Direct ] voan from & pesson [ Fund Raiver
3. Conlvibulion # 4 PAcwl |YEs 4. Deto of Rocsipt 5—-‘1-—02

Name MARK C.pLE mAN

| axl9Y geecn ST
DEARBORN ~ M) - 4§12y & ¥
5. i over $100.00 cumululive, plewse provide: spp.op | 3,000.00

Qccupation ENGINEE R Empoya_i BB C T Rym
BusinessAddress_ L0 N . Salivgu — Fi o T - Ml

Type of Contribution: [ | Direct {1 Loan from a pevson Fund Raiser
Grand Tolal o 2 Sereine 1A P
(Compieto on st page of Scheduie] 2,000.00 |/
Entar this total on
lines 3 of Sommivy
Page.

Page D of 23



o MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

=i

4

iy
ITEMIZED CONTRIBUTIONS ) s
1. 1 =
SCHEDULE 1A Commitiee 1.0. Mumber B0
CANDIDATE COMMITTEE 2 Cammiltee Name 3 £ FF  IRIGHT 2o00C
Zpter contipulors name and address. If contibution is from an individugl, enter last name. first name. 8. Arnount 7. Cumulative for

hiddle iniial. Check box to indicate it contribution is from 2 Political Commitiee or an independent Election Cycle for Eac

Commiltes. (PAC) Reportall contibulions from comsltees regamiiess of amount Contributor (Through
date af exeiot }
3. Cantribution #3 PAC Receipt?d YES 3. Date of Receipt ¥ — 2 — O
Mame: }?NOREW Me- LU NE
4gy conpMy T
Address: .
sALVE.,. m| - Y48i76C i
5. if over $160.00 cumulative, please provide: 5
. bo.bo
Qceupation ENE IVIEE. Employer, WnapE TEIM
Businass Address 5 00 1 S® CinAw - FLIvT - M|
Type of Contribution: O oirect [ Loan from a person i Fund Raiser
1, Contibutian # 4 PAG Receipez L1 YES 4. Date of Receipt
Name;
Address:
5. 1f gver $100.00 cumulative, please pravide:
QOccupation Employer,
Business Address
' Type of Contribution: [ Direct {1 Loan from a persem [l Fund Raiser
——
i 3. Contribution # 3 PAC Receipt? 3 YES 4. Date of Receint
Mame:
Address:
5. If over $160.00 cumuiative, please pravides
Ocmpé!ian Empioyer
Business Address
Type of Contribulion: {0 pimea L1 Loan from a person {1 Fund Raiser
3, Caontibution # 4 Fac Recein? (1 YES 4. Jate of Reczint
Name:
Address:
5. If gver $100.00 cumuiative, please provide:
QOccupation Smployer
Business Addrass
Type of Conttibution: O oirea [l Lean from s person 1 Fund Raiser )
Page Subtotal 4 A
Grand Toml of All Schedules 1A P 5. o0 S

- (Complete on last page of Schedine)

| ¢2.400-01 i‘ N

PAGE 23 ,.‘_:_aé
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MICHIGAN DEPARTMENT OF BTATE

GEMNESEE CD CLERK

PAGE ©5/97

BUREAU OF ELECTIONS )
TEMIZED EXPENDITURES . commtet. . mem 325 0 O
3. Nama and POSOn of vondor 10 ] 4. Purposs peposs andyou | 8, 6. Amount
R S—— fay sosign an Expendiure Cole)
Address ¥ 3 20 7. z 119,00
. 6 l°
Burdem, o 97505 [ Chack box i this ewpenditurs is payment of {;
[ Furs Rasar et Or GOUGAKION FEPOTed 0N PYIVIOUS
WH
Name NWAACP ) . Purposa; Wuﬂ
Address 3’/5‘5‘ W ?/‘7 ;.00-0 o
tlot . 1] Crack box 1 tis expendtreis peymentof | 708
UFmdFldur deix or obliga¥on reported on  previous
WM
S 2 Tearm Purpose: ordrage. fckids 3‘*/ #
A i I V /00,07
?M Ligs [ cneck box i tis spundture is paymant of %
[ Fund Paiser : : dalt or obligation reported on pravious
W - ‘LI—
Name et W W#&&z&:_@ 3
. K/ >9.
Addrese W\ e . 7] Chack box i# this sspendiure & peyment of A? et
. debt or obligation reparied on pravious
[ Fund Raiser
Expenciture 85 P T ST A s E——
Neme Rallecho ﬁ“"‘-‘ N M e Pm#:.;&:d&mﬁpmu
ey 5305 Ruchfulel RA-. 34'/ 331,18
G Lt e 4SOl o8 '
: [3 Checic box if this expendituse is prymaent of
Bl Furdt Ralser debt or obligation reported on previows
SRS S R T -
Subiotel his page
Grand Yot of gl Schacdes 18
{Compilote on inst page of Schedula)
“Enter s toll
on ne Sa of
Sisnmary Page
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GEMNESEE CO CLERK

PAGE ©5/87

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS _
TEMIZED EXPENDITURES ;. oo, o umr 3 35 0 O
CANDIDATE COMMITTEE 2 Gommasoname _ S EFC WRAG 1T 2000
3. Nama and Of person of vandor (o whom peid m -y o Aenount
e — — s pe— may sssign an Expenditure Codg),
"
Name Ly Ll F mmﬁi&% 3
Address Loy DM‘P"’ Ei‘- /1/ s
) joe .2 D
Burlow e 4E50F 0¥
] Chack bax If this expenditurs is paymaent of
[J Func Raiser dabt or obtigmEOn reponed on previous
W—'—-—__— L] ot ———————
Nams Caglf-e&-o’ PM#MM
asoress /70 Cobetlr D 3/’7 41331
Docredes ) o 2 Check box it this expenditure is prymont of 0¥
A Fund Raiser dubt or Obgation reporned on previous
Name 2.l dhs Pm&#ﬁg@;ﬂ Lptros . £
a0 Blobfelds KA 3/,3/ 12,10
Fdent ny ‘/Pb"oa ] Creck ot tis seomnbore o B o~
[3J Fund Reiser debt or cbigasion reporied on previous. '
W_'——m _ﬁ
Name Jdgn‘ﬂg&L@ }fﬂcifﬂi Puyun:a?ﬁwndﬂdd;ua ,2¢§u5qk,)
rese /2325 Codz : Rad- 3%3 7:#130 a
I RSP %MW*WMHMd /03’
[B Fund Aaiser statomant
W— e ———
Neme WW — e 7 .
Addregs /1T Aem Pa . ,%r o500
Flint, M’ Y9507
[ Gheck box i this expenditure is peymant of
O Fund Raleer tlabt or obligaion reported on previous
mru:?-“'% 303041
(Compiom on last page of Schedule)

Pege _ 2~ ot O

" Eniter tis tokal
on ine 8a of
Summary Page
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GEMESEE € CLERK

PAGE @5/87

MICHIGAN DEPARTMENT OF STATE
SUREAL OF ELECTIONS ‘ _
Mlgmm 1. Comminies 1. D. Number, ;335& D
CANDIDATE COMMITTEE 2 Comrites Nerne TEFF W?JC T 100@
3. Nama and of person or vandor i paid . ; . —
-Ekumﬂmn o

,4{7,., werean

Name

Addrsss 45 Lol
’-}JZ,J', M $4E350¢

actess  3/66 Mavewo R

Dw?o&—.-, Me

[2] Chack box i this sspenditure i payment of
dalx or UgRION rePoned an previous

Purpose;

3 chack box it this sxpenditure is peyment of
delx or obligalion reported on pravious

Name ,ﬁ'mﬂaw&'l—-‘?w

T

Iﬂmn-:r

3 Fund Reiear
M
[ <]

’%}89-31

¢
21,0L3,31

joo, 0 ®

_H

A4. 00

? ) M HE5o% (3 cneck box # tis swperatture is pryment of ¥
[ Fund Raiser ‘ ' debt or obligation reporied on pravious
h!;;;ﬁ=:----ll------—-—-—------------------- Natwrerk
Adivess /330 71- 9/
Budor, pe {5527 [ Chack bhox if this enpenciwre s peyment of h’/gjg’
debA or obFgation reportad on previous
[ Fund Raizer staomant
Expenditura #5 VA e
m’}ﬂ#mﬁ%l&ﬁ;‘, eupess Bty uter, 5
Adtess 4452 ] %‘
Fhst 0 ‘ﬁ“(n 3 creck box i thie )%
3 Furt Ralger m““wmmmw
- siatornent '
Subsxal his page
Grand Towpl of of Schachiies 18
{Compicss on inst page of Schedule]

7;-0D

28 D8Y .2 l

" Entar this tokal
on e 9a of
Surmmary Page
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MICHIGAN DEPARTMENT OF BTATE

GENESEE CD CLERK

PAGE  B85/87

roon_ 1ot L0

BUREAU OF ELECTIONS )
ITEMZED EXPENOITURES 1. Comminse1. . Nomow_ 2 D O 2O
2. Commizes Name TEFF WQ\(nH\ ZQOO
CANDIDATE COMMITTEE
3. Name and of paron o vardor poid oribe 9 — . | 6 Amount
Expendiire #1
Name _Ldentane ag- *4"‘-" W.#&Mﬂé
atgress 731 €. ‘W—OMW Rd. ‘}m/? A006.00
[
A e, s [C] Chack box i wis espenditure is peyment of
EIqumiur dabt or qUligation reponad on pravious
Name )Jkiaqf 7LFMZQL Pumpose: 4%L
Adoess 2790 W Acttle L;/IP/ $jaO«OD
Fhit, me 99543 [] Chock box ¥ this spenditre is paymont of 0%
[ Fund Reieor gt or obigatoN repored on previous
Neme By Bathons - B«? destons? Pw.ﬁﬁ:ﬁ#ﬁ#&:&_
4)1 § Hed 4 - %eﬁ §Sa.oo
ij&”zL " E]Gmnkhulhb-ununuwhpwmuid
[ Fund Rsiser . : dabt or obligation reporiad on previous
W R
2350)  (onpeti. Rd.- q/;gj 3}39,130
Fhnt, e 45Ok ] check box # 4w espendiure s payment of o
EJ debt or obligstion reported on previous
Fund Ralser Statamant
Neme L4 Frar—as ”‘Z Cost poposer__ Lkt
riwne 2751 (anportiv 8 /N Py
Phund | e HESO g | 5207
] Gheck box it this expenditure is pryment of
] Fund Paiser dabt or obligation repored on previous
Subtotsl v page $ G394 00
Grand Towl of oll Schackses 168
{Compiaw on last page of Schedule)
~Enter this total
on ne 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS _
" EMGZED EXPENDITURES. ., o0 3 35 2 O
CANDIDATE COMMITTEE 2 Commusoriame _JEEE WA T 2000
8. Nama ardd person of vandor I poid 4. Purposse | pupose andyou | 8, 8. Amount
e———— L 8380 20 Experaire Coop) —
Experditisra #1 e —— i
Name 1), Fhent QW Lt pw:_%mc_— .
niess £ /93 Inille (G2 TA A j20.0D
"4""% Cresle, yie. Y872 ammnmmuwmd o8
Dmm or gbBgMon raponed on previous

Name @nw\%‘-"r fecb 299 Pmn,_%am
q/;;/ SL’aaoDD

addess I Y0 M raiah A
:}‘2‘“‘“““'3 Nl ] Chack box # this sapenditure is pryment of o¥

0 Fund Raiesr dat or obligation reponed on previous
R T ———————
Name W L‘)ﬂjﬂ Pme.j""v‘-'”‘/‘f‘ﬁé;ui

g
4/3,,/05; A5p0-20

Addees 2. ) 14
Ruabie, e 43509 | aﬂiﬁm"ﬁmhwﬂ
DFUMM or obligation reponad on pravious 4

B B ——
WMWW W_WW-Q ¢

323 € - Hewutn- '/3’ 260500
Gl e HESOD 3 Chack box it ¥ expeniine is payment of °
D debt or obligalion reporiad on previcus
Fund Reisar statomaent
Expenciure 85 T ST, S —
Neme  Foo £ 1AL Pumoss: _ofuirdiducs- “Soande B &
Address P'DKB@?,":?S /,1 JER -
&,f [4]
7. » e 7 [ Crock box if this expendiere iv peyment of o8
3 Fund Paiser cabe or cbiigation reported on previous
— staoment
Grand Towl of i Schedutes 18
on last page of
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GEMESEE CD GLERK

PAGE 95/87

MICHIGAN DEPARTTMENT OF STATE
BUREAU OF ELECTIONS .
ITEMIZED EXPENDITURES |, cormminser. 0. Mumowr_ 3. 3 0 L O
SCHEDULE 1B ' 3‘ - -
CANDIDATE COMMITTEE ZCBMNﬁHMHMD__rﬁinz‘\A)QJGﬂi4\ :%Qg)f)
3. Nama and of purgon o vandor 10 paid 4. Purposs pwposs andyou | & 8. Amount
Name U AW 36‘?«MMW Purpose: W s/ 5
Adess /940 W athed 13 250,00
TaA, e 48607 | [ onock box it wis expenditure is peyment of
(] Fund Reiser debt or CLYGIKION NPCed O PRMOUS
W%
Name Corrmncldin: Tr Chaot-1D rodrse— Puposa; Tiird ot Tichete =
Address 22 1] Baeumedl ,9/ ‘goo-oa
Vhet | [] Check box # s expenditore is peyment of o7
U7 Fund Reiner debt or obiigaNOn reporied on prewous
m—- L
IW——_—
Neme A - Fraa—e W Pmo:w P #
aianes 14 L. Dot Ny /uq? 31L.1&
thLa*. me . EJCnu*NUullil-mlmlu-hpqmnﬁei '
] Fund Raiesr : : dabt or obRoation repcriad on previous
W—#M_——ﬁﬂ\
1330 N, Bebony €4. 5/9/ ;551,.“
"Burdew , Yo 46509 7] Cneck box v espendiure is payment of a
debt or obligation reporiad an pravious
[J Fund Raisar Statoment
Expenditure #5 S — man—
Neme (ot Hug Macke. Pm#néa@‘agmmab
Maess Y203 4. Coitin BRI 54,,7 ‘ﬂ;wo o
. A ]
Bundiw | b gz 23 checi box if this expondiume is puyment of o%
T P40 O Rt
Grand Totl of gl Schachles 18
{Compiata on last page of Schedule)
Entar this totml
on fine 3a of
Summary Page

page_[e ot L2
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&

MCHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
| ITEMIZED EXPENDITURES 2. Commimse1. b, umtmr 3 IS O

CANDIDATE COMMITTEE 2 Commnsoriame JEFE WRIN T 2000
3. Nema and of perzon or vandor 10 [ ] 4, Purposs pwposs andyou | S, 6, Amount
Emm" S
s /218 Mj? A"/a A500.00

'}M , 7‘?50"‘ : [ Chack box if this sapenditure is payment of v
tlabt or ObigRtion ropened on previous

] Fund Raiser poobolias
e

Address <2/7Y Z?g Zcv0.00

Bunder, e 49509 [ chack box it this expenditure is peyment of
—%—
E;ﬂﬂﬁn

Neme VeZiresno 82 % Pupm::iéatﬁz{;nag__ _5'4 %
ndiees 1) 0y LBeak M. ;,/ 4 po0- 00
4

?M e 43{0) [ cneck box ¥ this espandiure te payment of
] Fund Reiser it or obligation reporied on pravious
W ' A .
Neme £.Z. A — Thedass WﬂﬂithESszﬂ
£ 0. Ger 5l py £
Adovese  -lesd | yrau o 8505 /5‘/ 760.00
2] Chack bex 1t ¥his enpendiure is payment of o8
debt or obligation raporied on pravicus
stotomant

O Find Ruiser |
Nome Ch”““ﬁa’j;gda”‘g‘bit HWth%ﬁmhﬁghﬁiQ&A. 57

'7‘?7 iy Brok Sf D%g

f)

] Crveck box if this expenditure i paymmnt of

job.o?

debt or obligation reported on previous
[ Fune Raiser
R
Subxal this page sbfﬂmDO
Grand Towl of ol Schachuies 10
{Compiate on last page of Scheduis)
“Enier this towm)
on ine Sa of
Summary Page

page_T_ot /P
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g

MICHICGAN DEPARTMENT OF STATE
SUREAL OF ELECTIONS

ITEMIZED EXPENOITURES |, cornminser. 0. Nomomr i3 9 O O
SCHEDULE 1B Yy L
3. Narma and 800rees O person or vandor 1o whom paid. | 4. PUrpose pupose andyou | 5. S, Amourt
re—L OSSN 20 Expenditre Code).
Expenditure #1 .
Name % LJ W:Mpﬂﬁaﬁ 5 o
Addrese )79 ‘ 37' J500, 00
e 70T Etmmnmmﬂmhwa °F
Dmm Or ODHgation reportbd on prvious
W———— _h

Name Rotly Yok Baobethet & Pumposs:__adp oo
Address // 5L W'M‘? R4 %—5,/ f&ﬁ.oo
o8

P roe 48507 [J Crack box i this expendhore is payment of
[ Fund Releer dobt or obligaon reporied on pravious
Mﬂ—_m
W;
Nems  pLl Jafe W PWM&J&__
Addrogs 733077 L/ 454, 0o?
. g 7 I *
Burdep , M _ gmmcmmhwﬂ XM’
[ Fund Reieer or obligason rponed on previous ﬁ
m“

Name Mp R WW@A—Q&V

F34/ Q#_u. Part ©a.
A i Blores e 4831

b ry
/fﬁ_/ 950:0 o
] chack box it wis expenciure is payment of 0§

debt or obligation repored on previous
DFIIIIRI!I.' statomant
Nme P pionde) ¥ Patiich Hloaci PWWM b 4
Address 555 )’JM‘?J }35, Jop.o®
Dartgim | v 48453 °
' [ Creck box i this expenditure is peyment of
] Fund Raleer dobt or obiigation reported on previovs
sialernont
Subww! his page ‘52)&&.01’
Grand Total of sil Schacules 18
({Compicts on last page of Schedule)
this fotw
on fine da of
Summary Fage

Page_§_ot LB
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&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

GEMNESEE CO CLERK

s oo o 33530

PAGE 95/97

ITEHIZEDEXPENDITUHES
SCHEDULE 1B - —
CANDIDATE COMMITTEE 2 Conmiaeorame _J EE W R 1T 2000
3. Nama and of persan or vendor t whom paid - T Pirposs (GE3orDe spociic PEpOse and you ST
w,, Y ww_
Name J0C M ?M .
; Pumose: 3
Adgress 4 170 Briner Cancher i i auae %a g
(oo, e HE43 fs | 00007
' 2] Chock bow # s expenditurs is payment of
] Funa Raiser debt o obigaton repcrted on Previous
T e— s -
Name. :}M Tarp. Dirneerals PW:MW‘ : 754&1 .
Addess ¢ |04 Bevortenr O, [,éy 00,0
F et o N0 HESSS DMWﬂmmbmd 0¥
O Fund Raisor ) dabt or obligation reporied on previous
m” S M STy ——
Nme%@ww Purpose; Md%
Address | 94D WD - (.,/{ & o
. ’ A 435,
YL ¥ m TES501 [C] Creck box i tis sxpenditrs Is pryment of /o?
(] Fund Raiser ' ’ Mwmmumwm
m PSR S ”-“-‘ —
NOS Qe iy (fﬂtgﬂ., )f,l, A NW_;&{‘L_S,Q:&__ 4
adoress L 0 46 @W K- -y ¥op.02
BLU‘L}-’I e ")‘f:”’oq DMMﬂmw.md oF
debt or obligation raportad on previous .
] Fund Raiser staoment
%15;=;ﬁE:75'“'----------—- TR Cr—— N
acness 4274 £. Lrund i 3 ] 7[,9
o, I 47509 7. | £59.20
[ sunc Raiser Emmm“’"*“
- stelornont
Suboml tis page (93434
Grand Total of et Schocduies 18
{Compiata on last page of Scheduie)
“Enter tis total
on ne Sa of
Summary Page

Poe_7 _ot LB
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&

MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

GENESEE CO CLERK

e e 335D

PAGE 85/687

ITEMIZED EXPENDITURES
SCHEDULE 1B : raowen
CANDIDATE COMMITTEE 2 Commites Name JEFE WG ©T 2000
3, Nama and o PNEOn Of vandor 19 whom paid 3 T Pirposs (0e9orDe speciic papose and you | ©. Dkl | 6. Amount
. _
Expanditura #1 Mm_"—m Code ——
Name ?‘,Lalzﬁ? Bocedetl -ﬁgﬂ‘“ Pupose: Syl 7/
Aidress  £p 34 Sebs ot "/ /50 00
Qﬂ"i"‘? S [ croek box H this expenditure is payment of 6
] Puno Raiser bt or RXPAtoN NEpOrtad N PrEVIOUS
W——_ —-M“ !1 - wm—r
N Committze b Chod Pat Tovs mm%mﬁét‘ »- .
Atdress . _ 7/ &
PR . Mo Tup rop = ,o/ jep.o0D
[J creck box it this expenditure is payment of 734
O Fun Raiser cabt or obigaton reported on prwvious
Em ———" —— m R T
::J:o Q’ H % ”g%_‘ Q,i.qo / Purpose: ,%“m Ja“',“ ZEEé! 7/
rO8Ss
0.+ : 19/ | JoC©P
7 v e L] check box it this spendture is payment of AX
[ Fund Raiser ' dobt or obligation repornad on pravious
muﬂ p——— S ———— 4-“
4394 Urdtrdel. ny F
Address . ] ¥ 35000
Yo e Jesot [J chack box i tus espendiaurs is payment of 0¥
debt or obligation reported o pravicus -
[J Fud Raiser statoment
mlﬂ'“ S S AT Ty
Neme ST Mm ‘ra.,,,..?bgz Purposé: # e !
poess 1700 VW - Cenpeiten €4 ’ fcp 00
] X L o
Yoo toi 4972 F 3 Crecke box if this expenditors is payment of
[ Fund Ralser tiabt or obfigation raponted on srevious
Subctat his page $980.02
m;u:sﬂu;ﬂssnmum'
LWW
on ine Sa of
Summary Page

rage /[ ot /8
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MICHIGAN DEPARTMENT OF STATE

GEMESEE CO CLERK

PAGE 85/@7

BUREAU OF ELECTIONS _ s
““'zs%%:xoﬁgggu“ﬁ 1. Comminse 1. D, Number, 23S0

3. Name and f PRCSON Of VONGOr 1 Whom paid - LHW S, OMe | 6. Amount
et — ot D8y 833100 8 Expervditire Code)

Expsnditure #1 . X

o 14, befe Sbvoge o s il ||

Addrgss /350 7). ol //7 }3%.00

ww, mf He509 £ civack box i this expenditure és payrment of L

[ Fund Raisar
B
Adgess 731 & o M K4 '

. mo-‘\/u;y\ m

cabt or cbiigation reporad on previous
statemant

Pmo:%g;zﬁﬂe&:_{‘z@’ :

J Check box i this expenciture is paymant of

Poge 1) _ot M

DFmdfhinr doebt or oblgaton reported on previous
Elp.m— i S m ——— It —— sy
Name %lﬂ Pm:,h&_‘%_fr‘_z‘a
EYEY . / 3
Addrees . 3, opp.0D
Yy gsp 3, '
Bund- s ox HET [ Creck box s mxpardture is payment of he
mﬂ —— - S - —ps a—
3384 Machr Y, N5, 00
AR ok, o
e [J chack box it this. espenciure is payment of 0&
dabt or obligation roported on previcius
[ Fund Raisar Saonant .
Expenditure #5 O STy p— P —
Name Purpose:
Address
] Creok box if this expenditure is psyment of
3 Fund Ralser cabt or obligaton raporned on previous
stament
T a— s — ———
Sublotel s page 2339.00
Grand Totl of #h Schedules 18
(Complete on last page of Schedule) ‘[,_L,fq’]{.’)')
Enimr this total
on ne 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE

81082573464

GEMESEE CO CLERK

PAGE 8b/87

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitse .0, Number 33520
SCHEDULE 1E 2 CommiteeNams T £/ £ WRI)CHT 206D
CANDIDATE COMMITTEE
[ This Schedule Remizes:

3. Nama ond
financial institulion to whom debt i owed.

Check box 1o incfigate whether debl is owad 0 an

incorporated
pm»delnfot;mwmmmor

4 memmsmmmmuum OR

Address of person, venior or

businese. i deit is a benk 1oen. please

{Chack aither 8 or b. Lise only for the purpose chacked. )

4, Typs of Obligation

(\nchcate type and you may

assign an ependibae code)

5. Indicate date dabt was
Incamrgd

7. Date and amount of
oech payment

b. I Debts and ohiigasions owed 1g or forgiven by the commitiee.

8. Cumuistve 9. Oulztrxing
paymentic | Baiance alclose
date ondabt | of thic poriod

{ltem & minus
ftem 8)

RBVptoN-py — 483507

Detrt #1 Com? L] Yes
Owed t0 or by:

Teef WeriehT

Q7Y SYLAMpRE

1 bank ioan, rame of srxkorses or gueranior:

g o LV

] romGrven

{3 [Jrorciven
Amoured Endorsed. §
" 27 [i]2]
—M
Grand Total of ol Schedules 1E
{Compiate on kst page of Schedule showing amaounts owed by of 1o the commitae) %iéikgo.bo
this tota)
on fine i2a
“owed by™ or
. s 120 “owod
A debt or obligation must be shown on this Schedule if There was an culstending smount owed on it et the closing date of o of the
Astement Summary Page

this Campeign Stelement or it wes forgiven Suring the period covered by this Campeign

Lo 1

Page
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&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commtee 1.D. Number 33520
SCHEDULE 1E 2.CommitseName . T Ef WRICHT 20560
CANDIDATE COMMITTEE

[~ This Schedule Remizes:

' memummnwwmmm OR b T Debes and obiigations owed 13 or forgiven by the commitio,
{Chack aither e or b. Use only for the pupose chadosd.)

[ 3. Nerna and Maing AGOTess Of parson, vendor o | 4, Type of ODRgation. | 7, Dafe and amountal | 6. GUmAsve | 9. Outstnding

financial institulion to whom debt is owed, (whoate typs and you may oach payment payment 1o umunelnn
ascign an ePIndNY ook ¢zt ondett | of
Chack box tn incioste whether debt is owad 1o an s.mu:‘ammm ! o amom
incorporeted busiruss. I dait is & bank Iosn. plesoe incuered itom 8)
provide information regasding the endorsars or 6. Indicate original amount
ey, of dex
%.\:te:‘bu'by: Com? LI ves aTpe_LoAN 312y 1500,
JEFE WRIEHT . e ry, TH31 0
2174 é_imwbv_@b’ ~ Vdare= 9300 | 1 er g 30, . ¢ 3700
BUR TN —mi -YE58G Qrigingl Amguns of Debt: 120202 -
. Jug oo, — ] rorcwen
L i _%
H bank ioan, neme of ; Endorsed: $ '
D.:-':emwm ves & Types L O A 0 o H.0D
KAY WRICHT s L LS
2174 $4tRmuRE '5—;'3—0#-3-3-05' )
6. Qrigingl Amount of Dens: | —/—L—4 $ 20,000 b

RVRTONW-mi- 4 ¥3509 €27 000, — I

[ Iroraven

e [ronanen
1 bank loan, newne of endorser or guarantor: Amount Erdorsed: §.
e e ——
ﬁmwmm
37 Job. s &
Gmnd Tol of 8l Schedules 1E
{Compiote on lest page of Schadule shawing amaums owed by or to the commities) gu. ¢
this totl
on ne 120
“owed by™ or
tina 12b “owed
A dehbt or obligation must be shown on this Seheduls If there wes an outsmding smeurnt cwed o it et the clowing dets of 0" of the
this Campwign Statement or it wes forgiven tering the pertod covered by this Campeaign Stalewent. Surmmary Page

Page Lol )



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee 1.D. Number ? ? 53—-0
2. Committee Name .Y £ ]_"_:F VRA\GHT 00 O

1is Schedule itemizes:
EDebts and obligations owed by or forgiven the committee OR b. [J Debts and obligations owed tg or forgiven by the committee.

(Check either a or b. Use only for the purpose checked.)
8. Curnulative 8. Outstanding

Name and Mailing Address of person, vendor or 4. Type of Cbligation 7. Date and amount of
\ancial institution to whom debt is owed. {Please indicate type and you each payment payment to Balance at close
may assign an expenditure ’ date on debt of this period
seck box to indicate whether debt is owed to an cade) {1tem& minus
corporated business. |f debt is a loan, piease 5. Indicate date debt was Itern 8)
ovide the requested information regarding the incurred
1dersers or guarantors, if any. 6. Indicate original amount
_ of debt _t B
ebt #1 , Corp? [ Yes 4. Type: _loAd U5 Ll
Owed to or by: Code S BN ETSCL, OO P g
‘T
fEFF WRYCH 5. Date Debt Was Ipcurred: Y 510658 55c,00 | b).vos o} qu_,ll)l').bﬂ
" -3 -2-0n
Sy SYLAmeRE 1 -o3-ic & ¥-3 § 1o0pEs £50, bY

6. Originat Amount of Debt:
Buetoy ~ M) - Y529 Y Jof jo0i B 12/ 181908 Joes 0 [ ] FORGIVEN

MIM

————————_—T—_———_—V—_—_———————W

Yeot #2 Corp? L] Yes 4. Type: LV
Owed 1o or by: Code [
5. Date Debt Was Incyrred: [

6. Original Amount of Debt: [

$ £

[
FORGIVEN

£ either of the debts listed above is a loan, please provide the following information regarding the ENDORSER or GUARANTOR of the loan, if any:
Piease check one box te indicate which debt the following information applies to: ] DEBT #1 or T DEBT#2

Name

Address

City State Zip Code
If amount endersed or guaranteed is over $100, please provide:

Oceupation of Endorser or Guarantor Employer of Endorser or Guarantor

Amount Endorsed or Guaranteed: 3
Business Address of Endorsor or Guarantor

Page Subtotal (Qutstanding debt) 3
Grand Total of al Schedules 1E 1) joo. o
; 1

{Complete on last page of Schedule showing amounts owed by or to the committee.)

pILEASE REFER TO PAGES 40 § 41 FOR LISTING OF EXPENDITURE CODES

A debt or obligation must ba shown on this Schedule If there was an outstanding amount owed on it at the closing date of thi

h " - . ta
Campaign Statement or it was forgiven during the period covered by this Campalgn Statement. Enter this total on
. line 12a "owed
Page _ Elv _of 2 Authority granted under P.A. 388 of 1976 et
"owed to” of the

Summary Page

=

| 1

.7

or

il



s’:':"j' MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

1. Committee ),.D. Number

33430

2. Committee Name _ T . FF WRIV\CHT 2600

This Schedule itemizes:

a, mDebts and obligations cwed by or forgiven the committes OR
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of persen, vendor or
financial institution to whom debt is owed.

4. Type of Obligation
{Please indicate type and you
may assign an expenditure

7. Date and amount of
each payment

b. [1 Debts and-obligations owed to or forgiven by the committee.

8. Cumulative
payment to
date on debt

8. Cutstanding
Balance at ciose
of this period

Check box to indicate whether debt is owed to an code) {Item& minus
incorporated business, If debt is a loan, please 5. Indicate date debt was ltemn 8)
provide the requested information regarding the incurred
endorsers or guarantors, if any. 6. indicate original amount
. _ of debt _
Debt #1 Corp? 1 Yes 4. Type: _LoAg) 1 3
Owed to ar by: Code AU i 18 K
Xxay Ve H T +
WEIG 5. Date Debt Was Incurred: LA .- 31 (G50 50, ¢0
21279 SYLAmTRE 7-53-00 — 8-3-0b
B N LI ?’SO 7 6. Original Amount of Debt; L1 5
VETvTe | $
R 1M A5, po0. 00 ) /s [ ] FORGIVEN
%———_—_—_
Debt #2 Corp? [ Yes 4. Type: .
Owed to or by: Code N
5. Date Debt Was Incurred: [ 1§
6. Original Amount of Debt: /8
3
/ /3

: FORGIVEN
mmw

If eithar of the debts listed abova is a loan, please provide the following information regarding the ENDORSER or GUARANTOR of the loan, if any:

Flease check one box to indicate which debt the fallowing infarmation appiiesto: [JDEBT#tor [JDEBT#2

Name

Address

City State Zip Code

If amount endorsed or guaranteed is over $100, please provide:

Occupation of Endorser or Guarantor

Employer of Endorser or Guarantor

Business Address of Endorsor or Guarantor

PLEASE REFER TO PAGES 40 & 41 FOR LISTING OF EXPENDITURE CODES

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the ¢losing date of thi

Campaign Statement or It was forgiven during the period covered by this Campaign Statement.

Page of _____
CFR REV&S7

Authority granted under P.A. 388 of 1976

Amount Endorsed or Guaranteed: $

Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or lo the committee.)

_5’0,;&

47, 150 06

Enter this total on
line 12a "owed
by", or line 12b
"owed to” of the
Surnmary Page




Bureau of Elections

“; 1. Committee 1.D. Number

MICHIGAN DEPARTMENT OF STATE

§READ

. 2 CommitteeName _ SEFF WRIENHRT Seveo

This Scheduie itemizes:

3. Name and Mailing Address of person, vendor of
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a loan, please
provide the requested information regarding the
endorsers or guarantors, if any.

a. mDebts and obligations owed by or forgiven the committee
(Check either a or b. Use only for the purpose checked.)

OR

4. Type of Qbligation
{Plaase indicate typs and you
may assign an expenditure
code)
5. Indicate date debt was
incurred
6. indicate original amount
of debt

7. Date and amount of
each payment

b. [l Debts and obligations owed g or forgiven by the committee,

8. Cumulative
payment to
date on debt

9, Cutstanding
Balance at close
of this period
(Item5 minus
ltern 8)

Debt #1 Corp? O Yes 4 Type: _ L ONTW AR
QOwed o orf by:
o, Code _ D 113
_K%l_u%# g €
5. Pate Debt Was Incurred: -
2-3%-07 - ¢-3 -0 31,4507 &0 2
YL X 6. Qriginat Amount of Debt: ;1 $
R , $
M) me Hgs50F Ng 000,00 (1S [ ]FORGIVEN
Debt 42 Comp? O Yes 4. Type: /1
Owed to or by ‘
: Code /| {8
5. Date Debt Was Jncurred: R
6. Qriginai Amount of Debt: [ I3

H

! 1S
( ] FORGIVEN

If sither of the debts listed above is a loan, piease provide the following information regarding the ENDORSER or GUARANTOR of the loan, if any:
Please check one box to indicate which debt the following information appiles to: T DEBT #1 or 0 DEBT #2

Name

Address

State Zip Code

City

if amount endorsed or guaranteed is over $100, piease provide:

Occupation of Endorser or Guarantor Employer of Endorser ar Guarantor

Amount Endorsed or Guaranteed: §
Business Address of Endorsor or Guaraniot

Page Subtotal (Cutstanding debt) $.
Grand Total of all Schedules 1E 5. 0 ? vd
(Compiete on last page of Schedule showing amounts owed by or to the committee ) $ :
PLEASE REFER TO PAGES 40 & 41 FOR LISTING OF EXPENDITURE CODES 5 9 ) 5p, e
13

A debt or abligation must be shown on this Schadule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page _2. of Jbr Autharity granted under P.A, 388 of 1976

CFR REV11AS

Enter this total on
line 123 “owed
by", or line 12b
"owed to" of the
Summary Page




Yrag MICHIGAN DEPARTMENT OF STATE
’@ Bureau of Elections

1. Commitles 1.D. Number I2LAD

2 Committes Name T £ F££  WRIEH T Sde b

This Scheduls itemizes:

a. Qbebts and obligations owed by or forgiven the commitiee OR b. [J Debts and cbiigations owed {g or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Cbligation 7. Date and amount of 8. Cumulative | 9. Outstanding
financial institution to whom debt is owed. {Please indicate type and you each payment payment to Balance at close
may assign an expenditure date on debt of this period
Check box to indicate whether debt is owed o an code) (items minus
incorporated business. If debt is a toan, please 5. Indicate date debt was {tem 8}
provide the requested information regarding the incurred
endorsers or guarantors, if any. 6. Indicate original amount
of debt
Debt #1 Corp? O Yes 4 Type: __LPAN 2/2i0Le ZBDE. CO
Qwed to or by:
. Code T 131058 S 9084
TECF VWRIEHT k3 $
5. Date Dot Was locurred: S15ress 2500.00 | g 00D0pf 75 G, 1D o0
t-23-p0 - ¥ 3-00
_Q 114 SILAMBRE 6. Original Amount of Debt: Gid104% Bsec v
s
Bue._fap} -m) - 435‘9?‘ ]Dg} joo .20 167157058 Jphe. b { |FORGIVEN
Jié'vén.s’ gécﬂ-aw .
e ———— S S T
Debt #2 Corp? O Yes 4, Type: A5l see. o
Owed to or by:
Code _________ [
5. Date Debt Was Ipcurred: A
6. Qriginal Amount of Dabt: i 1.3
5
[
{ 1FORGIVEN

#_—“—__—‘——-u-_—"-—_ﬂ_—*——_-_—‘*—’_—

If sither of the debts listed above is 4 loan, please provide the following information regarding the ENDORSER or GUARANTOR of the joan, if any:
Please check one box to indicate which debt the following information applies to: O DEBT #1 or [ DEBT #2 '

Name

Address

City State Zip Code

If amount endorsed or guaranteed is ovar $100, please provide:

Occupation of Endorser or Guarantor Employer of Endorser or Guarantor

Amaunt Endorsed or Guaranteed: $

Business Address of Endorsor or Guarantor

Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E
(Compiete on last page of Schedule shOwing amounts owed Dy or to the committee.)

59 0000

PLEASE REFER TO PAGES 40 & 41 FORLISTING OF EXPENDITURE CODES

A debt or obligation must be shown on this Scheduls if there was an outstanding amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. : gnter thif totai on
Page __1_ of = Authority granted under P.A. 388 of 1976 line 12a “owed
CFR  REV 11185 by", or line 12b

"owed to” of the
Summary Page




1 MICHIGAN DEPARTMENT OF STATE
_,g Bureat of Elections

1 Committee .0, Number ___~ 3 .35 ) O

2. Committee Name % LJ/-/?AC( P04 P

This Scheduie itemizes:

a. [JCents and obligations owed by or forgiven the committee OR b. ﬁ Debts and obligalions owed tg or fargiven by the committee.
{Check either a or b, Use only for the purpose checked.)

L (checkeMmera ot e
— e T e | © Outstandng |

3. Name and Mailing Address of person, vendor or 4_ Type of Obiigation 7. Date and amount of 8. Cumulative 8. Cutstanding
financial institution to whom debt is owed. (Please indicate type and you each payment payment to Balance at close
may assign an expenditure date on debt of this period
Check box lo indicate whether debt is owed 10 an code) {itemB minus
incorporated business. If debt is a loan, piease 5. Indicate date debi was ltem 8)
provide the requested information regarding the incurred
endorsers of guarantors, if any. B. Indicate original amount
of debt — —
Debt #1 Corp? O Yes 4. Type: MO AN I ;
Owaed to or by:

4 : 2 Code _ L C [ i _
_Kr?_bﬁ?g £ 4
Sq-s.sw::—g. -00 S 47,9608 50, 00
~J)2Y #&_—mﬂ_d,—___ 6. Original Amount of Debt: | __L [ %
s
W ,«n‘: X A] A ovee, 00O i3 [ ] FORGIVEN

Debt #2 Corp? O Yes o Type: _LOB N Ui G045 5v00. ¢
Qwed to or by: )
Qetq Lja‘?éi’! e b S g, £
. o I
7 v 5. Date Debt Was Incurred: (s 4, 590.%) 99,400. "]
w -é' - e - -
2774 .éye—dﬂm—e-ulr 76 Or?gi:aﬁAmo{ntngabtt}: {18 :
R 5
Brindow . Ygs07 Je¥ jon. 00 AR
. 1 ! { | FORGIVEN

If sither of the debts listed above is a loan, please provide the following information regarding the ENDORSER or GUARANTOR of the loan, if any:
Please check one box to indicate which debt the following information applies to; O DEBT #1 or Ot DEBT #2

Narme

Address

City State Zip Code

If amount endorsed or guaranteed is over $100, piease provide:

Occupation of Endorser or Guaranter Employer of Endorser or Guarantor

Amount Endorsed or Guaranteed: ¥

Business Address of Endorsor or Guaranwor

Page Subtotal (Outstanding debt) . Bl
Grand Total of aif Schedules 1€ 7 7. 05 0,

(Complete on last page of Schedule showing amounts owed by or {6 the committee.)

. el
PLEASE REFER TO PAGES 40 & 41 FOR LISTING OF EXPENDITURE CODES 7 7‘ LS50, =

A debt or obligation must be shown oft this Schedule if there was an outstanding amount owed on it at the closing date of _
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. . gnter ihlf total on
Page _ | of _1} Authority granted under P.A. 388 of 1976 line 12a "owed

CFR  REV 11195 by", or line 12b
"awed to” of the

Summary Page



'\;:?7 MICHIGAN DEPARTMENT OF STATE
‘@ Bureau of Elections

23530

This Schedule itemizes: .
a. C)Debts and obligations owed by or forgiven the committee OR b, ﬂ Debts and ob'ligations awed {p or forgiven by the committee.
{Check either a or b. Use onty for the purpase checked.} .

3. Name and Mailing Address of person, vendor or 4. Type of Ouligation 7. Date and amount of 8. Cumulative | 9. Outstanding
financial institution to whom debt is owed. {Please indicate type and you each payment payment to Balance at close
may assign an expenditure date on dabt of this period
Check box to indicate whether debt is owed to an code) {tem6 minus
incorparated business. If debt is a loan, piease 5. Indicate date debt was Kem 8)
provide the requested-information regarding the incumred
endorsers or guasantors, if any. 6. indicate original amaunt
R o of debt
Debt #1 Corp? O Yes 4, Type: ronw jotdiok Lepp. 00D
Owed to or by:
. Code __ LO ¥ Aipds 2p00.0T
XEFFE WRIEHT - e v )
" e s o L1 3 24 sob. | K2, 600 ¢7F
21724 _CYeprmoRE 6. Original Amount of Debt: 1! g

[ ]FORGIVEN

s
BYRTON - mi- &850 7 $,08,100 00 I L3
Debt #2 Comp? O Yes 4 Type:_LO AL sp-dbnd O 1D 00w

Owed to or by:
. Code L 9 LD N A e s W 3 )
kpyY WwWeyead ¥ 8 44
5. Date Debt Was Incyrred: ;L8 G 5pY
‘ . - N-D3-e2 To - F-p 274439 50.00
237 ﬂ SYLAMORE E. Original Amount of Debt: ; 18
3
guR TN — - HE8507 28 ge0.00 $
' ] [ JFORGIVEN
If sither of the debts listed above is a [oan, please provide the following information regarding the ENDORSER or GUARANTOR of the loan, if any:
Plsase check one box to indicate which debt the following information applies to: " ODEBT#1or O DEBT#2

Name

Address

City State Zip Code
If amount endorsed or guaranteed is over $100, please provide:

Occupation of Endorser or Guarantor Employer of Endorser or Guarantor

Amount Endorsed or Guaranteed. §

Busincss Address of Endorsar or Guarantor

Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E

{Complete an last page of Schedule shawing amounts owed oy or 1g the committee.)

g4, b5 b 007

g LS.

PLEASE REFER TO PAGES 40 & 41 FOR LISTING OF EXPENDITURE COCES

Schedule if there was an cutstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the pericd covered by this Campaign Statemsnt . s
Page _} of Authority granted under P.A, 388 of 1976 line 12a "owed
GFR  REV 1145 py". or line 12b
"owed to" of the
Summary Page

A debt or obligation must be shown on this ]
Enter this total cn




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

4. Commitiee i.D. Number R PLo0p

2 Committee Name Y EF F  WEIG T Aded

This Schedule itemizes:

a. [JDebts and ohiigations owed by or forgiven the committee OR
{Check either a or b. Use only for the purpose checked.)

b. E Debts and obligations awed {g or forgiven by the committee.

____——————————-——-—-—'—————“—r—_—_—r_—
3. Name and Mailing Address of person, vendar or 4, Type of Obiigation 7. Date and amount of 8, Cumulative 9. Quistanding
financial institution to whom debt is owed. (Pleasa indicate type and you each payment paymant to Balance at close
may assign an expenditure date on debt of this peried
Check box to indicate whether debt is owed to an code) {Itemt minus
incorporated business. If debt is a loan, please 5. Indicate date debt was Itemn 8)
provide the requested information regarding the incurred
endorsers or guarantors, if any, 6. Indicate orginai amount
: of debt
#_—*————'—"‘_
Debt #1 Carp? O Yas 4. Type: L. 0 AN ] ok as 2400 ep
Owed to or by:
o , Code (I8
TEFFE  Wpl6HT .
5. Date Debt Was Incurred: - :
. | 5306 - §-5 00 ; 750epe| 98, boe ®
2174 SYCACRE §. Original Amount of Dabt: [
L
‘ ;o . 0
BUrTOoN ~Mml—4fs29 [08, 150 ¥ [ 1§ ( 1FORGIVEN
M
e e
Debt #2 Corp? O Yes 4 Type: _Lompn’ ¥ i ody Fosd. ol
QOwed ta or by:
] . Code ;1 3
KAY W RYGwT s _ |®
' 5. Datc Debt Was Incurred: 118 26.28F-9 18500 D
N ) n-23786 ~F-F-80
D724 SVICamoRE 6. Origingl Amount of Debt: [ 18
5
BURTON - 1 -YESe§ a2 200 .0 0 L 1.8
: { JFORGIVEN

If sither of the debts listed above is a loan, please provide the following information regarding the
Please check one box ta indicate which debt the following information applies to: O DEBT#1or D OEBT#

Name

_.__—_—-—_-__—”_—_—_____.__—_—u———————#__-—*—“ﬂh—-_-———_‘

ENDORSER or GUARANTOR of the loan, if any:

Address

City State Zip Code

If amount endorsed or guaranteed is over $100, please provide:

Qccupation of Endorser or Guarantor Employer of Endorser or Guarantor

Amount Endorsed or Guaranteed: $

Page Subtotal (Qutstanding debt)
Grand Total of all Schedules 1E
(Compiete on last page of Schedule showing amounts owed by or to the commitiee.)

PLEASE REFER TO PAGES 40 & 41 FOR LISTING OF EXPENDITURE CODES

A debt or obligation must be shown on this Schedule If thers was an outstanding amount owad on it at the closing date of
this Campaign Statemant or it was forgiven during the period covered by this Campaign Statement

Page _E{’_ of _J Autharity granted under P.A, 388 of 1976
CFR REV 11195

Business Address of Endorsoc or Guarantor .

G 1, 850: 00

=3
91 RZLA

Enter this total on
line 12a "owed
by", or line 12b
oswaed to” of the
Summary Page



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

3

3520

1. Commitiee |.D. Number

‘. 2. Commiltee Name

SEFFE WRIGHT

>80 2 5

This Schedule itemizes:

a. [PDebts and cbiigations owed by or forgiven the committee
(Check either a or

3. Name and Mailing Address of person, vendor of 4. Type of Obligation

financial institution t© whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a loan, please
provide the requested information regarding the
andorsers or guarantors, if any.

Debt #1 Comp? O Yes
QOwed to or by:
KAy wWgieHr
i SYe AmORE

CR

(Please indicate type and you

may assign an expenditure

code}

5. indicate date debt was
incurred

5. Indicate original amount

of debt

4_ Type: Lo ﬁ,{_g

Code

5. Date Debt Was Incurred:
2 -ayoo-¥-2-00
5. Qriginal Amount of Debt:

b. [J Debts and cbligations owed {g or forgiven by the committee.
b. Use oniy for the purpose checked.)

7. Date and amount of
each payment

e 18 D¢
& IPYS IS 0 4T

3 ngipds poove, oo

P13

-
BURTON -~ M) ~Y850¢ 28,000. 00 |3

8. Cumulative €, Qutstanding

payment to Balance at ciose

date on debt of this period
{kemt minus
ltem 8)

<3 * - D
03, 75000 0227

{ ) FORGIVEN
[ S

——_—_——__—_'—__——__—_‘__—————‘——————T———"—_—_—_—‘__—__“—___'_

7 oyl - ¥F-F-0 D

A0y SYLAmoRrRE 6. Original Amount of Debt: AR

5
08 100, e L1 $

Debt #2 Corp? O Yes 4 Type:_L DA N S osT04 540, bpo, o
Owed to or by:
Code ;! %
JEFF _WRIGHT _
5. Date Debt Was Incurred: 118 16, 000.9% §8 /b p.re

BVrTon -m| - YESLE [ ]FORGIVEN

If sither of the debts listed above is a loan, please provide the following informatien regarding the ENDORSER or GUARANTOR of the loan, if any:

Plaase check ane box o indicate which debt the following information applies to: T DEBT #1or DO DEBT#2

Name

Address

City State Zip Code

if amount endorsed or guaranteed is over $100, please provide:

Occupation of Endorsar or Guarantor Employer of Endorser or Guarantor

' Amount Endorsed or Guaranteed: 3

Page Subtotal (Qutstanding debt)
Grand Total of all Scheduies 1E

{Complete on last page af Schedule showing amounts owed by or {o the committee.)

PLEASE REFER TO PAGES 40 & 41 FOR LISTING OF EXPENDITURE CODES

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.
Page _i of Authority granted under P.A. 388 of 1976

CFR REV 1195

Rusiness Address of Endorsor or Guarantor

>
/03,340 00

=
/oD 358,07

Enter this total on
line 12a "owed
by", or line 12b
“swed to" of the
Summary Page



}:’é‘-; MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

% 1. Committas I.D. Number : 3 35290

2 Committee Name __ X EFF W/ £ I16H T =000

This Schedule itemizes:
a. Ebebts and obligations owed by or forgiven the committee OR b. ] Debts and obligations owed g or forgiven by the committee.

(Check either a or b. Use only for the purpose checked.)

3. Name and Maiiing Address of person, vendor ar 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Please indicate type and you each payment payment to Balance at close
] may assign an expenditure date on debt of this pericd
Check box to indicate whether debt is owed to an code} {Item8 minus
incorporated business. If debt is a loan, please 5. Indicate date debt was temn 8}
provide the requested information regarding the incurred
endorsers or guarantors, if any, B. Indicate original amount
of debt _
T T - o
Debt #1 Corp? @ Yes 4, Type: _LOBW 2 N e [pp0,0d
Owed to ar by: g »
i ‘ Code . 1310385 Se0d, bo :
KAY WeleHT g S
5. Date Deb( Wys Incurred: 00/ cas 250:00| )¢, 350,00 q,754.¢
- Fr23-c8 [E-2-00 .
2174 SYcpmpRE 6. Driginal Mhount of Debt: | il ia¥ 0% 5700.86 T
5
BURTON ~mi( ~yYpsog | $28 0e0.00 LIS [ 1FORGIVEN
Debst #2 Corp? O Yes 4 Type: L OAR R
Owed to or by:
Code I %
JEFE WrI1GHT i
5. Date Debt Was Incyrred: A o0, |
I _ ')"a-?—‘;pf Q-B"UE /og‘.) F
o174 S Y¥epmoRE 6. Qriginal Amount of Debt: i I s

H

BgueTON - M- HYES0] JO€, 100, LS
[ JFORGIVEN

If sither of the debts listad above is a loan, pleass provide the following information regarding the ENDORSER or GUARANTOR of the loan, if any:
Pleasa check one box to indicate which debt the following information applies to: O DEBT #1 or D DEBT#2

Name

Address

Gty State Zip Code

If amount endorsed or guaranteed is over $100, piease provide:

Qccupation of Endorser or Guarantor Employer of Enderser or Guarantor

Amount Endorsed or Guaranteed: $

Busincss Address of Endorsor of Guarantor
Page Subtotal {Cutstanding debt) 9 . < b =
Grand Total of ail Schedules 1E 111,850,

{Complete on last page of Schedule shawing amounts owed by or to the committee.)

PLEASE REFER TQO PAGES 40 & 41 FOR LISTING OF EXPENDITURE CODES i ,g,{D R

A dabt or obligation must ba shown on this Schedute if thers was an ocutstanding amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.
Page / of / Authority granted under P.A. 388 of 1976

CFR REVMIAS

Enter this total on
line 12a “owed
py", ot line 12b
~awed to" of the
Summary Page



7""'-; MICHIGAN DEPARTMENT OF STATE
’@ Bureau of Elections

1. Committee [.D. Numnber . 334520

2 CommiteeName N E£FF  WRIGHT 2000

This Schedule itemizes: .
a EDebts and obligations owed by or forgiven the committes CR t. [ Debts and obligations awed tg or fargiven by the committee.

{Check either a or b. Use only for the purpose checked.}

3. Name and Mailing Address of person, vendor of 4. Type of Cbligation 7. Date and amount of 8. Cumuiative | 9. Qutstanding
financial institution to whom debt is owed. (Please indicate type and you each payment payment 10 Balance at close
may assign an expenditure date on debt of this period
Check box to indicate whether debt is owed to an code) {itemE minus
incorporated business. [f debt is a loan, please 5. Indicate date debt was Item 8)
provide the requested information regarding the incurred
endorsers or guarantors, if any. 6. indicate originai amount
of debt
Debt #1 Comp? O Yes 4, Type: L O B 2741028 [g,gg Y
Owed to or by: -'é: -0 ga =~ Loo.oe
. Code . (s} osg 2OH. L0
KiY WRIenT 3. & oD
5. Date Debt Was Incurred: 5 spos 500-60 15,500 07 o580
P-235-48 - g)s-00
2574 SYCR mMORE 6. Original Amaunt of Debt: | $ 2025 S09-¢0
s
BgurTeN - mi - &0 28,000.40 g ndipys fse0. 00 | [ 1FORGIVEN

glagfen #0800

MM__-—_-————

Debt #2 Corp? O Yes 4 Type: 40 7 il I /8
Cwed to or by:

' Code [

SE ICH T </
5. Date Debt Was Incurred: [l 3 J08, /0% %8
_ i R LI T g
S22 S YCAPIOEE 6. Original Amount of Debt: |1 $
5
BUATON - P2} ~ 4£5CF /08, 100, L1 8

{ ) FORGIVEN

____————-—MWM

if sither of the debts listed above is a foan, piease provide the following information regarding the ENDORSER or GUARANTOR of the loan, if any:
Please cl)eck one box to indicate which debt the following information applies to: O DEBT#1er O DEBT #2

Name

Address

City ’ State 2Zip Code

If amount endorsed or guarantaed is over $100, please provide:

Occupation of Endorser ar Guarantor Empiloyer of Endorser or Guarantor

Amount Endorsed or Guaranteed: $

Business Address of Endorsar or Guarantor

Page Subtotal {Qutstanding debt) . ’_
Grand Total of all Schedulas 1E jAD, &7 a,

{Complete on last page of Schedule showing amounts owed by or to the committee.)

o+ —_
PLEASE REFER TQ PAGES 40 & 41 FOR LISTING OF EXPENDITURE CODES - ] A0 , b LR
A dabt or obligation must be shown on this Schadule if there was an outstanding amount owed on it at the closing date of ]
this Campaign Statement or it was forgiven during the period covered by this Campaign Statament. Enter tmf total on
Page ] of ] Authority granted under P.A, 388 of 1976 line 123. owed
CFR REV11/8% by", or line 12b

"owad to" of the
Summary Page



Ay MICHIGAN DEPARTMENT OF STATE
’@ Bureau of Elections

1. Committee i.D. Number - EFRsS2p

| 2 Committee Name NEF £ L/RIL T 2000

This Schedule itemizes:
a. ﬂDebts and obligations owed by or forgiven the committes OR b. [J Debts and bigations ewed to or forgiven by the committee.

{(Check either a or b. Use only for the purpose checked.)

—___——____—————-——ﬁ_‘_———_j—_—_—_———
3, Name and Mailing Address of persen, vendor or 4, Type of Qbligation 7. Date and amount of 8. Cumulative 9, Qutstanding
financial institution to whorn debt is owed. {Pleasa indicate type and you each payment payment to Balance at close
may assign an expenditure date on debt of this pericd
Check box to indicate whether debt is owed to an code) {(Item6 minus
incorporated business. |f debt is a loan, please 5. indicate date debt was item 8)
provide the requested information regarding the incurred
endorsers or guarantors, if any. B. indicate original amount
_ of debt
Debt #1 Cop? O Yes a. Type: __ 08N L ngrens¥ 500 00
Owed to or by:
‘ _ Code Jwhois food pe
KAY WRIGH] g P
5. Date Debt Was Incurred: & 1isieis jso8 g0 Loo 00| R, ec0.v9
. . - 4{.3.!/@" ~ #/3/04 .
_ 274 5 fC.H‘ mo Lk 8. Original Amount ¢f : £ 02§ /oao-ev
BupTin ~ 77! - Y ESOG %;g‘ PO D, LD fusioig seo el { 1FORGIVEN
Debt #2 Corp? O Yes 4 Type: __LOAN (61:510i§ fope. 00
Owed to or by:
Code H il o5 so8d-0C
_Hay WRLHT P g
5. Date Debt Was Incurred: S350 S cd . Tig.00
Uotfes - Wlfos 350000 ’gl‘}“ 0
2194 SIcAmpeE 6. Oriqinal Amount of Debt: | /// 124 se20-00
5
gugTon, mi-9g5of 2a,008 09 [ 18
{ JFORGIVEN

U R R— e S

if sither of the debts ilsted above is a loan, piease provide the following information regarding the ENDORSER or GUARANTOR of the loan, if any:
Please check one box to indicate which dett tha following information applies to: O DEBT #1 or O DEBT #2

Name

Address

City State Zip Code

If amount endorsed or guaranteed ts over $100, please provide:

Qccupation of Endorser or Guarantar Employer of Endorser or Guarantor

Amount Endarsed or Guarantsed: $

Business Address of Endorsor or Guarantor

Page Subtotal (Outstanding debt) ¥ .
Grand Total of all Schedules 1€ | SO

(Complete on last page of Schedule shawing amounts owed by or to the committee.}

T X
I .

PLEASE REFER TO PAGES 40 % 41 FOR LISTING QF EXPENDITURE CODES /9, 576 o0

A debt or obligation must be shown on this Scheduie if there was an outstapding amount owed or it at the closing date of _

this Campaign Statement or it was forgiven during the petiod covered by this Campaign Statement. E.nter "“f total on

Page _[ of = Authority granted under P.A. 388 of 1976 line 12a "owed

CFR  REV 11595 by", or line 12b

"awed to" of the
Summary Page



';:?7 MICHIGAN DEPARTMENT OF STATE
’@ Bureau of Elections

1. Committee 1.D. Number - B350

2 Committes Name S &£FE QLIS HT D200

This Scheduls itemizes:
a. ﬂDebts and abligations owed by or forgiven the commitiee OR p. (] Debts and cbligations owed 1p or fargiven by the committee.

(Check either a or b. Use only for the purpose checked.)

3. Name and Maiiing Address of person, vender of 4, Type of QObligation 7. Date and amount of 8. Cumulative 9, Qutstanding
financial institution to whom debt is owed. (Please indicate type and you aach payment payment to Balance at close
may assign an expenditure date on debt of this period
Check box to indicate whether debt is owed to an code) {item& minus
incarporated business. if debt is a loan, please 5, Indicate date debt was Item 8)
pravide the requested information regarding the incurred
endarsers or guarantors, if any. 8. Indicate original amount
of debt
Debt #1 Carp? O Yes 4. Type: Léﬁlﬂ [ i $
Owaed to or by:
‘ Code [
TEF F W RIeH T ? . 4
5. bi Wa d’ep L8 ], 10082
) - 7/’ pe | %) 3% 9}/’&/00 (177]
D9y SYe AMDRL 6. Original Aniount of Debt: [
3 _
gurTon, mi - y§3509 jog,/08-00 LIS [ 1FORGIVEN
Debt #2 Corp? O Yes 4, Type: ;18
Owed to or by:
Code [
$. Date Debt Was Incwryed: -
6. Original Amount of Deht: [
5
{13

[ ]FORGIVEN

if sither of the dabts listed above is a ioan, plaase provide the following information regarding the ENDORSER or GUARANTOR of the ioan, it any:
Please check one box to indicate which debt the following information applies to: O DEBT #10r DO DEBT #2

Name

Address

City State Zip Code

If amount endorsed or guaranteed is over $100, please provide:

Occupation of Endorser or Guarantor Emplayer of Endarser ar Guarantor

Amount Endarsed of Guaranteed: §

Business Address of Endorsor or Guarantor

Page Subtotal (Outstanding debt)
Grand Total of afl Scheduies 1E

{Complete on last page of Scredule showing amaunts owed by or Lo the committee.)

j/ﬂ?, Jed-ed

PLEASE REFER TO PAGES 40 & 41 _FOR LISTING OF EXPENDITURE CODES W

A debt or obligation must be shown on this Schedule if there was an outstapding amaunt owed on it at the closing date of _

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Enter tmf total an

Page _od. of - Authority granted under P.A. 368 of 1976 line 122 owed
by". or line 12b

CFR  REV 11185
"awed to” of the

Summary Page



41/28/28582“ 1?:41 8182573464 GEMESEE CO CLERK PAGE 97/87
L

g 1

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
FUND RAISER SCHEDULE 1F 1. Commitiee 1.0, Number __3 3 530
CANDIDATE COMMITTEE 2. CommitsNeme_ T E € £ WRIGHT. 060

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Heid 4. Number of Individissin Atlending 5. Typs of Fund Raising Activity §. Addrgus and Name (i any) of the
or PariGipating (whichaver iy phﬁm;:?wmoh;u
3 )Y g |° SHooT 2106 naen s
Month Dy Voar 10 4 (T Privase Residence pgyocr M)
7. Total Contributions £0_]180. 04
8. Other Receipts
8. Gross Fleceipts {Add lines 7 and 8) K0, Jop. 6/
10. Total Cost of Event 3¢ pat.23
(Total Cost includes In-Kind Contributions '
and AR Expenditures Made For the Event)
11. [[J Check it event was s joint fund raiser and complete the following:
Go-Sponsor(s) Contribution Spiit Expenditure Spilt
(%) (%)

» The committee is required to file a separats Fund Raser Schedule for each furd raising avent heid during the
period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must aleo ba reportad on the temized Contributions
Schedule (1A), temized In-Kind Contributions Schedule (1-IK), temized Expenditures Schedule (1B) and the
Summary Page.

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

page | ot |




