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N“}' MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

i

PGk

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer (or designated record keeper) end candidate.

FOR GFFICIAL USE ONLY

3. This Staternent covers: fom 7_—0] | - JU’X © /0 ,()0_.& ol S,

[+. Committee 1.D. Number

33520

2. Coimmittee Name

Jeff Wright 2000

4. Candidate Last Name First Name M.I.
Wright Jeff

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

Drain Commissionsy

4b. County of Residence GENESEE

5. Committee's Mailing Address

2174 Sycamore St.
Burton,Ml 48509

Area Code and Phone (810} 742-0248

if the address in this box is different from the commiitiee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

8. Treasurer's Name & Residential Address

Warren Vyvyan
1455 Laurentian Pass
Fiint, M| 48532

Arez Code & Phone (81C) 6ﬂ0 S)i L/

7. Treasurer's Business Address

same as #6

Area Code and Phone

8. Designated Record Keeper's Name and Malling Address (if the committee has a
Designated Record Keeper)

Area Code and Phone

9. TYPE OF STATEMENT
%2. [ _|Pre-Election OR gb.[__|Post-Election

BSchoo}

DCaucus ad. I:]

Date of Eiection, Conventicn or Gaucts

Heguired ONLY if candidate
is not on the baliotfor the

current year:
Elant ESy ian Statament . by discharged and fergiven and rio longer collectibie from
Pre-Election or Post-Election Statemen relates to: i the cormimitee. The committee has no outstanding assets,
] [ Jouly Quarterly owes no iates fees or has any outstanding debt.
DPrimary
o QOctober Quarterly
Dbenerai E aneny Further, if the dissclution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[ convention
DSpecial 9c, .
ual Statemer
DAH” m ) Effective date of dissolution

Amendment to Campaign Statement
{Compilete ltem 9a, &b, Scor e ta

: indicate which Statement is being
amended.)

9e. Dissolution of Candidate Commitiee

C]By checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here

Cové-f’a_ge Year

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

.'; A

Current Treasurer or
Designated Record Keeper

Warren Vyvyan

Type or Print Name

Jeff Wright

b ! :
10, Verification: We certify that all reasonable diligence wes used in\he preparajion of this stateqient/and attached schadules {f any) and fo the best of
mylour knowledge and beiief the contenis are true, sccurate ang comy

AN

o /02 Y Aol

e 014 201

N

Candidste

Type or Print Name

Authority granted under P.A. 388 of 1878

\ . 5” ) Sigl\ature



{g:f MICHIGAN DEPARTMENT OF STATE
il BUREAU OF ELECTIONS

b

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number -3 3 590

2. Committee Name j—f 71\'\5 h/ IQ ! .? 4 7[ 02 005

| RECEIPTS

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions {Schedule 1-1K, Column 7}

7. In-Kind Expenditures (Scheduie 1B-IK, Column 8)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 18-G)

c. Unitemized (iess than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

a. itemized (Schedule 1C, Column €) (10a.) §
b. Unitemized (iess than $50.01 each - no Schedule)
{i10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11) $ (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obiigaticns
a. Owed by the Committee (Schedule 1E) {(12a.) §
b. Owed to the Committee (Schedule 1E)
(12b.) §

Column |
This Period

s 11, 000,00
(3b) $ NOT APPLICABLE

(3c) $ r7‘r oov t”d
) $ ). 7Y
&s__11,001.7Y

6.) §
(7) %

(Ba.) § L/ /,. &?00 (7L/

(8b.) §
(8c.) $

s 41,470, 74

Coiumn i
Cumulative this election cycle

(18.) % VL/? ?0: 7?
{(19) § ’7‘; 00"'71'/
20.) % /L"S;_ 7?&* !)3

21)8%
(22) %

(23)8 //5// ?33)'3(7

13. Ending Balance of last report filad
{Enter zero if no previous reports have been filed.)
14. Ameount received during reporting period
(Line 5, Totai Contributions & Other Receipts)
15. SUBTOTAL Add fines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11}
17. ENDING BALANCE
{Subtract fine 16 from line 15)

BALANCE STATE

(12) $ 5"/;“5"§Ja éé

(14.)+$ ’7) 100, 4 7L/

(15)= 8 /95, 734 . "’0

(18)- § L)_},O)?O' 71—/

(17) % 3"7: Lléso 66

*




.

BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee L.D. Number

2. Commitiee Name Tgﬂi h//? lzj‘;’ 7L Qjé’é}{)

333

O

3. Name & Address From Whom Received 4. Date of Receipt | 5. Tyve of Receipt | 8 Amount
Receipt #1 Date of Receipt Mﬂ'\/ H, ’55 [____| Loan from a Lending Institution , ‘7 L
Name & Addres.?: ,

: ( Fuly To s 1,11
Hllo wg }an/ ZANK 5LZP+ Q0§ E’Interest

POByx 15585 €BIW3T

(a’umhbl)'l J /f H737)6

Fund Raiser

I:] Refund \Rebate

E] Other (Specify)

Click for Memo ltemization Type

Receipt #2

Name & Address:

Date of Receipt

D Fund Raiser

D Loan from a Lending Institution

I:I Interest

[ ] Refund \Rebate

l:] Gihear (Specify)

$

Click for Memo Itemization Type

Receipt #3

Name & Address:

Date of Receipt

D Fund Raiser

D Loan from a Lending Institution

D Interest $__

r_—] Refund \Rebate
[ Jother (specify)

Click for Memo itemization Type

Receipt #4

Name & Address:

Date of Receipt

El Fund Raiser

D Loan from a Lending Institution

L—__I Interest

[ ] Refund \Rebate

[ ] other (specify)

Click for Memo ltemization Type

Receipt #5
Name & Address:

Date of Receipt

[:I Fund Raiser

D Loan from a Lending Institution

l:] Interest

I:I Refund \Rebate

[] other (specify)

$

Click for Memo Itemization Type

Receipt #8

Name & Address:

Date of Receipt

[:l Fund Raiser

[ ] Loan from a Lending Institution

I:l Interest

D Refund \Rebate

D Other (Specify)

Click for Mem

0 ltemization Type

Receipt #7
Name & Address:

Date of Receipt

I::I Fund Raiser

D Loan from a Lending Institution

I:l Interest

I:] Refund \Rebate

(1 other (specify)

Click for Memo Itemization Type

Page Subtotal

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

(.74

1,749

Enter this total on
line 4 of Summary
Page '



}\ﬁ‘ ¥ MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

FURND RAISER SCHEDULE 1F 1. Cornmittes [.D. Number 33{())0

CANDIDATE COMMITTEE s Cormams o (’H LJ Rk y 000
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Svent Was Heid 4. Number of individuals Altending 5. Type of Fund Raising Activity 6. Address and Name (if any) of the
or Participating (whichever is piace where the actz’t 7 !
UMTA‘)OQ Huwls saw ;F(ea 3

7"/ l‘/ ‘0')0#1 e L} &vedl 3166 HAvews R
7 E Myg/cd mMT qqug

Private Resuience

7. Total Contributions l7 I,: 0 aa0. ﬂ 0

~O-——’

8. Other Receipts

9. Gross Receipts {Add lines 7 and 8} '—' ‘ 0 00 00

10. Total Cost of Event 3 S/l \308 3 ﬁ 3

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

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

Co-Sponsor(s) Contribution Spilit Expenditure Split
(%) (%)
® The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period coverad by the Campaign Statement.
2 Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions

Scheduie (1A}, itemized in-Kind Contributions Schedule (1-IK), temized Expenditures Schedule (1B) and the
Summary Page.
® Each commiitee that participated in a joint fund raiser must file 2 Fund Raiser Schedule for the event.

Page 1 of j



£ MICHIGAN DEPARTMENT OF STATE

5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 18
CANDIDATE COMMITTEE

33520

1. Committes |. D. Mumber -

2. Committee Name Jeﬁ \Nright 2000

! 3. Name and address of person or vendor te whom paig
t

J 4. Purpose {Required Information) | 5. Date 6. Amount

Expenditure #1

1

| DFund Raiser

Name A55“"lﬂ /,mu fqﬁ, k O #o/d)( 44454
t Address 0)9 (l 5 E. 8,4 }ﬂ/‘l/l:/ g/—

f g)@ww/ b’//wc/ M7 H 9979

A5

Date

$500_"

Purpose: 5,{5 943 gt

Click Here for Memo lemizaticn Type

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

| Expenditure #2 R

Name S TEA '}Zj ¢ C Acf/é
35499 5. Duet Moy
S 7[” ‘)/E

Flod, %2 qgs07)

' D Fund Raiser

Address

Date

19598 , )95

Purpose: 0& VA 71/4"’

Click Here for Memo Hernization Type

g:g(;‘.heck bax if this expanditure is payment of
€ot or sbligation reported on previous
statement

Expenditure #3

M?;?:(’/IJ
5059 Lapecn KL

/D//Utgaﬂ/ /MJ q?‘/dﬁ

Name

Address

gFund Raiser

g‘lf""f § 50‘-

Date B

Purpose: E/ Cc / g/fy ﬁ/;w/’)

Ciick Here for Memo ltemization Tyne

Dcheck box if this expenditure is payment of
dedt or obligation reported on previous
statement

; Expenditure #4

C uR s /OR;,‘}*IW?
:))7, Lo&’?d ﬂb/
Fll;/l MI "/3§5F)

Name

Address

& Fund Raiser

=
Purpose: g/ 90//- 6’(/ 5

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
dedt or obiigation reporied on Drevious

staternaent

Expenditur@#; / /__ (5/‘4 ]/:., 57;'<ﬂ7e
130 Y, Belsay Rd.

Name

Address

Buﬂ ?(vN/ MT Y5507

g:j Fund Raiser

7-4 3607
/ / ( R § 60
Purpose: € Cc 7. Xﬂ ¢ Late T ———
y
Click Here for Memo itemization Type
{;] sheck bax if this expendituse is paymers of
deut or ehiigation reported on previous
staemant

Page , of H___

Subtoial this page

JJo 6. D0

Grand Total of aif Scheduies 12

(Complete on last page of Scheduls)

Enter this tota
on line 8a of
Summary Page



&5 MICHIGAN DEPARTMENT OF STATE
A0 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 18
CANDIDATE COMMITTEE

1. Commiitee |. D. Number 33520
2. Commitdee Name Jeﬁ ‘Nrighi 2000

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

f 4. Purpose {Required Information) §. Date 6. Amount

Expenditure #1 K
Narme ARMy ”NIV@/’.S‘F
l Adress /559 5’4‘/ p';/‘ic /446'

Bkl WY 0915
! FUF’-d Raiser

7615
Purpose; L[ A’CI{ {)(/ Date e,

Click Here for Memo Remization Type

[j Checi box If this expenditure is payrent of
dett or obligation reported on previous
slatement

Expenditure #2

Agddress o!' gg M. MT. ﬂdﬂﬂ.ls fﬂl
MT. Mal.kls/ My 4945'5’

!
II_[] Fund Reiser

| Mame 6:PA/05P€ ”,@7 Icu /ﬁ,/e,,,/ faf;efi

S § Jogp

Date

Purpose: ‘Syﬂlﬂ-’-fd/{

Click Here for Memo emization Type

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

| Expengiture #3

Namg fR(A’.’[ /Du 7[’ﬂ4) J;/C.

Address f—- 5& Yo W. pﬂfﬁ&/e/i
Flw?, MT 4gspy

m Fund Raiser

7- !7'/5 [ X
Purpose: { /Pc}/_ {)‘(/’ " Date $_£/_i__

Click Here for Memo ltemization Type

chihece‘( box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Address o) ’9 O K/M/S'/}S
F/’;"/_/ MI Ll §503

X Fund Raiser

Name [atvs)(kuf}‘/;’” FﬂSfﬂM()ﬂSl J~c. q'/}'k $ ?ﬂ, 77

Date

Purpose: E/PC 7/' g/,(ﬂ

Click Hera for Memo ltemization Type

Check bax if this expenditure is payment ot
dent or cbligation reported on previous
statement

Expenditure #5

Name Wﬂ RRPA/ Vyy/ﬂy
Agddress L/ 6 08 B‘(GCAC‘( ké/
Flidl, vT 4%535-

x Fund Raiser

g Check box if this expenditure is paymers ¢f
deot ar ehiigation reported on pravious

TATs 300~

Trate

Purpose: Re/l;// Z/Pé/ C’):ﬂ-

Clisk Here for Merma Itemization Type

sleiemant

wd o4

Subtoial this page

300) .86

Grand Totat of i Scheduies 18
(Compleie on last page of Schedule)

Enter this totat
on fine Ba of
Summary Page



4 ";&A MICHIGAN DEPARTMENT OF STATE
A% BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

1. Committes |. D. Number 33520

2. Committee Name Jeﬁ Wright 2600

i 3. Name and address of person or vendor to whom paig

r 4. Purpose {Required Information) | 5 Date

6. Amount

H

1

| Expenditure #1
If Name

| O LT Teading
sswess )Gy Cleve lnd foe

Ma Ame77’cJ W75y 3
]ZlFund Raiser

G-I

Dale

Purpose: _6/907( e),%

Click Here for Memo Bemization Tvpe

D Check box if this experditure is payment of
dent or obligation reported on previous
| staterment

W‘{?S’a'g?

...-I-—-w- .........

Expenditure #2

Name f/{n[é/l 0(471/6(/‘5

Address (523? W lled B4

|| Fund Raiser

T~3-18

Date

Purpose: & /9 () J- {\M 4

Click Here for Memo ltemization Type

g_:g(;‘heck box if this expenditure is payment of
€t or sbiigation reported on previous
statement

3

Yy 75 %)

| Expengiture #3
Name [/lea és L//‘-/ A‘M( )L/
Address Pﬂ /30 X 35530

Colorndy Speiies (U
74 73, %535
[::] Fund Raiser

| | 94 11§
Purpose: f/e (7,- C’Xﬂ , " Date

Ciick Here for Memo ltemization Type

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

$

3916

Expendiiure #4

YMCA  Pretueq \/om//i
Y1t E.Thiad 577
Flwd mMT s,

I , Fund Raiser

Name

Addrass

725

Date

Purpese: {ﬂd"/fda

[d:] Check box if this expenditure is payment of
dent or chiigation reported on previous
statement

Ciick Hera for Memo Hemizaiion Type

Y

Expanditure #5

Name /'7'”” s M qu/ (/“/} IhC
s 3156 Hyus Rl
ﬂfyd/m// MI 454/98/

)0-5-/§

Date

Purpase: F“"//ef(;"( {’;ﬂ

Click Hers for Memo ltemization Type

Check box if this expanditure is paymer: of
dent ¢ “gation reported on previous

24
1&2 00~

NG

?X | Fund Raiser

Subtoial this page

36459- 7%

Grand Total of 5! Scheduies 12
{Complate on last page of Schedule)

Enter this total
on lire 8a of
Summary Page



&5 MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Con

2. Committee N

nmittee |, D. Number 33520
Jeff Wright 2000

Mame

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

4. Purpose (Required Information)

{

|

| Expenditure #1
|

Berstos Freld House
ii.ﬁ'dress 3300 n. ﬁ?:i]ﬂd $7.
| Fhat NT dpsy)

1
|

! DFund Raiser

I MName

Purpose: OJA/A/MW Tfﬂa/k al 7(@

Click Hers for Memo Hemization Type

Check box if this experditure is payreni of
debt or obligation reported on previous
slatement

Name uﬂ[,,j Zaq/f?? /ef/,fpe C/kll
3293 Vawslyke K.

F///u/ /"Z_qurfa?

Address

D Fund Raiser

/01915

Date

s 396

Purpose: ﬂdﬂ/ﬂ /’”"'

Click Here for Memo Hemization Type

Qbheﬂk box if this expenditure is payment of
t o obligation reported on previous

EJ Fund Raiser

statement
f’ Exgenditure #3
Nams
5
Address Purpose: - Date - i}

Click Here for Memo ltemization Tyne

[]C ‘heck box if this expenditure is payment of
debt or obligation reported on previous

E:] Fund Raiser

statement N
Expendiiure #4
Name
Address Pupose: p

D Cheack box if this expenditure is paymeni ot

Click Here for Memo Iltemization Type

dent or obligation reported on pravicus
staiemant

Expenditure #5

Marne

Address

KIJ
o
T

y

;:g Fund R

e — 3
Purpoge: tate

Click Here tor Mema itemization T ype

Check box if this expsnditure is myer ci
geot or obligation reported on pravio
statement

.4
Page o

Subtctal this page

Grand Total of aff Schediss 12
Complaie on lasi page of Schedule)
B Pag

Enter this totat
an lire 8a of
Summary Page



AbE TEPARTMENT OF STATE
LOF BLECTIONS

ITEMIZED CONTRIBUTIONS 2257 )
SCHEDULE 1A 7. Compmittes 1.D. Number b”jjﬁ;{ Cl

CANDIDATE COMMITTEE 2 commtseame I & F T WK’:;%"/ LT/

F LA P}
OF's name and address. If corinbution is FOm an individuzal, enter last name, first name, 8. Amount
wddie initial. Cheek box i indicate if ca ution is front a Pofitical Committes or an independerd
Committee {PAC} Report &l contributions egardless of amount.

‘Enter contrinug

7. Cumutative for
Elaction » for Each
Contributor (Through
date of receinh

3. Congribution # 1 PAC Recespt? D YES
Mame & Address:

Tesry Hgﬁoe /;14(’1_
dHy eV e, ve — _ —
’ W€$7g b loop t?’/z/, M7 L)g39Y 5 // s00 s 0)500

8. f over $100.00 cumulative, please provide: "J A J A ”é Click H for M o
: & Click Here for Memo itemization
Oceupation P Res i, ﬂ"f Employer dNWsgw oSy

| Business Address Ol__égq f_L""’élfl’ RJ ;‘11%’ 5—_/"/() —/5/;6 hj t/ffga

- - i . i,
Type of Contibulinn: Jj Cirect

4. Date of Receipt ?t _{’ - / g

l Loan fram a parson Fund Raiser

PAC Receipt? D YES 4. Date of Receipt =~ G- 4 ¢~
Paal  Galihs , _
D5 Holly Rd. Sule 201 s 34007, 39w ~

g i over 310000 curmidzative, please provide:

. N Click Here for Memo Hemization
Seuepstion é "7 "'/PP‘( Employer F /@I 5 ! V/}IJZ'AIJ/(N k
| Business Adgress s m C_/i /A( 53

|

rEribution: Iw:]?lr@m i Loan from a person X Fund Raiser

3. Contrbution # 3 PAG Receipt? D vES 4

MNare & Address: - Dol Recelit - ﬁ’ 5’ Ig
QU
] Mo ‘/[' ¥ ,T;z MAN

7615 Hilshige Cout] %”00/ . o 000"
i Stgwan mI  Hg Lo 7

5. M over $100.00 mamuésﬁiva, plisase provids: N 4

Cooupation éb? I/ecd Employer 5 /0 / (‘Pl ﬁﬁdﬁ/ .

s 93 O 5. Wys 10g Jyn /hje ;ﬁﬁm;@.),_ Va 45607
ik

. Dirzot L.oan from a parsen

Click Here for Memo ltemization

Fund Raiser
Mame & Adgress A Receipn D YES  Date of Receipl ‘7"5 ’l ?
@ao]&ey Véﬁ{’(’ Z K/ o) 0 - 0) ﬂ B
3995 E Mowgoe Y. | o "
mdiawd M1 Y5643 e Ay |

5. F over $100.60 curmulative, pleass provids:

) Click Here for Memo itemizal
Clecupation 6”? "'/ (‘.& Employer ﬂ / C(‘R {I”qﬂ o ; o e emEaten
Business Address & 30 5 M/"j A l;l/q 710""/ 14(/6 i}ym/q_n_/)_ /1_1 "/560 7

¥

Type of Contribution. % ] Direct DLcan from a person % Fund Raiser

AT

3 Condntbulion § 4

Page Suttolat b/J ?‘}0 -

Grand Total of All Schedulss 14
(Complets on last page of Scheduie)

Enter this toial on
J ing 3a of Summary
Fage of

Page.




7 MIGIIGAN DEPARTMENT OF STATE
FOF ELECTIONS

BLREAL
ITEMIZED CONTRIBUTIONS 2<7)
SCHEDULE 1A 1. Committes LD, Number 3&4;59(

CANDIDATE COMMITTEE 2. Committee Nama 7;?1\@ Z’L/{’Wﬂ g 0’(;}

Fn e cos mmuu 'S name and address. 1f contribution | Is f7om an individual, erter [ast name, first nams, b s CAmount
C I Check box i indicate if contribution is from a Poiitical Commiittes or an independart
{PACT Report gl contributions ¢ regardless of amount.

PAC Receipt? | | ves 4.Date of Receipt G~ 4~ <
MENam Aep
/17 ayu/w Ae ME

Gannd A/, MI 4953 . S00 ", Lﬁﬂﬁ

& ¥ over $06.00 humuaatx\ra‘:,

Qecupation Emplayer Fj’l jfc AL ﬂdﬂlf?sau (/M *'Wﬁ#@)}“‘\ Smo ftemization
/_§ /5 Aﬂ&aﬂe'}um ﬂ/& SE &(/Mﬂ‘/,& 1[5 ML 495'6/4

!
| Birsct |_ Loan fram 2 parson [34 Fund Raisar '
on #2 PAC Receipt? | | YES 4 Date ofReceipt - § — /& ;
‘ ﬁ R 1An) 5 wsch
30D 62 Fadew DR

s 1000~ o~
Cheska -A«U M7 4goy?) 5000 __Z A A

5. i over 53100.50 cumulative, pimse provida:

Click Here for Memo ltemization
Oopition 5" "’5 C”? Emplover fTA/ﬁ ﬂﬁ/
‘ww:vv,\—ln ross L[ ) ‘-5-‘55 44//!”(‘},,%‘4,/ /2 (Apg‘fl,e//h? 4g0q9

amlative for [
ie for Each
r ("I"hrough
date of receji

!
}
t
i

Buziness Al

| ype o Lantribulion: { 1“”““" gwj .0an from a person i:} Fund Raiser
2. Coniribution # | PAC Recipt? [:[ YES 4. Daie of Recaipt ?‘_{_ /5/
MName & Ag p {é

i F/us/lm' MT ‘/54/%3

5. 1 over $100.00 cumuls z{’n pisase provide:

Click Here for Memo ltemizati on
Cecupation ¢ W/ve( Eraployer ){//(ﬁﬁ+ é"‘} u\lme [,v d jdﬁfs)’/ﬂg I C,
Business Addrass q() 2 W ;?VFN/A 57. F/IA// MI 4

ribiition: ; ! Direct I Loan from a person Fund Raser

& Conlribution # 4 Fr\C Receipt? YES 4. Date of Receigl E 'J 8-,,5

Name & Addr e;“ ] I{L » l:.? j P A Cs/ gj_
150 W. JeHeasg Sie, d500 Y pog) - S 000 —
ﬂgﬂed,f MTY4eI) L LZﬁ_U_ . 0,000

. 1 over $100.00 cinuiative, ;}Eease provide:

/’4 7 / / / / / Click Here for Memo ttemization
Oeoupation —  Employer 1/ - (pate
1 Business Address 5(,(’ 7 dt/f ——
Type of Conlrbution. D Direct []L-Jtz n from a person & Fund Raiser
Page Subtotal 6 000 —

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

Erter this ioial on
a [ g iine 3a of Summary
Fage of

Page,




GEPARTMENT OF STATE
QF ELECTICNS

ITEMIZED CONTRIBUTIONS 3.7 Sl 4
SCHEDULE 1A 1. Commities LD. Number

A
CANDIDATE COMMITTEE 2. Commities Name K:T; 4; &“’/f" f/f! 026’6"{7

Enter contr ‘s name and address. |F cortnbution | I8 from an individual, enter last aa &, first name, 8. Amount 7. Gumut for
middle init xck oy ic indicate if contribution is from g Political Commitias or an s apendart Electi mr f‘z“n
Commitiee {(PAC) Report ail contributions regardiess of amount. Contrinis
| _date of recere?i}
3 Corribution # 1 C Raceipt? D YES 4. Date of Recaipt s’ hp) g,/f
Mame & Address

Je#&ey Haw sew
3695 chaeks Hufl

Howe /], ML 4gges5 5 /000' /000

5. 1 over B0O.00 Li.ifm_i(&tk\r{. please provide:

Qocupation 5'/\’ 5(,5;4/((,( Emplpyer Kockwo/ Ay/ﬂg“é Jd ﬂ/g‘//uk‘ffﬁelﬁfor Memo Hemization
Adtress Ii ” S Al N/ Ie/ j; ¢A° ; F/‘ / M r quf&

Type of Contibutinn: r ?airant

Businass

l Loanfromaperson | A Fund Raiser

iany #2 PALC Heceipt? D YES 4. Date of Recaipt f‘-b) ?"-/ &
)bn(IAnJ M,f /UC‘MJI

(/r\f{db/“/f/ ﬂj 4?034 ot XY

54 pver 510000 cumulative, ploase provide:

lick Hare for Mermo ltemization
Croupation owwefl Ermplayer MA"’CIIW { ’é‘?ﬂ'e‘ﬁ’s lLé
Blsingss Adoress Ifﬁi g{) R MJK/C:IV) ﬂﬂ 5/94/1"-‘1 /1/8/144//4—[ 455’9

Type of Contribulion: iﬂ H]F Hrat ;..,..,.J oan frona;-\r raon Lg Fund Raiser

5 Chiribu

%Na e A;;'E‘ :j:i 3 PAC Recaipt? D YES 4. Dats of Recaipt Y,&} . /8
; erle M “Cotma Cé

3779 Sleepy Fox s 1000~ ) 000~
Rocheslen Hills M7 1539 !

5. 1f avar $100.00 cumulative, pleafe provige: Click Here for Memo ltemization

Croupaton PR?9lle Ermloye H RC
Business address S5 3 H L b& f/douj’le(/ /%//S MJ 4&303

L} [irect D Loan from a person ]E‘ Fund Raiser
"

4. Contribution 4 4 FAG Receipt? [j YES 4. Date of Recsipt g")} - /8
Mame & A .

/uwﬁ»e/ Mac ,de’

/ SMJ(’AIIAJ pk ) / "w oo ~—
35;2%“{) V;/hqc HI 4 507¢ 000 x )

I awe mease o /71 /? Click Here for Memo itemization
C -ICK Fere for Memo ltemizat
Employer

Business Address _0’55 Hilet Pa. Blaym /‘c—'//// //s MI 4933
Type of Contribution. D Direct DL\JG n from a person [E Fund Raiser

7

"HIJ) HOM

Page Subiota 5 00 —

Grand Total of Al Schedules 1A
{Gomplele on last page of Scheduie)

. Enter this toial on
3 / g line 3a of Summary

Fage of Page.




DEPARTMENT OF STATE
FOF BLECTICNS

ITEMIZED CONTRIBUTIONS 2 < i
SOMEDULE 14 1. Committes LD. Number 3'5{’1} C

ﬁﬁMﬁEﬁﬁqTE CGHQ?&"@%?T%& 2 Committes Name L} < ﬁié M"»f {?;,lf F‘ZL]/C/

Erter ¢ TX'K‘UH‘T\F'M"K‘? 30 address. If coniribution is #om an individual, erter last a e, first nams, l 8. Amount 7. Curn r
i tiad. Check box i indicate if contribution is from g Polit ical Comn*lttpr or an independart i et e for fach
’,umn.rt tee (PAC) Repori gll contrisutions iegardless of amount, i Contr (Ihrouqr
i date of receiph
3. Corg

3 ibution # 1 PAC Receipt? D YES 4. Date of Recaipt K-35~/ S/
N idds .
Name & A GﬁA'vle I M'_,‘_Ne ’,

Y995 Seblwg PR, -
while Like, Mr 45343 N dop = D000

B over BHOO.00 _umu!ét)g, ;}EnzaaL provide: /7’ ok Here for Moo Homisation
Lcupation Emplayer
| Business Adoress } 5{5 ]Ju e7l ”A B/(mey )LIE// //// M—th 836J
K ” & of Contribution g E e , Loanfroma person ¢ Fund I\EISﬁF_w
; PAC Receipt? D YES 4. Date of Receipt 9"9’3 —[5/
/‘/4=NC FAquA'?( _ _
sl pu ot R oo™, /oo
Koy | onk MT 4g073 S e

B0 cwer B100.00 sumulztive, please provide:

: HEC Click Here for Mamo lermization
DreuEpaion V F Employer

Businass Adaress 55‘5- //l{ /6/ ﬂﬂ ﬁ/ﬂﬁﬁf}lc’// ﬂ // /"[7( Z/ ggﬂ&
Fyng of Corgribution: { "]“" 2ot u Loan from a peraon M Fund Raiser

. Coniribution # 3 PAC Receipt? D YES 4. Date of Racaipt 5“&3 ’/5/
Mame & Address:

J 4,,4) ‘Z; /o

[ $933 Foutoo RS s L,000" , Jdpo ~
| Gﬁmva/lg//mf M748937

Click Here for Memo liemization
'ﬂ i aver $TOG.00 cumaiative, pie-aﬂe provige: / / . ’ & (emizaton
WS Ruc

Cucupation 9 W/l l—r’mlryor ’Z /
,jagj F‘V 7 ﬁ‘,j 60”“’454!1‘(}_/4,[ ngj?

yution: Lj Direct r— Loan from a pu;r‘n m Fund Raisar

PAC Pecei,_ D YES 4. Date of I-:;?;pi 5’—-&5’}6

5633 fm vy 74 | - G~
Rond Blainc, ML 4§43 L o™ J dog~

- I over $100.00 cumulative, aslease provide:

: / / Click Here for Memo temizaiion
Cleoupston ow 'Vé/t Einployer 4’5 'e«( fge
Business Address — fo_gj 547/11\) E‘/' 5{””’/ fl’ A’__(/ M‘L 4,?</}?
Type of Caniributiorn. D Direct DLOE“ from a person [E Fund Raiser
’ Page Subtots [/‘ ﬂﬂo -

Grand Tolal of Ali Schedules 1A
{Complets on last page of Scheduie)

Erter this total on
L-’ ) éi fine 3a of Summary
Fage of

Fage.

5




WMICHIGAN DEPARTMENT OF STATE
AU OF ELECTICNS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committes LD, Number

<. Commitiee Name

33500 ¢
\/}C’ ‘p (i/"’ﬁ!q!!],r’éoz

(/«’:/x:/

If conitibution is #om an rm.vlru_. ter 135t name, first nama,
hark !:mx i :nd| exe |f contribution is from a Political Commities or an independert
>y Report gl contributiona regardless of amount,

Cﬂﬂm;l’['_F'C /P. y

8. Amount

Eiectis LY Each
uomr;'u,c . (l‘ﬂmuql‘
date of 19{.‘3”7“

3. Contribution # 1 PAC Receipt? LYES 4. Daie of Receipt 2»,_9 3 - )S,

Mame & Addres

Wiw )P)p// Cocfra. 111
Po Box 3965006
Flwl MT  4€53)

& ¥ cver $1086.00 u.m-ﬂ_’ﬂdtwe please provide:

OWNOA

Smplayer

SAme

Dooupation

Buzingss Addres

-
P jtirect oar from 2 nerson H Fund Raiser

Type of Contribulinn:

(lfL (."f ”Q(CM/ {wa Click Here for Mema itemization

4. Date ot R‘_eCEspt

PAC Receipt? D YES ﬁ -

[ Deborah Burton
Grosse Pointe Mi 48230 J

794 Notre Dame St
5. over $100.00 ciinliative, pleass previde:

Decupation Eraplayer

-— / -
. 100" . oo
Click Hare for Memao ltlemization

Busingess Ad -
Tyne o7 Conribution: iu Jc fract i.,.j oan from a person !X Fund Raiser

R =
13 Conmrbuiion # 3 PAC Receipt? D YES 4. Dats of Racsipt 9,— —/ ?

|Name & Adgress:

J' | Donna Hanson
| 2475 Cole Rd Lake Orion MI 48362

¥ over $500.00 cumulative, plsase provide:

Employer

from a persen

Fund Raiser

ot

e

_1o0”

Click Here for Memo ltemization

PAC Receipt? D YES 4. Date of

T-1-15

Dénms Graham
3868 Wayfarer Dr Troy MI 48083

5.3 over $100.00 curmulative, pleass provide:

Emplayer

100~

Click Here for Memo ftemization

e

Busingss Addrass

Type of Conirbution, D Direct

D Loan from a person Furd Raiser

Grand Total of All Schedules 1A
2 nin
wal

{Complete an last page of

Fage 50?’ {2

Page Subtoint

300 —

eduie)
 Enter this toial on
iine 3a of Summary
FPage.



- MICHIGAN DEPARTMENT OF STATE
PuREAY OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A i

CANDIDATE COMMITTEE

283

. Commitiee Name

Cornmiftee L0, Number

Te T e if(f/(,’/

2 35;) 0

fBUGrs name and address. If comm ution is from an i

individual, E"I’x-""l’ last name, first nama,
¢ indicate if contribution is from a Folitical Committee or an independent

Enier con
middle initial. Cheek box i

8. Amount 7. Cumudative %or
| Election Cycie for Each

Contribusior ¢ (Through:

Commitiee (PACS Repori gil contrisutions iegardless of amouint.
3. Condribution # 4

PAC Receipt? D YES
Mame & Address:

Paul Bryant

29327 Fieldstone Farmington Hills Ml 48334

4. Date of Recaipt

9-7-1%

5. ¥ ower 106,00 cumssative, please provide:

Qocupation Emplayer

Loan fram & person l; ! Furd Raiser
o

date of recei p"

. oo™ ¢ )00

Click Here for Mama ite mization

4. Date of @cc it

. Recaipt? D YES ? - I) —-/ i
| John Bebes
42567 Ravina Ln Northville MI 48168

5. W over 3100.50 cumulative, please provide:

Qreupation Employer

Adlkd

Corgibution: ul)lrert

™,
... Loan from a person

b

Fund Raiser

Click Here for Mema Hemization

3. Contribuon # 3 PAC R
MName & Ad

ipt? DY:S

| Linda Yudasz
2783 North Lake Dr. Waterford Ml 48329

4. Date of Receaipt

7-2-1%

dress:

5. I over $100.00 cumulative, please provide:

Employer

Loan ‘ru'r a person 4

Fund Raiser

Cong nbn-hoq D L)l'F- it

—

S—
p
S

Click Here for Memo ltermization !

Contribution # 4
Name & Address

4. Date of Recaipt

9-"7-)5

| Ron Wierenga
1083 Swather St SE Grand Rapids M 49508

Employer _f///’”/7l /%ﬂ M/

5. JF over $100.00 cumulative, please provide:

Pagdwe

Qcoupstion

Type of Conirbution. i i Direct

D Loan from a peraon E/ Fund Raiger

Business Address °>{7l/00 /Uall {A“/’SLKA/ /7[4/] Wdﬁ())( gﬂ? .foa/é)(\. /‘/ ﬂ/ 1—/2’03?

. 100~

Click Here for Memo ltemization

e

. 000~

=y

Page Subtotal

Grand Tolal of All Schedules 1A
{Complete an last page of Scheduie}

0=

Enter this toial on
iine 3a of Summary
Fage.



; MIGHIGEN DEPARTMENT OF STATE
BUREAY OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A L

CANDIDATE COMMITTEE

fxs]

- Committes 1.0, Number s

3350 ¢

T 0L 7 =77 900
- Committee Mame j;ﬂ_ ;@f Cld{/-

Enier confributors rame and address. If cortribution is from an individual, enter last aame, first nams,

e

Committee or an indenender
Committee {(PACY Report gl contrisutions regardless of amount,

3. Contribution # *

8. Amount 7. Cumulative for
Election Cyeie for Each

|
; Contribuior {Through
i

PAC Receipt? D YES 4. Date of Recaipt

9-"7-1¢

ame & Address:

| Mark Blumenthal
717 Lona Cove Ct Riverwoods IL 60015

l middle inftial. Check box to indicate if contribution is from a Poltical ©
|
|
|

5. over $100.00 cumulative, please provide:

Qucupation

Employer

__] Loan rom a paraon

1
iR L Direct

[)(E Fund Raiser

date of receip

Click Here for Merma Hemization

PAC Receipt? D YES

4. Date of Reﬁeép! i— ’} y

| Scott Carano

822 Skyevale NE Ada Ml 49301

|8, 1 over E1080.00 cumulative, please provide:

i)
L

Hin7

Erplayer

| Business Address

Type of Contribution: r }?Jirect {_——]

Loan from a person
3 Contribution # 3~

Eg Fund Raiser

Click Here for sema temization

PAC Receipt? D YES 4. Daite of Recaipt
MName & Address:
| Christina Ferland

7701 Black Ridge Ln Saint Johns

G-7-)¢

Ml 48879

[5. 1 avar $100.00 cumulativa, please provide:

Employer

e —

iress Address

2 of Contribution: ] i Direct 08N from a parson

E Fungd R;-";—Or_- -

Click Here for Memao temization

3. Comribution # 4 PAC Recsipi?

YES
Bame 8 Address -
Aw/k [ dCps J
/&076 /VIAC Iﬂfdfl k.
ﬁ,//w/j ML u g430

5. 1 over §100.00 curulative, please provide:

owrmel S Employer ﬁ?ﬂ_laﬂ{; J:_iq@('e

Business Address %5'—”— Md _F:?_'V%”'VJ /MJ_ ‘/8‘1}0

Type of Contribution. D Direct D Loan from a person Fund Raiser
R i

L]
p? ]

4. Date of f;:;_pl ? —_’7_//? 3

Qeoupstion

Click Here for Memo ftermnization

Fage Subtotu

Grand Total of All Schedules 1A
{Gomplets on last page of Scheduig)

300

| o, 300

Enter this total on
iing 3a of Summary
Page.



s MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTICNS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee LD, Number

S350

CANDIDATE COMMITTEE

2. Commities Name

Tl e/ oo

r CONtiituinr's name and address. i cantribution is from an individual, enter last name, first nams,

#al. Check bex io indicate if contribution is from a Political Committee or an Independen

8. Amount

7. Gumulative for
“lection Cyole for Eaoh

Contribuior {Through
date of receipt

3. Condribution # 1 PAC Receipt? [ YES
Mame & Address:

J'(:F&e T Lewss
3;3’ 7/:/;-07‘ Krit)/l Ie‘/

Co lanhin V/\//e, MT

4%YJ)
B, 3 over $100.080 cumuslative, ploase provide:

éyﬁ : Emplayer N 4_&90&/ 70_;/
Address /LZ /6 5 lu__-___ FE‘V/JAJ ﬁd j‘.l:‘/( J096’

N Fund Raiser

Commitiee {(PAC) Repori gil contrisutions regardless of amount.

4. Date of Receipt

Jnc

LDETion

Loan from a person

Fikd, ML ofgys,

b /)000, g /1000,

Click Here for Mema Hemization

4 8l
3 Contribution #2 PAC Receipt? [V] YES 4. Dale ot Receipt 5 — [~ | 5
|Marme & Adgress

Ecom PAC ‘
/3060 K STReet MW Suike 300

WA-5AW5 Fond y 0-[ Jvod €

& il over $100.00 cumulative, please provide: {( /
Ermployer /9 dM ﬁ C
5 e A éov e

§ ;
H Loan from a person
3. Coniribution # 3

Occupation

% Fund Raiser

o, 8007, 6%

Click Here for Mema liernization

4. Date of Recaipt

PAC Receipt? £9
Mame & Address: i D Y
Lyww Neten! f
2760 frlneq D2
ﬂfwsmv/ ML 4&%03

- Haver $100.00 cumulative, please provids;

ownel Ermployer Me/é/} {/?C%/C
o 1710 WM. Thish Rf_Ueil A Dpiiuns 7

Direct Loan from a person
B

g--18

[
|
|
|5

Click Here for Memo ftemiration

45943

ey

4. Date of Receipt ﬁ v}/ -,Y

Fund Raiser
FAC Receipi? E:l YES

29257 BRuwwet
o) £. Brrbepay Lo
uy, ph;;/(’c?‘j IL coose

5. 3 over $106.00 curmulative, picase provide:

€ “9. — Emplayer ﬂl "’_(.1_1“ e o 4550C .
Business Address j gyé %‘44 //5 Dl 5f

2
of Corntribution. i 1D;reci

Qeoupation

Type E] Loan from a person m Fund Raiser
M4

L I30 ", IS0 T

Click Hare for Memo ftemization

Sute oS Gudbipid MT 45596

Page Subiotal

Grand Total of All Schiedules 1A
{Gomplete on 1ast page of Scheduie)

§ o501

H
H

Enter this total on
ing 3a of Summary
Page.




¢ MILRIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 225 )/
SGHEDELE 14 1. Commities 1.0, Number 9350) C/

CANDIDATE COMMITTEE 2 commites s J € L __WK’:;//V; Saoe)

Enier contiibuinr's name and address, 1f canribution is from an individual, enter last name, first nams,
micdle initial. Chsck box io indicate if contribution is from a Poliical ¢

8. Amount 7. Gumulative for
Committee or an independen Ele
Commities {PAC) Report gl contributions regardless of amount.

= 3N Cyole for Each
Contributor (Through |
date of receipi

k!

3. Congribution # PAC Receipt? D YES 4. Date of Receipt 7 ~// -/g

Mame & Address:
[.@amle /if”//h Ren)
103985 <l €4

Prisco MIT 4433 . 3900 . 39w

5. 1 aver $100.00 cumulative, p!&aa'r@ provide: @ Click Here for I l
K Here ft amo Hemizatior
Decupation PﬂszhJ‘ Emplayer we : ick Here for Memo ltemization
Business Address _‘517’0 5 '&_7;“/”1/ '57 5 “"’; bl Jw F /’:/fl MI ‘/tF .{0‘9
- Type of Contribution: L,, Dirset ___E Loan from 2 parson isa Fund Raiser
9 Contibution 2 PAC Reseint? DYES 4. Date of Receipt ‘}« / / \..)8/
[E8% — a—
Jazk IUAP/ULAV.U-
M Buflplo CT, ; . 0~
AN Al —_—
F/uf‘mq MT g £Yy33
5. i over 3100.00 surniative, please provide:
gw €

Oeepation \/ L Employar

Click Here for Memao Hemization

HISINESS Address 59’0 _é'_-{ﬁ'?l_f;/’)'(/ 57’ 5;4;)4 o’@ __FM ﬂlqwﬂ-

aniribution: ;:”] Diract

r . o
i_.1io0an from a person Fe. Fund Raiser

3. Conribution # 3 PAC Receipt? D YES 4. Date of Receipt 9«//-/?

MName & Address:

Sc 77’ F QA;"“I -
3) %’é Bowd. g Beock fe. %V(ﬂﬂ . Sov T
Flushing MT 4 §433 Ml

5. Hover $100.00 cumalative, plsase provide: } é F . ﬂ
Croupation ow MEA Employer j evve i (/" It 2 __M S
Businass Addrens 93 ,7 [7 5 lvl AIOIC/" )( d_ ‘5“;_% _5 o F L f MI 465‘3}

o - 7/
vre of Contiibution: D Direct D L.oan from a person E Fund Raiser
-

3. Conlribution # 4 FAC Receipt? YES 4. Date of R :-_»-1 iy ¥
Mamer& ."l.;d.res‘sl 7—;’ i D I q // I?
Jvhat om () Son/ -

6599 Go é/n/ Rd Sirk 106

. Loov S
Romufas, MT HE)7¢Y S AL A 0) 00

Click Here for Memo ltemization

5. 3 over §100.00 curmulative, please provide:

5 I { 4 . f Click Here for Memo liemization
Queupstion idiits v Employer 7 'cj‘/ ) 1ohc€ :

Business Address _°’ 8_5“99 &J 0/%’1(/ Ieﬂ/ ),ﬂ-l/( /05 pa/ll{é{.s; M] 48/’7]
Type of Contribution. D Direct DLcan from a parson Fund Raiser

Page Suttotal M

Grand Total of All Schedulas 1A
{Complete on last page of Scheduie)

Enter this total on
q ] g ine 3a of Summary
Fage of

Page.




MICHIGAN DEPARTMENT OF STATE
PIREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS > ‘
SCHEDULE 1A 1. Committes 1.D. Number Jjﬂ 5/

. W - :
CANDIDATE COMMITTEE 2 Commiteo Name __ J & L ¥ 5“’//6’1- ACZC/C/

Erier conlricuior's name and address. |f contribution s from an indivigual, erter last na ime, first nams, 8. Amount 7. Cumulative
méddl ial. Check box i¢ indicate if contribution is from a Political Commitiee or an independert Elnction
crmmitiee {(PAC) Report all contributions 1 regardless of amouint.

L,C)"IU':DI_LGF { ]""lrcuql-
_ date of receinit

entribution 4 1 eosipl? | [YES 4. Date of Receipt 9~ )~)c
Mame & Address:
/\/4/\)0"/ OAW‘V 047L
1399) L pm.,p(» Meaty ) 4 - Jdow”
B (o, ME  yaom « L, 00"

G 3f over B1D0.00 uurnuiaﬁivkpibaa& provide:

Occupation é NG meep Employer J TWS 3J A/,/le Click Here for Mamao H_.emiza't'seﬂ
ress L"_Q.ﬁl (/M/ﬂ«-tj /2 /(4 /4744 z?oa ”f Y008

q
f Direct Loan from 2 parson Fund Raiser

PAC Receipt? D TES 4. Date of Receipt j,. E?-’g B
J ﬁ5alU j(ﬂ’ on)

?305 J‘?"ZI’ Rd. 5 0’00'- 5 _i‘s_—q__w
Aines y

5. i over $100.00 cumulative, please provide:

h/ / / ﬂ Click Hare for Mermna Hemization
Decupation éﬂ’?lﬂ/@?d Erplover . 'A e~ ’/7

Business Address j'j-f ‘5 5 l"'/l‘l/ “: / fv#. ﬂT ‘/X;OQ I
e of Contibution: L ]z.)lrech Lr:] Loar from 2 person iZ? Fund Raiser !

1
3. Coniribuiion # 3 PAC Recaipt? D YES 4. Date of Receaipt ? — /7 -l y
Narne & Addrass: . s
' S7evey KA/,uow/{/

21617 Hurow Pven /. s oo s )00~
Mo Byt MT 45164

5. Haover $1046.00 cumiiative, p{eaqe provide; A/ 6/ . N
Cooupation 6”714/?(,‘ H"D"’)’E‘f Ade .«‘: 'el Y
s ssioss 225 5 Spoin 5T Fld M7 gpa
| rn‘ 'F Elpe bulrow D Direct D Laan from a persen E Fund Raiser
3G rinbution # 4 PAC Receipi? D YES 4. Date of Receipl _9.__/ /7.,/g
Neme & Address
Blinw Spasp

Kivgsle Y9649 e

5. §F over §100. ﬂmmg ive, ;}iease provice:

Click Here for Memo ltemization

o

Click Here for Memo Hemization
(eocupation

Employer -

Business Address

Type of Coniribution. !:I Direci DLoan from a person ‘@ Fund Raiser
Page Subfotal g Z 00 -

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

Enter this total on
Ig fine Za of Summary
Fage /‘Q of

Page.




¢ WIGHIGAN DEPARTMENT OF STATE
PUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 225 )/
SC?“%ED%JLE 1A 1. Commities 1.D. Number —— ‘-’73502 (/

—— E'\ \ _J_T_'/j—__ —
CANDIDATE COMMITTEE 2. Commitiee Name L/l <! 1[- &1/1{7(42 /é"/_ ggflf/fj_

Enier coniributor's name and address. |F coniribution s fom an individual, enter jast aame, first nams, P& Amount 7. Gumutative for
niddle initial. Check box o indicate if condribution is from a Political Commitise or an independers [ ‘ Election Cvoie for Each |
Commitiee {PAC) Repori ail contrisutions fegardiess of amount. ! ’ Contributor ( hrough
: | gate of regeint)
3. Contribution # + PAC Receipt? D YES

4. Date of Recaipt ~f )~
Mame & Address: }‘~ ! e oficeeipt R 7 / 7 ) ?
DAVM/ Wh e

357 Flemig P o o
W, 0;4;\,1/4, V7 /7’ qs-o?lf- 5500 3 //ﬂw

5. 3 over 10000 cumusiativk, please provide: 7 . e et T

Deocupation é,‘,'q e d Employer A/A (e /Q’ 1 Click Here for Memo Hemization
s 355 5 Syt ST R Wl yepa

i l:] Loan from & person {‘X] Fund Raiser

BAC Receipt? D YES 4. Date of Receipt & — 1] /S

- Dz;;//u}s /)/961/0
/66Tl Andetsow 5

Soathonk, MT 4g195

5. fover $100.00 cumidative, please provide: A/ / ) / . Click Here for Memo liemization
| Deoupation £~/ G M Emplaver e £//'s

f Business Address __5“@ l/ HNE

| e,
| ;-—~
| Type of Contribution: Ui}irect i 5 Loan from a person .! Fund Raiser

1
3. Conirfbution # 3 PAC Receipt? D YES 4. Date of Receipt 7_. - / J/

MName & Address:
Daid Ppie 11, - -
5968 Emeantd bnle £ + S00 ", 1oy
Moed,ya  OH  4y)s¢
5. Haver 3160.00 m:mu!mivé, plaase provige: .
Croupaion é_;v? 1MP A Emplc-yer__w,fﬂ/d - ﬁ ]

255 Adaress :’Pg _ﬂ_éfu_(

Yype of Contribution: D Direct D L.oan from a persen BZ] Fund Raiser

3. Comiibution # 4 PAC Receaipi? D YES 4. Date of Receipt %"- / 7‘—}g
MName & Address

Ped) A 5[«&12

51 5T Wipbledow Cotcle Y/
fow Avhm, MT U 9)0& T

5. ¥ over $106.00 siimulative, ;:Jease provide: e L
~ /(/ * Click Here for Memo ltemization
é —
Ceeupaton l’? (Veed Employer /g 141
3 Address § SC’C A' () vée
Type of Conisbution. D Direct DLoan from a person @ Fund Raiser

n Page Subtotat g oco —
| g VAL

Click Here for Memo ltemization

Busines

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

Enter this total on
’ l IX fing 3a of Summary
Fage nf

Page.




?\mr,H)w—‘\} UEPARTMENT OF STATE
POF ELECTIONS

i‘E EMIZED CONTRIBUTIONS 7
SCHEDU LE 1A 1. Commities 1.0, Number 3592 0

CANDIDATE COMMITTEE 2 Commites ame __J LND (fl//’u;/// gﬂ(/(/

Enter contrituinr's name ang addrass, I contribution is from an individual, erter last aame, first nams,

|

t

middie initial. Check box te indicate if contribution is from a Political Commities or an m:ic"‘« ndent i
Committee {PAC) Repori all contributio s regardiess of amount, :
i

R W = T 2y
Daid Wuf'l meA <
36581 indh avny Js0m L S

o Bothewse T Yoy s 507 |

5. i over $100.00 cumulative, plaase provide:

Docupation € /Vm need Emplayer M/ /96/@ 7/? g Click Here for Mama temization
'- 5 55 5. AYua ST /C//MZMZ_ Y5500
I Type of Condributing: | Direct D Loan from 2 person Fund Raisar
ibutior PAC Receipt? D YES 4. Date of Receipt ?—-L’? -.IX
/l/ /c/la/AS Z(/MA [/o
U 154 ‘—44/4661/0@/ A‘t’ s
Livewip | MT 44)5
(5. i over $100.00 Lumuidtth ploase provide: b / T Click Here for Memo Hemization
Dcupation €”61A)€ﬁ£ Emplayer 4 e / 'e'/”’
i' Business Address o __{_@e__ﬂ%i(/i‘_ e
Type of Coniribution: rm]i.‘)ir-;*.m D {.0an from a anrgcjw Fund Raiser
3. Cordribuiion # 3 PAC Receipt? 4. Date of Recaipt - -
r\iamena’.r/;r;:r‘;vz kr o ?Y o6 of Recsip - ? /(7 /g
An'a) Eua g . o) ‘
I Webs Je/L De. -7 " 50

” )é /,1 ] qf / 30 Click Here for Memo temization
5. over $100.00 rwms'ah s, p(eaqe provide, — =
JI - / R
v

Croupation é;/(z I/UC'C’IL Eraployer
ness Addraas 56@ _/?

e of Contribulion: D Direct D Loan ‘r(m" a pencn N
(& Comdribulion FAC Receipi? _:‘ YES 4. Date of Recsint
.N-_JTE 2 Aclds e.w ]:J ) 7 /,7 /'E'_'~
,6 096 ﬁl({w AM g”(" ) d 50 5 (7‘50_ -
Deverly Hills  MI yesos Tt s Ll
5. F over $106.00 wm‘gﬂtwe 3}393% ﬁfOVldﬁ' IJKmQS- / 2 Click Here for Memo flemization
Oc:cu;:natéon—6‘f_ﬂ”m_ — Employer M( e .—_‘/{’ﬁ_’_

v 8. Amount J

L,omr butor (1) hrc.uql"
| date of receiph)

Business Address SP@ 4(4&‘/& .
Type of Coniribution. i:} Direct E] Loan from a parson E Fund Raiser
AL
R ——
Page Subtotal / 000 !
—
1
Grand Total of Al Schedules 1A i
(Complets on last page of Scheduie) ]
Enter this total on
I g fine 3a of Summary
Fage )a of Page.




s MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

Erter contribuinr's name ang address. I contribution is from an indivi

2. Commitiee Name

1. Committes 1.0, Number

335

———

_ Je ﬁ‘{‘\ _f«jﬁ_,;ﬁ@@

duzl, erter last name, first nams,
niddie inffial. CTheck box fo indicate if contribution is from a Political Commities ar an indepanden:
Committee {PAC) Repor all contrisutions regardless of amount

3. Cortrilaution # 1 PAC Receipt? YES 4. Date of Recaipt

8. Amount 7. Cumutative for
Eiection Cyeole for Each
Contribuior (Through

| _date of receini)

9-]7-1%

Name & sz/j;/ )[)f // (&aﬁt’/{ Iar

Po Box 3,500
Flet, mT 4853)

5. ¥ over $100.00 Lurmasdative, please provide:

OWNEA

Qorupition

Z

Zmplayer

Loopea
Same pd Ahess

Loan from & person

YES

| Buainess Address

Type of Contibution: Direct

|¥1 Fund Raiser

PAC Reneipt?

UME/ZCI#/ ﬁw/ Click Here for

oo~ 000

Mermo Hemization

See /£7— ﬂu/#'/h;w
Ff.5 [593-1§

4. Date of Receipt 7 =/ '7 "'/?

44 68 Maple Jest Do
CRand Blwe, MT ugyss

5. i over $100.00 cimilative, plaase provide:

U/ MPA

Droupation Ermplover

/90 7[/@( [a/vstf, /71//%

sa#1e Ad dpess

.
L.oan from a person

PAC Receipt? [ | ves
Mare & Address:

BUsingss Address

inbution: {::]Dire:

3. Coniribution # 3

DZ_} Fund Raiser

o 500~

—— e

. S0

¢
d}.

Click Here for Merno ermization

4. Date of Recaipt 9"/ ‘7’ ’X
samid Aalla

Siv Bihhwad ST
w77, MI 49540

¥ over S100.00 cumulative, please provide:

Cooupation

ém;a)eet(. Employer L ﬂ A/
1301 5. Lindew RY
of Cangibution: D Direct
3. Cortribution # 4
hName & Address

| Business Addrass

ype Laan from a parson

X

Fund Raisar

PAC Recsipi? YES

_Suaife B Fld Mr 4534

s Lo s oo

Click Here for Memao lemization

4. Date of Recsipt 7 -) n - g

Mihwel D Apshins
17565 AyqusTA DR
Mucomb, MIT Y§oy)

8. i over $100.00 cumulative, please grovide: / 7/ J %
Ernployer / A ‘?&5 Iy : ~s .

ownred
Business Ardress /5’30/ 9 3/"; /f pﬂ/ M/)’CUM éjéw
Type of Coniribution. D Direct DLoan from a person E

Qcoupation

Fund Raiser

J, 000~

.

. A000

Click Here for Memo ltemization

Y5040,

Page Subtotel

Grand Total of All Schedules 1A
{Completa on last page of Scheduie}

S0

e )3 018

Enter this total on
fine Ba of Summary
Page.



7 MICHIGAN DEPARTMENT OF STATE
3 PRIREAL OF ELECTICNS

ITEMIZED CONTRIBUTIONS ) 4 )
SCE‘%EBULE 1A 1. Commifies 1L.D. Number 335;] O/

2 —p
CANDIDATE COMMITTEE 2 commtsonane __ S T (/g A/ 00

Enier contrituior's name and addrass, |f contribution is fom an individual, enter last na
widdle initial. Check box ¢ indicete if contsibution is from a Political Comm
Commitieg (PAC) Repori gil contributions regardiess of amount.

»»»»»»

&, first nams, 8. Amount 7. Gumulative for

ittee or an independent Eiecticn Cyeie for Each
Contribiutor (Through
date of receipi

3. Cordribution # 4 PAC Receipt? YES

Name & Address: ¢ ’
' Robed T D Paustivs
IO 51 Pond Vyllee

Orkhaed, MT yg343 N /N

& If over $180.00 curmsative, plaase provide: ﬂ// 7/ ; / 7/ Click Here e M y i
Setpmon O s —— . 9 STIa)y Vﬁé_-__ ICK Mere tor Memo Hemization
1250] Q3 mile K. Mrcoad Jig MT gy

. - e :
- Type of Contributinn: [ | Dirsct

4. Date of Recaipt 6) =)7-1 8’

Business Address

Loar from 2 parson Fund Raiser

4. Date of Receipt 7 =) 9 /&

ribution #2 PAC Receipt? YES
;

P

J&I forrd Vnlbe JL. @ = Iy —
Ot klnd, MT 4g3(3 9,000 z_ﬂﬂ

& iFover $100.00 cumilative, please provide:

ﬂ /’/ 7/, ’ / Click Here for Mema Hemization
Duoupation 0W/V€/L Ermployer ,605 7l éwf .

Business Address /230/ 0)3 f"'ll‘/" /p/ lCaw//]Z/ A /‘{J\L/?%J
= _ =)
Tvpe of Contribution: Umfﬁ?‘it L...] Loan from a person m Fund Raiser

PAC Receipt? D YES 4. Date of Recaipt 7,. ) ’7- / CF

Mame & Address:
h—/

Js5haa Hpepison

D06 E. Sinuley R s L0007 | Yop—
M7 Motis, T UgusE ’ |

Hick > for emization
H over 5100.00 cumulative, please provide: 4/4/ . Click Here for Memao ftemization
Croupation 5"’ §ivecd Employer a4 : R i M

svass sctess 325 5 Sag ipy 57 _Flaf, MT 454,

iikion: 3 l Direct Loan from a person

Fund Raiser

4. Date of Receipl 7,-/ 7— /g

RLE_ T
3. Cordribution # 4 FAC Receipt? ] 11 YES

Name & Address

T/aﬁms M “ERaw )
7295 faak hunst ) 00" 4 9y
B/amﬁ'.// /‘1"//5'/ ﬂI Y3 ) = S 7

G Fover §1506.00 cumuiative, please provide: ) ck Here for Moo femmisas
Geoupation UU/Ut’A _ Employer _ /4 %} v _d //é Y /{ s ﬂ f:ild- Here for Memo ltemization
Business Address O') ¢ ‘75 t(/ gI? Bpﬂ{/p,( £4 jﬂ']/( 92 7}00)/) //]I L/ @87
Type of Coniribution. i:] Direct DLoan from a person m Fund Raiser

Page Subtotal /); 500~

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

Enter this total on
/L{ / g fine 3a of Summary
Fage of Fage.




s MICHIGAN GEPARTMENT OF STATE
RuIREAL QF ELECTIONS

ITEMIZED CONTRIBUTIONS <) -
SCHEDULE 1A 1. Commiftes 1.0. Number 33502 y

. \ =
CANDIDATE COMMITTEE 2 Commitioe fame ) € | Lo o/

Enter contributor's name and adgress. If coniribution is from an individual, enter last name, first nams, 8. Amount 7. Cumulative for
middle initial. Check box ie indicate if contribution is irom a Palitical Committee or an independen Eigction Cyele for Each
Commitice {PAC) Report ail contributions regardiess of amount, Contributer {Through

date of receipi
R YT =
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recaipt ﬁ . /l 7 ~ / ?

Name & Address:

Rrchmad //;"/;72;1//‘/ P
37339 Fiddes Valley _ G —
Chwiw 7Zw~54:‘/ MT Yso36 $ D)/ 000 $ L 000

5. ¥ over $100.00 cumuiative, please provide:

»

E/_{I ) / Click Here for Memo itemizatic
Dacupation O/ A Employer wClals ol 1ok Here for Memo | r;xzat on |
Busiress Address Y PE&0d A . _/E Auciv | 0/? . 5/?-,( /; ag A[? ,4} MJ’ l/f )’/;_, Sec / ! J .

VR
Type of Centributinn: r Dirgct Loan from & parson Fund Raiser

1 Contribution #2 PAC Recaipt? D YES 4 Dateof Receipt  Cf — [ 7] 5
s & Adidiess
7’0_/'1 7; ce )/ _
Y567 FRelfmd Rd. s LOOO™ . ) Oy
;/;QM/M/ MI
5. if over $100.00 cumiiative, please provide:

. Click Here for Memao Hemization
N

Oncupation SMI)M yes Ernployer D—féq_eéd /7/ Zc / (e p ( (6

Business Address '7 [) ? BQI\JQC View S;"’ﬂ '74 9 ":4‘4/,4_/%7—.486,0“'/

Type of Contribution: i ;Direct {"_j Loan from a person {E Fund Raiser
3. Contribuiion # 3 PAC Receipt? | ] ves 4. Date of Receipt 7-} 7-18
Name & Address:

GReggory 0""4.’ = , —~ _
5560 E. 54,pins Rl « 1,00 " I g0
CoRurwp, MI g6g)T o -
5. over $100.00 cumulative, please provide: B ﬂ Click Here for Memo Itermization
Ceoupation d“//‘/(L Employar féfﬁf& B Mé's éﬂp—
Business Address L}/3 [4] Q/’ MeRce ﬂﬂ s F/MSJ/);.? . MI 4&‘/33

Type of Conyibution: Direct Loan from a persen | e :nd Raiser
¥ F U AIGE

{3, Conmtribution # 4 FAC Receipt? D YES 4. Date of Receipt 6 ./ 9.—/ ?
Name & Address

an/ﬁl d Eﬂ,};ze S Y
FGH60 F. 'l//'fln- ) ' y ﬂﬂg _ | J 0 .
Cokupws, MI ugp)i « 000 9,00

5. 1f over $106.00 cuinulative, please provids:

f/ ﬁ : Click Here for Meme ftemization
Ceoupshon 00//‘/ Cr— Employer /45"4 - A‘“[’S A / +

Eusiness Address SPP ﬂ'édﬂe

Type of Coniribution. D Direct D Loan from a person E Fund Raiser

Page Subtota! 5 doo -

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

Enter this total on
/\5‘ Ig ling 3a of Summary
Fage "

of Page.




3 MICHIGAN DEPARTMENT CF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commities 1.D. Number 3(5)) ﬂ

CANDIDATE COMMITTEE 2. Commitiee Name T L 'P W,{’ { é}'ﬁ /[ oz CZC/C/

Enter contributor's name and address, 1f cantribution is from an individual, erter last Aame, first nams, 8.
middle initial. Check box io indicate if contribution is from: a Political G >ommittee or an in'ler‘enderu
Commitiee {PAC) Report all contributions regardiess of amount.

Amount

7. Cumutative for
Election Cycie for Each
Contributer ( Through

. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ﬁ./ I? - / Y
'J-,.'T & & Address:

MVM/ kllé
14101 7'5/a/4 7 —
Clo, MT 4§ Y30 s_J, 000

date of reuﬁncl

LWy~

5. 3 over 30000 r..uma.slatwe please provide:

’|:1ebs,ur!':'r:u Jo '75 N 579 50/7#0/1 ﬁa{ ffl(_é ?;d 72’0/ ﬂ qwﬂ/

Type of Contribution; ] Dirsct

Loan from & person Fund Raiser

/ngMOy | /M Aﬁ"j w/ﬂlls /9[ Click Here for Mema Hemization
Employer

3 Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Nare & Add

“Jr%yms Yo shy brugh
933 Ahbue  Begel s ) J00"

By Cly , MT Y08

5. il over $100.080 cumulative please provide:

s S0~

: : /1/ % ; é]l 1 p ' Click Here for Memo ltemization
Decupation gu/vel Erplayer R %_ wARele ’/ 4

Business Address Same Addness
Type of Conwribution: i l')irer‘r L._] Loan from a person E Fund Raiser

3. Contribution # 3 PAC Receipt? D YE 4. Date of Receipt ?—} ,7 "‘/y

Name & Address:

4 W%qul/ De, . 1S

Bvﬂﬂquflzm AL 3547 o

5. Hovar 3100.00 rumulaﬂve, plaase provide:

Cocupation éﬂf _ Employer ﬁMfﬂch ﬂ

Business Address / 0 7?45 f/('h//i/l 7L A"e f:/l'vf, 4! E 1—/5/%3
f Congrtbution: D Direct QJJ‘E'} from a perscn & Fund Raiser

SHES sy

s 3000

Click Here for Memo ltemization

3. Contibution # 4 PAC Receipi? YES 4 Date of Receipt & —) '7 -] g/

Ve & Acddress
Mame & Address D/h/,/ ijp

3390 s £ 300~ -

Fanele Check, UT 403 s YU

5. 3f over $100.00 cwmnulative, please provrde

+ 200

, y Click Here for Memo ftemization
Qeeupstion Ae/'/(ee Employer ;( ﬂC”WWj

Business Address 6' £/0 5@?‘ 47( ’€/ /:/ 7(1 MI ‘/?‘ffa‘

Type of Coniribution. B Direct DL""“‘ from a parso m Fund Rdl.,er

Page Subtots! 3 ?00 00 H

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

]
!

Enter this total on
é- g ine 3a of Summary
Fage_/ of Page.




Cs MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 7
SCHEDULE 1A 1. Committez 1.D. Number ‘35()) ﬂ

CANDIDATE COMMITTEE 2. Committee Name C i ‘ l f‘@ //; OZCZC/C/

Enter contribuiar's name ang address. If contribution is from an individual, enter last aame, first nams,

middle initial. Cheok box 4o indicete i contribution is from a Political & -ommittee or an h:lnr‘endem

Commitiee (PAC) Report gl contrisutions regardiess of amount.

3. Contibution # 1 PAC Receipt? | | ves 4. Date of Recaipt &7 — /1) —
Neme 's: /“!ddliis . » E,[ s ot recep ? /9 /’?
T M/&A#f’/ O BRiew /

13265 ﬁq,ﬂw,’y View Ln. ﬂ

Hoover, AL  352uy 5 L o) 50

5. If over $100.00 currauﬁtwc please provide: p . . .
ICK Here for Meme e i0
—mpbwcr /QM 74 /c,m) e ~ 0 O liemnization
Buziness Addres: /0 ?? E fﬁwlf AI/Q f’;d/i, yz L/m

Type of Centribution: Direct

r
2

8. Amount 7. Cumulative for W

Election Cycle for Each
Contributor { (Through
date of receipi:

Queupation

Loan fram & parson Fund Raiser
ntribution #2 PAC Receipt? D YES 4 Date of Receipt 47 ) 7. 5
G Adidregs L
/Y)/;,e us AYogrs
191 €. é;/qe wood IR, 8007, D S5dp-
B, Rm in/q A/}.q , ALl 325909 . I T

5. if over $100.00 cumitatiye, please provide:

Qecupation PR"’S‘JB‘/I __ Employer IQM(’/QIC/)M) pﬂ €
Business Address _/0 76 £ f/ 04/44,/ Adc)_ H;N{ MI [/%‘03
Type of Contribution: U"):rer"r U Loan from a person % Fund Raiser

3. Centribution £ 3 PAC Recaipt? YES 4. Date of Recaipt ﬁ_/ ? _/(F

Nars & ,urlc"esDAW/ g;u I/Z4 / 400/ / ” B
10196 Byl Da. s. 1, 000 s 1,000
P,;z/(uey, MT 44169 7

Click Here for Memo ftemization

Click Here for Mema Hemization

5. Hover $5100.00 cumulative, plaase provide; 7 1

Gooupation r{ A ‘f 5 {Mﬁ’dc?ﬂlzmp"'yef%_uw k A b 4
Business Address P 0 HC’)‘ B ‘(/5’:4 'jll""//(, P M,Z 9 &67 -

Type of Contribution: D Dirsct 4@ Loan from a perscn Fund Raiser

3. Conlribution # 4 PAC Receipi? D YES 4. Date of Receipl ?‘_ ) [7__ L?
Name & Address
FResony KPueg el )
S99V WhittAken TRL o0 5 00—
Lﬂﬂdm// MmT  Yeys) S T

5. I over $100.00 cumulative, please provide:

é / 7[ Click Here for Memo ltemization
Qeoupition DWWA Employer é o [ ) 1(5 e

Business asiess 3040 AR Pcl/l/ ﬂl? Sou f4 F. /;'VZf / ’_72 485877
Type of Coniribution. D Direct D Loan from a person E— it
Page Subtotal "f 006~
s

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

Enter this toial on
Ig line 3a of Summary
Fage } ? of Fage.




S MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS .7
SCHEDULE 1A 1. Committez 1.D. Number 35;} ﬂ

CANDIDATE COMMITTEE  Commitiee Name TH\ waﬁ/;?ck/c/

Enter confrisuinr's name and address. f contibg tion is from an individual, erer last aame, first name, "
m iddle initial. Check box t¢ indicate if contribution i is from a Political Committee or an hc}e"enden; |
b
i
[

[a%]

8. Amount 7. Cumulative for ]

Election Cyeie for Each
Contribustor (T hrouqh
date of receipit

s

emmitiee {PAC) Report ali contributions regardiess of amount.

a

3. Cordribution # 4 PAC Receipt? YES

Name & “Hd_%a D 4. Date of Receipt q ”a 4~ ok (S/
T Kuthgme k
Po Bax 183

ved lothte), M7 ug Y60 000" ) 000"

B if over 300,00 cumuiative,

provide: i . )
et s e/ﬁW ?‘ad/ o M(’7/(A' /f { / 7/ Click Here for Mema temization
Buziness Adcress _/ éi 9?____ /U Jk 15 / ﬂ// ”"’ { /q ﬂﬂvlSyW 47//7 l.[gyg 3

Type ol Contribution: Imrert

Loarn from & person ﬂ Fund Raiser

Contribation #2 PAC Receipt? [ |YES 4. Date of Receipt G-J)5-)¢

Mame & Address

ERPa0ky  Kpye

£93 1 Wi Hnkt 72) o LS00, Qoo™
Livdas, mr 4 5ys7

5. over 3100.00 Lumu!anve please provide:

Click Here for Memo Hemization
il E 3l Cons] g
Business Address 30([0 }4’/1 f)ﬂ’ é ”k“'(’ 56’«:1 P/;V/ ”!;qu‘{b?
Tvpe of Sorgribition: U'}Il‘i‘r‘t U {_.0an from a person ;l'ﬁ fund Raiser
3. Coniribution # 3 PAC C2ipt? YES 4. Date of Racaipt — —
MNameg & r‘fﬁ;ﬁbé‘ D Fole dhRecelpt ? 9? /y
J/ ergy 8&’06‘1”4

L vatl Aee . / ﬂﬂﬂ . .3500
y Hoputfeld MT 4g30¢ S ’

5. Hover $500.00 cumulative, plsase provide: / M Click Here for Memo ltemization
Cooupation p Rinc ., 6”7:4,&'1 Employer nSont /1504/

Business Address 44 7L/ {/ ?Aii % Lﬁ k(’ [/ M /éd A/l/ /le-#F)’Jf

Type of Congibution: D Direct QLnan from a person m Fund Raiser

3. Gontribution # 4 PAC Receipi? YES . Date of Receig ~) G

MName & Addr F.'].:.a w//,e o D . 4 ale o . pt 6 d? /(?

/?t?ﬂ 7,

f;gé old Pk RJ, 0250,_
(3

Fhmgd Bk, mI 45135 [75 d
5. 3F over $150.00 cumnuiative, pleasa provide:

Click Here for Memo ltemization
Qeeupation /7 /7; A o Employer 4/0 / / ﬂ /70’/;"“'7 7 / 4"‘/
Business Address f/’M ¢ ﬂ 5/6[1?55
Type of Conirnbution. D Direct D Loan from a parson g‘ Fund Raiser
Page Suttotal | 3 77 5)) ¢
(%4
Grand Total of All Schedules 1A j /'}I ﬂm [l

{Compiete on last page of Scheduie)

o
Enter this toial on
lg g fine 3a of Summary
Fage of

Fage.




