MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number

3350

2. Committee Name

\;ﬁ§§ Wﬁs?%% &Qﬁﬁt

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column &)
b. Unitemized {less than $20.01 sach - no Schedule)
c¢. Subtotal of "Centributions”

4. Other Receipts (Schedule 1A -1, Column 6}

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

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

7. in-Kind Expenditures (Schedule 1B-1K, Coiumn 8)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6)
b. #temized Gel-Qui-the-Vote {Schedule 18-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. lternized {Schedule 1C, Column &)

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

T1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commitiee (Scheduie 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

g1, 850~ ~

(3) 8 NOT APPLICABLE

(3c.) 3% Qiﬁ 525”@ -

) $ -9 -

s 9l 550" 7

(3a.) §

ws 57 138,47

(8b.) §

(Bc.) $

o s 7 D38 4 7

{10a.) §

(10b) § _

(11§

(128} $

(120 %

Column |l
Gumulative this election eycie

(183§

e

(ey8

(205 ﬂm@ -~

&

(218 -

@y$__

(4.} 8

13. Ending Balance of last report filed

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

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting petiod
{Add lines 8 and 11}

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

BALANCE STATEMENT

(13) %
aayr s 9, @’50,0@ -
wsy=s J41 J36, 63

tey-s 57 73847

o s S3._49%le

19 £86.63 /




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

33540

ITEMIZED CONTRIBUTIONS © Comites L. Nombor , ,
SCHEDULE 1A =T e
CANDIDATE COMMITTEE 2 commerane___Je I _Wr34" 1000
7. Cumulative for

Enter contributor's name and address. If contribution is from an Individual, enter last name, first name,
middle initial, -Check box to indicate if contribution is from a Polifical Commitiee or an Independent
Committee. (PAC) Report ail contributions from committees regardless of amount.

8. Amount

Election Cycle for Each
Contributor (Through
date of raceipt)

PR

3. Contribution # ¢ PAC Receipt? || YES 4. Date of Receipt B f o fop
Narme: j{e’da‘w (;9@{’

Address. 5§ £9 Tedg ; Jiyﬁi}}j f% gﬁﬁa@f @%Mﬁ M7 Y5y75
5. I over $100.00 cumulative, please provide:

Occupation Ffﬂ'ﬁ'g@@& Employer {m # M ﬁ

10¢p—

@@0@“”

Business Address __ Spr ¢
Type of Contribution: [ Direct m Loan from a person B Fund Raiser
3. Contibution #2 PAC Receipt? [_] YES 4. Date of Receipt_____ ¢} =4y =ity

Name: £ v frmee ﬂ% Fagsont s 2
Audiess 3§96 Bawaca dy 57 Tohns MOy pong
§. il over $100.00 cumuiative, please provide:

Oceupation o PR Employer -»S:ﬂf{ﬁf éﬁ‘f»ﬁ
Business Address ol 30 S. W#S‘éswyz;m ﬁié@v ff}?mda{ M G5ie

Type of Contribution; E Direet D Loan from a person [:] Fund Raiser

%@ﬁﬁ”

3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt___ gt~ Jgr = }4f
Narne: Jaéﬂf ﬂjﬁf J@&,&ﬁfy

Address: J & ﬁé&;’ Vs Rd i%“}ﬂﬂ";ﬁ, Ay 4 §i5d

5. {f over $100.00 cumulative, please provide: ’ ;fi /
7 ?[ .
Occupation { ARy w4 Employer ﬁf AL Frev ém A 85

Business Address p? 5905 Jfﬂfé“‘é” bty ﬁ}m’ % ﬁg ﬁﬁwtwéﬂ ﬁ{f% fﬁ

Type of Contribution: E Direct !:} Loan from a person E:] Fund Raiser gé-‘ggg‘

JO00 ™

3. Contribution # 4 PAC Receipt? ﬁ YES 4. Date of Recsipt bf o) f g
Neme:  dsdcas Lygas

Address:  JJs £, ggiégwg# ﬂﬂ, /?MMSM iéﬂ.a! Al %}3@?

§. If over $100.00 cumulative, please provide:

@“Iﬁi@)’@‘@ Employer ﬁmyflfﬂw Eﬁ”ﬁ

Cecupaticn

Business Address 49 16 fé ¢ 57, & [?e"‘?*‘ﬁ""‘g é”"’% Al 35‘”&@?

Type of Contribution: E Dirsct L—_l Loan from a person D Fund Raiser

A0

Page Subtotal
Grand Total of Alf Schedules 1A
(Compiete on last page of Schedule)

4 dop”

Jl

“page o

Enter this total on
line 3 of Summary
Page.




BUREAU OF ELECTIONS T3 e .
ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number 5 59 o) 7
SCHEDULE 1A =T 7
. e .
CANDIDATE COMMITTEE 2. Committae Name \j I”F W//f hf) é 4:7) 06‘10

Enter contributor's name and address. # contribution is from an individual, enter last name, first name,
middla intial. Check box to indicate if contribution is from a Political Committes or an independent
Commitiee. (PAC) Report gll contributions fom committees regardless of amount.

6. Amount

7. Cumulative for
Election Cydle for Each
Cantributor (Through
date of receipt}

3. Contribution # 1 PAC Rocelpt? | | YES 4. Date of Receipt ol = 28 7
Name: ﬂ Awie { g , 4@
Address: 7033 age:‘aa/,?’g'&/ ﬂi&f Fid s )?jfwwa} AT Y 435

5. If over $100.06 cumuiative, please provide:

G i e g, Employer g 3.‘3{;’ (’;l““’sylé'ﬂ”xf;ﬂ

loep

/o00™

Cccupation

Business Address Samc

Type of Contribution: [ Direct [:] Loan from a person [:I Fund Raiser
3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt___ b ~}&f ~ 77

Name: = £ ., .‘?E.Jg
Address: 5033 Fonh Hof , Fond gﬂmﬁ; T ypgs

5. if over $100.00 cumulative, please provide:

/000~

2,000~

Qccupation o PTH, Employer ? / f 9 Cﬁ.ﬁ’s y{é Wf{w‘“
Business Address satie

Type of Contribution: m Direct [:i Loan fram a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4, Date of Recesipt s di=d i

Name: gt"ﬂ?‘if}’ éIMQ s!rf!
addressj I 118 Banvenden Rd W Hismston, ms (iz=-3

5. i over $100.00 cumulative, please provide:

; -
Occupation e te /0 W AEA Employer oM ﬁ'jnjﬁ* {;‘Vs fgf‘f}(‘;’“

V/l7e

R00 ™

Business Address Snm e
Type of Contribution: Direct D Loan from & person E] Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt & id - it

Name: Nﬂi. 61?3?@ 8(?&‘%“
Address: S 565 H. Tiafemeg ﬁo{ &}l ia .«a,ﬁ:wj, My Ye53s
5. If over $100.00 cumulative, please provide:

) / ) )
Occupation & o o d, Ernployer g Ma /{A (;w 5?[;4 &g’e:’)éﬁw

Business Address Same w5 4 3 phove
Type of Contribution: E"Direct E] l.oan from a person D Fund Raiser

JOp =

/75

Page Subtotal
Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

Page _j;l_ of ."g_%

2,00

Enter this total on
fine 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

33540

SCHEDULE 1A

2. Commitiee Name

Te H Wraht d0vo

CANDIDATE COMMITTEE

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

6. Amount

7. Cumutative for
Efection Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? {:] YES 4. Date of Receipt IS 13 ~iY

Narme: zﬁ“’aﬁﬁfﬂ K ablell
pddess G o8 Wl Hyllow b, %;jyé% a7

5. If over $100.00 cumulative, please provide:
Oceupation & o BB, Employer g £ é

Business Address 5§f lz'jw ie% i?f . fpﬁ 5@}& g@ L gfiﬂeﬁs ﬁcﬂyﬁfi& MJM

Type of Contribution: @ Diract E} Loan from a person [] Fund Raiser ﬂﬁ? fgf

,{ o0~

od, 000~

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

Name:  fallen Alin

Awress 3933 W, Eldn W Bloombeld MT oy
§. if over $100.00 cumuiative, piease provide;
Occupation G #qy dead Empioysr ﬁ tC

Business Address > 9u5 M alet Ja. Ft o §0Y  Blean a[mé/ﬁf/s MT

Type of Contribution: @ Direct D L.oan from a person [:l Fund Haiser‘g’g’ g@?

000~
s

/000 ”

4. Date of Receipt

3. Contribution #3 ~__ PAC Receipt? [_] YES

Name: /1 (Mé Jhcebs
Address: 2777 ﬂ@fw’mf Jgﬁvﬂ%wyﬁ@ﬁ?, @}!"i‘gﬁfﬁ

5. if over $100.00 cumulative, piease provide:

Occupation g el Employer f?”‘?"jﬁ ?"f’ A %W‘éf g"“?
Business Address [ & ¢ ﬁ""j«f’maﬂ{ /2@, 7;‘4{9 J;-., gH ¥z Iy 174

Type of Contribution: [¥] Direct [ Loan from a person [} Fund Raiser

S00”

So0 "~

3. Contribution # 4 PAC Receipt? |_] YES 4, Date of Receipt___ ot J€ ~ Y

Name: =5 £/ ST H haws |
Address: {2 ;5 Jp he e ﬁﬁ?f”, 5‘!{;’?‘%#{, M1 48 gy

8. If over $100.00 cumulative, please provide:
ﬁe’ﬂf /{?55' - M«ﬁ’wﬁ‘ﬁ% Jae

Occupation Y L” 5 Madad Empioyer
Business Address "596’5” ﬁﬁ,ﬁ/c;’ .?lo&‘”wﬁ ﬂﬁ . jd ’V‘;ﬁ: MT Yesrge
§:] Fund Raiser

N
/

A OO0 T

Fype of Contribution: @ Direct i:i i.can from a person
Page Subiotal

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

4 S00”

Page 3 of QE

Entar this total on
fine 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1, Committae 1.1, Number

33540

SCHEDULE 1A

2. Committee Name

Te it Wiyt d000

CANDIDATE COMMITTEE

Enter contributor's name and address. H contribution is from an Individual, enter iast name, first name,
middle inftial. Check box to indicate if contribution is from & Political Committee or an independent
Committee. {PAC) Report alf contributions from commitioss regardiess of amount.

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |_] YES 4, Date of Receipt___ .t —f & ~ My

Name: Llrey Hissonq
Address: 3 ¢rg ¢ ﬁgﬁwﬂm éd 57, Jobiag MT 45679

5. H over $100.00 cumulative, please provide:

Occupation T ydaes Employer, Fake ¥ Se [“"’f% !&mﬁ‘s flic
Business Address _ 4 1 95 0K emas A O heareg MI GEFCY

Type of Contributior: Direct m Loan from a person B Fund Raiser

000 ! ooo

3. Contribution #2 PAC Receipt? ﬁ YES 4. Date of Receipt___& ~f ’f-} - Jéf
NAE Tedine 7 hewis
Address: 3 of3y Ffoaf Ruven Bl Q&#ﬁﬁ%}ﬂg M1 4yya)

5. if over $§100.00 cumuiative, plesse provide:

O wfrre Employer fi[g‘dié ﬂﬁﬂﬁw ?;’Ggﬂ, j:;cn

Jooo” 2000~

Ccoupation

Business Address [vljeg A, ﬁ"’“’*‘w Ad 5“:‘% S04 F""’“’i‘*’% M7 Gsiso
Type of Contribution: Direct [ toanfrom a person [] Fund Raiser

3. Contribution # 3 PAC Receipt? |_] YES 4. Date of Receipt @~ = fy

Name: Ko bly M loq Mac &
Address: 3 3 5 .gjf”"f#}” Fox f?g;ér; ﬁd }fh’l{s’ a7 4§309

5. If over $100.00 cumulative, please provide:

10007\ Qg™
A

Occupation oG h@ehs Employar /i?i 'ef

Business Address 555 ﬁgﬁf lef ﬁf. Po lox §Y Llsoo !g&f@/ﬁsﬁi HMT
Type of Contribution: Direct C} Loan from a person [:] Fund Raiser %?g 5
3. Contribution # 4 PAC Receipt? E YES 4, Date of Recaipt PRI

MName: Tgéﬁ/ Fﬁﬂﬂ?&r
Address: 4 it Huhesast Rol

5. If over §100.00 cumulative, please provide:

Qccupation & #'p s Al @A Employer i; 4 C
Business Address §§5 wé[wfe’it ﬂfé ﬁd.gw §sy ﬁf@wm{;y fﬁ‘:;@ M7
Type of Contribution: IE Direct I:] Loan from a person D Fund Raiser & £80%

{:&’ﬁﬂ (, 000~

Page Subiotal
Grand Total of All Schedules 1A
(Complete on iast page of Schedule)

Page _i{_ of g &

4 o000 |~

Enter this total on
line 3 of Summary
Page.




S
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee L.D. Number

3350

SCHEDULE 1A

2. Commitiee Name

Te tf Weyht dooo

CANDIDATE COMMITTEE

Enter contibutor's name and address. If contribution is fram an individual, enter last name, first name,
rriddle initfal. Check box to indicate if contribution Is from a Political Committee or an Independent
Committee. (PAC} Report all contributions from committess regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt__o) = ¢ = J4f

Name: L/@w - pﬁﬁ
Address: Q? 0'3‘5” g@kgﬁfﬂgk .ﬁf?, é)’gﬁ[ﬂw H@ wj?fga{, 7X 20044

&. I over $100.00 cumuiative, please provide:

Employer i-ﬁ“‘i/
one_Opk blak  Teas pee 57407 Orkbeat

D Loan from a person D und Raiser

Occupation

Zf@dmj’
gois|/

Business Address
Type of Contribution: ] Direct

zL

qoo0-—

g@@ﬁw

4, Date of Receipt kRN R]

3. Contibution #2 PAC Receipt? ] YES

Name: .48!?4?!?}’ 5(/5/?(1
Address: 18 Kews, g o Flhz f MTysc07

5. If over 5100.00 cumufative, please provide: é/ - -
o j f . ﬁ %&Wy

O waeh, Employer &iﬁi}’
E] Fund Raiser

ShAre
FE 2T

Occupation

Business Address
Type of Contribution: &.‘ Direct

[:] Loan from a person

751/
£

2, S00

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

Neme:  flowiw [ MY ay

Address: f?,; &/ ﬁdéw?{s ﬁd }‘f:yf‘mdé iy Y30d¢
8. H over $100.00 cumulaiive, please provide:
Occubation 5;?” [% st g Empioyer ﬁ A/ Z; Pt @

Businass Address 3? éﬂ&/ /:?ﬁﬂww f%ﬁ é ﬂfi 515 ) /A/;/fm@/f ﬁé/

Type of Contribution: B¢] Direct [} Loan from a person L] Fund Raiser & 30,0/

@?; 000

2000~

3. Contribution # 4 PAC Receipt? |_| YES 4. Date of Receipt, P g & =45

MName; Mirédeez” [ dﬂﬂ ﬁﬁd{
Address: ("¢ 2 ¢ B /é{&{ & Flidé

“1 4T yyy33
&, if over $100.00 cumulative, piease provide:
Occupation Faa g’“’g’ A Employer % £ 4 )f?[ £ .
Business Address Z{& 9 w. jéww iZZ o7 /Eszi Mf Y503

Type of Contribution: @ Direct [:] Loan from & person Fund Raiser

1600

| 800~

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

AL,

5, Jl

of

Page

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

3350

ITEMIZED CONTRIBUTIONS 1. Commitiee 1.D. Number , L
SCHEDULE tA ‘ Je f_p Wffiﬁéfi 0300@
CANDIDATE COMMITTEE 2. Commitiee Name, :
Enter contributor's name and address. If contribution is from an individuai, enter last name, first name, 6, Amount 7. Cumuiative for
rniddle initial. Check box to indicate if contribution is from a Political Comgmittee or an Independent Election Cycle for Fach
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of receipi)
3. Contribution # 1 PAC Roceipt? [_] YES 4. Date of Receipt Fomad =44
Nemes Pataieis Pes émﬁ;
Address: n
/2 198 f@f?}; Rel ﬁwéﬂé MI gguzo yvyy j fﬁéf’w
5. if over $100.00 cumulative, please provide: J i
—
Occupation o -owasd, Employer /‘9 &a gwé; ‘jﬂ$N~ ’gﬂﬁﬂé‘y
Business Address 6” / / #. -5:’;@/7@ ol ‘ﬁ / f%/j’y‘, M %’f’ 5’%3
Type of Contribution: @ Direct [:] Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? B YES 4. Date of Receipt B4~/ &

Name:  { @, me Fae A Rens

Address: dd 17 Toma bhaw i Da. &ﬁ-ﬂﬁﬁ,@, mT q&‘éﬁ{{

5. if over §100.00 cumuliative, please provide:

Occupation & angg W&‘y& Employer ieff we 6‘”@ .

Business Adciress SHv 5. 5}'? it 37 5le Jog F}.w;uf){, MT aesiz

‘T'ype of Contribution: |26 Direct E] Loan from a person [:] Fund Raiser

000~
4

Sooo ~

3. Contribution #3_ PAC Receipt? [ | YES 4. Date of Receipt____3=/ff—~J&
Name: Mejissa Law Aowce

Address: ng i?‘} ﬁfﬂ ég)ﬁ.tég z?f l}j.ﬁfg‘p{"ﬁi MI gig,g;g?
5. If over $100.00 cumuiative, please provide:

JOoo -
V)

|, 000

Oceupation

Business Address__ ¢ S Y49 A/, { ehoy Sw ;}[f’ £ fea ’[;"’;'; MT Y54z
Type of Coniribution: @ Direct f:] Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt____ ¢ ~Jg/ = /%

Name: ﬁoéﬁ# ){ CE«W k
Address: J?Qﬂ)g e‘f %waf[ i?ﬂ' E’ﬁ%g fmg; MJ Y $tj1 5
5. If over $100.00 cumulative, please provide:

Occupation & o oA, Employer éza k cﬁ‘;rﬂv,@ 345% ;C
Business Address f?ﬁgé} £. g@ﬁ ?f ‘lzz! /grﬁ}é g@ﬁ;: MI Y&

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

/oo —

1000~

Pana S 'h*htaf

A DU

Grand Total of All Schedules 1A
{Compiate on last page of Schedute)

Fage _é;_ of él

£ oop”

Enter this totai on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.D. Number

2. Committee Name

33540

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
rrilddie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committes. (PAC) Report all contributions from committees regardless of amount. Contributor {Through
— date of receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt S -1 it
Name:
® ﬁ@‘é}m ﬂg@ﬁ/ﬁ?ﬂ
. - e
Address: Q’%g“} ﬁﬁ 1{;7,@‘,,{ Lo ﬁﬁaw@{ /ﬂ?w@ M 0:5000 c}@ﬁﬁ
&, I over $700.00 cumulative, please provide: 4 ¢
QOccupation gfﬁ”{‘”ﬁ fet, Employer MI ﬁg{ﬂ‘f’ J yﬁ’ f{/f
Business Address Yo 4o gﬂ? J/;’-f Ados 7‘d £/ i SA'W"f M7 Geyz?
Type of Gontribution: Bt Direct [:] Loan from a person Fund Raiser
3. Confribution #2 PAC Receipt? [_] YES 4. Date of Receipt S=1G~5y
. S
Neme:  Joseph  H, T
Address: & 4f 3/ f?/p@fwﬁ@d b 5 lvswra O - =
. Y , 433550 /00 7 4 5£}§
§

5. if over $100.06 cumulative, piease provide:

Empioyar j:&@ﬁ"ﬁ? 4 !%wé}f
Execntrve ﬁ#.ﬁay&y .?&ffé'j'a/g OH 43208

Business Address ‘? j g 3
D i.oan from a person _ D Fund Raiser

Occupation CHr g s amerd

Type of Contribution: Direct
7 ~lf-14

3. Contribution # 3 PAC Receipt? [_| YES 4. Date of Receipt

Name: o f, {fond &on dow
Address: Bé'fi ﬁéﬁe;ﬂé{ fe?j, 7;%’&’% oA ?‘fgilf

8. If over $100.00 cumulative, please provide:
CreGoprped Employer j gvey * %"W@/

Jlo3 Execy 74&4,«’ @ﬁkm&y 7;/;%« fg'ff Yigor

D Loan from & person [:] Fund Raiser

Qceupation

Business Address __
Type of Contribution: Direct

100~

/000~

3. Contribution # 4 PAC Receipt? [_| YES 4. Date of Recsipt R AP e A o 4

Neme:  To dsith oy ﬂlﬁ’ {ataar

Address: [ &4 2 3 mggj" (a. &w/:,;,p 54@% o 43400

§. If over $100.00 cumulative, please provide: —

Speuse Gwweh Empioyer J gwrs A /%wﬁy

Joledy, 0K 9360¢

D Fund Raiser

Occupation
Business Address 3}57; BXeey )Z;;’ﬁ /?e! fwm;'

Typs of Contribution: [¥] Direct B Loan from a pefson’

/000~
#

q oo~

Parna Subiotal
Faga Subniotal

Grand Total of Alt Schedules 14
(Complete on fast page of Schedule)

Page ? of i

5, 000"

Enter this total on
line 3 of Summary
Page.




B
:

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS 5 g 50’ (,)

ETEM'ZED CO NTR]BUTIONS 1. Commitiee 1.D. Number £

CAND?S;;ES gﬁnﬁw&a - Committee Name Jeit e ’E’ﬁ 4000

Enter contribufor's name and address. ¥ contribution is from an individual, enter last name, first name, &. Amount - | 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Political Comimittee or an Independent Election Cycle for Each

Committee. (PAC) Report all contributions from committess regardiess of amount. Contributor (Through
date of receipt)

e

3. Contribution # 1 PAC Raceipt? I_] YES 4. Date of Receipt___ 3~ J8 ~ 2%

Name: “¥"2mes  Pea booly
Address: [} 1G5 f'_@rfef Rl ;:;’W?(Mﬁ MT 4% 430

&. If over $100.00 cumulative, please provide:
Occupation o #rQ Employer f?}% éwf ¥ :,:Z‘;,S”W . A?é‘”w L4
Business Address Q £S5 M. ﬁii@}’ Fﬁa"wt;‘i; M zfﬁ'%?@’

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

3. Coniribution #2 PAC Receipt? || YES 4. Date of Receipt____. 3~ &~ &)

Name: ﬁg{f@g%ﬂféﬁf&' Alaik
Addiess: 3¢5 peple fe Vpselnad) my 45159 Soo0 o) 00
/ Lo

5. i over $100.00 cumuiative, please provide:

Occupation ﬁﬂ"@s@'}/ééﬂﬁff‘z Emplover ‘5 jf? ad ?I‘ﬂ?‘:

Business Address _@ 1 ﬁ‘ﬁ ﬁfjé"dﬁ@ A ﬁdf# A ﬂ#@ . ﬁlﬁi&lﬁv&, é@% ﬁmfm

Type of Contribution: @ Direct E] Loan from a person ]:] Fund Fia?ser

3. Contribution # 3 PAC Receipt? | ] YES 4. Date of Recelpl__ & = i~ Af
Name: 07, o 5@?{%:}&”

pddiess: Fo 54 . Websta Ak TR ATV - -
5. If over $100.00 cumulative, please provide: Q 5& g‘g&
QOccupation F f; -vf M#M’%Wﬂ Employer Wa/S

Business Address yg’fﬁ ﬁ”ﬁﬁ@ lon ﬁéf Fﬂ%}f , /wf

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

3. Contribution: £ 4 PAC Receipt? [_] YES 4. Date of Receipt____F —~f %= jit
Name: 2 fae ! Pedoas

Address: ‘?; 70 Old ﬁgwiﬁ»@w ﬁé. fﬁiﬁﬂ?{aw;ﬂ, s mg@_gjg jﬁﬁ@ B m:) 67@5) -
s J

§. If over $100.00 cumulsative, please provide:

Occupation g G F’e"ff// ﬁ#»’i ﬂé?’?@Ezfnptc}yer /{:5' ‘{éj s £ .7 @W‘mﬂ; (}ﬂﬁ ‘4 ’d‘ {f?
Business Address /515 fjﬂ é ke P’;@m ﬂﬁ, fﬁﬂwﬂf i?jfﬁt;f{s__; W‘?’&fﬁ,

Type of Contribution; @ Birect D Loan from a person D Fund Raiser

Y

Page Subiotal

Grand Total of All Schedules 1A 5 - | -
| JSU

{Compiste on iast page of Schedule)

Enter this total on
line 3 of Summary

g g § Page.
Page of




A
MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS 5 g 50) (/}

ITEMIZED CONTRIBUTIONS 1. Committes 1.D. Number ' -
SCHEDULE 1A . Jett  Weaht J0oo
CANDIDATE COMMITTEE 2. Gommittee Name / -
Enter contributor's. name and address. If contribution is from an individizal, enter fast name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from & Political Committee or an indepsndent : Election Cycle for Each

Contributor (Through

Committee. (PAC) Report all contributions from committees regardless of amount,
) date of receipt)

3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt B =[G4

NaMe Dwald  Sedeq gea

addess: Sof g Yamile Aol Bay cody, m3 g5 4 o oo A oo
5. W over $100.00 cumutative, please provide: A v

Occupation Ehrey o tipe sl Employer “S:ﬁ tg e % Louf

Business Address Q % ¢ 5, Wﬂ'ﬁéiﬁ;ﬁ; )jeﬁN ig#‘é" 5,;3 ﬁa&ﬂéﬁ«/ Mf? %@7}7

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

3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt F-2f- 4

MName: Tcgéﬂ) ?AﬂMﬁfdi
Address: & 4 17 ] Concl RO#I /fﬁm&;@f; ﬁw{m@d’ﬁﬁwﬁa

&. if over $100.00 cumulative, please provide:
Qceupation ﬁﬁ/f@f A Employer i £ Ey&w ﬁ/ ’ﬂd’i [l ﬁa‘f Vegm §
Business Address Q‘ %’ 5‘3 % éﬂﬁfﬂéd% 591@ fglg 'e‘?ﬁ&yﬁﬁ; ﬁf}

hoor™ | 2, p00”

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

3. Contribution # 3 PAC Receipt? [%] YES 4. Date of Recaipt____J~J & ~1 &

Nl Jlen Con fild PAC

Addess: 15 g W, To Fleassn Ste 9800 Fedual MT g535¢ Y pov” % 000 -
8. I over $100.00 cumulative, please provide: 4 7, ég
Occupation Employer Vi j j; A K:; o 71?:“/ /

Business Address Same

Type of Contribution: @ Direct [:] lLoan from a person §:] Fund Raiser

3. Contribution # 4 PAC Receipt? ] YES 4, Date of Receipt & =4~ fif

Neme: @0 Faadd Mank

address: PO By 304§ Flod MT 4eg3 -
&. If over $100.00 cumutative, please provi:e: 5 ﬁ 0 - CQ ; 5 @d}

Ocoupation & wq !wéf&i Employer £ g€ ﬂ t@e‘f(. ﬁﬂw&j
Business Address SYo 3. 5&? Ste 60 F/{«Tvi PN Hesed

Type of Contribution: @Dir@ct D Loan from a parson D Fund Raiser

Page Subtotal /

Grand Total of All Scheduies 1A ? gﬁ@ o
{Complete on iast page of Schedule) 7

Enter this total on
fine 3 of Summary

ﬁ g E Page.
Page_ & . of



-,

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

iITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number

33540

Y

SCHEDULE 1A

2. Committee Name

Je it Wright 4000

CANDIDATE COMMITTEE

Enter contributor's name and address. I coniribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if coniribution is from a Political Committee or an Independer
Committee. (PAC} Report ali contributions from committaes regardiess of amount.

6. Amouni

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of raceipt)

3. Contribution #1 PAC Receipt? {:] YES 4. Date of Recelpi, 57-9 i 5:5
Name: F ohat Matow ich

Addess: SHp 5. 645 5T Fle ‘j/ T g5% 2

5. Hf over $106.00 cumulative, please provide:

?Wﬁﬁ’iﬁ Employer £0M€ ﬁfa? iﬂ/ﬂm’;’.@

900

3, Yo (;;;’“’

OCccoupation ’ S
Business Address ~§ﬂ me

Type of Contribution: @ Direct l:] Loan from a person 1:] Fund Raiser

3. Contribution #2 PAC Receipt? [_] YES 4. Date of Beceipt bf =)= 1Y

Name: é&;’}wﬂe’f}/ {'@Qﬂp{, Vil
Address: Fo ﬁw 30500 f-"%:ui MT 4554

5. i over $100.00 cumulative, please provide:

), 000"

g?zw -

Oceupation & b wed, Employer Sgné

Business Address §4§ e f

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

3. Contribution # 3 PAG Receipt? 3 YES 4. Date of Receipt o =f6— f4

Neme: (4 @1/ \r- Phc
Address:  Snpng £ j;ﬁ#ﬁm /@!ﬂg,‘?ﬁ AT

5. if over $100.00 cumulative, please provide:

Employer. 7 # A fﬁpp

5,000

Occupation

Business Address & A @

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

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt Lf =~ | - ftg

Name Cuneyt Fes Foulot
Address: £0 63 M, haag fue C!“"‘e“‘i", T gors

5. If over $100.00 cumuiative, please provide:

Occupation ___ € &7 j i @1, Employer ﬁ fé”g al

Business Address s og E Wac ”{“’@“g ﬁ@n S“‘“"é’ GO0 {‘é W%’J»ﬂ;
Type of Contribution: @ Diract : D Loan from a person i:i Fund Raiser

S00

|, 000

Page Subtotat

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

Page f 0 of %

7,400

Entar this totai on
fine 3 of Summary
Page.




B

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committea .0, Number
SCHEDULE 1A

2. Committee Name

33540

45

Je tt Wriht dooo

CANDIDATE COMMITTEE

E=nter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initiaf. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Contributor {Through

Commitiee. {PAC} Report all contributions from committees regardless of amount.

dats of receipt)

3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt b B 8
MNamae: ‘3?" ﬁf @m@.ﬁrg
Address: ié{@ Wg;\#% ﬂﬁ;%‘[j ﬁﬁ. ‘gﬂ@ Mi;%ﬂ?}‘ia@my Al 34" Y2

Ldoo™ | 3 400"

5. If over $100.00 cumulative, please provide: )
Occupation £ Ay guo 8 41 Employer /(} #Eficand ;O;ﬁ ¢

Business Addrass d ‘;} ié ie h 5?" A g fg! fAains J?»‘W, ﬁfi
Type of Contribution: 3 Direct D Loan from a person D Fund ﬁaiser
3. Contribution #2 PAC Receipt?ﬁ YES 4. Date of Raceipt & ~-i¢f

Name:  F. Moihae! ©7 Bayon
Address: [ 3 g4 ,a},gw,@f V6o 4% ,‘%awﬁj Al 25394

5. if over $100.00 cumulative, please provide:

Ocoupation Cor ff piope A Employer /4 Melican/ ﬂﬁ@
Business Address & 9 é fé L 5.}’, Y, gfﬁ‘wm épf&% 2 ﬁ {

Type of Contribution: {E’ Direct D LLoan from a person D Fund Raiser

00" | 3900~

3. Contribution #3 PAC Receipt? ﬁ YES 4. Date of Recsipt ef el jof
Nama: K@U (o Aﬁr# ié}’
Address: {44 ] Tyscoln K4 {“ig'gj M 8549

5. if over $100.00 cumulative, please provide:

Low™ | Qo

Occupation # 7}:?“"*?’ ¥ __ Employer M Cape Mo ﬂ; €

Business Address Cg a5 w é’;% gﬁ@@w’@g ﬂ@?’ £ 1L sadl [‘?527

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

3. Contribution # 4 PAC Receipt? l—[j YES 4. Date of Recsipt é-ag-1y

Neme:  fn ./ gk!&f@-

Addrass: & Rpnd lgﬁﬂi?ﬁ’ﬁ 5, ME 4954¢

5. If over $100.00 cumulative, please provide: 5') Q @@ s a}j g g @ o
Occupation & ‘?iﬂ'ff’ﬁ& Employer j:j*’f"sf 4 %‘%@i"‘ﬁ 5‘“‘;} ﬁ”ﬂ?, ’

Business Address do Yo F Mﬁﬂjf’ Ave H‘}"i MT  qfs0y

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

Pags Sublotal

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

Page __“_ of

& 8007 | S

Enter this total on
line 3 of Summary
Page.




‘am

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

ITEMIZED CONTR!BUT!ONS 1. Commitiee 1.D. Number
SCHEDULE 1A

2. Committee Name

iy

33540

Je it Wiyt 000

CANDIDATE COMMITTEE

Entar contributor’s name and address. If contribution is from an individual, enter last name, first name,
middfe initial. Gheck box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report afl contributions from commitises regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Feceipt? || YES 4. Date of Receipt 3 k= Jaf
Name:  futh GFoes gew
Address: Ty HM. £k spian 57 Owasse, spe

5. If over $100.00 cumulative, please provide:

(o~ owagrd, Employer /;? {’ﬁ;’# 4;& JS‘N Ay

RE0

JEC T

Qccupation

Business Address o 6 39 £ Kﬂwfm:eg De. & fﬁmﬁiﬂ«% MT  asay
Type of Contribution: !E Direct B Loan from a person ] Fund Raiser

3. Contribution #2 PAC Receipt? 3¢ YES 4. Date of Receipt___ gl =d &~ /4

Name: 1‘?40 {‘gffffgﬁ-}ﬂf Segere Tnd, A &
Address: o} 3 S5 Kea weq Blud Saite MY, Fpa ﬂ’*fméﬁq G GO 4

5. if over $100.00 cumuiaiive, piease provide:

Qcelpation Employer ﬁ 5 j

o/

Business Address Same
Type of Contribution; Direct D Loan from & person [E Fund Raiser
3. Contribution # 3 PAC Receipt? |_| YES 4. Date of Receipt___ 7 ~d &f~ J&

Name: Banbuns Dmes
Address: & g4 £ .ﬁnﬂ,?wm Rd ig@umﬁ!&x ME

5. i over $100.00 cumuiative, please provide:

Spgusc ~ow el _coooyer &/ psea- Dpwes

%0@0”

3000 -

Occupation 4
Business Address g,,g ﬂﬁ %5«:’ {@'M Mries ﬁa@ s 53&6 < Ffwgéh& %j
Type of Contribution: [ Jf Direct [T Loan from a person {1 Fund Raiser

3. Contribution # 4 PAC Receipt? m YES 4. Date of Receipt ; wnd §-=fit

Name: { qowgonrce &by
Address: #1719 & Codia Kwalf {f’ﬁ‘;} mI 45943

5. if over $100.00 cumulative, please provide:

QOccupation 5—,%[@5 He ﬁﬁu Employer g 7‘ A/ ﬁ
Business Address aﬁﬂ& 9 33 o 5‘?7“5 5 &g ﬁﬁﬁfjg . f%f

Type of Gontribution: M Diract {:_] Loan from a person l:] F{md Raiser

J 000"

2 000~

Paga Subtota!

Grand Total of All Scheduies 1A
{Complete on fast page of Schedule)

ege 13 o8]

Y

Enter this totat on
ling 3 of Summary
Page.




BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

1. Commitiee .13, Number

2. Committee Name

3350

PN

Te ¥ Wriakt J000

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate i contribution is from a Political Committee or an independent Etection Cycle for Each
Committee. (PAC) Report gll contributions from committees regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? [_] YES 4. Dats of Receipt____ 3 - &~ Jir
Name: Fepas MK
pgress Spo E.webh Qe o7, -

, 54 ! Opy ; -

/ 000

8. If over $100.00 cumulative, please provide:

Occupation %Mwﬁc’ Sabes *Q;ﬁa Employer % ;7’ /Z‘f g
Business Address 5’# '*3%' ? «%ﬁy &fy ﬁf §£‘ & N ﬁﬁﬁ@wﬁ W

Type of Contribution: Direct E] Loan from a person m 'i;und Raiser

3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt___ 3~ ~ Ay

Name: ﬂf"ﬂﬁ}f ﬁ;ﬁf&g%&y'
Addess G5 Lynd iy, ffee DR, Onbhod BT 4%3¢7

§. it over §100.00 cumulative, please provide:
] . 5"
ﬂ Al ﬁas?{t v, * doms

5@@@%’&“ S A Employer
[550 M, 23 aile 44, ﬁff&c@mé

B loan from a person {3 Fund Raiser

Qccupation

Business Address
Type of Contribution: [T Direct

3 000"

3-J & -4

4. Date of Receipt

3. Contribution # 3 PAC Receipt? |_] YES
Name: [ o iG Robeaf [rlgsstiy;

Address: 3t Foad Vallee Da. O kinnd my 453563
5. if over $100.00 cumulative, please provide: .
ﬁ‘ ﬁ@asf(s;ﬁ; < Jong

Occupation o~ Pwland Employer
Business Address ! § gﬂ &, g ﬁ ﬁ&{ & ﬁﬁi s ﬁf Jaﬁmé 4 ﬁ.,;y
[:] Fund Raiser

Type of Contribution: {E Direct [:] Loan from a person
2 - d - Jef

4o~

3, 400"

3. Contribution # 4 PAC Receipt? [:] YES 4. Date of Receipt

Name: %Muﬂ%}’ /W"’;{ﬁ'ﬁ'!
Address:  $¢g o £ Wgéé ﬂew,?’f, M7 ek io

5. H over $100.00 cumulative, please provide: g

Occupation 5&‘{;? A Ao ,f Employer
Business Address f@s ﬁ 39% f?fg é ﬁ%ﬁé% ’ &%‘?
Fund Raiser

L 006"

) 000"

Type of Contribution: Direct D Loan from a person
ngn Qi |h}n+a£

Hgs SuiG

Grand Total of Al Scheduies 1A
{Compilete on fast page of Schedule)

Page ﬁ_ of éﬁ_

7, 400"

Enter this totat on
fine 3 of Summary
Page.




ity

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

33540

1. Committee .D. Number

SCHEDULE 1A

2. Committee Name

Je [F Cvjffagléf 2000

CANDIDATE COMMITTEE

Enter coniributor's name and address. If contribution is from an individual, enter fast nams, first name,
middle initial. Check box to indicate i contribution is from a Political Commlttae or an iIndependent
Cemmittee, (PAC) Report gll contributions from commitiees regardless of amount.

6. Amount

7. Cumuiative for
Etection Cycle for Each
Contributor {Through
date of recelpt)

2 - ~/4

4. Date of Receipt

3. Contribution # 1 PAC Beceipt? D YES
Name:  Fehat L guwont
Address: 3 ) £ {wfgﬁgf ﬁd Glea 55’?3,% e o 37

5. if over $100.00 cumulative, please provide:
Occupation A G A Erls Employer ,&’Q ECOM
Business Address 3@! 3 & ﬁfﬁp mé}w ﬁﬁ« Siw &7 5’43 ﬁ’;f.?@f wzqi

Type of Contribution: . {1 Direct E] Loan from a person Fund Raiser

| ooy~

o, 000"

4. Date of Receipt

3. Contribution #2 PAC Receipt? [:} YES 3 D ge 14
Name: M yehiael W, vepgad
Address: & 5 o § ,gf'sy %sm 51/‘#’.& i{"ﬂ; Fi Corgh

5. if over $100.00 cumuiative, piease provide:

Cn&“?”"g‘;ﬂ Empioyer. ﬁ é‘{@M
3503 &. hucka U4, 57§00 Chicase L

E] Loan from a person D Fund Raiser

Occupation

Business Address
Type of Contribution: [E Direct

J006”

) Jov~

4. Date of Receipt 3 - B -4

3. Contribution # 3 PAC Receipt? D YES
Name: S 7eghons Maled s&5

Address: 083 FRawees CT /U,@-jmef;/is’j.jz ETSET

5. if over $100.00 cumuiative,ﬁplease provide:
Cccupation O g g AEFA, Employer ﬁ f ¢ & M

Business Address 3ﬁ% €. é&’/’fﬂ“éf’ﬁ ﬁf@ 572’ éﬁﬂﬁ féafdfa Ji

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

E00~

£00~

3. Contribution # 4 PAC Receipt? L_—_l YES 4. Date of Feceipt S - -k

Name: ;’/}fﬂ#l{ &, ﬁfwﬁﬁi
Addiess: £ YUY N Chypgp A Chichay TU ggger

5. if over $100.00 cumulative, please provide:
Lol
Cecupation Carg pov e o Employer ﬁ 5 4 74 M

Business Addrass gﬁg £, &&/d@’f k‘”& ﬁ!ﬁq 5_% é’ﬁg Cﬂé’&@’ﬁ?d _jﬁ

Type of Contribution: [E Direct [ Jioanfroma petson [T Fund Raiser

J, 000"

), 500

Dmﬂa Subtotal

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

3 500~

Page ﬂ of 2?_

Enter this totai on

line 3 of Summary

Page.




Y
MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Nurnber
SCHEDULE 1A

2. Committee Name

33540

Je bt Weght dgoo

CANDIDATE COMMITTEE

Enter coniributor's name and address. i contribution is from an individual, enter tast name, first name,
middie initial. Check box to indicate if contribition is from a Political Committee or an Independent
Gommittee. (PAC) Report all coniributions from committees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor {Through
daie of raceipt}

3. Contribution # 1 PAC Receipt? ﬁ YES 4. Date of Receipt___ J = %8¢
Name: Mﬁ*ﬁ cus & Yo a§
Address: {1} &£, é"&fge’ M‘;Wf Da. 5!@Mawsy %m»aq ; 14 3 §Jﬂ§

J, 000

), J00 -

&, i over $100.00 cumulative; please provide: )

Occupation Chrgraded Employer ﬁﬁﬁfﬁéy}m i/ﬂ &

Business Address & %f é f@ ﬁ g?ﬂ A g} ﬁm‘*’% éﬁ"ﬁ\ P *’@’i (@3&? Sar ¥ ﬁ"}
~ Type of Contribution: Direct I_____] L.oan from a person E} Fundaﬂaiser

3. Contribution #2 PAC Receipt? | ] YES 4. Date of Receipt__ 3 =gl &~ JY

Name: ﬁfﬂkg Epventon

Address: P00 Byx SS5u Qﬁ“{@w v&'ff%’; M7 YLD

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

Oceupation I it A@ﬁ . Employer M el EING

Business Address £ 0163 & duld wales £ £ ﬁw’: T, AT

Type of Contribution; @ Direct E:f Loan from a person D Fund Raiser

P

I, 500

3. Contribution # 3 PACReceipt? [ | YES 4. Date of Receipt Z=d &Y

Name: ﬂdéﬂ&ﬁ Béfmwéﬂaﬂ
Address: &3 e g oake blwldew P8 Clanbs ?éﬂl A

8. If over $100.00 cumulative, please provide: .
Occupation ﬁﬂ’["f f@‘@ﬂ ¢ Employer PACIN G

Business Address fe /s 3‘ g. f:a f# /

Type of Contribution: [%] Direct ™7 Loan from a person

3. Contribution # 4 PAC Recsipt? ﬁ YES 4. Date of Receipt g = & o Jirf

Neve: Aouiel  fo fen _
Address: {4 ¢f 6% Mﬁﬂff L%fj ﬁ,{ éﬁﬂﬁd;ﬁ/fi% AT qgiﬁg

5. If over $100.00 cumuiative, please provide: %
Occupation el Employer i() i % £ észﬂi ’f gy
Business Address ﬁﬁm £

3¢ Direct [_] Loan from a person [] Fund Raiser

Type of Contribution:

{fﬂﬁﬁ"ﬁ

Page Subtotal
Grand Totat of All Schedules 1A
{Complste on last page of Scheduls)

S 000~

Enter this tatal on
fine 3 of Summary
Page.



""3
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS kS g :
ITEMIZED CONTR!BUTEONS 1. Committee I.D. Number é 35@2 d

CANDIDATE COMMITTEE 2 conmserame € 11_UWRight 9000

Enter contributor's name and address. If contribution is from an Individual, enter last name, first nama, 6. Amount
middle initial. Check box to indicate if contribution is from a Palitical Commitiee or an indepsndent
Committee. (PAC) Report ali contributions from committeas regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt ) ITi
Name: 5‘?}@,@? g,@ ig % j@

radess §A T Han cousd  Enosse %:Lé MI 4522

5. Hf over $100.00 cumuiative, please provide: i ﬁﬁ é} i j ﬁ @. (;} o

Occupation Vi mlﬁw Employer M gé’ fae/ ”Mﬁéf &3 4 4

Business Address fﬁﬁ ?5 s gf@?ﬁ gﬁﬁ A mﬁfg ML sa &%’ P

Type of Contribution: @ Direct !___3 Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt 3 -2y

Namne: % w M PR

Address: 53)? J’;AN f M,}y@m% Mﬂ,? é{g 38[

5. if over $100.00 cumu!aiivs, piease provide:

Ocoupation Egr G B OF Empioyer g’? & -§ -

Business Address & f‘} Qrﬁ? Fﬁﬁ”’kﬁ; é 4’, % @Q’W S‘d&s%{wﬂiw

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

3. Contribution # 3 PAC Receipt? | ] YES 4. Date of Recaipt____ 3 = @ =44

Name: ﬂ sﬂiﬂ&é’ Mﬁ‘ﬁé :

Address:  fIg 5@, 2%ys f j;':wf A ef%s0 A B . o
£o0 3, Jov

5. If over $700.00 cumulative, please provide:

€ sy ¢ weeh Employer @ﬁw e

b0l ,ﬁ; 500 ~

Occupation

Business Address =3 q& §t % 5:@@ f@ dog F f i ,{ A2 (M@ fﬁk}e‘a 9 ?)
Type of Contribution: @’Direct E:} Loan from a person [:] Fund Raiser

3. Contribution # 4 PAC Receipt? fj YES 4. Date of Receipt 3 i ﬁ - Jf

Neme: Adiekolys Lomako

Addrass: Jﬁfﬁ”&; fdge"gyg@p/ﬁfe ﬁim;’aw;ﬁj AT Y515y f - j %@’ o
5. 1f over §100.00 cumulative, please provide: gf - y, @ &ﬁ 7

Occupation Covgy cweed Employer W i€ " f ff‘fﬂ?

Business Address 5@& 51 }::&'ﬁn 57% @3@& ’gﬁi" M{ Mf

Type of Contributior: [ Direct [T Loan from a person [ Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A 3 LU0~ e
{Complete on last page of Schadule) /

Enter this total on
line 3 of Surmmary
Page.

Page _;Q,;M of ﬂ



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes 1.D. Number
SCHEDULE 1A

2. Commitiee Name

35540

Je tt Wepgit 000

CANDIDATE COMMITTEE

Enter contributor's name and address. # contrbution is from an individual, enter tast name, first name,
middle initial. Check box to indicate if contribution is from a Politica Comimittee or an Independent
Committee. (PAC)} Report ail contributions from committees regardless of amount,

&. Amount

7. Cumuiative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAG Receipt? || YES 4. Date of Receipt 2-}G-Jry

Name: Q«%Wi ﬂw',{%‘gy
Address: 577 5. Melboan 7 Pera hosey, MT §odYy

SO0

) 000~

5. i over $100.00 cumulative, please provide:
* Wede =T
Oceupation E gy wECH Employer < Hion
Business Address éﬂ rl 5 7, f;f-a{? 5 ?: ﬁs’g ,ﬂé’” @2&} F j{r&?{ e
Type of Contribution: Direct E] Loan from a person [:] Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Beceipt & =g~ Sy

Name: & Topnt Wil sman st ¢
pess 34 61T Hutow hvne J0. Wew Buchoy MT 4y e

5. if over $100.50 cumulative, please provide:
Y

Occupation @A oie OPA Employer é&//}ﬁé ?;;I [t

47/

Business Address $ il e
Type of Contribution: ] Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt_____F = Jtf—]&

Narne: ﬂﬁméj ﬁi'ﬁw’i fo
Addiess:  §96 8 Emensld Lalles fr M%,f% a4

5. H over $100.00 cumulative, please provide:

Occupation ¢ A F o B o Employer W&d/é ﬁ 4%

S00”

Business Address S %ﬁu #
Type of Contribution: @ Direct [Ttoantroma person [ Fund Raiser
3. Confrlbution # 4 PAC Receipt? |_] YES 4. Date of Receipt .? ~& ~fu

Name: ERawk Tymonr ski
pddress: 1 ¢ 735 Basdklawe Dhed Poadliilfe, mF apics
&, If over $100.00 cumuiative, piease provide:

Occupation Byl s S Employer w f@“&é "“’f fing

Business Address sre M@ Ve
Type of Contribution: [E Direct m L.oan from a person [:} Fund Raiser

So0~

| 000~

Page Subtotal
Grand Total of All Schedules 1A
(Gomplete on iast page of Schedute)

Page _g_?_ of ;é_{_

o), 000 ~

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A ’

1. Committee i.D}. Number

2. Commitiee Name

3550

Te tF Wrif dooo

CANDIDATE COMMITTEE

Enter contribulor's name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate # contribution is fram & Poliical Committes or an Independent Election Cycle for Each -
Commiitee. {PAC) Report all contributions from committeas regardless of amount. Contributor (Through
ey - date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Recsipt 3~ &
Name: s~ ﬂ ,é
Jhck  Lohewy
Address: 5 7
P0 Box €o%  Pyedhidle, T ypin ! oo~ J oop-
o o

5. if over $100.00 cumulative, please provide:

ﬁﬁﬁ ey Ca.

Aosthulle MT ypsen

Fund Raiser

O eed, Employer

Thn s‘ocf‘{wvy cr.

[:] l.oan from a person

QOccupation

Business Address
Type of Contribution; Direct

o~ 17~

4. Date of Receipt

3. Contribution #2 PAC Receipt? |_] YES

NS Baad S ke T
Address: (?%- 52 Desas é’:ff ﬁd/ gf’#gi’f’w f;ﬁé@ Mggjgg

5. W over $100.00 cumuiative, please provide:

Occupation Employer

Business Address
Type of Contribution: @ Direct

[I Loan from a person [:] Fund Raiser

Joo ™

4. Date of Receipt e Je jig

3. Contribution 4 3 PAC Heceipt?ﬁ YES
Name: (4 &g Shoeds
Address: 038 ) psh base Kd

5. I over $100.00 cumulative, please provide:

Beakler, 04 yz g

Employer

Occupation

Business Address
Type of Contribution: @ Direct

[:] L.oan from a person E] Fund Raiser

/00~

00~

3. Contribution # 4 PAC Receipt? E] YES 4. Date of Receipt o fa - fid

Name Thearss folach

Address: 3 ? {é%ﬁ‘é&ﬁe‘j Cedcle ﬁf@ﬁﬁe’/:/ ff:fifs:, T Ypdoy
5. If over $100.00 cumuiative, please provide;
Zd J}a /iiw]j M, &4

Occupatig'n e - 4 fogde Employer
1 6. Coudt  sHe 1A FLTF, MT
E Funcf Raiser

Business Address
Type of Contribution: @ Direct

7/

S00 "

f:] Loan from a person
Paca thfnia!

SEW S UDLOU

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

Page 5% of {

/, 300 -

Enter this total on
line 3 of Summary
Page.




R aﬂj@jﬁ

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.D. Number

2. Committee Name,

35540

i

Je 1t Weight Jooo

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuilative for
middle initizl. Check hox to indicate if contribution is from a Political Commitiee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
o date of raceipt)
3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt. B — & —¢%
Name:
Redred t¢cine
Address: @g«g‘ féfawy g;:..wf' 5;’@ j;;fa et: m gggy{?{
5. I over $100.00 cumulative, please provide: jj ﬁg}{/ - j 5’ o
r

U /e ~ e
Elad

[:] Fund F{aiscer

A (o858, Employsr

85858 5. 54957 Syt poi

[ Loan from a parson

Occupation

Businass Address
Type of Contribution: E Direct

4. Date of Recelpt L L]

3. Contribution #2 PAC Receipt? ﬁ YES
Name: Mﬂﬁ 4 (é/fMﬁN
Address; 33 é ? &j g"f"é 57 ﬁﬁﬂtg gﬁﬁﬂj MJ qg)ggf

5. If over $100.00 cumuiative, please provide:
éz/.a,& T jos

€ A chvged Employer
Aoove
{3 Fund Raiser

[:] Loan from a person

Occupation

Business Address
Type of Contribution: [Q’ Direct

|, 500~

L ep
2 - 0-iy

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

Name:  Kouia  KRause
Address:  j) 1?5"3 jfjafm 5?@.!;&% ﬁﬁw

5. If over $100.00 cumulative, please provide:

Jeul, M7 45556

Employer

Occupation

Business Address
Type of Contribution: {34 Direct

D Loan from a person D Fund Raiser

7

/OO0

3. Contribution # 4 PAG Receipt? [_] YES 4. Date of Receipt & =3 =/

Name:  Chg,sfophen MCoy
Ga3y W@aj_.jy&@ Sosft o

§. i over $100.00 cumulative, please provide:

Address: ﬂ fymﬂ /éj M 980

Occupation Empioyer,

Business Address
Type of Contribution: @ Direct

[:l Loan from a person D Fund Raiser

[0y~

/Oy~

Page Subtcia!
Grand Total of Al Schedules 1A
(Compleie on last page of Schedule)

19 .ol

Page

2,000~

Enter this totai on
line 3 of Summary
Page.




AED

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Commitiee {.D. Number

2. Commiftee Name

33540

£

Je it

Wright 1000

CANDIDATE COMMITTEE

Enter contributor’s name and address. if cortribution s from an individual, enter last name, first name,
riddle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committes. (PAC) Report all contributions from committees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor {Through
data of receipt)

mna:

3. Contribution # 1 PAC Receipt? |_] ves

Name: fealy, 5k onrdons
Address: %943 ?f;‘ﬁfﬁﬂ Fsé’fﬂiﬁ ﬁ@. ﬁ#éﬂ;“, a4 L E VL

5. If over $100.00 cumulative, please provide:

D] D =i

4. Date of Recsipt

Empioyer

Oceupation

Business Addrass
Type of Contribution: @ Direct

l:] Loan from a person E:[ FLnd Raiser

0o~

JOO ~

3. Contribution #2 PAC Heceiptﬁ YES 4. Date of Receipt___g = f4~féf
MName: %ﬁ“; 54“5 “
Address: 35 37 Rylhae Paes €T Kals mg e piT
N Y005 100~ 100~

5. It over $100.00 cumulative, please provide:

Empioyer

Occupation

Business Address
Type of Contribution: E Direct D Loan from a parson

] Fund Ralser

3. Contribution # 3 PAC Receipt? [ ] YES 4. Date of Recaipt 5 =il

Name: ﬁd@t’df Sﬂ W@@f&w
Address: !?&3; 5&?4 Five fa‘iﬁs (y waimﬂﬁ;;l oH 534

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution: [} Fund Raiser

A Direct [ Loan from a person

100 -

4. Date of Receipt IES IR

3. Coentribution # 4 PAC Receipt? E YES
Name: E AA Foday
Addrass: {5 2 g 1174 Evrﬂq@pw ﬂsemwj fﬂ ECCIY

5. If over $100.00 cumulative, please provide:

Employer

Cccupation

Business Address

Type of Contribution; ]E Direct !:] Fund Raiser

[] Loan from a person

100~

] 00

Page Subtotal
Grand Total of Al Schedules 1A
{Compleie on last page of Schedule)

Page ;Q;;Q_ of ;d'i.g__

Hoo ™

Enter this total on
fine 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

2. Committee Name

33540

Jett Wrgif 000

CANDIDATE COMMITTEE

SRR

Enter contributor's name and address. [ contribution Is from an individual, enter last name, first nams,
riddle initiai. Check box to indicate if contribution is from a Political Committee or an independent
Committes. (PAC) Report all contributions fram committees regardless of amount.

8. Amount

7. Cumulative for
Election Cycie for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt?ﬁ YES 4, Date of Recsint____ =g i~ it
Name: ﬂ‘:@ﬂwfyw Ejiﬁ g’ags
Address: {ﬁiqg f!}’m, FL Qéfw’ ﬁﬁ‘ £, éé&ﬁs'w% MT
46903 o~ /00

5. If over $100.00 cumulative, please provide:

Employar

Cccupation

Business Address
Type of Contribution: @ Direct

I} #und Raiser

e

D Loan from a person

3 -3~ I

3. Contribution #2 FPAC Receipt? D YES 4. Date of Receipt

Name: Fed 5"5‘9} +z
Address:  § g‘”}éﬁé@’tﬂfﬁ ﬁé’i:&% Ffﬂ};M}MI(fgggé
5. i over $100.00 cumulative, please provide:

£ sl & A,

6060 Toatey Lo sTe B Flod At

D Lca{n from a person m Fund Hlaiser

Occupation

Business Address
Type of Gontribution: (] Direct

Empioyer Qﬁ’ /;7{;- ﬁ.ﬁwﬁ’ %ﬂéfs’y géz""’?.

& e

/, 000~

] F-d - iy

3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt

Name: Tﬁg,ﬂg,@.ﬁ Washab dush
Address: L3 Athtowe Besed gﬁ; f:‘“fa;; My 466

§. i over $100.00 cumulative, please provide:
ﬂi/ ad 7! é‘éﬁ/ /ﬂ;ﬁﬁ’

& 4 P4, Employer
Hol Keldew ST Bay, ¥  MT
7 Ej T:und Raiser

B Loan from a person

Occupation

Business Address
Type of Contribution: W[Jirect

o, 000"

3 000~

4. Date of Receipt

3. Contribution # 4 PAC Receipt? [_] YES

Name:
Address:
5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Contribution: Ej Direct D Fund Raissr

D Loan frem a person

Page Subtotal N s
Grand Total of All Schedules 1A & é @ é’ rd
{Compiete on last page of Schedule) A
[sses="

Page gs ofﬂ__

G 550
&
Enter this total on

line 3 of Summary
Page.




7 MICHIGAN DEPARTMENT OF STATE
1y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Cornmittee . D. Number

2. Committee Name 7/6 fff Wf/\) “7 é#— 0)0 00

53340

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

4. Purpose (Required Information) 5. Date 8. Amount

Expenditure #1

veme R efuge Templ Chuch ot £t
Address aj@fﬂa W. K}@ﬁ@gé@ égyf
Flid MT ey

DF und Raiser

1=kl o <pn”
Date -

i—%ﬁe@f e;w

Purpose:
Click Here for Memo liemization Type
Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name g onses o on f%%— f}% .S”yg"?f%
“do w. Fifth Ave

fmfeiwf; M T Y5503

m Fund Raiser

Address

LW s | oy
Purpose; ﬂ@fifﬁ’ 46/“"’ bate

Click Here for Memo itemization Type

[a:;Check box if this expenditure is payment of
&bt or cbiigation reporied on previous
statement

Expendifure #3

T MT Dew goppdis ﬁmfy
Address é’ﬁ . ﬁ»y o S yf

hawsivg, T 43933
[] Fund Raiser

(D514 § &p—
Date T

Pupose: M ept %f#?ﬁ‘l{:;ﬂ

Click Here for Memo ltemization Type

]:]Check box i this expenditure is payment of
debt or abiigation reported on previous
statement

Expenditure #4

Ve F it Brve W bashed Confhyin
OO M. Stgewtns Swite 435

Flat, mT 45503
D Fund Raiser

Address

Ao
sfﬁﬁ&’

@}w!?y}zf

Date

Purpose: %ﬁﬁf' %’;’N’

Ciick Here for Memo ltemization Type

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

Expenditure #5

Name H 3 %5“’%# ['4@:"@”

Flsf Soutbwesd
H8537

Address

[ f Fund Ralser

2719 9o

ap
Purpose: @7% -!‘n:*é’ é’i)ﬁ;ﬂfmﬂ? Date

Click Here for Memo ltemization Type

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

Page g of g

Subtotal this page ; M '

Grand Total of alf Schedules 18
{Complete on last page of Schedule}

Enter this totai
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

5

1. Committea | D, Number

2. Committee Name 7/@ 7{}@ W’k !~7 é’)ﬂ 0)0 00

3340

Expenditure #1

f_a. Name and address of person or vandor io whom paid 4. Purpose {Required Information} 5. Date 6. Amount
Name » v )é g for o
55@; gﬂv %”Ja"“g#e? Ses A5 2-dl-14 s IS0
Date

Address

40" £ Secend ST
| Flat, mr
, E]Fund Raiser

7
Purpose: gﬂﬂf’g’ﬁé"%j

Cick Here for Memo Itemization Type

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

Expendiiure #2

Name (&Mﬁf‘%f gﬁ, g@%%ﬁw féf/éﬁ‘é
Address Qgé § B&?o/@ «5?_

| Flid M2
i DFuﬂd Raiser

.

o-d - 1t s log

Date

/4
Pumose: ﬁa’ ARy

Ciick Here for Memo ltemization Type

QCheck box if this expenditure is payment of
edt or obligation reporfed on previcus
siatement

Expenditure #3

Name € o, jj;gé f;/fa@
[Address /7Q ﬂg’lx !30

f Bay Cte, BT 4o o7

{ D Fund Ralser

v 3""?“”}@} $ /gg -
Purpose: j)ﬂ&/ﬁ'?édw Date R

Click Here for Memo ltemization Type

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

Expenditure #4

Ve A Shbe Stomige
Address /’390 A//s /5(9/3/1':}’ f@i

;Swggéw/ MmT Ye50Y
E]Fund Raiser

30

Date

75 33¢%

Purposs: & ‘i "[ec - g)‘?ﬁféwf@
Check box if this axpenditure is payment of

Click Here for Memo ltemization Type
delt or obligation reported on previous

statement

,[ Expenditure #5

) Name ji ?’V _5;::' Repas
Y - e f F
I Address L{g é{’ J . Con ok /gd.

Fi”;f/ ML Y550 &

Lﬁ Fund Raiser

A . e Tl 1Y G2 “4Y
Purpose: F;Mfﬁ/ K/WS’%’, é)‘jﬂ Date

Click Here for Memo ftemization Type

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

Page @l of 8

Subtotal this page 1

Grand Totai of &l Schedules 18
(Complete on last page of Schedule)
Enter this fotal
on line 8a of
Summary Page

790 4%



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

1. Committea |, . Number

2. Committee Nama 7—/@ fﬁ W/\} 3‘7 /HL 0)0 0@

5330

LS Name and address of person or vendor to whom pafd

[ 5. Date 8. Amount

rfl. Purpese (Required Information}

Expendifure #1
Y Tapend 1
S0 Guimerce 5T
g 0 shKos4, Wfﬁ{%’f
; [Fund Raiser

; “
: Fdu-15 457 2
Pumose: a’%mf jgng,% g/w Date Rl A

Click Here for Memo liemization Type

[::J Check box if this expenditure is payment of
debt or obligation reported on previous
statement

| Expendiure #5

Name éﬁmﬁﬁ“ﬂu /Mawmﬁﬂf;
v 5G35 Mofles Ref

%ﬁ.

SIEL s ¢ 499
Purpose: !g:wwof ﬁﬂ&;ﬂf 6;?' pate

Click Here for Memg [temization Type

QCheck box i this expenditure is payment of
t or obligation reported on previous
statement

f Expenditure #3
! Merme iifwg /;% 6“&/ o g},g CPAS
| aderess ) o) Y, i( H w545

ﬂ% MT
Y] Fund Raiser

ﬁ 22k ) o=
Purpose: fl%ﬁf Qj}{fj@fﬁ, & Date

Click Here for Meme ltemization Type

DCheck box if this expenditure is payment of
tebt or obligation reparted on previous
statement

Expendifure #4

N Epodin Mpwntpin
Address f 3@5/ Myj%’,i £ﬁ/,

Flet, m7

EBI-14 s 500 ~
Purpose: F;zr»a/ !Q,&!;ng g}%w Date el

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of
Gedt or obligation reperted on previous

E\E Fund Raiser statement
Expenditure #5
‘Name fij@l@‘?ﬁﬁ&f Mﬁfff f’géﬁjﬁe@_g ; / é/i..sjwfdf €3y
: } 0, / ﬂ’; fi : Dt T VLU
Address -7’ é P 4/ 4 711 ﬁ, ! Purpose: %ﬂﬁ w3g d, / adiakicd ae o

Fliwk M,z‘

I[m} Fund Raiser

Click Here for Memo itemization Type

? Check box if this expenditure is payment of
et or obligation reporied on previous
I statement

hoeed

Subtotal this page ,

Crand Total of all Sehedules 18
{Compiete on last page of Schedule)

Enier this totai
on line 8a of
Summary Fage



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I, D. Nurmber

2. Committes Name j‘; 3[\5'@ Wﬁ "? éji JO 00

53340

I3 Name and address of person or vendor o whom paid I‘ci. Purpose (Reqguired Information) 8, Date 8. Amourt
Expenditure #1
Name k/ 3(\ - ¥
O Qena Kufe LY Ui &
Date -

Addrags

d9We Cleve j@mﬂ/ﬁ%,
M ﬁvﬁweﬁ% w’géf ﬂ:!?;?

i

! mf?und Raiser

Purpose: ﬁ‘@"wf ﬁ@fé‘f;ﬁ!@ fé}fﬁ,

Click Here for Memo itemization Type

Chack box if this expenditure is payment of
debt or ohillgation reported on previous

[ Expentitire #3

Address 33’&5 f?’m«wﬁf ﬁd
Daydou, MT ypyss

@ Fund Raiser

statement
“-lo-lf 33 783°
Date #—

Purpose: [[’(;dbéj gﬁuf&f{! g/%ﬁ
Click Here for Memo ltemization Typa
QCheck box if this expenditure ig payment of
ebt or obiigation reported on previous

statement

Name T%@’ jfw,,f;gg,fw Mawu?!(/;@é
i
|

Expenditure #3

Marne 5?” ﬁﬁ&wﬁ; &ﬁ;ﬂ%{ @Mé’?
Address | o &"? £ 5&;5%% KJ
Do ﬁVLW-f; M7

i

]D Fund Raiser

41

Date

S0~
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debt or obligation reported on previous
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committes [, D. Nurmnber

2. Committee Nama :7“; ff\*'f wﬁ f.‘7 é% o)O 00

J3 30

FS. Name and address of barson or vendor to whom paid

6. Amourt
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Address

|

! [ Fund Raiser

ﬁM $_@§}ﬁ@m

Date
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debt or obligation reported on previous
statement

Click Here for Memg temization Type
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Click Here for Memo ltemization Type
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staterment !

|
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§
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MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committea 1. D, Number 3“!3 5‘;; 0 i
CANDIDATE COMMITTEE 2 commiteename S CLE WA EF P00
5. Date 6. Amount

[3. Name and address of persen or vendor to wham paid

4. Purpose {Required Information)

| Expecdiure #1
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Click Here for Memo ftemization Type
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MICHIGAN DEPARTMENT OF STATE
1 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committes |, D. Number o

2. Committee Name

5330
7/61@? W%fy/ﬁi 000

! 3. Name and address of PErson or.vendor fo whom paid

6. Amount

4. Purpose (Reguired Information) ' 5. Date
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= PO B 9035
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Click Here for Memo lemization Type
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

J3 30

1. Committes |. D. Number —

2. Commitfee Name j/@ )[‘7@ Wi/‘“? 47’{ o)oﬂﬁ

§. Amount

I 4. Purpose (Required information) i 5. Date

—

FSA Name and address of person or vendor 1o whom naid
|

Expenditure #1
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Date
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D Check box if this expenditure is payment of
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Address 2}'7 5 f?fﬂﬁge/l/}
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DCheck box if this expenditure is payment of
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Cherk box if this expenditure is payment of
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Click Hers for Memo temization Type

1

D Fund Raiser statement
| Expenditure #5 i
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f s [
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j Click Here for Memo ltemization Type
]
!

f
|
i
I
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L[:] Fund Raiser

i
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MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Comittee 1.0. Number 33300
CANDIDATE COMMITTEE 2. Commiteoame___J e+ 4 W ais it d0ap

- 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 the
. or Participating (whichever is place where the activity was ;}eld ;
5 -d% “’@E@ﬁ’f greater) /4 3 ﬁ’{/ / h{awfsﬁ;}v %jédf&{
{ Q ~ P 6 Hpven fd,
Manth Day Year [ Private Residence :
| yor] MT

7. Total Contributions %&{, 55 @ :

B. Other Receipts

8. Gross Receipts (Add fines 7 and 8) @ j.» §§ 0
10. Total Cost of Event gf’ i?;; 3 3 j - &l s‘?

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

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

Co-Sponsor(s) Contribution Split Expenditure Splfit
(%) (%)
@ 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.
® receipis and expendifures iisted on a Fund Raiser Schedule must also be reported on the temized Contributions

Schedule (14), itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page.
8 Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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