MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FOR OFFICIAL USE ONLY

Report must ba legible, d or printed in ink and signed b ‘ . -
theept?enl.tllrer {or dgesigna gg reco?d keeper) and 1.:anl idate. y 3. This Statement covers From: ‘ el /- 0L Ta [ pa} 3/ oL
] ay ear [ 2y ®ar

1. Commitiee .D. Number 4. Candidate Last Name First Name M.l
n 4a. Office Sought Including District # or Community Served (i applicable)

2. Committee Name (ENESEE counNT? PRAIN CommisSiOVER
TEF F WEeLE H,-r Aoro 4b. County of Residence Driver License # (Optional)

GEWMESEE

5. Committee’s Mailing Address &. Treasurer's Name & Residential Address

4174 SYCAMORE ; Ayag M. GENESEE Ro.
gURTON -t 4E° i} QueTon - mi - 48T
nd Ph 210‘21,&“‘7@2
Ares Cods and Phone Area Code & Phone OJn - 243-358%
If the ad in this box is different from the committe: Driver License # (Optional ' 2
mtail'i’n; ::;5?;3': or:stheogtl;tem:ntnof 8rgani:ation?1rlnaifmay river License # (Opliona) =
be sent io this address by the filing official. - - & o
7 =
. i Ad 8. Designated Recordkeeper. N g Maili dd if th i
7. Treasurer's Business Address _ D:guigggtgd Rgccgrdkegg:r)s ame a‘: ai nﬂ}\ rg( Mrmttu has a
AYdag p. CEVESEE RO, 3 2 & o—
gveTor, mi - A8ed <l & =< I~
| | B 2, m
Araa Code and Phone ( 20943, 398 > Area Code and Phone 2y -< P '
—DivelLIgnee ¥ [Uptonay
o N
9. TYPE OF STATEMENT = 3@
9c. [ Annual Statement ( Coverage Year)

ga. [ Pre-Election OR gb. [J Post-Election

Pre-Election or Post-Election Statement relates to: 8d. O Amendment to Campaign Statement (Complete “"“'3)5- 8o,

or 9e 1o indicate which Statement is being amend:

O Primary O General
- _ ge. [J Dissolution of Candidate Committee
O convention O school . . .
. Effective Date of Dissolution
0] special - 0 caucus ‘
- _ Month Day Yoar
Date of Election, Convention or Caucus By checking this item, IWe certify tha the commitiee has no assets of
; outstanding debts, including late “"E fees. Note: The disposition of
i — o vesidual fuhds must be reparted on Schedule 1B and the Summary
i o Uiy Year Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Stalemenis must include all mpﬂ bl?
Schedules. Direct cantributions, in-kind contributions, loans, expendilures, and cutstanging debts count n%?mst the $1,000 Reportm? Waivar hold.
if any of the information fisted in tems 2. 4, 5,6, 7, or 8 has chan?qd since the information was shown on committee’s Statament of Organization, an
amandment to the Statement of Qrganization should accompany his Campaign Statement. If a request for & Reporting Walver is not recelvad on or
before the filing deadline of a required campaign statement, that campaign statement can not be waived.

e I

10. Verification: \We certig that all reasonable dili%ence was used in the preparation of this statsment and attached schedules {il any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or - . -
i 1 r SEL! Date _ [ _— i o- 91
Designated Recordkeepe = - q ykpe orlg rm| H Fa % E gt ; 2

/ ' N Date ) 30 -¢7
Mo Ua

aignature
Authority granted under P.A."388 pf 1876 ’

Candidate N
& or Prini Name

CFR Rev 097



k % MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

RECEIPTS

3. Contributions
a. itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.04 each - no Schedule)
¢. Sublotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column &)

§. TOTAL CONTRIBUTIONS AND OTHER RECEIPT
{Add Line 3¢ + Line 4) .

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

7. In-Kind Expenditures (Schedule 18-IK, Colurnn 6)

EXPENDITURES

8. Expenditures
a. ltemized {Scheduie 1B, Cotumn 6)
b. ltemized Gat-Out-the-Vote (Schedule B-G)
& Unitemized (fess than $50.01 each - no Scheduie)

9. TOTAL EXPENDITURES (Add Line 8a + Lina 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10, Disbursements

a. ltemized {Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

2. Committee Name

S EFFE WEIEHT

1. Committee i.D. Number 3 2 530

paal o)

Column |
This Period

o)

(a) $__{0 O g3, ¢

{3b) § -

(c)S_/PO K5O, S0

(4) % -

5) s _[L 0O ﬂ; frp. o0&

6) 3%

{7.) 3%

(8a.) $

19, 003, 2L
{8b) $ ~

(8c) §

@ys_29, 002.36 o

(10a) $ -

(10b.) $

(11§

4, 15D, 00 DI~

{(12a.) §

(12b) $

D)b

Column |l
Cumutative this alection cycle

{183
(190§
Ro)Ss Joo, B2 20

(213 %

(22.) %

@)s 19,002 3¢

(24.) 8

BALANCE STATEMENT

13. Ending Batance of last repon filed

(Enter zero if no previous reports have been filad.)
14, Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting peftiod
(Add lines 9 and 11)

17, ENDING BALANCE
{Subtract fine 16 from line 15)

Al raquired schedules must be included with this statement.

CFR Rev 11795

{130 %

Yg H4o3. ¢c0 /

(Maye_[Jo00, 250,00

5y=_1Y44, 253,40

{16.) - DOI,

(17)%

nD _asv ei -

Authority granted under P.A, 388 of 1976

NOTE; Direct contributions, in-kind contributions, loans, axpendituras and outstanding debts count against the $1.000.00 Reporting Waiver threshold.

“if your ending balance is negative, piease racheck your math.
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MICHIGAN DEPARTMENT OF STATE

. &'“V:?‘E» Bureau of Elections
ITEMIZED CONTRIBUTIONS . 33
1. Committes 1D, 34>0
SCHEDULE 1A ittee 1.0, Number -
CANDIDATE COMMITTEE 2. Committee Name__% W.’L«i}ﬂ -0 O
Enter contributor's nama and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Curnuiative for
middle initial. Check box to indicate if contribution is from 2 Political Committee or an Independent Election Cycle for Each
Cammittee. (FAC) Reportall contributions from committees regardiess of amount. Contributer (Through
date of receiot )
3. Contribution # 1 PAC Receipt? 0 YES 4. Date of Receipt__ & —a-— &
Name: ./U—-\l—j&“? b Mu‘-o}
450D g bew-.-._; QJ.
Address: ‘-ff’fl 5 _-F_
M N r'\’)ﬂ:,. ] .
5. If over $100.00 cumulative, please provide: Jopp. 0T Job 0-0D
Qccupation oy o Employer. JJ"““ - @W
Business Address 11/30 Ca—‘nvyn—swu Df\ ' mmw Tp?_rfﬂt '
Type of Contribution: [] Direct [0 Loan from a person (HFund Raiser
3. Contribution #2 PAC Receipt?J YES 4. Date of Receipt__ 4 -=>—
Name: K trnedns G A
5a>7 MW Qﬂ .
Address: . - -
FhAN . e YE£on ¥
5. if over $100.00 cumulative, please provide: 'S:I s0.00 } $0,90°2
Occupation W Empioyef__,iﬁ._&_@%_ ’
Business Address MI—»«‘L‘— M - 95&.‘2‘ “lhe -
Type of Contribution: 3 Direct [J Loan from a person [¥Eund Raiser
3. Cantribution # 3 PAC Receipt?l YES 4. Dawof Receipt__7 ~F ] - o[
Name: (ated Crazrdatl
1084 Ifa,ung. Ve . .
Address: Y L £ o , M }
5. If over $100.00 cumulative, please provide: w i
' g 2000-0° | Fupp- 02 |
Ocsupation W—- Empiover. : 1
Business Address_ 9.3 4 MP""""’ b € O~ Ao rd Igﬁéla, .
Type of Contribution: O bireet (7 Loan from 3 person und Raiser :
3. Contribution # 4 PAC Receipt? (] YES 4. Date of Receipt__ Y —/ ¥~ 0( j
Name: <) Wainan Hivo, -j
Address: 1104 Jasned F !
' n ; ) M - L oS ¥y '
5. H over $100.00 cumuiative, please provide: 3 o900 93 poo- 00 i
Qccupation gv?cw Empioyer. mb@ﬂ‘ﬂ% @;u:uro .
Business Address__ J 2D f. w JJ s N
Type of Contribution: O pirect J'Loan from a person E’?und Raiser |
Page Subtotal
Grand Total of All Schedules 1A 4 y)sp.o?
{Compiete on |ast page of Schedule)

Page | of .7"1 Authority granted under P.A. 388 of 1976 . cRR 4/2000<c-13

Enter this total on
line 3a of
Summary Page



v MICHIGAN DEPARTMENT OF STATE

R Bureau of Elections
ITEMIZED CONTRIBUTIONS . 3 —
1 34530
SCHEDULE 1A Cammittee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name v o
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Cammittee. {PAC) Reportzll contributions from committees ragardless of amount.

—

Election Cycle for Each
Contributor (Through
date of raceipt )

3. Contribution # 1 PAC Receipt?( YES 4, Date of Receipt e A P
Name: Alan W )
Address: L3l P"’ . .
N s "7 £ . £
S, if over $100.00 cumuiatiVe, pieass provide: A0p0- Jo -1 o0
Qecupation A ;M Employer,
Business Address :
Type of Contribution: [J Direct O Loan rom a person (¥fund Raiser
3. Contribution #2 PAC Receipt?d YES 4, Date of Receipt :-i ot -t A

ame: ; Upﬂd«,eh—-a-—a-
Name: s Fok B e

Address: I \ e

5. If aver $100.00 curnulative, pleasa provide: '
Occupation Q—-—a{ . ___Employer, de N‘-vm/al
Business Address___ =2 00 © &/’M g - M“ e ‘ﬂ“"’

2
Apev-0? | Bpp0 0D

Type of Contribution: [ Direct £ Loan from a person (#Fund Raiser
3. Confribution # 3 PAC Receipt?C] YES 4, Date of Receipt,. .3~/ 3 =0 & |
Name: Oy aliiar

Address: 2}75' o
) U}M, Mo .

5. If over $100.00 cumulative, pleass provide:
4

. 1 * 5
Occupation %Empiow_,;L%z_cma&% -
Business Address _2 2 7.5~ Rep - W Lleps ol

Type of Contribution: [ Direct O Loan from a person Fund Raiser

/Dpﬂ,ﬂv SJbD@.OD

3. Contribution # 4 PAC Receipt? L] YES 4. Date of Receipt__ 3 = 20
Name: %o,bb D d'g,o-ohw-
Address: 9 LEY W o'l‘
Retheoton , ML
5. If over $100.00 cumulative, please provide:

Occupation DM Employer. D d?";‘t"“: Cﬂrzﬁm&a—«
Business Address 3 2&)  Frd Valle, “@%ﬂ! e

Type of Contribution: {0 birect O3 Lodh from a persan Fund Raiser

5
A500.09 | 36pD. 0D

Page Subtotal
Grand Total of All Schedules 1A
(Complete an iast page of Schedula)

Page_ ot _24 Authority granted under P.A. 388 of 1976 PR 4/2000-c-12

Bocsp. 00

Entar this total on
line 3a of
Summary Page



'@T MICHIGAN DEPARTMENT OF STATE
)(m~;~ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Compmittee 1.D. Number

234530

2. Committee Name 934«6 i/ ‘MZ#’ -0 O

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle initial. Check box ta indicate if contribution is from a Political Committee or an Independent Election Cycdle for Each
Committes. (PAC) Reportall contributions from committees regardless of amount. Contributor (Through
date of raceipt )
3. Contribution # 1 PAC Receipl’?tl YES 4, Date of Regeipt_ ¥ - 2 ~0 &L
Name: %—,—w 9 / ;‘ e :
Address: #3490
| Rrcheok, lwv e € .
5. If over $100.00 cumuiative, please provide: 24700 0P g_) &Sob-ov
Gceupation Empioyer, 19 wﬂ-“ W@
Business Address _ 332 | Frrd. Vn,o_bq 9646&-:\1 mo
Type of Contribution: [} Direct O Loan #om a person E’Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt___ 2 —/0~ {1 L
Name: RM Eu >
306 W, Pbe
Adgdress: i st L., - %
5. i over $100.00 cumulative, please provide: jeoD- ov jeo o .07P
Oceupation _Riucuowes) Qi Employer Hec
Business Address 301 W . JBl A = N pthlada SA.
Type of Contribution: [ Direct O Laan from a person 4Fund Raiser
3. Contribution # 3 PAC Receipt?d YES 4. Date of Receipt__% ~ 7 - O &
Name: J‘hf?dﬂ‘/
ridrens; 172 Cre Y Re # 2
ress:
Nawnaw Lt g ¢
5 1 100.00 ¢ lative, pl ide:
ov'ers umulative, please provide ‘ 26p0.00 3060, 0O
Occupation Q Avnga-" | %ﬂ_/ Employer jﬂ_j&-) v Q'Pg-

Business Address_285 34 M 2l ~ “b—:—n.aﬁw g
Type of Contribution: O oirect I Loan from a person [FFund Raiser

3. Contnbution # 4 PAC Recsipt? [] YES 4.0ate of Receipt 3 —2~0 [,
Name: ©ppninners

Address: Lo 089 P On.
Yo~d Bloe, _ z E
5. If over $100.00 cumuiative, pieass provide: / 060,00 /oo . (Y~
Occupation Ytehtanasnll Coaf Emplover Afudgﬂ& ek cca@>
Business Addrass_J& 43 &# O el r Y
Type of Contribution: [ Direct O Loan from 2 person kr"Fund Raiser
Page 3Subtotal 5
Grand Total of All Schedules 1A {sbD.070

N (Complete on last page of Schedule)

Authority granted under P.A. 388 of 1876 cFR 42000-c-1a

Page 3 e B

Enter this totat on
line 3a of
Summary Page




o MICHIGAN DEPARTMENT OF STATE

E.j;'f Bureau of Elecions
TEMIZED CONTRIBUTIONS 1. Commmitien B b
SCHEDULE 1A ' tee LD. Number =
CANDIDATE COMMITTEE 2. Committee Name_3 £ FF I LICHT Doeo
Enter contributors name ang xidress. 1f contribution is from an individual, enter last name. first name. 6. Amount 7. Cumulative for
middle initial. Check box 1o indicate if contribuiion & rom a Pdlitical Committee or an Independent Election Cycle for Each
Commitiee. (PAC) Reportall contifoutions from commiliees regardiess of amount Contributor (Through

3. Contibution # 3 PAC Recept? 0 YES

Name: MJ%‘)
Lovg P

5. ¥ over $100.00 cumulative, please provide:
Business Address__p0 £ 9 Plartole ~Hat Bl

Type of Contribution: [ Direct O Loan from a pesson B Fund Raiser
3. Contribution # 4 PAC Receipt? (1 YES 4.0atecfReceipt 4. -3 —0b
A v
Addess: | 95X - Fans)

Pl

5. If over $100.00 cumulative, please provide:

' g
S}apg,g‘b deood. e

Business Address__ 4 4 0F Reer e Od - Lot~ o
| _Type of Contribution: (J e~~~ [J Loan from a person Cfund Raiser
3. Contbution # 3 PAC Recaipt? GIYES 2. Date of Receipt___2 ~ 2~ Ok
Name: Wyl "W FAc-
Address: 5B U: .
%h,u-d e - 5 s
5. lfovarﬁ&g cunuativ;.phasaprwik: ‘-/000" oY ngD‘ oD
Occupation Pac Empioyer, Wv%
Business Address__/ S~ 0 N ~ V0o ~
Type of Contributon: [ Direct from a person (i una Raiser
3, Comribénim#-t PAC Receipt? (1 YES 4.DaectRecept 3 —/ — 24
Name: ’?W
m ?9;’%@.@
1 over $100.00 comulative, pleacs provide: | 3
> e 1o . ) ) J060.¢0 55,000.00
Qccupabon Mdhg Employer. .
Business Addness f-o‘ ;6":/-)3}—( - '}f‘/ﬁ) @Mv T e
Type of Contribuion: [ Direct T Laan from a person [BFund Raises
T ' Page Subtotal g .
Grand Towl of Al Schedules 1A 0s0.0D
{Compiete on last gage of Scheadule) f
— - R N M - — .._'3
Enter this total on
tine 3a of
Summmary Page

Page fl of _2).  Autority granted under P.A. 388 of 1976 R 4/2000-c-12



g MICHIGAN DEPARTMENT OF STATE
g’é Bureaw of Elections
[TEMIZED CONTRIBUTIONS . o s,
SCHEDULE 1A _ 1. Committee 1.D. Number, 23 (2]
CANDIDATE COMMITTEE _ 2. Committee Name_35 EFF (JRICHT Dpod

Enter contributors name and addness. If conibution is from an ndividual, enter last name, first name,
middie iniial. Check box o indicate if contribution is rom a Political Committee or an independent
Committee, (PAC) Reportall contributions from commitiees regasdiess of amount.

4. Date of Receipt = —

3. Contribution # 3
Name: jﬂw W
Adgress: 313 f i Blut] U‘L

5. Ifoverswooomﬁve.plmaptww Y poD . 0D 2p000.00

ocoupation____ e Enmlweféﬂ:mtf W&gm»lv 6»4—..«_.,
Business Address_DFUEd  Ta~dd. RA.

GYES

Type of Contribuion: [ Direct O Loan from a person E’Fdeaisar
1 3. Contibution & 4 PAC Receipt? L1 YES 4. Date of Receipt = —& —2 [

rddress; 1> 3¢¥ Dhhaces &
" drodt handes . M
5. If over $100.00 cumulative, pleass provide:

< oD
Occupation ____paryga Empioyer S 0 S /000.00 jeo?
Business Address _ // 73 § pm )3 - .ﬁ,m‘m; M
| Type of Contribution: (] Direct {3 Laan kom a person (" Fund Raiser
3. Conbribution # 3 PAC Receipt?0 YES 4.DateofReceipt, 3 — [ P~Of
Name: (Ui Faisrarets ed
Jazy Fewbsrde (4
M\ Yﬂ-:l “ S
5. If over $700.00 cumuiative, piease provide: /ppﬂ.da 33000,00
Business Address__ /54 S M. _ﬁﬁ
Type of Contribution: [ Direct from a
<1 Cnntnl:luhon#-i PAC Receiptz (1 YES 4. Date of Receipt__ 3 —| -2 4,
pddress; /> 1 34 Q-aml-»-.u Re
rr:;.u :
5. i aver $100.00 cumulative, plcase provide: Q}Ma o |7 o
. . i,6ov. 2
Occupation &N b DM Employer,
Business Address _1 3”45 Y] % " znFons ™ /ZI-N—
Type of Contribution: ] Direct from a person Fund Ralser
| GrandTolalofAlSdie;.hﬁs J '
1A
- {Complete on last page of Schedule) ‘ : yl 000 00
— — ——e e e e i & T - - .J‘ .

Enter this total on
fine 3a of
Summary Page

Page -( of },,L Authority granted under P_A. 388 of 1976 R 4H2000-c-12




R MICHIGAN DEPARTMENT OF STATE

’1\2';.'3 Bureau of Eleciions
ITEMIZED CONTRIBUTIONS ) Soars o
SCHEDULE 1A 1. Committee 1.D. Number pE
CANDIDATE COMMITTEE 2 Commitiee Nome. TEFF. R IEHAT D000

Enler contributor's name and address. I contribution is from an individual, enter last name, first name.,
middle inital. Check box to indicate if contribution & om a Political Commitiee or an independent
Committee. {PAC) Reportaii contributions from commitiees regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Theough

3. Contribution # 3 OPACReoeint’?DYES 4. Date of Receipt__7 —
: W "e“""&“""
Name 13179 Peora Cotor Foym
rddress: Yok Blare. N & 5“\ 020,07
5. If over $100.00 cumutative, please provide: ], oo . 6D . '
Ocumnon_maamam-__aww_md Cope> v Vad.a
Business Address_4 0 ' Y2+t me
Type of Contribution: (L Direct O Loan from a person EXFund Raiser
3. Contribution # 4 PAC Receipt? [1 YES 4.Daleof Receipt D ~3¢ -2 L
Namo. Eolin Reth
rass:; 5370 Jetllay Jats
. P .
5. Ilavnrnm.mumuhﬁwplusapmﬂde' q},oﬂﬂ-ﬂ—o E:j‘abo.oa
Occupation E/wn-g—q,ﬂ Employer. HRe
Business Address_ /D £ (, ﬂ_édl—-——' VM T s
__TypeofComrﬂ)ulim Clomect [ Loan om a person BT Fund Raiser
3. Contribution # 3 PAC Receipt? 0 YES 2. Oate of Receit__ 3 -1 -0 Lo

945 \’H,.__'_b N—*&a"““ x--
¢ Py ' < .
5. If over $100.00 cumuiative, please provide: |, opo.0? N, 000.0D

_VML__&&L‘:EWW hre
ammm_Lv.s’b n. é—-—#«a__wm

Type of Contribution: (] Direct 3 Loan trom a person 3 Fund Raiser
3. Contribution #4 PAC Receiptz [1 YES 4.Date of Recet 3 —/ — 0l
43’ W Q
J.L.M m s
s.lfmsmo.oomumm ];000-5"5 5—3‘000'6_0
meamﬂ_\)u.z_e&ﬂﬁd_.w Hre _
Buysiness Aodress__) D D5 L ‘N . _ﬁ-r-éﬂ-’[(‘.d \}.u—v-—-sz
TypeofConh‘ibunm O pirect ] Loan from a person {3Funh Raiser
Page Subtotal § i
Grand Total of Al Schedules 1A 4 pvo. 00

{Cornplets on last page of Schedule)

Enter this total on
fine 3a of
Summary Page

Page [’ of % Aaurthority granted under PA. 388 of 1976 o 42000-c-1a



T MICHIGAN DEPARTMENT OF STATE

_f\;!% Bureay of Eleciions
ITEMIZED CONTRIBUTIONS i Py
SCHEDULE 1A | ~ -Committes |.D. Number 53 D

Enter coniributors name and address. If coniibution 5 from an individual, enter last name. first name.,
middle initial. Check box 1o indicate #f contribution is from 3 Pobtical Committee or an independent
Commitiee. (PAC) Reportall contributions from: commitiees regardiess of amount

3. Contribution # 3

PAC RecoptICIYES 4. Date of Recept__ = — ) 1 1

5. IfuvchWOOOcmnu!aﬁva.plmaprwide‘

& &
)LL&&‘:‘"’"J Employes, H&o J,060-20 /,apo,cﬂ
.
Bwnesstrm_.P—oj"L, W ﬂ,‘_‘(‘__, \/,! Z

Type of Contribution: {1 Direct [ Loan trom a person I?ﬁmmer
| 3. Contribution # 4 PAC Receipt? L1 YES 4.Date of Receipt__2 -3 —0(

e Dl Guiloy

Address: 37195 -bymwﬂ) .

5. Ifavwﬂooooalnmpravnamde’

4 : c O
o0 .00 700
Ommm_%@wz Employer PM'MQ%
Business Address_ 20701 /6 e R4 =9 )
| Type of Contribution: L] Dired~~ {J Laan from a person Fund Raiser
[, Contibution # 3 FAC Recopt?Cl YES 4. Date of Recemt__ o — 7 ~ 0L,

Name: Hrrp-o w"m“gﬂ-'

A3 0,23 1/ Board
Was
5. If over $100.00 cumulative, plaase provide:
Occupation BW Employer ‘_ﬂmﬂ‘.ﬂa Copengda

Business Address Bome

' <
g},wa. 0? | R0060.00

Type of Contribution: DDlred. Elefrmnapetsm [ Fond Rasser
3. Cuntribulim#4 PAC Receipt? L1 YES 4. Qate of Receipt__ 4/ - "7 -0l
Address:
00, .
5. Hover 81 plaasepmmdn: %laﬂ 0>

L608.070
Ocaupation ___ 9t ~yrsmnr Employer “V’lo—li&-—-ch«u\gﬁz /

Business Address Dog e yne -
Type aof Contribubion: Oorea ¢ [ voanirom aperson (L Fund Raiser
T ' Page Subiotal

Grand Toml of AR Schedules 1A g'j N0D.2 D
{Complete on last gage of Schedule) [a

Enter this tatal on
gne 3aof

Paqe_:_)__of Q'L Authority granted under PA. 388 of 1976 o 4/2000-c-12



vl MICHIGAN DEPARTMENT OF STATE

_n";fﬁ‘ Bureau of Blections
T ot 5 s ST 0
CANDIDATE COMMITTEE 2. Committee Name_3 L FF R ICHT. Dpso

Enter coniributors name and addess. If contriibution is from an individual, enter last name, first name,
middle iniial. Check box o indicate # contribution is from a Political Committee or an independent
Committee. {(PAC) Reportall contributions from commitizes regandiess of amount.

PAC Recomt?Cl YES 4. Date of Receipt
NamEL X4 g Terta—el
Agdress: M., 2 el . m

3. Caontribution # 3

5. Ifov‘¢r3100.00cumﬂath'e,phmprwide: 5/ 00800 G" 201.00
Crcupation FAUAR e Empioyer [ M_F

Business Address__§ (4§ Jennidiiiel = gk Bbre - b

Type of Contsibution: [ Direct ] Loan from a person [*und Raisar

3. Conbibution & 4 PAC Receipt? [1 YES 4.DatecfRecept A — /T 0¢

Name: Blaetho D

Address: 3 /3¢ h’)w‘;é:""m'é‘;

5. nawriwo.no ‘aﬁuiam‘é?hm provide:
Business Aodress_J 3 18" D Conedas = Ohuwc«
Type of Contribution: [ Diret © [ Laan from a person Fund Raiger

e

a. Conuiuﬁdon#a PAC Recepl?(] YES 4. Date of Receipt Y-]- 0k
Name: M.e?m,__)
Adress. 3420 ‘h m“t‘—“‘f“*‘" IJ“"?

=3
$p0.00 <00 . 00

S.Ifm.erﬁoooo - plaasapmvxle’ )J {5_00‘01, ianﬂ"’o
WMMMW uﬁm—t ptha
BMMW_MM @&'—mﬂ a2
Type of Contribution: (T Direct O Loan from 3 person B3 Fund Raiser
3. Conbibution #4 , Pmmaﬁres 4. 0ateof Receipt ¥ —d 3 ~20L
Name: ) - L epitonshs
Address: %—_3—“ -17&.._®n
7.9
5.|fws1noooa-m&'mnseprm ’509_02 ¢:L.5'OD' &
g 4 w‘ E"W ﬁm-"’ ﬁ'?“ﬁ““‘-'
Hlusiness Addrass _ Q'M (1290
Type of Contributon: C]Dmct 0 Loan from a person E’ﬁmaaser_
' Subtotal .
Grarndrouomlsau;aﬁm 9'3599 [
{Complete on last page of Scheduie) [ :
— SO — - — j .
Enter this lotal an
line 3a of
Summary Page

Page g mﬁ_ Authority granted under PA. 388 of 1976 R 4/2000-c-1a



SERe MICHIGAN DEPARTMENT OF STATE

_{\::50-;4‘ Bureau of Blections
ITEMIZED CONTRIBUTIONS . P
SCHEDULE 1A 1. Comimittee |.D. Number, 23 4
CANDIDATE COMMITTEE 2. Committee Name 3 L FF IR ICHT DpoO
Enler contributor's name and address. i conlribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie inifial. Check box 10 indicate # contribution is from a Political Committee or an Independent ‘ Election Cycle for Each
Commities. (PAC) Reportall contribations from commnittees regardiess of amount.

3. Contribution # 3 F‘AC Receipt?d YES 4.Date of Receipt___ 2 - 37— O to

5. ¥ over $100.00 cumulative, plaase pravide:

mm 7an) - Q‘M
8 Tapler

Type of Contribution: L] Direct Lnanrmmapetsm B"Fmdnaisar

|, 50000

3. Contribution # 4 PAC Receipt? (1 YES 4. Date of Receipt_ 4 - 72— b

Address: 2030 M 9-'\.
B&"‘""t m‘-‘

5. If over $100.00 cumulative, please pravide:

g
Y.000.07

ﬁ.‘_‘wo - 00

2595 )}w--. ol
AdGress: Y omdias , PO,
5. Wwerﬂﬂﬂ.oomnmmm

Bushessw__;:;_oo d f‘ﬂ,_.—_l-»ﬁ/ “An_—g% Creed -
Type of Contributon: (1 Direct 3 Loan from a person Fund Raiser

].ood. 07

J, 0t g.e 0

3.Canm‘buum#4 PAC Receipt? {1 YES 4.0ate of Receipt __ 4 — L — [ &
Name: ;’ft_”?h’
Address: '-i‘}l.Ff D eer.

5. Ifavarﬁoo.m«:umiam ﬂnasom

_ﬁmm_wi\m&fg Lrmatrptinl

3.000- oo

BWWM‘WU_ May
Type of Contributon: (] Direct [ Loan from a person " Fund Raiser
al Faga Subtotal : .
Grand Total of All Schedules 1A L so6p o0
{Compiete on 13st page of Schedule) h
i} . S SR 3

Page ﬁ of _ 2.  Aumority granted under P_A. 388 of 1976 G 4/2000-c-1a

%0010 s psbiorild ot Combichobn St

Enter this total on
line Ja of
Summary



am MICHIGAN DEPARTMENT OF STATE

g& Bureau of Elections
TEMIZED CONTRIBUTIONS . B
SCHEDULE 1A 1. Commitiee 1.0. Number o
CANDIDATE COMMITTEE 2 Committee Name_3 £ FF LI RICHT Doosd

Enter conlributor's name and adidress. 1f contsiibution is from an individual, enter last name, first name,
middle initial. Check box 10 indicate i contribution is rom 3 Political Committee or an Independent

Commitiee. (PAC) Reportall contibutions from commiliees regardiess of amount.

——
3. Contribution # 3

8. Amount

page_ [0 ot gj,,' Autnorily granted under P.A. 388 of 1976 R 412000-c1a

Enter this total on
ine 3a of
Summary

PAC Receipt? 0 YES 4. Date of Receipt
Name:
9009 L.)HJAAJ?D
DW\ g
5.Ifover$1ﬂ00unnuhthm,pluuwmﬂe‘ g{bﬂ Ob _lﬁwﬁ D00
Occupanon EWMM
Busm”shddrm g e | E [MM—’ ”.h-f
Type of Contibution: {1 Direct [ Loan from a person &Fund Raiser
3. Contribution # 4 PACReceipt? L1YES  4.DameofReceipt & —{ -0 f
Name: Y / Dﬁ, &%‘, 9‘"
Adgress: (393 budih .
)dz—o—eb-«l. N & w
5. If aver $100.00 cumulative, please pravide: $000.00 | g000.02
Business Address __ /S | > N ZLM‘ Rd — Ruskn. — m_,
|_Type of Contribution: (] Direct ) O Loan from a person
I %ﬁunonﬂs PAC Receipd?0 YES 4. DateofReceint & - & ~ 2 (
Name: W Lo Prric 0
Ad £b39 M "
5, |fovers1moomnnuauve.phasaprwm Dop0.2t© 460D .20
Business Address_{ L. : _
Type of Contribution: [} Direct O lmmapersm Fund Raiser
3. Contribution # 4 PAC Receipt? L1 YES 4.Oate of Receipt /- 27— 0/,
1 Name:
3"3‘ ubmd—z &
5. K over $100. mm . /100030 D,DJﬂ"_D
Ommam__f%rh..g-_ Emplover_épgé-s gvf
- v
Business Address__ 7 $6 0 — -
Type of Contribution: {1 Direct [] Loan rom a Fund Raiser
Subtotal
GcandTolﬂanlSdﬁ‘lA ‘{’L _5’00 070
{Compiete on last page of Schedule)
SO — e e . e st e — . '_:,



T MICHIGAN DEPARTMENT OF STATE

& :
:(\E,j Bureau of Elections
[TEMIZED CONTRIBUTIONS ) _ -
SCHEDULE 1A 1. Commitiee 1.D. Number IIS.20
CANDIDATE COMMITTEE 2. Committee Name__3 £ F- E L R IE 1T

=0 C

Enler contributor's nasme and address. If conbiibution is from an individual, enter last name. first name.,
middle initial. Check box 10 indicate # contribulion is from a Pofiical Committee or an independent
Commiltee. (PAC) Reportall contribptions from commitizes regardiess of amount.

7. Cuomuiative for

3. Contributan # 3 PAC Receipt?0 YES 4. Date of Receipt

reme: %ﬁi%m

Agddress:
5. ﬁmm plnsapmwde: séop. X

. ‘5/0 .00
von___AeAinsd’ Employer _
Business»;\ddms L _ _
Type of Contributon: [J Direct [ Loan from a person [@Fund Raiser
| 3. Contribution # 4 PAC Receipt? {1 YES 4.Date of Receipt_ S -/ — O b

Name: % AL g PW;—LZ

wra s g
5. Ifmﬂmwcmnulaﬂve.plusamde'

& :
son £‘, . // o0 2.40 3’000,00

Business Address F00
|_Tywe of Cantribution: DDimg DLmﬁuma%:_smg B’Fumnaser

3. Contibution & 3 PACRecupl"l‘.‘lYES s.DaeofRecapt_ 2 > & ~0

50703 Hesdo.
Address. W%-— p-):J

5. If over $100.00 cumutative, please pravide:
Oceupstion ___oda e Employer :
Business Address_29949 Reh €4 - W sptsr - P
Type of Contribution: [ Direct 3 Loan from a person EHund Raiser
. Contribution & 4 PAcneca'pr?UrEs 4.0ateofReceipt 3 — )13 -2
Name: (). pochuel D ¢ Brabo— 4
1305 Q—Mﬂl—g Vaew o
s.lfmnno.ooumm&u.mm ' $ E
"opp,av [,apo.oZ)

= Nk
O,0600% {5 opb-0T

BMWM&A_Q—EL@#~ e
Type of Contribusion: [] Direct [ Loan from a person {2 Fund Raises
- ‘ Page Subiotzl % .
Grand Total of Al Schedules 1A Y s0p-00
{Complete on tast page of Schediie) T
Enter this total on
line 3a of
Summary Page

Page__”_of 4. | Authority granted under P_A. 388 of 1976 CFR  4/2000-c-1a



7D MICHKGAN DEPARTMENT OF STATE

_@" Bureau of Elections
nEMESE&?EDULEt?KTIONS 1. Committee LD. Number_ SIS0

Enter contributor's name and address. If conkriibution is from an individual, enter last name, first name.,
middle iniial. Check box to indicate i contribution is kom a Poliical Committee or an independent
Committee. (FAC) Reportall contributions from commiliees regardiess of amount.

7. Comulative lor
Election Cycle for Each
Conlributor
date of receipt )

. Cdnhibuﬂon#S PAC Recemt?0] YES 4. Date of Receipt
g n
IoL> 4/-11(-&/
Address: ‘ ﬁL
5. If over $100.00 cumulative, please provide: g Yy .
e , I vpo.00 Hovp. 0P
usiness Addross_ 5964 g Roian, = _@W.amy o
Type of Contribution: {J Direct ] Loan from a person - {3 Eund Raiser
3. Contribution # 4 F_'ACRaceipt?DYES 4.Date of Receipt__ ¥~ 2 -0 L
2 K ornald
S. !fovnrs1 mﬁnnuhﬁve.plemm | s 5
.00 L, 80
Gecupation Employer___ [ T E 1,000-0 =.000
Business Address ___ 3.5. £< Bgﬁh Ed: 2:& o2
|LType of Contribution: Corect 0 Loan from a person L1 Fund Raiser
T Contibotion ¥ 3 PAC Recemt?0 YES s OoeoiReceipt 2 - 2> -0L
Name: W T
E5L Yagbul .
Address:
M‘p&-—' mﬁ, .
anmﬁwmmmmm j’ o 5
; , 00 0.0 boo. 0D
Occupation M Employer. ,cw-L(, )
BWW_MLC&?&QJ% e
Type of Contribuion: [] Direct O Loan from a person [ Fund Raiser
3. Contribution # 4 PACRaceipnﬁrES 4.DatecfReceip 4~ 7~ 66
Name: Y rouefnedr i
Addmss: 2.5 /0% .
W Aeoloon | - & g
5. If over $100.00 cumulative, please provide: [,00p.0® 1,006-09
Ocaupation Employes, £ 1T E
JLB%M* 00 .
Typeofc.mml:mmﬂnma [T} Loan from a person (¥ Funa Raiser
S ' Tote of Al Sce 232 Subtora : )
Grand Schedules 1A 1
{Complete on last page of Schedule) - - . _LI-"QDD'DO
— — e = s+ i et o T © e e e ,'_:1
Enter this total on
line 3a of
Summary Page

Page_lSof_).  Aunorty granted under P_A. 388 of 1976 cm 4200018



SAdie MICHIGAN DEPARTMENT OF STATE

_g)r} Bureau of Elections
rrEnggu%nuuelﬁgﬂous . 1-Committee 1.D. Number IS5 D
CANDIDATE COMMITTEE _ 2. Committee Name_3 L FF e RICHT 2p00

Enter coniributor's name and address. If conlrbution is from an individual, enter last name, first aame.,
middle initial. Check box 10 indicate ¥ contribution is from 3 Poiitical Commitiee or an ndependent
Commiltee. (FAC) Reportall contribuions from commitiees regardiess of amount.

3. Contribution # 3 PAC Receipt? 0] YES 4. Dote of Receipy
Name: ,Jrv&m—b-v Caotrprern)
Address: /06/0 W z—.\
A I\Q»‘/ </ 5
5. If over $100.00 cumulative, /ippﬂ,p? D, oop. .20
Eﬂ! F‘ ﬂi Empioyer. T . . S
me_&'é_wm@i \ﬁ"h/—':«»*f" o
Type of Contribution: [J Direct 3 Loan from  person / ([@fund Raiser
1. Contribution # 4 PAC Recelpt? L1 YES 4.Dateof Recaipt 4 - 7~ 0 &
Name: %W Jra.-«u
Address: 433
5. If over §1 mmm 4’ $ 0
), 008. 00 ], 000,00
_Cﬁmam__w_ad?;eme Qaeidecy
Bwnmmmiu_ﬂc&ﬁ%._ﬁ*f_%‘_ﬁa?(__
1 Type of Contribution: [ Direct Loan from 3 Fund Raiser
3. Cmmhundn#:l PACRecapt?BYEs 4.OateciReceipt 4 - 7 — 20
li"f‘-f Wd
MOS0, &
5-Ifov_er$100.00amwaﬁve.pie:seprwm: i : l, 00D .00 %'000"9
Business Address__J - ¢ iﬁdnﬁﬂ' g-'u-"‘ 30 .4 - m:
Type of Contibution: [ Direct O 1.an from a person (AFund Raiser
3. Conbibution # 4 PAC Receipt? L1 YES 4. Date of Receipt_ 4~ { - b
Name: g T
Address: 1319‘} Jdzrder \}-.auw-?
v e < 5 = 0O
5.ﬁms1mooa-muu.mm ),oﬂD-O‘D I,DD")'
Mm P“'Cd‘ Gy Cﬁgé’_gﬂtﬁ%.
aumessaaaass_igf g Vg = Hrrden ~ M
Type of Contribution: ] Direct [ Loan fram a person 7 Fung Raiser
o Page Subinial .
Grand Total of All Schedules 1A 1’L 06p- 0%
{Compiete on \ast page of Schediie) '
e .—.—:’ .
Enter this total on
fine 3a of
Summary Page

Page_13 of_Sd.  Aumorty granted under P.A. 388 of 1976 CPRR 4/2000-c-12



- MICHIGAN DEPARTMENT OF STATE

E;& Bureau of Elections
ITEMIZED CONTRIBUTIONS _ P
SCHEDULE 1A 1. Committee 1.D. Number pe=
CANDIDATE COMMITTEE 2. Commitiee Name_STEFF _ WRIEHT 5000

Enter contributor's name ang address. If contribution is from an individual, enter tast name, first name.
middle initial. Check box 0 indicate if contribution is from a Poiitical Committee or an Independent
Committee. (PAC) Reportall contributions from commiltees regardiess of amount.

PAC Recant?I YES 4. Date of Recaipt
m oo

Name:

. 3 14Y Pﬁ-—e-a-ﬂlﬂ—'""

Q-M»—"), ™ x

5. If over $100.00 cumulative, please provide: = >

- i oo0. V¥
Omlpaﬁm_@aaméﬂv_&a_m A—‘Lw .
Business Address. S /4 Faoadorve - Q‘M{

Type of Contribution: ] Direct 3 Loan from a person @ﬁm’italsar
3. Contribution # 4 PAG Receipt? [1 YES 4.DatecfReceipt 4~ 8~ Db

Name: (Do rAando WM
Adaress: /=7 W
5."mr$1m00mnuhﬁve.plaasawuvido: ]I.Dpp'yt) 5

y.008°°
Occupation Y\ gorsigin- Employer ,éé?
Business Address 3/ 01 W) Bneitl = Floh

Type of Contributon: [ Direct 3 Loan from a person [&"Fund Raiser

3. Contribution #3

T3 Conbiootion # 3 PAC Recemt?0 YES 4.Daeof Recemt__ 2 & — O L
Faul Boirrren.

NS o Co—n—‘NJ'?")
Mmﬁzﬂwf?. M

5. If over $100.00 cumuiative, please provide: %

q
. \ - hD.0D vbpo.00
Wum__ﬁggm_, Employer L),,QQ«J:P L,., l, vo?o J‘

. : o
Business Address /] Mi&d}‘—ﬁm—
Type of Contribution: ] Direct 7 [ Loan from a person Raiser

3. Contribution # 4 PAC Receipez (1 YES 4. Qate of Receit_4 - 7 ~ 0
Name: ;

%31;«
Address: 8D Gy ds, 4
ﬂjfdsﬂfww

00.00 cummalative, please provide: ' S w
5. Fover 31 ) cj‘ 000.00 %pﬁd, 02
Occupation ___ lonen, W__;&Mﬁ:‘__ -
Business Agdress__ 0% 3 Vonten, K ’ﬁfrsz/__ﬂ%."_/ZL_ @
Type of Contribution: {1 Direct [] Loan from a person Fund Raiser .

Page Subtotal . .
Grand Tota of Al Schedules 1A _5‘ oo OV
(Complete on last page of Scheduls) L
e . =)
Enter this total on
line 3a of
Summary

Page J z of ﬁ Authosity granted under PLA. 388 of 1976 CMR  42000-c-1a

@f LDD.GGW,MI; pesd Comtititai Bovni



;‘5‘5- MICHIGAN DEPARTMENT QF STATE

_;E;‘,- Bureau of Elections
ITEMIZED CONTRIBUTIONS . i,
SCHEDULE 1A _ 1. Committee 1.D. Number BFSS 0
CANDIDATE COMMITTEE _ 2.Committee Name_ 3 A FF tIRICHT Dooo

Enter contributor's nasne and addness. If conliibution is from an individual, enter last name, first name.,
middie initial. Check box 10 indicate ¥ contribution is from a Political Commiltee or an independent
Committes. (PAC) Reportall contributions from commitiees regardiess. of amount.

PAC Recant? 0 YES
Psulo=s
2 q€3 1) peddard Th.
Address: ';—M et
5. If aver $100.00 cumutative, please pravide:

173. Contributon # 3 4. Date of Receipt 44 —

Oompalim By EW_MJ M.La.‘é—,,.,.:___
BusnessAddreas e é“ﬁ’ﬂiﬂﬁJ‘ QM '_Mz,
Type of Contsibution: (] Direct O Loan from a person Fund Raiser
'3, Contribution # 4 PAC Receipt? (1 YES 4.Date of Receipt S —& ~ €L
Name:
Addvess: 373] L)M-ﬁ»&— @/‘
M"ﬁ,‘w Iathns | e
5. if over $100.00 ulative.plezsa;rmde *

|, 00007 %.«oa@. o-o

Business m@_}mm&;__&c%&%
Type of Coniribution: [ J Loan from a person -

3. Contribution # 3 PAC Receipt?(l YES 4. Date of Recept___ 7 — 7. — & ¢
nome: I 27% W
M"’ h}l.. ‘5
S.Hov'erﬂmoomuuhﬁve.phﬂsa‘ provide: 4 0000 3:2 vop. 00
Business Address 298 © W g lunrgn . ~ (londodon~ foer.
Type of Contribution: [ Direct 1 L.oan from a person & Eund Raiser
3. Contribution # 4 PAC Receipt? BT YES 4.0ate of Receipt__ 4 — 770 ¢
Neme: Mo o4t s PAL
Address: I\ ©- 3"*" L3200
i , PO : T S
5. If over 5100,00 mm , 3'000,50 4 400 - o O
Occupation s do Empiayer. ﬂ'ﬂ'«n:uﬂ Q‘A&zzﬁv"'a_
Business agdress F-0- Bed> [,7j00 — ' £ N
Type of Contributon: ([ Direct O3 Laan from a person {1 Fund Raiser
Page Subtotal $ .
Grand Totl of All Schedules 1A Si bbo‘o_o
- {Complete on last page of Schedwle) v

Enter this total on

line 3a of

Summary Page

Page Z£ of_%;L_ Authority granted under P_A. 388 of 1976 CFR  4H2000-c-12



l.‘,_«,‘,';.. MICHIGAN DEPARTMENT OF STATE

_Ag Bureauw of Eleciions
[TEMIZED CONTRIBUTIONS i
SCHEDULE 1A 1. Committes |.D. Number
CANDIDATE COMMITTEE

L -,

2.Committee Name T £ FF R ICHT D020

Enter contributor's name and address. 1f conlribution is from an individual, enter last name, Brst name.
middie initial. Check box to indicate i contribution is from a Political Committee or an Independent

Committes. (FAC) Reportall coniributions from commitiees regardiess of amount.

3. Contribution # 3 PAC Recaipti G YES 4. Date of Recempt

Forak. '
1¥0 Q'M’A{
5. Ifov-rsmooo«::mulative,pleasapmvidc:

aumnmmm_j_‘f_o___;M-d - 9,&" RCL

Type of Contsibuion: L] Diract 3 Loan from 3 person (i Fund Raiser

Address:

:}1 pop-00

3. Contribution # 4 PAG Receipt? L1 YES 4.DateofReceipt ¢ = 9 ~0 (o

Name: %m L-Jdaow

,ﬂqu
please provide:

W"’J‘WW
. Curoor QA~QM~7M

3 Loan irom a person

8. Iluvarswﬂ.oo
Qccupation
Business Address __J /- 377
 Type of Contribution: [ Direct

Oty

], 00022 17 vo0.00

3. Contribution # 3 PAC Receipt?0 YES

4.Dat=omeceipt g-L -6

Nome: 1€ 212
42558
Address: @ ey, 1l
5. if over $100.00 cumuiative, please provide:

Om»pamn_iwwm WW

A, 000070

Business Address_ S 3 05 . 97‘-‘( 9‘444-"‘ hq,v
Type of Contribution: L3 Direct Dmmﬂm C¥Fund Raiser
3Conm;um#4 0 PAC Receipt? L] YES 4.0ateof Receipt & [/ 3~0b
Name:
M o-r\@ﬁ,.u,
podress: 1299 W. DA qu@
P
5. If over $100.00 ﬂmom , g E0). o0 {,ooD o
Business Aadress ___L 0} N . %Mﬁ&i‘,ﬁé};—_
Type of Contribution: ] Direct 11 0an from a person Fund Raiser
Suptotal .
Grand Total of AR Schedulas 1A g{. $00.¢c0
{Complete on iast page of Schediule) :
— —— e . ._:1
Enter this totat on
line 3a of
Summary

Page Zé of - Authority granted undes P.A. 388 of 1976 R 42000-c-12



3 MICHIGAN DEPARTMENT OF STATE

%‘L_-_filf Bureau of Blections
ITEMIZED CONTRIBUTIONS . F A
SCHEDULE 1A 1. Committee 1.D. Number FE A0
CANDIDATE COMMITTEE . ' 2. Committee Name,_ 3 L F F  WRICEH T DpsO

Enler coniriators name and address. If contribution is from an individual, enter last name, first name.
middie initial. Check box 10 indicate if contribution is from 3 Pofitical Comumittee or an Independent
Commitiee. (PAC) Reportall contribudions from commaliees regandless of amount.

3. Contribution # 3 PAC Recelpt"UYES
434;3‘

Address:

5. ﬁwSiOﬂﬂﬂmuhﬁue.plnsepmvﬁe:

¥ €. !
500,00 $40, 00
BusnessAddm - W.&J s s
Type of Contribution: [ Diract Loan from a pesson i#Fund Raisar
3. Contribution # 4 PAC Receipt? {1 YES 4.0ateof Receipt___3 ~ )L~ Ols
Name: @&v«-o\« agv’
Mm’éf;g, Orinter, 1o s
5. If aver $100.00 cumulative, please provide: ‘9500 LoD 1],500:-02

Occupation %‘gﬂg‘g Empioyer___Wade T psrd
Business Add Lot "N %ﬁ‘r "l P,
__Type?(:ontﬁrt:sﬁon: Oomea 0 from a person . [Fund Raiser

3. Conbibotion #3 PACReceipt?GYES % Daw of Recopt_ 2~ — Db
i.bfllol Wﬁ%-mldw
Address: , X 5
, OD Y
iﬂwﬂwwmmmm 500 5ob.00
Occupation Employer W ahe ’r/u-w)
Business Address bo) \ﬂ,)é;ja:ga/ ‘r},ﬁaj
Type of Conwibution: {1 Direct ] 1.5én rom 3 person G'ﬁmam
'Ea'.‘c:muigmm PAC Receipt? ] YES 4.Dateof Receipt_ 3 -/~ 0l
o Do Rl
25918 Zhe On |
N - ML - ‘ = 05
5. If over 5100.00 casnulative, please provide: “500. 20 ], eboe-
t
Occupation L. r R Employer. L ppta TW
Business Address __ L D) M. - YL, m
Type of Contribusion: (1 Direct O %an rom 3 person & Fund Raiser
T Fage Subctal L'y .
Grand Total of AN Schedules 1A 2,000-00
{Compiate on last page of Schedule) L
— j
Enter this totat on
fine 3a of
Summary

Pme_ﬂldi_ Authoxity granted under P.A. 388 of 1976 TORA2000-c-1@ -



ST MICHIGAN DEPARTMENT OF STATE

)(*m;‘\ Bureau of Elections
ITEMIZED CONTRIBUTIONS .
1. Committee 1.D. 235 >0
SCHEDULE 1A itee 0. Number__5 3 -
CANDIDATE COMMITTEE 2. Committee NamaM_lZM - A
-~
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Sach
Committee. (PAC) Reportail contributions from committees regardless of amount. Contributor (Through
date of receipt )
3. Contribution # 1 PAC Receipt?0 YES 4.DateofReceipt __ 3 — 15 —gdo
Name: ®

5570 Waren B4
Address: L M‘ e

5. If over $100.00 cumulative, please provide: 415 vo.00 Y00, 00
QOccupation iw?am»n- Empioyer iJ Aa_t_lf;TM—a

Business Address__ ZAd1 . . - P A e

Typa of Contribution: I pirect O Lo%n from a person Mm'ld Raisar

3. Contribution #2 PAC Receipt?0 YES 4. Date of Receipl__3 ~/ 3 -0 &

Name: M W

59510 Krg Prande

Address: q* - ” 2do” -~ rm"’ q, a
- 5, if over $100.00 cumulative, please provide: ) 500 0°P S0D. 00
. t *
Occupation Empiaver (4) ﬂ-dlg T/l/—:r-ﬂ)
Business Address ___ L &} % -~ Q'M. et
Typae of Contribution: [1 Direct O Loa a persan &fund Raiser

3. Contribution # 3 PAC Receipt?C] YES 4. Date of Receipt___ 3~ 1= D 2
i _ . .
Name: J{#?m

Add Ju853
ress: : . *

» J,y’ . D _“0 0. 00
5. If over $100.00 cumulative, piease provide: L0000 I

. 4 et '
Occupation Employer__UAA(_J_/'@——’

Business Address___ {00 W), J%A_:w/ - "}M -
Type of Contribution: (] Direct [ Ban from a person OlFund Raiser

3. Contribution # 4 PAC Receipt? (] YES 4. Date of Recaipt 3 —/) 3 0 jo

Name: Jryond A,
Address: D36 Y Beesh AN

¥ - 2D
- LI 4 1,500
5. If over $100.00 cumnuilative, pleass provide: R £pp. 0D
Qccupation %mm > Employer, U 44!4’/ T/u..,,.) ,
Business Address Lo) 1. _J%grﬂd/ - Rhd - e i
Type of Contribution; [ Direct L] Lo from a person (Yfund Raiser E
Page Sublotai <
Grand Totat of All Scheduies 1A 3 , pob, 6o

. (Comgplete on last page of Schedule)

Enter this lotal on
line 3a of
Summary Fage

Page [’g’ of 42\ Authority granted under P.A. 388 of 1976 cFR 4/2000-c-1a



e MICHIGAN DEPARTMENT OF STATE

.."3!,'} Bureau of Blections
ITEMIZED CONTRIBUTIONS . =Y
SCHEDULE 1A 1. Committee 1.D. Number, ZZI D
CANDIDATE COMMITTEE 2.Committee Name_ 3 L F F /R ICHT D000
Enter contributor's name and address. If contribution is from an individual, enter last name. first name. 8, Amount 7. Cumuiative for

middie initial. Check box to mdicate i conribution is from a Political Cormmittee or an Independent
Committee. (PAC) Reportall contribusions from committees regandless of amount.

pa YES

3. Contribution & 3 2. Date of Receipt
Name;
158 aw
y e

5. If over $100.00 cumutative, please pravide:

L)

Business Address____)} 2>725 “N.Tedn Q4 - ’thz_ﬁ!im’ ,
Type of Contsibution: {1 Direct O Loan lrom a person Fund Raiser

Election Cycie for Each
danafm

>
F 000,00 {73, 400,02

3 Contibution#4 PACReceip? LIYES  4.DateofReceint - 2-0C
Name: QOA.A—M-‘ (7\ avw
Address: 28 J.S'—‘ MMJ

5. If over 5100.00 cnulative, please provida:

Type of Contribution: [} Direct O Loan irom a person Fund Raiser

| e

]
), 0pp-00| |, S00 00

3. Contribution # 3 PAC Recapl? 0 YES 4. Date of Receipt___ 27— 7 -~ Oz

vame: Kooloag m
fa {755
Address:

5. if ower 5100.00 cmnuhﬁve. pinse pravide:

amm_i.k&ﬁ_‘n,ﬁw«&@ M/J m'.

1,200.20 17} 4pp. 00

Type of Contribution: {1 Direct 3 Loan from a person
3 Cmu%ﬁm“ PAC Receiptz [l YES 4. Date of Receipt 4-- ’7-04-
Name: ) .cd W

Yoq 1. 14 H

Flind | M

5. If over $100.00 cumative, please provida:

Occupation fmy«wﬂ Employer 4
Business Address_ S 09 /. '7}£J’ :)-AZ' - h:u‘

fEDD-ﬂ’D $o00 00

Type of Contributon: [} Direct O Loan irom a person (@ Funa Raises
" Page Subtotal
Grand Towl of All Schedules 1A

{Complele on last page of Schedule)

Page Iq af a Awhority granted under PA. 388 of 1976 CrR . H2000-c-1a

4”3,;;00. ov

Enter this totat an
line 3a of
Summary Page



e MICHIGAN DEPARTMENT OF STATE

o Bureau of Elections
ITEMIZED CONTRIBUTIONS _ osa
SCHEDULE 1A 1. Committee 1.D. Number 3 FS200
CANDIDATE COMMITTEE 2. Commitiee Name_JT K FF  WRICHT 2000

Enlter contribantors name and addness. 1If conlribution is from an individual, enter last name. Brst name,

middie iniial. Check box 10 indicate # contribution is from a Political Commitiae or an iIndependent
Committe2. {PAC) Reportall contributions from: comwnitiees regardiess of amount.

Page 20 of :1 Austhority granted under P.A. 388 of 1976 R 42000-c-1a

Enter this total on
{ine 3a of
Summary Page

"3, Contribution # 3 PAC Recapt?0 YES 4.Date of Recept._ 5 - [ -0
Name: (Dl‘-ﬁ-
#3500 Reekfuld &
Oaproers , T ) o0l
5. IfovarS'looo()umulalw,pleasmwde‘ j"c'bv' Hbpo.O0F
Business Addrass__§.35 0 Qﬁﬂ - Dw—- mu
Type of Contribubion: [ Oirect 3 Loan from a person [fund Raiser
3. Contribution # 4 PAC Receipt? (1 YES 4.DaectReceipt 4 -4 -0&
Name: %M
Address: ) i W y
) M. f;,_.t_ .
. 3‘ o
S. If over $100.00 cumnulative, pleasa provide: 60,00 },£00.00
Occupation mm% EWM-PW;V - q—p-&J
Business Address__ 5~ ) 1 { Lo . M o
|_Type of Contribution: (3 Direct 3 Loan from a person {¥"Fund Raiser
3. Contribution # 3 PAC Receipl?@ YES 4. Date ot Receipt g1 3-006
Name: Q- F- M!:ﬂ—rbkya-v AL
390 P arrt .
Address: —y Y W’ \rl-y- 8,
5. If over $100.00 cumulative, please provide: joD-U‘D Sjoo. 0°
Occupaiion ___ P 3 & Employer. (} P- rhf?"-—-' %&
Busimw_%_?" ford Gt Vir b, M. ™
Type of Contribution: (] Direct 3 Loan from a person ¢ Y Fufld Raiser
3 Cunlribuum#d- PAcnewpaﬁ"?ES 4. 0mte of Receipt 4~/ 2~ 0 ls
Address: ;yav ¢ % £d-

. e, LT o
&st1mmmm 3‘000, 20> 5 000 o v
Occupation u%’\bu@« W_Q&Q.Eh#ﬁ&‘”w{*&w H‘%

Business Address_ 4 )1 § "7 %‘i H&ﬁ—%{ Z:‘,ﬁ*
Type of Contribution: [ Divect ] Loan¥ma Fund Raiser
sdeuuldMsun;uﬁm Y, Loo 99
{Compiete on last page of Schedule) . -
e < e —en e e e e e et e en e ""'”.——:1



R MICHIGAN DEPARTMENT OF STATE

_ng.} Bureau of Elections
ITEMIZED CONTRIBUTIONS o - -
SCHEDULE 1A 1.‘Cumm:tlee 1.D. Number FFS
CANDIDATE COMMITTEE 2.Committee Name_ 3 L FF R ICH T Dosd

Enler contributors name and address. if contribution is from an individual, enter last name, first name,

7 7. Comutative for
middie iniial. Check box to indicate # contribution is from a Pobtical Comwrittee or an Independent Election Cycie for Each
Commities, (PAC) Reportall contriutions from commitiees regardiess of amount. Contributor

3. Contribution ¥ 3 PAC RecontICIYES 4. Date of Receipt
e Qroert L Y ISIEE
Al bl *
ANIESS qprdin s Pt < &
5. If over $100.00 cumnulative, please provide: j,oe0- v H Sov6.00
BusirmsAddrm o P 'M&_&bjﬂ’“
Type of Contribution: {1 Direct 3 Loan from a person
1. Contribution # 4 PAC Receipt? [1 YES 4. Date of Receipt_ 4 - |/~ 0&
Name: zlﬂ' )
Address: 4 867 Chvvw--- 0,.
5. nmsxo. zﬂ&ﬂm&ﬂm j’gpo.oo $/,aao. D
Occupation Employer. La MMW*
Bwnﬁsmm_ﬂ_u__ﬁﬂﬂm QA« %
| Type of Contribution: {1 Direct [ Loan from a person Fund Raiser
1 3. Coniribution # 3 PAC Recept? YES 4. Dateof Recemt <f - /] - Of
name: CAanbey Altios
. o8
po. By 127 ]
.fYJ" *ﬂ
5. If over $100.00 cumulative, please grovide: / opb.- 00 (,000 >0
. . ’ i
Occupation __ it amw_&t’ﬁt;._lbﬂ_&;o Kormago
Business Address_D.0 - Qerir y s 24 - Clakodns ~ e
Type of Contribution: (] Direct ] Loan from a person Crund Raiser
3. Contribytion # 4 PAC Receipt? L1 YES 4. Date of Receipt__ S 1 §- 06
Name: . )
Address: 5503 ‘1’)~W
Quenrd . Mo , P
5. i over $100.00 cumulative, please provida: { 2 0d ©0 S" 200.00
+
bon_\ 1o, - Lrsr, Employer. p/LZ.«vr-gA-f.-a d
Business Address o'
Type of Contribution; [ Direct DLmlmmapersm Fund Raiser
Page Subiotal .
Grand Total of All Schedules 1A 54; vop. 2D
{Complete an lurst page of Schedule)
— - e e e e —_ 4‘1
Enter this totai on
line 3a of
Summary

Page_ ! ot .  Aumodty granted under P.A. 388 of 1976 o 4/2000-c-1a



e MICHIGAN DEPARTMENT OF STATE

:@ Bureau of Elections
ITEMIZED CONTRIBUTIONS ) —
SCHEDULE 1A 1. Committee 1.0. Number BFs2
CANDIDATE COMMITTEE 2. Committee Nama_1 EFF W RICHT D000

Enler contributor's name and address. If conlribution is from an individual, enter last name, first name,
middie inibal. Check box o indicate & contribution is from 3 Political Committee or an independent
Committee. (PAC) Reporiait contributions from committees regandiess of amount.

7. Cumulative for
Election Cycie for Each

3. Contribution £ 3 PAC Receiptz (1 YES a. Date of Receipt.
Name: m»“— Bl b

3990 Waidema s Pa-
Addreas:
5. If over $100.00 cumudiative, please provide: ' J o pb-0D I 6p0: Oc
Business Addrass Po Bp 757 = Clpadtno hoo
Type of Contribution: L1 Direct UJ Loan from 3 person [Etund Raiser
1. Contribution # 4 PAC Receipt? [1 YES 4.Date of Receint__) —/£- 01,
Name:

Maruodon
Address: (37 er
5. nwsmo&:nbuhmlﬂmamidaz Jg oD, 0D &
] - . a
Occupation __ LA~ = 044 >0 Employer____ 3 G Vsl 4 ooe-®
Business Address__) /55 (W odel Bd - Covnrvanng =0 @
| Type of Contribution: L1 Diect [ Loan from a person 4"Fund Raiser

3. Conbibution # 3 PAC Receipt? 0l YES 4.Date of Recept___ 2 —| &0
nddress: 2381 € Cuﬂ: €4

'?—M - w: 495’_-OL . . J tg
5.lf0v.er$100.00mmdaﬂve.pleasawmda: q“ Anoius g Poce 460,00 §DD-DB
Occupation Employer. :
Business Address I
Type of Contribution: (' Direct 3 Loan irom a person ] Fund Raiser
3. Contibution # 4 PAC Receipt?z [ YES 4. Date of Receipt
Name;
Address:
5. if aver $100.00 cumuiative, please provide:
Occupation Employer,
Business ANEss
Type of Contribution: [ Direct ] Loan from a person 0] Fund Raiser

“ Page Subiotal g . .
Grand Total of Al Schedules 1A Ydpo.s 0
{Compiete on last page of Schedule) . o

Enter this total an
line 3a of
Summary

Page_2 A of 22 Autority granted under P.A. 388 of 1976 CR  4/2000-c-12



;’EF.; MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee t. . Number 3 -3 5‘ > O
) P
2. Committes Name . 9»4( L-;Mf,u Aooo
re -4

=

3, Mame and address of person or vendor to whom paid if the 4. Purpose (Describe specific purpose and you 5 Date 6. Amaunt
amount paid is $50.01 or more.

may assign an Expenditure Codm}

Exoenditure #1 Purpase: Q‘ng? 2 g t 1
Name L J"#’ - 3 . o

a Expenditure Code __ &K & » j/ i
1559 0 %47 £d - B ' o é
. o
Street Address O Check box if this expenditure is payment of / { )1a.00
= debt or obligation: repoded on pravmus 1o fee g
= statement :
e State ks Zip Code 48507 [ Detail is itemized on Schedule S

Expenditure #2 , . Purpose: MMM_ )

Name Expanditure Code., E <
.? 17 b .Jd M ed ’ (7 S
Street Address 7 O Check box if this expenditure is payment of 06 [95.24

:} M VY]"' ) ‘-l? Ky ol ] - debt or obligation reported on prewous
) . statement :
City State  Zip Code .
"1 O netail is itemized on Schedule Si
Expenditure #3 .
Pumose:
Name B{ 1 2:., W M .
Expenditure Code TP .- -5/ g
0 —— .
Strest Address 224 . . . ¥ 0.0
. ’_, gS 1 g O3 Check box if this expenditure is payment of 2L
&'V;zrwl e ? debt or obligation reported on previous
» statement
City State  Zip Code .
O Detail is ltemized on Schedule SI
Expenditure #4
Neme  V2Amem W Awmg Purpose: Fa = Lodots
Egos Q ) v, Expenditure Code f 3 § i
Street Address . O —_ . : 3/1 Jq50. ¢0
q_ N . ’f £s0 & Check box if t_hls expenditure is payment of y
/&n/“ A - debt or obligation reported on previous 0(
City _ State  Zip Code statement -
‘ ] Detailis temized on Schedule S| .
.
Expenditure #5
‘ . Purpose: %1) na h
Name a,@,ﬂ .4»#0 -J’a "‘3‘
Strent Add Expenditure Code 8. &£~ 3 g 1
ree ress . & e
3 3'9 . %ﬂ’g E‘d [J Check box if this expenditure is payment of | /DL H1a.0®
| _ * - debt or obligation reported on previous
&V\L’N . h?(l g ‘7 s O‘j : statement
City State Zip Codg

O Detaitis ttemized on Schedule S

Subtotal this page “ a3, 24

Grand Total of al! Schedules 1B “ ,
- L. : {Complete on igst page of Schedule) |t

Al i

Enter this total

on line 8a of
. .- Summary Page

PLEASE REFER TO PAGES _M_ FOR EXPENDH}URE CODES L Lo T

' £ : Authonty granted under P.A; 388 of 1976 . CFRRovEmy. .




MICHIGAN DEPARTMENT OF STATE
&N Bureau of Elections’

1. Committee 1. D. Number

33530

2. Committee Name 9}# Mﬁ';;)u Moo

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

4. Purpose (Describe specific purpose and you 5. Date €. Amount
amount paid is $50.01 or more. may assign an Expenditure Code) 1N
Expenditure #1 . Purpose: ~
Name M Uﬁgjj" Expenditure Code __L O
<)
Street Address 4 | 9 B"CTheck box if this expenditure is payment of JZ«/ 3500.00
= ] _ . debt or obligation reported on previcus
= M‘w m -y gso9 staternent - o6
Ci State  Zip Code [0 Detail is itemized on Schadule S|
R
Expenditure #2 Purpose: _QPMM :
Name ‘U"‘B" W Expenditure Code __{¥]}g
56 ‘n- ¥
Street Address . 2 [J Check box if this expenditure is payment of 343 App.o b
Mﬁ/ . M Y8507 debt or obligation reported on previous ol
statement
City State  Zip Code
O Detail is Iternized on Schedule S
Expenditure #3
' Purpaose: 42/
Name _&W‘ pmw W ‘
Expenditure Code F d - 3
. Attetsr : 5
Street Address !4 lfp w : /)K / 30.02
N W‘ ‘i 179 n {1 Cheek box if this expenditure is payment of ¢l
’?‘vg""“j ' debt or obligation reported on previous
statement
City State  Zip Code
[ Detail is Itemized on Schedule SI
Expenditure #4 N
Purpose: ﬁ,.,bd)
Name _LJ, N%Ww ..{r\/ m &p . ;
?, N L[ p Expenditure Code F £ 3
¥
. H D
Street Address E i ~ L[ g s/ ?‘ [J Check box if this expenditure is payment of /JJ/ 5b.0
. 7 Ve debt or obligation reported on previous ok
City State Zip Code statement
; [J Detail is ltemized on Schedule S|
I «penditure #5 . -
: . Purpose: _L‘ngzdan&
~ame Ca/‘-vu)uﬂ) . ﬁ
Expenditure Code E .
Street Address 1/ W" 6)‘\ ‘9, 732 L3
. D doa. . hy Y5zl [0 check box if this expenditure is payment of
. debt or obligation reported on previous
statement
City State Zip Code
O Detail is itemized on Schedule St

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

PLZASE REFER TO PAGES _40 & 41 FOR EXPENDITURE CODES

Page & of

Authority granted under P.A. 388 of 1976

CFR Rev 857

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee 1. ©. Number

234530

3. Name and address of person or vendor to whom paid if the
amount paid is $50.01 or more.

, [
2. Committee Name 9”.‘! l»;/v‘; ,u Koo

4, Purpose (Describe specific purpose and you

5§, Date 6. Amount
may assign an Expenditure Code)
Expenditure #1 Purpose: a%mdh Al
Nama VR Ap Expenditure Code f ﬂ 3
T - ek /L
Streel Address o 23 O Check box if this expenditure is payment of 1A 4L 0oo.8D
= ’_), M )‘Q ¢ debt or obligaiion reported on previous
- statement
| city State _ Zip Code O Detail is #temized on Schedule Sl
Expenditure #2 Purpose: A J , T
Narne W W Expenditure Code _f 4} 3
} ,k—v— Q/l . / -
Street Address 1> 17 g . [J Check box if this expenditure is payment of Ny |45 00
,;'M o 4550 4 debt or obligation reported on previous /Dé
' statement
City State  Zip Code
[0 Detail is itemized on Schedule Sl
Expenditure #3
]) . Purpose: b “a?ﬂ?‘__‘i
Name
% ‘ ‘3( Expenditure Code L, [») - 3
2194 / e
Street Address .. [ Check box if this expenditure is payment of 9 35o0p. 00
W , hoe g5 g debt or obligation reported on previous o
statement
City State  Zip Code
O Detail is ftemized on Schedule Si
cxpenditure #4 t
Purpose: dii: e&a P
Name W '
£305 @ 2.4 Wl e Expenditure Code [~ ¢ 3/ $
' 1)
Street Address Yot e Hgsob [ Check box if this expenditure is payment of Fo " 5; RICR:
i debt of obligation reported on previous
City State Zip Code statement
: ' {0 Detail is temized on Schedule Sl
T——_ﬂ—______—_—______"______“_*“ |
Expenditure #5
e (ot Purpose: Ma&a«» Ldt
Name .JJ— Q“W ~"'°‘3"‘J
ﬁﬁ“ Expenditure Code 'ﬂ—
Street Address 23 ¥/ c &M-P‘Tj‘“‘ 5 N ,
M L’ FL£0 Lo O Check box if this expenditure is payment of | é 230, ©
':)‘ ' m debt or obligation reported on previous ‘7' ¢
statement
i State Zip Code
City h et [0 Detail is ltemized on Schedule S
" ; |
Subtotatthispage || A H4>0.02 |
Grand Total of all Schedules 1B “
{Complete on last page of Schedule) [t
Enter this total
on line 8a of
. Summary Page
PLEASE REFER TO PAGES _40 8 41 FOR EXPENDITURE CODES

Page of

Authority granted under P.A. 388 of 1978

CFR Rev 897




i MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee L. D. Number

33530

; <
2. Committee Name __9(,‘! lj.n-:—;,(,/ oo

3. Name and address of person or vendor to whom paid if the 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
amount paid is $50.01 or more. may assign an Expenditure Code) _
Expenditure #1 Purpose: z - .
Name W COA-.J-'Q@ Expenditure Code _F
[ 35 o (oo (G 7 s,
Street Address Y esoq [J check box if this expenditure is payment of J7 jaob. o®
= W . b debt or obligation reported on previous ol
~ statement
e State  Zip Code O3 Detail is itemized on Schedule Sl
Expenditure #2 Purpose: _&‘I_‘A#A?&i__ -
Name W w,v?xﬁ Expenditure Code L0
Street Address 1y "// =y
-1 21 . B/Check box if this expenditure is payment of S/ ¢ 3 500 bY>)
B“V‘L"‘ ~ e Y8sU g debt or obligation reported on previous 0
statement
City State  Zip Code
O Detail is ltemized on Schedule S i
Expenditure #3 W“-’ﬁ“‘-"
Purpose:
Name  (pmcluncdios Fadlorsrs’
< Expenditure Code __ f~ (.~ 5
2|50 Koroos iy / _
Street Address y * f0b 0 Check box if this expenditure is paymenit of L/ ] 4‘ ge
’-)- M | e ‘{ - . oé
debt or obligation reported on previous
statement
City State  Zip Code
£} Detail is ltemized on Schedule $I
Expenditure #4
. Purpose: ,&;LZ)
Name &4?/” Lereon. .
. Expenditure Code E &
et Address Q'M hﬂ»ﬂ ‘ff 5ol .- [J Check box if this expenditure is payr;\ent of / 37 I 4’ 57
o ' debt or obligation reported on previous oé
City State Zip Code statement .
: ' [ Detail is itemized on Schedule Si _
Expenditure #5
; ) . Purpocse: ___ Sodpasrt
Name ettt “““’2‘#) ’
1 Expenditure Code f A g
' Street Address jlel 604—:»#/ 4/ L5600
| . . ygse A 3 Check box if this expenditure is payment of |- 2 / 2t
: "}'M . e deht or obligation reported on previous
. statement
Cit State Zip Code
‘ W ) O] Detail is ltemized on Schedule S
Subtotaithispage H b249.19
Grand Total of ali Schedules 18 “
{Complate on last page of Schedule)
Enter this total
on line Ba of
PLEASE REFER TO PAGES _40_&_5_1___'FOR EXPENDITURE CODES

Page of

Authority granted under P.A_ 388 of 1976

CFR Rev 8597

Summary Page



ThRs MICHIGAN DEPARTMENT OF STATE
- {a

e Bureau of Elections

1. Committee I. D. Number 3’ 3 5 RiYs)
£
2. Committee Name _M Lj/"-\rﬂ Q000
: e =4

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

4. Purpose (Describe specific purpose and you 5. Date €. Amount
amount paid is $50.01 or more. may assign an Expenditure Code)
Expenditure #1 . Purpose: W
- Y
Name KNS 'J"‘b"‘?" mi“‘@ ' ; Expenditure Code ___ £ A
Qof 2207
Street Address Fo. 0 e ars . . iy $ 5D
© oy s Check box if this expenditure is payment of » goo.c
- M,_ .- debt or obligation reported on previous /oc,
= statement
Ci

State  Zip Code [ Detailis Itemized on Schedule St

Expenditure #2 Purpose: S ~ [3) : )
Name T MA bz s f:‘“ Fnd Expenditure Code ___ £ 4
oS ltarn B, iy
Street Adaress 0] 9 i O Check box if this expenditure is payment of ‘{/ N Lop. oo
R 7 - e Y gsoq debt or obligation reported on previous ¥ b
statement 0
City State  Zip Code
D Detail is ltemized on Schedule St
Expenditure #3 . )
- . Purpose: -
Name Lok Ontn M.ma iy S P pos
Expenditure Code If'ﬁ Fy
Street Address P.o. p 5182 L dep. 00
. . EJ Check box if this expenditure is payment of M
oy 2+ ‘
S fennd My 4&505 debt or obiligation reported on previous o
statement
City

State  Zip Code

O petait is temized on Schedule i

Expenditure #4

Name FD-P-'W /1ol Purpose: _ﬂ,

71738 Expenditure Coda Eﬁ
f.-o. @‘7L . Y z s.00
Street Address \ O check box if thi iture i / 125-
“ L/ g0 - eck box if this expenditure is payment of [
. "‘)“M . - debt or obligation reported on previous ob
City Statt  ZipCode ' statement
: O Detailis Itemized on Schedule SI
Expenditure #5 . N
. - (e l“ ; PUTP"SG:—MM:H_EL
Name . :)ﬁwuo’ PM?“" .
Expenditure Code I_r.;_ 5
Street Address ) 3 ) g W‘-’ Lo ‘l/ 33¢0.02
- D T . . K 29‘
. . _ Check box if this expenditure is payment of M
F L, T 458 Ol debt or obiigation reported on previous 0
: stalement
City State Zip Code

O Detail is ltemized on Scheduie SI

Subtotal this page 057 —
Grand Total of all Schedules 18

(Complete on last page of Schedule)

Enter this total
on line Ba of

. Summary Page
PLEASE_BEFER TOPAGES _40& 49 FOR EXPENDITURE CODES

Page _% of Authority granted under P.A. 338 of 1976 CFR Rev 8/97



)
'

IET:

Y

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

R
R

1. Committee . D. Number 33530
<
2. Committee Name w Lj.ﬁ-d-.f ,/,/ Nooo
: [ | -4

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

4. Purpose (Describe specific purpose and you 5. Date 6. Amount
amount paid is $50.01 or more, may assign an Expenditure Code)

Expenditure #1 Purpose: ——JM"“_‘-&#LI&K&L
Name C}M—nl-) Vf @mf« Nomreeds Expenditure Code _ T _{
Street Address b 34T (s (vt--

o _— Z
. ~ §33 O check box if this expenditure is payment of "// 0.00
= q’Mb-J L rvae - 3 debt or obligation reported on previous '3’%. =3
- statement
City State _ Zip Code O

‘ Detail is itemized on Schedute Si

Expenditure #2 : Purpose: —%HQJAMLZLL -
* -~ -
Name an aﬂ'*nwm

Expenditure Code _-] fand
A, : 3
Street Address / "/ L> O check box if this expenditure is payment of £ 50.00
M . e 9 gsof debt or obligation reported on previous y
statement A) [
City State  Zip Code

L1 Detailis Itemized on Schedute Si

H\“ —— =S e T ——

Expenditure #3
. Purpose: ﬂ«
Name ?—ﬁ,,_.f 'Tp--r) ipRa
p Expenditure Code é Iok -
e (A 5 X
Street Address O cheek box if this expenditure is payment of ? 500.0m
N b y £53s debt or obligation reported on previous Dé
W. Lf statement
City State  Zip Code

U Detail is ltemized on Schedule S|
Expenditure #4

Name AGM M qp:m Boprd PUI‘DDFE:%@MM

sjjf £ i m * Ra. Expenditure Code :]:E

Street Address ™ . ST O Check box if this expenditure is payment of 529 / A5 e
i mx . Lt e - debt o7 obligation reported on previaus o
City State Zip Code - ' statement
: O _Detail is Itemized on Scheduie SI
Expenditure #5 -

+

W '}_aﬂu»o&rg Purpose: -
Name .
VaWw &7&«4«( "‘{’fﬁd Expenditure Cade £ 3 o
Street Address HoG.o

0 m /
194 i O3 check box if this expenditure is payment of { syol
9, M ‘ me 4&507 debt or obligation reporied on previous

statement
City State Zip Code

[ Detall is ttemized on Schedule S

Subtotal this page g ‘35 .
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of

. ' Summary Page
PLEASE REFERTO PAGES _40& 41 FOR EXPENDITURE CODES

Page of _/ Authority granted under P.A. 388 of 1976 CFR Rev 8/97 o o




A MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committze L. D. Number

. ¢
2. Committee Name % Lj.ﬂ-:;!' Af Aooe
[

333D

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

amount gaid is $50.01 or more.

4, Purpose (Describe specific purpose and you
may assign an Expenditure Code)

Expenditure #1

Name W\, 7 y
Street Address 3 / 64 Nmrwore K-

; 9174447— 1o% 7@,4’?

Ci State

Zip Code

Expenditure #2

Name ﬂ—m:wl }1&\ q—‘f)l

Street Address 210 . . .

Tt . . Yasob
State

City Zip Code

Expenditure #3

. 3
Name fpenirgy Coppan

Street Address ﬁl’“ 3 )d = ’

Expenditure #5 .

Name M %3 l‘) brnaaa W

Street Address 'j sHg Vo J’%‘//
Yt . YesO?

City State Zip Code

O

PLEASE REFER TO PAGES _40 & 41 FOR EXPENDITURE CODES
Page of

O

Authority granted under P.A. 388 of 1976

Purpose:

Expenditure Code f_" ﬁ

[J check box if this expenditure is payment of
debt or obligation reponed on previous

Purpose:

Expenditure Code _ £ ﬁ;

Pumpose:

v
Purpose: ‘% &-_—zd/\AJA Lt

Expenditure Code _ |- &

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

statement

O Detailis Itemized on Schedule S

aol

statement

Detail is Itemized on Schedule S

zol

%,

—

%

dho

) . O Check box it this expenditure is payment of - /e 6. @
i o /A v M ??‘(3 g debt or obligation reported on previous oL
statement
City State  Zip Code
L Detail is itemized on Schedule Si
L~ CmEefonochedule Si 0 |
— r“
Expenditure #4
, Purpose: Ad
Name _Jq_az.__) U Aed
5'0 ? ‘a U) A . ) Expenditure Code Pﬂ &
Street Address - . % 0 cCheck box if this expenditure is payrﬁent of 5‘/‘ § Hho-ee
. 9‘” C o g0 - - debt or obligation reported on previous / g¢
City State Zip Code statemant :

O Detailis Itemized on Schedule SI ,

Expenditure Code f'&

00 cCheck box if this expenditure is payment of
debt or obligation reperted on previous

statement

Detail is ltemized on Schedule 5l

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

%,

Subtotal this page

&, Date 6. Amount
>y aé: 309.38
307,
%y

T e .

%Lo. or

35954 3¢

CFR Rev 8/97

Enter this total
on line 8a of
Summary Page



s MICHIGAN DEPARTMENT OF STATE
- il Bureau of Elections

* 1. Committee | D. Number 33530

i p 13

: 2. Committee Name _M L;Mfﬂ dood
: &

[
3. Name and address of person or vendor to whom paid if the 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
amount paid is $50.01 or more. _ . may assign an Expenditure Code
== P s s o more. — ______________L_E___.E_.__ )
Expenditure #1 Purpose: —iﬁnagu_a.h&L
Name AL M‘» Aﬁno?p Expenditure Code & [~
Street Address  J 350 ‘. &L? (o2 O cCheck box if this expenditure is payment of 573 3/ S'L | cO
= h o4 debt or obligation reported on previous (14
- M""t hy & staternent
e State _ Zip Code O Detail is Itemized on Schedule SI
Expenditure #2 Purpose: _ﬂ;ﬂ%g,“amj“ i
Name OLgR Jﬁfb M Expenditure Code _({ (5
. 3 T
Street Address |3 50 ‘N . 607, [3 Check box if this expenditure is payment of %, / . l/a.0®
. 5 debt or obiigation reported on previous o
W—— e 4 ES T statement
City State  Zip Code

O petail is ltemized on Schedule S1

Expenditure #3

P :M%
we  T0L Db

Expenditure Code fﬁ . .
it Oemo Cne 0 s
Street Address . S Yeysd O Check bax if this expenditure is payment of é 3 $os0 02
tlor . My debt or obligation reported on previous ol
statement
City State  Zip Code
[J Detail is ltemized on Schedule S|
M
Expenditure #4 .
3 Purpose: M
Name M DW W )
-.3 g Expenditure Code TE 3
>4 0 L /
: . : ] v, c®
Street Address 2 A ~ o 4 ESLG O Check box if this expenditure is payment of 3’%‘ )‘.ﬂ\._f ’
. - debt or obligation reported on previous
City State  Zip Code ' Statement
; ' L] _Detailis ltemized on Schedule St )
%ﬁn—_
Expenditure #5 .
et (e Coand Pupose: __Aooduds
Name %{U‘-—N‘/) ’71 Lo
> f Expenditure Code Z f 3
Street Address 4704 L / Ago e
r‘; ~ , g0l O check box if this expenditure is payment of |- .}f/
Lo | v 4 debt or abligation reported on previous ol
‘ staternent
City State  Zip Code
O Detailis itemized on Schedule S
w
Subtotal this page L y) 3 . -
Grand Total of all Schedules 1B Y
{Complate on last page of Schedule) |i
Enter this total
. on line 8a of
. : Summary Page
PLEASE REFER TO PAGES __40 & 41 FOR EXPENDITURE CODES

Page 3 of Authority granted under P.A. 388 of 1976 CFR Rey &/97



R MICHIGAN DEPARTMENT OF STATE
el Bureau of Elections

1. Committee |. D. Number

7 [
2. Committee Name _M ’/M—rﬂ -
B [ =4

3. Name and address of person or vendor to whom paid if the
amount paid is $50.01 or more,

33530

e d

e —
[ —

4. Purpose (Describe specific purpose and you
Mmay assign an Expenditure Code)

5. Date

6. Amount

Expenditure #1

4

Ci State

Expenditure #2

Name mbjjn.) W

Bundir- . Ip 45 )9

City State

Expenditure #3

Name M ?’W“L’ M
StrestAddress 2170 . 7 €A

- Buider -y’ €549

Zip Code

Sireet Address 3;54' A. /U%v—ow -

Zip Code
O Detailis ltemized on Schadule SI

N
Name M (73 Wmm W adlrcler

Strest Address OLMJV
Brrdoor M 48515
City State  Zip Code

Purpose: &iéf 2 = i Borie il o

Expenditure Code _" <3 (Lt

O Check box i this expenditure is payment of

debt or cbligation reported on previous
staternent

0] Detailis itemized on Schedule SI

Purpose: g ypagn—
T
Expenditure Code I A

O Check box if this expenditure is payment of

debt or abiigation reported on previous
statement

Purpose: iu(d
Expenditure Code rr

O3 Check box if this expenditure is payment of

debt or obligation reported on previous
staiement

O] Detaii is ltemized on Schedute S

’7/33

2%

Jod,. 1 ¥

)
30600

—_— e edonScheswes

Expenditure #4

Name A 2¢. ..:L‘fé/ J/ﬁ"‘jﬂ*

i

__'-—"_‘———-—*___‘—_—_—___________—__‘

Expenditure #5

Name ﬂah~b q‘a.:.u M

City State  Zip Code

PLEASE REFER TO PAGES _ 40 & 41 FOR EXPENDITURE CODES
Authority granted under P.A. 388 of 1976

Page ! of

Street Address  / 320 \f\ .
: Gurdioro, rex 4 &599
City State Zip Code

Street Address 721 . PR Moo [ZA
M anied, hoe M EYSS

Purpose: %

Expenditure Code £l

O check box if this expenditure is payrﬁent of

debt or obligation reported on previous
staternent

O Detait is itemized on Schedule S)

Purpose:

o Airket
Expenditure Code ! f
O check box it this expenditure is payment of

debt or obligation reported on previous
statement

3

‘I

] Detail is Itemized an Schedule S|

_—’—“;
g
5 L£L.0D
ob
—
g O
R /60.0
bk
5Ela Yy

Subtotal this page

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

CFR Rav 897

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1, Committee 1. D. Number

i 2. Committee Name

33580

\PP74 L«;M:u(/ Aooo
2 17 7

3. Name and address of person or vendor to whom paid if the 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
amount paid is $50.01 or more. may assign an Exgenditure Code)
Expenditure #1 Purpose: 4@@— w
Name W" 4‘" a"TM Pn‘ ¢ Expenditure Code
_ g / 5
Street Address Li 33 ’)q,’ O check box if this expenditure is payment of 3y 3" 600
= . . e debt er obligation reported on previous /
= Q’M M 9%s g staternent ot
City o State  Zip Code [ Detailis {temized on Schedula SI
Expenditure #2 Purpose: 2 Lt:Ef #ﬂlﬁ )
L] ) -
Name W W Expenditure Code __ /3
. g
i o] J . EJ ) ﬁ/ - )
Street Address /A7 i O Check box if this expenditure is payment of 13/ atlo
&;Ctrm y o 45509 debt or obligation reported on previous (1]
statement
City State  Zip Code
D3 Detail is Itemized on Schedule S|
Expenditure #3
* Purpose:; -
Name L*)
Expenditure Code __ L. O
- o
estAddress QUJ\inV ¢ hﬂ» Hgso q {1 Check box if this expenditure is payment of /M, 5086
debt or obligation reported on previcus ob
statermnent
City State  Zip Code
[0 Detail is Itemized on Schedule Sl
Expenditure #4 .
o Purpase: A@tj
Name M,, ,(rv _,&'I‘-v""’ fa ‘
. vIE ] Expenditure Code Td P
Lpb,e®
Street Address )1:),- Yeqo | i O Check box if this expenditure is payment af s
- debt or obligation reported on previous
City State Zip Code ' statement
0] Detail is ftemized on Schedule S
Expenditure #5 .
; Purpase: ‘%%g 4&24
Name A48 dgy'{b ,‘A’t"“?@ -
Expenditure Code E [
Street Address )3 4p \Y\-M"”? ecﬂ, ﬁ‘/ ﬁ.S'L-"D
. O check box if this expenditure is payment of ¢ /p l
W y o 4 ¥so 7 debt or obligation reported on previous
statement
City State Zip Code
O Detail is ttemized on Schedule S!
Subtotal this page 1o i,
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line 8a of
. Summary Page
PLEASE REFER TQ PAGES _40 & 41 FOR EXPENDITURE CODES ¥
Page /O of Authority granted under P.A. 388 of 1976

CFR Rev /97




ARy MICHIGAN DEPARTMENT OF STATE
- ER Bureau of Elections
o

1. Committee 1. D. Number

33530

2. Committee Name 9}?‘! ljﬂi{ﬂ 2o

3. Name and address of person or vendor to whom paid if the 4, Purpose (Describe specific purpose and you 5. Date 6. Amount
amount paid is $50.01 or more. may assign an Expenditure Code)
Expenditure #1 Purpose: _A@Z&JL
Name (bR 444{& W Expenditure Code ___ £y~
s Q. Uy P54 0
Street Address | & 3p Lh - gﬂb‘? 00 check box if this expenditure is payment of I-%" 56
= - o9 debt or cbligation reported on previous
- Bulm | e 485 1 statement
Ci State  Zip Code OJ Detail is itemized on Schedule S|
Expenditure #2 Purpose: _.MEL )
Name @x/f Cornpitties Expenditure Code __T_£° /
v/
o)
Strest Address  F O & 97:&0,_; ] Check box if this expenditure is payment of 19 ol Jos. e
s debt or obligation reported on previous
M" ¢ e 1 7 statement
City State  Zip Code ‘
O oetail is ttemized on Schedule SI
Expenditure #3 . '
> Purpose: -{‘-w—v'/\m-u 142
Name ,il/ é’-’?”b"/ T ! y 5
Expenditure Code __ ] 0/ _
240 W s /20 / 40,00
Street Address 'Q_M s eSS ] Check box if this expenditure is payment of
i W debt or obligation reported on previous
statement
City State  Zip Code
) ] Detail is temized on Schedule St
—‘—_—‘—-—__’_———‘
Expenditure #4
. yATS o 2 Purpose: %&M
Name o ple .~
. .. Expenditure Code fﬁ:
Q’I bi W K) ! g )
Street Address ~ ~ i /e 0o-0
5 Lo ¥, Py ygsey O Check box if this expenditure is payment of
. _ - debt or obligation reported on previous )
City State  Zip Code statement ¢
: O _Detail is ltemized on Schedule S
Expenditure #5 Lo 7
: \7 ﬂ‘ < Purpose: # —%47‘“
Narne
Expenditure Code ﬂé
Street Address "lllr.f E W#' 1i ‘-J3 57
] Check box if this expenditure is payment of | / 4 ! )
debt or obligation reported en previous 0k
’ statement
City State} - ZipCode YF1 29
Beden h)t g [ Detail is ltemized on Schedule S|
Subtotal this page 49,47 I
Grand Total of all Schedules 18
{Complete on last page of Schedule)

PLEASE REFER TO PAGES _40 & 41 ‘FOR EXPENDITURE CODES
Page of

Authority granted under P.A. 388 of 1976

CFR Rev 57

Enter this total
on line 8a of
Summary Page



o MICHIGAN DEPARTMENT OF STATE
. T Bureau of Elections

A "
SR .-' 5 \Muﬁ

%
2% 1. Committee 1. D. Number 3 3530
o . <
% 2. Committee Name W ljﬁ"-fﬂ 2000
] o Jr =4

3. Name and address of person or vendor to whom paid if the 4. Purpose (Describe specific purpese and you 5. Date €. Amount
amount paid is $50.01 or more. _ may assign an Expenditure Code)

Expenditure #1 Purpose: __&?mw *0-04
,4;&«9'-@ DW

Name Expenditure Code £ A

SteetAddress 149 'T)a;y(o

v
0O Check box if this expenditure is payment of /I.? / Re0.00

= ¢ M oy Yyged7 debt or cbligation reported on previous ve
- statement
Ci State  Zip Code O Detail is Itemized on Schedule SI

Expenditure #2 Pumose:_&?p Adoihald .

Name (L&¢ M M Expenditure Code __f2 ¢~

¥ / g
Street Address  § 2 59 V) . 6410"‘3 @- L] Check box if this expenditure is payment of 3 5¢.0°
. debt or obiigation reparted on previ
o g eporte previous (¥}
BH-AI"U P e 488 § statement ¢
City State  Zip Code
O Detanis Itemized on Schedule SI
Expenditure #3
Purpose: _&Q?LA&?,L
Name .41 ,dg_,{n M
21 Expenditure Code _ £ & : s, <
. - v
50 N 6&0@47 (> L. °
Street Address | 3 . B O check box if this expenditure is payment of /¥ 3
W‘ ]—ﬂ‘ 4].950? debt or obligation reported on previous
statement

City State  Zip Code
0J Detail is Itemized on Schedule S

e - ——— e
Expenditure #4
Purpose: &@ %& R
Name V ﬂ‘s

{ ‘ o Expenditure Code __yh S /
' L3 . “‘9‘4.} ) : 1> .
Street Address Y O Check box if this expenditure is payment of /‘(/ 708.41

- _ debt or obligation reported on previous Ok
City State  Zip Code . statement
Bundo oy 45507 o
; [J Detail is Itemized on Schedule S!
Expenditure #5

N ' . Pumose:_,@g&%
ame % L‘)/y\g;‘/t

Expenditure Code __ILQ )% -

Street Address ; 19 gl

),o60.07%
- 9D q O check box if this expenditure is payment of ’% A
W\ Yoo 458 debt or obligation reported on previous
: statement
City State Zip Code

{3 Detail is ttemized on Schedule SI

Subtotal this page 2150, b
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on fine 8a of

. Summary Page
PLEASE REFER TO PAGES _40 & 41 FOR EXPENDITURE CODES

Page [ of /3 Autherity granted under P.A. 388 of 1976 CFR Rev &/97



=1,
4

It

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

.

1. Committee §. D. Number 3 32 .’5—'3- O
L
2. Committee Name ___ (Le-dd L)Mf# A opo
[<8N L P-4

4. Purpase (Describe specific purpose and you 5. Date 6. Amount

may assign an Exgendlture Code)

Expenditure #1 ‘ Purpose: __@;
Name Jb—h-. @M—u—— | g VI X Expenditure Code 1 |

Street Address ) {0 L/, M

3. Name and address of person or vendor to whom paid if the
amount paid is $50.01 or more.

3
24,00

O Check bax if this expenditure is payment of

) debt or obligation reported on previous
_ '12 W )’}:\0 7[00 07 statement
City State  Zip Code O Detail is itemized on Schedule SI
%ﬁ__ﬁ_ﬁ
Expenditure #2 Purpose: _, . . ]
Name . - Expenditure Code :
Street Address 0J Check box if this expenditure is payment of
debt or obiigation reported on previous
statement
City State  Zip Code
03 Detail is ttemized on Scheduie S
S
Expenditure #3
Purpose:
Narne
Expenditure Code
Street Address [0 Check box if this expenditure is payment of
debt or obligation reperted on previous
statement
City State  Zip Code

[J Detail is Itemized on Schedule SI

_'“—__‘—_————_—_-—_—___4__—_—_—_—"_“-&_—_'____—_—'_"
Expenditure #4

Purpose:
Name :
- Expenditure Code
Strect Address . O check box if this expenditure is payment of
) debt or obligation reported on previous
City State Zip Code ) statement

: L] _Detail is Itemized on Schedule SI
—_— | U Detailis temized on Schedule S|
== - ——————————

Expenditure #5
‘ Purpose:;
Name
Expenditure Code
Street Address
O check box if this expenditure is payment of
debt or obligation reported on previous
statement
City State Zip Code

[ Detail is lternized on Schedule SI

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

Enter this total
on line 8a of

. ‘ Summary Page
PLEASE REFER TO PAGES _40 & 41 __ FOR EXPENDITURE CODES

Page _) 3 of _/ é Authority granted under P.A. 388 of 1976 CFR Rev 897



Bureau of Elections

: 1. Committee |.D. Number

‘ 2. Committee Name _3 = FF W RVEHT

MICHIGAN DEPARTMENT OF STATE

33530

—+60 0

This Schedule itemizes:

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

OR

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

3. Name and Mailing Address of person, vendor or 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) (Iterm6 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 original amount
of debt
Debt #1 Corp? Ll Yes [ 4 Type: Lo AR L1 3
Owed ta or by: Code =D ;s k
Y WRINCHT +
Kny 16 5. Date Debt Was Incurreg: L1 8 30,4500 5p. 00
21724 SYLAMYRE 7-53-00 — 8-30b .
g y\) 4 S".S'O ", 6. Original Amount of Debt: 3
VRTe t $
R L m Ak pse. b0 ;s [_iFORGIVEN
Debt #2 cop? [JYes 4. Type: [ 1§
Owed to or by: Code [t $
5. Date Debt Was Incurred: L1 3
6. Original Amount of Debt: -
$
. I f 8
' FORGIVEN

If aithar 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: [ DEBT#1or [0 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: $

Business Address of Endorsor or Guarantor

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

{Compiete on last page of Schedule showing amounts owed by or {o the committee.)

_{-D,lb

PLEASE REFER TO PAGES 40 & 41 FOR LISTING OF EXPENDITURE CODES L, 7 J§D .08
'

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

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

, Summary Page

Page of Authority granted under P.A. 388 of 1976

CFR  REV &&7



“mA MICHIGAN DEPARTMENT OF STATE
Bureau of Eiections

—
3

© 1. Committee |.D. Number 3 2520

'2.CommitteeName JEFF WRIGRT oo

This Schedule itemizes:

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

[ e ——————

6. Original Amount of Debt: 7 2ases g0, ov

Debt #2 corp? K ves
QOwed to or by: Code ;s
5. Date Debt Was Incurred: I f_%

6. Original Amount of Debt: [/ 8
5

i either of the debts listed above is a loan, please provide the following information regarding the ENDORSER or GUARANTOR
Flease check one box to indicate which debt the following information appfies to: Tl DEBT#1or [ DEBT #2

Name

3. Name and Mailing Address of person, vender or 4. Type of Qbligation 7. Date and amount of §. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Please indicate type and you each payment payment to Baiance at close
may assigh an expenditure : date on debt of this period
Check box to indicate whether debt is owed to an code) : {item8 minus
incorporated business. If debt is a loan, piease 5. Indicate date debt was Item &)
provide the reguested information regarding the incurred
endorsers or guarantors, if any. 6. Indicate original amount
_ of debt —

Debt #1 Cop? [ ves 4. Type: —-LQ&L i £0

QOwed to or by: - Code 2 BTS00, DO P g

i H—T
TEFF WRICH 5. Date Debt Was Incurred: Mﬂf"_ﬂ_& bl.voe,es ‘-/'7, jeb. .o
2174  SYLAmMmORE 1-o3-t6 lp §-3-0

Buetopn - m) - yo52 4 ¥ Jof jovicow 131181063 jeos 00 FORGIVEN
e
4. Type: {13

: — FORGIVEN
%

of the loan, if any:

Address

City State Zip Code

If amount endorsed or guaranteed is over $1 00, please provide;

Occupation of Endorser or Guarantor Employer of Endorser or Guarantor

Amount Enddrsed or Guaranteed: §__

. Business Address of Endorsor or Guarantor

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

=3
L{/?l ) BO‘Q'D

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 thi

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

Page _ 1 of _&‘ Authority granted under P.A. 388 of 1976
CFR  REV 847

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



b )

s

' MICHIGAN DEPARTMENT OF STATE
au of Elections

1. Committes 1.0. Number e F -
2. Committee Name __ L = F~ VEIGAT Sopo

it AR i R R — — — e,
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Heid 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of
or Participating (whichever is the place where the activity was
| greater) 4 . heid W TSman avvs
4 7 A o 7 SR 3/c6 HAVENS RO,
Month Day Year ' ORYOENM — M|
O Private Residence

7. Total Contributions of $20.00 or less e

K>
8. Total Contributions of $20.01 or more (02D Lo Lp, o0

b

9. SUBTOTAL (Add lines 7 and 8) /60, L5b. 2D

10, Other Receipts —

3
11. Gross Receipts (Add lines 8 and 10) £O9 0,458 b0

12. Total Cost of Event* 50 29L,44 *Includes in-Kind Contributions and All
' Expenditures Made For the Event

13. O Check if event was a joint fund raiser and complete the following:

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

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

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

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

Page of

CFR Rev 11/95 Authority granted under P.A, 388 of 1976



