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\""1\.
s BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

by

Report must be i%gibie, h{ped or printed in ink and Sggg?e
[Ci{-N

the treasurer (or designated record keeper) and can

3. This Statement covers: com 17_3 |- Jo[f "

F. Committee 1.D. Number

33520

2. Corrmittee Name

Jeff Wright 2000

4. Candidate Last Name
Wright

4a. Office Sought Inciuding District # or Community Served (If applicable)
Drain Commissioner

4b. County of Residence GENESEE

10~ Qo -Jv)9
First Name ML

Jeff

5. Committee’s Mailing Address

2174 Sycamore St.
Burton,MI 48509

Area Code and Phone (810) 742-0246

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

6. Treasurer's Name & Residential Address

Warren Vyvyan
1455 Laurentian Pass =
Flint, M 48532

Area Code & Phone (810) é ﬂ 0 -

Vv ST 1306

7. Treasurer's Business Address

same as #6

Area Code and Phone

Area Code ang Phone

8. Designated Record Keeper's Name and Mail g
Designated Record Keeper) '

i LG
Address (if th€§bmmittee has a

S TYPE OF STATEMENT

9a. [ ]pre-Election OR 8b. [_Jpost-Etection
current year:

Pre-Election or Post-Election Statement relates to:

E:IPrimary

[ Jouly Quarterly

DSchooE
DCaucus
amended.)

"Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the baliot for the

DGenerai Bomoher Quarterly
DCon’vention
Speci G
[lspeci 9% [_Jannuat statement .

Coverage Year

oa. [_] Amendment to Campaign Statement
{Compiete ltem 9z, Sb, S¢c or e to
indicate which Statement is being

9. Dissolution of Candidate Committes

D By checking this item 1/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven and no longer collectible from

the commiftee. The committee has no outstanding assats,

owes no lates fees or has any outstanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective dale of dissolution

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

10. Verification: \We certify that alf reasonable diligence wes used in the prep
mylour knowledge and beiief the contents are true, accurate and complet

Current Treasurer or
Designated Recerd Keeper

Warren Vyvyan

on of |his states

apd attached schedules (if any) and to the best of

Date /ﬂ —C:Ja "o)d/7

Type or Print Name

Jeff Wright

Candidate

TN

10-23-200

Date

Type or Print Name

. ]
Signature

N—

\
L

Authority granted under P.A. 388 of 1975

\ O\



2 MICHIGAN DEPARTMENT OF STATE
%  BUREAU OF ELECTIONS

1. Committee .D. Number 59920

SUMMARY PAGE

CANDIDATE COMMITTEE 2. Gommittes Name J&ff Wright 2000

RECEIPTS Column | Column I
This Period Cumulative this election cycle

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

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-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E}

b. Owed to the Committee (Schedule 1E)

(3ay s 61,050.00

(3b) $ NOT APPLICABLE

(3c) s $61,050.00

“) $ _$1.97

) s $61,051.97

©) $

(7) 8§

©ay s $13.411.19

(8b.) $

8c) $

©) s $13:411.19

(10a)$ $6,275.00

(10b.) $

a1y s $6,275.00

(12a.) $

(12b) $

(8ys $206,894.84

(19.)8 $5.75

(20) s $206,900.59

21.)%

(22)$

(23) s $132,450.29

(24)§ $17.512.64

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 period
(Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT

(13) s $73,066.89

(14)+ § $61,051.97

(15)= §_$134,118.86

(6. s $19,686.19

47y s $114,432.67




=] MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee [.D. Number _3375/& O
2. Committes Name ‘rf‘; P‘p iJE/(I I%’f’; 7L 5‘}05}&

3. Name & Address From Whom Received 4. Date of Receipt

| 5. Type of Receipt [ 6. Amount

Receipt #1
Name & Address:

whing fon BaK
7‘2 fow 1559 "€z

Co /“ﬂ/“;/ 0”{3 Fu‘r{difiaig

Date of Receipt 71; IZ - jv!f _ D Loan from a Lending Institution

R

Click for Memo ltemization Type

E’Interest

(] Refund \Rebate

D Other (Specify)

Receipt #2
Name & Address:

Date of Receipt

D Fund Raiser

[:l LLoan from a Lending Institution

D Interest $

[_] Refund \Rebate

Click for Memo ltemization Type

[ ] Other (Specify)

Receipt #3
Name & Address:

Date of Receipt

|:| Fund Raiser

D Loan from a Lending Institution

D Interest .

EI Refund \Rebate
D Other (Specify)

Click for Memo Itemization Type

Receipt #4 Date of Receipt
Name & Address: ——

l:l Fund Raiser

D Loan from a Lending Institution

3
D Interest

l__—l Refund \Rebate

[ ] other (specify)

Click for Memo Itemization Type

Receipt #5
Name & Address:

Date of Receipt

I:I Fund Raiser

|__—| Loan from a Lending Institution

I:I Interest S

I:l Refund \Rebate Click for Memo ltemization Type

[ ] other (Specity)

Receipt #6

Date of Receipt
Name & Address:

l:] Fund Raiser

I:] Loan from a Lending Institution

[ ] interest e

|:| Refund \Rebate

[ ] other (Speciy)

Click for Memo Itemization Type

Receipt #7
Name & Address:

Date of Receipt

[:' Fund Raiser

I:I Loan from a Lending Institution

I:l Interest

D Refund \Rebate

[] other (specify)

Click for Memo Itemization Type

Page I of I

Page Subtotal

.97
1,977

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

Enter this total on
line 4 of Summary
Page



C o MICHIGAN DEPARTMENT OF STATE
BLREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS 7
SCHEBULE 1A 1. Commities 1.D. Number 353 ﬂ

CANDIDATE COMMITTEE 2 Commitios tiame ) € Ff E 5 aoc/

Enter ¢ ontiibutor's name and address. if coninbution is #rom an individual, enter last aame, first name, 8. Amount

middle initial. Check biox to indicste if contribution is from a Political f‘ommmec or an Indmmder'
Commitiee {PAC) Repori all contributions fegardiess of amount.

7. Cumulative for
Election Cyele for Sach
Contributor {Through

date of receip)
3. Cortribution # 1 PAC Receipt? ]:, YES 4. Date of Receipt é)- l; - /?
Name & Address:

Lisdn

nuUchS 7‘ ;/
19096 Mac Twtosé e, — 5=
Fewtow, m 5...[79_0_0%_ 5. 4,00

8. ¥ over $100.00 Lurrauldtwe. please provide:

N pwed I _,%LAM;/L Ty ”‘3‘4",}_’ Click Here for Mema ttemizaticn

Buziness Address D) (5‘ A/ ” l/ oy F;' v ’lﬁ‘.{,_?.__,_{zlq_flig

Type of Centribution: Qallect ) Loan fram 2 parson E Fund Raiser

3 Coniribution #2 PAC Receipt? D YES 4. Date of Receipt ? ~ls -J oy

Name & Adirmce
{T} ” Pea Jw/ i
19195 Foley & . oo™, ) 4,000
[Fen /a..; MI ¢ puydo -

5. if over $100.60 cumuiative, please provide:

p /4 Click Here for Memo ltemization
Qreeupstion Owwed Employer L ’1«1& gty
Buzinass Address 49 65 M ﬁ//(/)’ Fe,v/wv Mj ‘/P‘/}’ﬂ

Contribiution: 1 lﬁlrert r"“ii i.oan from a person Fund Raiser
3. Contribution # 3 PAC Recaipt? D YES

MName & Address:

3_(/44\/ 7/444'! ASew
d ¥ 599 Fw/m/ Sle i & S /j 3000
leu“/ MT 4 6174

5. Hover $100.00 rumuiatwe, plaase pn.':wde Click Here for Menmo ltemization
ecupation oW l‘/eﬂ. Emplo

«/ﬂ( ‘
Business Address J g !d'ﬁ G‘JJAQOI kd Sa cllf loé EM“ //"5, MT 0917(/
Type of Contribution: D Direct m Loan from a perso E Fund Raiser

3. Certribution # 4 PAC Receipt? D YES 4. DateofReceipt £ )7 - D09

Mame & Address
04wa/ I 04‘1( . _
10156 Bubl Du. s /000 7

4. Daie of Recaipt 9 -&0 _Ja/ ?

Pw/rkm ML g4 £/67

. F over $186.00 cummat(veplease prowde

[ ﬂ ,{ Click Here for Memo ftemization
Cooupation Employer J fAc ew y o’ .

Business Address P 4 3’0)’ {0 ? /‘/(/K 7%(/: //( M_I{/A)}gq
Type of Coniribution. D Direct D Loan from a perss B’ Fund Raige

Page Subtotai lj 000 "/

Grand Total of All Schedules 1A
(Complete an last page of Scheduig) b0—o |
Enter this total on

l 7 line 3a of Summary
Fage ‘ of

Fage.




.._1&,55 MICHIGAR DEPARTMENT OF STATE
5 BUREAY OF E4ECTIONS

ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Committee 1.D. Number 3‘3‘5;) ﬂ
CANDIDATE COMMITTEE 2 commitoerone __Je 1 L wH ood
Enter contritutor's name and adgress. 1f cantribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

middie initial. Check box to indicate i contribution is from a Pofitical Commitiee or an Independer

Election Cycle for £ach
Commitice (PAC) Report gl contrisutions regardless of amourt,

Contributor (Through

date of feceini)
3. Cortribution # 1 PACReceipt? | IYES 4 Dats of Receibt & ~14-J0) 9

Neme & Address:

Davrel Z. 7o

Finad Bhae MI 45ys5 s__&_ﬂﬁO’ . S000

5. if over $100.00 cumlative, please provide: . .. o
Oceupation ____ O/ Meqy Employer (_?,\]é éﬂs 1(91{( ///w\/ Click Here for Memo ltemization
Business Address 803 s }-;4/7[“’ A/ 64/1”/ -P/?"'C /I’-(-'] 45935

Type of Contibution: ] Direct Loan from 2 person Fund Raiser
3 Contribution #2 PAC Recaipt? D YES 4. Date of Receipt &~ - e Jo/9
Name & Address = e S

Tohw Lot
5033 Fond ol s | 00u”
69/“/ ﬁ/‘wc/ M_]‘lf‘/”?

5. il over $100.80 cumulative, ploase provide: g / :‘ i Click Here for Memo Hemization
Oeevpation _ Qe ae A Employer /0 NIV

Business Address I 35 ;;"VZ‘V ‘/ . n-/ j/nc MI ‘;,;/jf
D ,

Tvpe of Contribution: i JDirec:t L.oan from & person m Fund Raiser

3. Coniribution # 3 PAC Receipt? YES 4. Dais of Recaipt — -
Name & Address: D = eiRecelp ? "’ ? Jﬂ / ﬁ
Beipw Busce
— —
5060 Sendew M. s 000~ |, Joop

Cheshateld , MT yoryn

5. H aver $100.00 Cumulativa, péase provide;

Click Here for Memo ltemization

Occu_;naiéon_~ V F Employer 67‘# A j&t /
Business Address 76555— (a"v‘ll Moq/ja/ ; < sr:d-)t\l;/ MT Yoy

Type of Contribution: D Diract QL;O&” from a persen & Fund Raiser
i e

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt -39 - )¢
Name & Address D f J l7—

Cais R Uy

1ol £. Bagberay L. 50 s OC0 ~
M7, /Jdpﬁ/ﬂesf _L'Lgao;g

& if over $186.00 cumulative, pie‘ase provid

Cecupation v P Empioyer ﬂaﬁa/ae o/ /gSSdC

usiness soaress_ 3797 Joals o, SE Sihjn s Etpd Knpids I 4g 5

Tvpe of Conirbution, D Direct DLaan fron: a person E Fund Raiser
U Bty

L,

Click Here for Memo ftemization

Page Subtotal

— 4
3350,
Grand Totat of All Schedules 1A
{Complete an last page of Scheduie}

Enter this total on

Q l 7 fine 3a of Summary
Fage of Page.



fafy MICHIGAN DEPARTMENT OF STATE
#55 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ;
SCHEDULE iA 1. Commitiee i.D. Number 3‘3'5;2 0
CANDIDATE COMMITTEE 2 Comitee Name __J € | LA Sdor/
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for

middle initial. Chenk box te indicate if contribution is frém a Political Committee or an Independent Electien Cycie for Fach
Commitiee (PAC) Repori gl contrisutions regardiess of amount.

Contributor (Through

date of receigi‘.
3. Cortribution # PAC Receipt? D YES 4. Date of Receipt y_o) 7. o)g[c,

Name & Address:

W ﬁ,_.'l/ Cooped
Lo By 3305006

Flivl, mI 9ps3) $.~-4@Q_‘_- & 3 000

5. If over $1060.00 curmulative, please provide:

L . Click Here for Memo Hemization
Oceupation O W"'Iz____ Employer (”0 A 6’"”“"4’ / / .

Business Address __p a P’g)( 30) 0‘5—00 ;71:"/,( MI qg{)’d

Type of Centribution: Direct

Loan from a parson rund Raiser

3 Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5- | 7- JOIfZ
Name & Address
—
: <
Jim M Vrmpn

17 Bayptyw Ave wE _5 a ~ 1300
CRiwd Rapids MI y5sq¢

5. il over $100.00 cumuiiative, p{:’-.‘ESE- provide:

k Click Here for Memo ltemization
Oraupation ﬂ' WOAW —_ Emplayer ————5—5 4/“ ” 77;

! =Y B
Business Address /;/5 gﬂ‘ %l'l 0( . ‘S-t ﬂﬁ"’/ t%s ”I¢ é
= . 759
Type of Contribution: UDirect B i.oan from a person fund Raiser

3. Contribution # 3 PAG Recaipt? D YES
MName & Address:

j—; 7[\7”& w J 0&/ - _
11590 5oy £ s 000" | Qooy
Aganw, MT ygc59

5. H over $500.00 cumulative, please provide:

4. Date of Receipt f-‘)é -,ly/—z

Click Here for Memo itemization

Oooupation V il B Employer j tceA Qﬂu
_ ¥V

Business Address ) 305, &, A“‘V %”“/ %e ';‘*M‘Md x f 607

Type of Contribution: D Diract Qfar{n from a person E Fund Raiser

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

Name & Address S‘ J ,7 9)077
Robeat Epoeas Ta,

PN 5. fabeasow RA. g ,,)QOO o -
Midlhad BT yegq, | i

5 if over $100.00 cumu{at?ve, piease provide:

) % Click Here for Memo itemization
Geeupation V S Employer 'f/ (CeA 40"'/
7 7
Business Address 0)30 ‘;' W/?-S 4‘/&? .7;’/\»' A/e— 54“7”"4‘0 MI 1/8/409

Type of Coniribution. D Direct DLoan from a person ﬁ Fund Raiser

Page Subtotal | 47 SO0~V
EOE 8L,

Grand Total of Afll Scr;edn.::ez 1A‘
{Complete on last page of Sche uie) -
' 3 Enter this total on
17 line 3a of Summary
of Page.

Fage



: MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTICNS

ITEMIZED CONTRIBUTIONS )
SCHEDULE 1A 1. Committes i.D. Number 33(5;) y

CANDIDATE COMMITTEE 2 Commitee Name ) & Lo hf o)
Enter contributer's name and addres

8. If contribution is from an individual, enter last name, firsf namg, 8. Amount 7. Cumulative for
niddle initial. Check box to indicete if contribution is from a Political Committee or an Independent Election Cycie for Each
Committee (PAC) Report all contrisutions regardiess of amount, Contribustor {Through:

date of feceiph)
3. Cordsibution # 1 PAC Receipt? D YES 4. Date of Receipt (I‘_ 5 - &U’q

Name & Address:
j_?/ f{g? Aewi S
3431 At Ruea I 74 _ 000~
(o Iuﬁ ‘3/( vy 7/# MJ f& V;' 5“‘4"@— L 0‘2* """""" Q ““““““

5. if over $100.00 cumusative, fglefse provide:

Accupati J[ | ,{/m, /4 # RRaw 7‘: 4 Click Here for Memo Htemization
Decupation . Employer .
Business Adgress / qléf V. /E:'.v/mu _Q/ ;ﬁ 184 07017’4 f;‘/;é“: MT 43430

Type of Centiibutinn: ’Direct Loan fram & person Fund Raiser
3 Contribution #2 PAC Receipt? D YES 4. Date of Receipt G-3 2019
Mame & Address

Johw  Fayaht )
Y411 Ambenst . 5 02000

/?aya-/ 04-@ MT 4e4h3
5. i over $100.00 cumiative, please provide:

Click Here for Mema llemization
Qetipation ____M-J R Employer.__ﬁ R C §
Business Address 5 S: 5 /L/a /e/ /?/adn Z:e// l7/l7/.5 MI l{ffgj

Tvpe of Contribution: i ’Direc:t B i.oan from a person m fund Raiser

L)
3. Contribution # 2 PAC Receipt? £s 40 sceipt 7 _ _02 7
Name EérA;c;:;ss: K " D vE Date of Receipt " )7 0/ )
Oﬂﬂl.f/ Mljtéf//

99 35 Seboing [f sQQUU' 4ope—
Whie bake s Ygigs

) :' Fom 3 H 4
5. Hover $500.00 cumulative, please provide: Click Here for Memo ftemization

Goocupation é‘uﬂld)&’ A Employer # /Q C

Business Address {5‘5. A/,WM ﬁ/w el s/ /l s MA Yy So3

Type of Contribution: Direct Loan from a persan [ : j Fund Raises

3. Contribution # 4 PAC Receipi? YES 4. Date of Receipl - A= |

:lame & Add:ess D ot Receip __&_QM?

Bu?/w/ Vie Kaus

E990  Heatt frald Pa, Joo = Jou =
. LI 4 4 S ¥

€. Lmv.ruw]’ m7T 4¢3

& I over $180.60 cumuiative, picase provide:

Click Here for Memo fternization
Cecupation

Employer

Business Aztdress
Type of Corribution. D Direct D Loan from a parson m Fund Raiser

Page Subtota! J /0o /S

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

l

|

(I
Enter this tofal on

l 7 line 3a of Summary
Fage L/ of Page.



fag; MICHIGAN DEPARTMENT OF STATE
2P BUREAU OF ELECTIONS

we ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

&

1. Committee L.D. Number

Enier contributor's name and address. if contribution is from an individual, erter last aame, first nams,
middle initial. Check box to indicate if contribution is from a Political Committe or an independers
Commitiee {PAC) Report gl contributions regardiess of amount.

2. Committee Name J; ] ' é : Ie { ?//’ ; aﬂd

5354 ¢/

8. Amount 7. Cumulative for
Election Cycle for Each

Contributcr {Through

3. Cortribution % 1 PAC Receipt? D YES
Name & Address:

Vichkre Van /edﬁmq
52 Aylwwm/ Ir.
Brtlle Check MT 4905

5. ¥ over $100.00 cumislative, please provide:

Employer
—_——

m Fund Raiser

4. Date of Receipt 5;‘ —a ﬁ:ej_y]?

Dceupation
—

Business Address — .

Type of Centributior;: ! 'iDirect

Loan from & person

date of receini

Click Here for Memea ltemization

3 Contribution #2 PAC Recaipt? D YES
Marne & Address

Kﬂfs?lu.“f 7;)’ i
3493 whee! WRnt H.
Galen, 04 4ip)

5. i over $100.00 tumiiative, please provide:

4. Date of Receipt f‘ ‘J 7'020/ 7

Oceepation | Employer____

Business Address

Tvpe of Contribution: l ’Direct

fund Raiser

Click Hare for Memo ltemization |

Ej ioan from 2 persan
3. Contribution # 3 PAC Receipt? D YES
Name & Address:

/Ocvkeilc 7::\@4;//.‘* [%/\'P
&c16 Allé/(aﬂy La.
<Al MT 4513,

5. Hover 550000 c.umlflative, lease provide:

V.r.

4. Date of Receipt g‘-o) ?_D)djll*

Cooupation Employer

Business Address
Type of Contribution: D Direct

/
Pl ﬂla)‘e/w

wlf, T 4039

s 00~

Click Here for Memo ltemization

Ar” H &,
[ Loan from a person 4@' Fund Raiser
3. Cortibution 4 4 FAC Receipt? D YES
Name & Address

4. Date of Receipt 5' 'o!?"&a 19 —
M.l 49/ 57:Aﬂ~5
| by had ~ MT 455yc
5. i over $10¢/50

cumnuiative, please provide:

Clecupation

Employer

Business Address

Tvpe of Contribution, D Direct
AR EMEN:

DLoan from a person E Fund Raiser
AR Y

Click Here for Memo femization

Page Subtota

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

F‘agei of ﬂ

Hoo =/

Enter this tofal on
line 3a of Summary
Page.



MIGHIGAN DEPARTMENT OF STATE
BUREAY OF ELECTIONS

ITEMIZED CONTRIBUTIONS !
SCHEDULE 1A 1. Committee 1.D. Mumber 335;2 ﬂ

CANDIDATE COMMITTEE 2 Commitee Name ) € Liahf S/

Enter contributor's name and adoress. I contribution is from an individual, enter fast name, firs| name,
middie initial. Check box to indicate if contribution is from a Paiitical Committee or an Independert
Cammitiee {PAC) Report all contriputions regardiess of amount.

8. Amount 7. Cumulative for

Election Cycle for Each
Contributor ( Through:

date of receipi)
3. Contribation & 3 PAC Receipt? D YES 4. Date of Receipt g ._D) 9 -J¢,7

Name & Addre;s

A u/ Oe :7';4. /
43y iy saje CT . — -
h/,' | l” » /.l 404 /</ I[ (0 5 ) f? 5.___[4_0__ S--{QQ~

8. ¥ over $100.00 curmslative, please piovide:

Click Here for Memo ftemization
Occupation = Employer

Buainess Addres

=

s S " &l H ] . N - .
fype of Contribiution: Direct Loan from & person Fund Raiser

3 Contribution #2 PAC Receipt? D YES 4. Date of Receipt i 2-,)0) 7

Name & Address

Adrr Pagan _

5659 &udlid . s 100~ s oo~
W. Blovnatcld MI y35e

8. if over $100.00 tumulative, please provide: Click Here for Memo ltemizatior

Qreupation . Employer —_—

Business Address
,—\i

T'),'{‘r& of Contribution: {:ji)irect ioan from a DErsSON g fund Raiser
3. Contribution # 3 PAC Recaipt? YES 4. Date of Recaipt j, - ?
Naime & Address: D ._J?_)ié)_a / -
#3793 . Fawe KA. S AN s /U

ML ¢$%90

W i Fy 2y it
5. i over $i00.00 cumulative, piease provige: Click Here for Memo ltemization

ocupation Employer

siness Address

H
Type of Contribution: D Direct ﬂan from a persen EJ“““ Raiser
Tt
3. Comribulion # 4 PAC Receipt? D YES 4. Date of Receipt 2- 19- M, ?
Name & Address == =

5"1’//17? f,//emn:

9 Je q. $ (0& /00’—
5"%&”‘% 4929/ §

och
5. i over $100.00 cumuiative, please provide:

-
it

Click Here for Memo iternization
Ceeupation Employer

Business Address
Type of Coniribution. D Direct DLoan from a person m Fund Raiser

Page Subtotal 6/50 -

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

Enter this tofal on
é' I 7 line 3a of Summary
Page of Page.




fafy MISHIGAN DEFARTMENT OF STATE
L% BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commities 1.D. Number 335(;) ﬂ
CANDIDATE COMMITTEE 2 commiteeame __ Je LT (g A Saod
Enier contricutor's name and address. if contribution is froman indivigual, enter last name, first name, 8. Amount

middle initial. Check box to indicate if contribution is from a Political Committee or an Independeri
Commitiee {PAC) Report all contributions regerdiess of amount,

N T Ty e
A J P A/;Le // /CT

13¢5 Vs lle y (Res . _ .

M Lad  MT g3 « /00~ « Joo—

5. if over $100.00 cumularye, please provide:

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipi

Click Here for Memao temization
Qceupation Employer

Business Address

Type of Contributine: I igirect Loan from a parson Fund Raiser

2 Contribution #2 PAC Receipt? D YES 4-DatectReceipt G- G- ) vls
Rame & Addrass .
Mayoy Se4,

(154 Grachesa Te! /000‘ s\_/@Q:
E'.[\A‘VSI;V,/ IVD 4503

5 Hover $100.00 tumuiative, ploase provide:

Qeepation Quwred Employer 0 [ Z MI ,l_.._’é‘!£

LSingss Address ,LIC) 5 IG‘@S/Z{/W Afe l 5 -r‘_'& . MJ 9?5 //

Type of Contribution: i 1Direct ; ] Loan from a person m Fund Raiser

3. Contribution # 2 PAC Recaipt? D YES i. Date of Receipt 7‘_ /0—01 V7, /7

Mame & Address: .
Kagew Schvrempn

9905 V. Is/sne/ e, S . 42_25—0” $ -.;5—0 B
Flashiag, MT 4gyz)

5. Hover $100.00 cumulative, please provide: ﬂ
Ocoupation ow e A Employer M I ﬂ h/

; —_—— _— 7
Business Address 4&&/ p‘. /a 41 A
Tvpe of Contribution

: D Direct ﬂlnan from a person ‘E- Fund Raiser
ey

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

Click Hare for Memo ltemizatio:

o

=

Click Here for Memo ltemization

45433

”ﬂdaﬂ @Amv/m/

13491 L. Dpwe 4. « /000~ . Jovo-
Brblle Cpeck MI 4q,4

& if over $100.00 cuinuiative, p(ease provide:

- J 3 ;:; Click Here for Memo ftemization
Ceeupation é vquveek Employer arMes A;/
Business Address (//7?/ K/"M °€S ﬂﬂ. / f /”//"‘1 4 E‘Q’/’, I‘ZT ‘/iﬁd&
Type of Coniribution, D Direct Loan from a person g Fund Raiser

Page Subtotal JYS0 ",::li

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

Enter this total on
/ 7 ling 3a of Summary
Fage of Page.




Eag; MICHIGAN DEPARTMENT OF STATE
ELIREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . y
SCHEDULE 1A 1. Committes L.D. Number 335& ﬂ

CANDIDATE COMMITTEE 2 Commitee Name ) & | Liohf S/

Enter contributor's name and address, If contribution is #rom an individual, enter last name, first name, | 8. Amount 7. Cumulative for
middle initial. Check box to indicste if contribution is from g Palitical Commitiee or an Independent Election Cycle for £ach

. Contributor { Through

J
I
Commitiee {PAC) Report all contributicns fegardiess of amount. i
date of receipi!
3. Contribution & 1 PAC Receipt? D YES 4. Date of Receipt ﬁ -4 /D)M 7

Neme & Address:

Leﬁawye /Auplqefzj
10395 Clank R, . _ —
Davisew, M1 53 G 7 700 3 s&00

'4-,____{__ ..............................
5. W over $100.00 cumsy ative, please provide: p e L
Qorupation ___ - ld) . Employer /Q e /)ﬁ ok ): i ceg Click Here for Memo Hemization
Business Adgress {-_qo J. _“_S/t‘l .A_/_4!{/ ‘;/t H ;‘/f, ﬂI ‘IS’ $v 9
Type of Centribution: Direct Loan from & person Fund Raiser
3 Contribution #2 PAC Recaipt? D YES 4. Date of Receipt { - o}p/

Narmg & Address

j;c/( 4/4!%4 7 /")'

14 Buflal, ‘T, 5. /100 " s oo~
Flachivg , MT 45437

8 Hover $100.00 tumidative, please provide: e / f 5‘ Click Here for Mermo ltemization
Occupation ____ G 00k Empioyer IE _[Rat. DR yc- S

Business Address \5. 70 -5' 5 MAx/ 7. A -:V/ J L/gSZ)
Tvpe of Gontribution: {:}Direct D Loar from a person @ Fund Raiser

MNaine & Address:

Tfm-us bjd-sl,féﬁ«q[, — —
033 Athlore Bopl s J000 T . Yoo
Py Cty  MT agmpg :

5. H aver % o0 «:umula(ive, plaase provide: (_ / /j , Click Here for Memo itemization
Ceoupation G e n Employer ét o Ao \gnrde)e l/ r
Y01 _Kelty Chr T Y0

/4
Business Address ST [;4- ‘

Type of Contribution: D Direct D Loan from a persen Fund Raiser
S s

;un:r!ﬁ:jsd 4 PAC Receipi? M YES 4. Date of Rece.pt____i: ) 7- /j

MI]Z‘(‘GA: 7[:;'//

150 W. Tetleasarn Sue oo , Zaao“’ . /Q) oo~
be bt mr  4g I 7

§. If over $100.60 culﬁusative, please provide:

3. Cenirtbution # 3 PAC Receipt? D YES 4. Date of Racaipt 7 — /é _Zj

Click Here for Memo {temization

Cecupstion
Business Address ; me
Type of Coninbution. D Direct DLoan from a perscrﬂ Fund Raiser

Page Subtota! i 50 0 - ’g,

Grand Total of All Schedti:es 1A\ i
{Complete on last page of Scheduie) —_—
' F Enter this total on

f / 7 line 3a of Summary
Fage of Page.

Employer \Y/""TC




mgs MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTICNS

ITEMIZED CONTRIBUTIONS
SCHEBULE 1A 1. Committee 1.D. Number 335(; ﬂ

CANDIDATE COMMITTEE 2 commites e J @ 4 W 7 Saoo ac/

" Enter contrisuier's name and address, If coninbution is from an individual, enter Jast name, first nams, 8. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Pofitical Com’nttec or an lndepﬂnderu Election Gyole for Each

Commitiee (PACS Report gl contributions regardiess of amount. Contributor {Through
date of receipi}

w:“';,&“;“;i?;iii:* e L ves womedikem 57 29
M ichue! p ﬁf-/to

6425 Podden Da, B -
f/usllzwj . S_-O_Q__ i 45w

5. if over $100.00 curnislative, please provide: . o
— P  Employer s J 7[ g & i dve Click Here for Mema Hemization
Buainess Address ?_0? W. Seven i 57~ [a Wad) K734

Type of Contributios: Direct D Loan fram 2 perspn {_ Fund Rai;r

3 Centribution #2 PAC Receipt? D YES 4. Date of Receipt 9~ Yy, —/(//?

Mame & Addisss

/wwr T /IA

4831 /;a,., let 2 S. s 3400 ~ 3 700
Shgiund, T 4&603

8. il over $100.00 '-“mu!aﬂve please Provrde / J / z / . ? Click Here for Memo ltemization
Quoupation }g ”;A/l'“f Emplayer___/_4°/S ANAIA PR~

Business Address 7qq 5 /4//// & -2//4 Ji/ ﬁﬂ_‘,\/%c M/ «fgﬁ

Type of Contribution: UDlrect D Loan from a person E fund Raiser

3. Coniribution # 3 PAC Receipt? YES 4. Date of Receipt 7_ -

Name & Address: D /3 / 7 .

leve /M/wcuv/

30372 Hilden lolly Cougl 2 0000 Y 000 ~

Adﬁﬂ /w/:/ /47'42-0}(

5. H ovar $100.80 cumulative, plsase provide: ﬂ . é / / Click Here for Memo ltemization
Ceooupation S W/ ren Employer ch-Maw oasS 7,
: _— WA —= IO oM.

Business Address 3&500 w Sd= /oo f/:éjf /7/)4‘ M 6’&?/)-
Type of Contribution: D Direct Loan from a person m Fund Raiser
3. Cornbution # 4 PAC Receipi? YES 4. Dats of Receipt - -/ G
Name & Adgress D 7 / 4_1_7
TN Busns
1663 Wi hold e,

B:dﬂuq‘uu /qL SQVJ S'L—M’ s 17(000

.t over $106.00 cumnulative, please provide:

- x Click Here for Memo itemization
Ceoupation ‘/~ P = Employer /Q M{l ICAN Piﬂe
Business Address 107 q E.. 5 -/——é"‘-/ A l /- 4 ve F/'-'/é /{-7 4&56'3
Type of Conirbution. D Direct DLoan from a person [g Fund Raiser

T Page Subtotal § 00— &
b oY v

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

7 [ 7 line 3a of Summary
Page of

Page.




MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committes 1.0. Number

2. Committee MName

3354 ¢/

Jelf W/!f'!;/f'/ Ao/

Enter contritutor's name and address. f contribution is from an individual, enter last name, first nams,
middie initial. Check box to indicate if contribdion is frém a Political Committee or an Independent
Commitiee (PAC) Report all contributions regardless of amount,

6. Amount 7. Cumulative for
Election Cycie for Each

Contributcr (Through
date of receini)

3. Conwibution & 1 PAC Receipt? D YES
Name & Address:

T. Mizhael O ‘B
1368 Fasn WAy View lace
H aovea AL 35)yy

5. 1f over $100.00 cumul’ative. please provide:
1094

Type of Centiibution: E

4. Date of Recaipt

G17-20

/V}M((/( ey ﬂ J”
Ave

Decupation Employer

E. _énb/u(

Business Address

Flat, mT Ygse3

s J000 3500

Click Here for Mema ltemization

Direct Loan from & person Fund Raiser
1 Contribution #2 PAC Receipt? D YES 4 DateciReceipt &7 193q g
Name & Addrags i -
M, ﬂ . 59«- /wv

HO0T ka kenidye 2.
/ywwﬂl AL FS54Y

5. i over $100.00 tumilative, please provide:

V-ﬁ Emplover /4 Mehd /C.I'J ﬂh Lol
loRs  F.

Type of Contribution: ] ]Direc:t

Qeeepation

Busingss Adgress

E Fund Raiser

5 ] i.oan from a person

STewand for fhﬁj Yssu7

—

: 4

Click Here for Memao ltemization

3. Contribution # 2

PAC Receipt? D YES
MName & Address:

. . P|(/\ey
PoBux 2027

B AMing ézm, AL 75 Jod
5. W over $100.80 cumulative, please provide:
Pees.
Business Address / o 7 9

Type of Contribution: D Direct

4. Datle of Receipt

7~dY -dyg

Cooupation

croioyer Abmcd. /4 e

f. SJ'WM,/‘/%@

Loan from a persen

Fund Raiser

Flat_MT 95503

Click Here for Memo lterization

3. Cendribution # o
Name & Address

Braty Wyld
mf old Pheld RA
FAoed Blane, AT 4 475

5. i over $106.00 cuwmulative, picase provide:

Ceoupation A ?7;,4&6// /sl Employe:

Wil Ao

D Loan from a person E Fund Raiser
MR

FAC Receipt? YES 4. Date of Recaipl

7-26-30/5

Busingss Arddress

Tvpe of Contribution. D Direct

—

« B0T | low~

7

Click Here for Memo ftemization

Page Subtotal

Grand Total of All Schedules 1A
(Complets on last page of Scheduie}

Fage /O ofﬂ

3 950"--";

Enter this toial on
line 3a of Summary
Page.



faf s MICHIGAN DEPARTMENT OF STATE
¢7%  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIO
SCHEDULE 1A

CANDIDATE COMMITTEE

NS

1. Commitiee 1.D. Number 3 3(ﬂ.ﬂ
2. Committes Name J; F 'P (. Ie!;ﬁ; DZC/UC/

Enier conlributor's name and addrsss. If
middle initial. Check box to
Commitiee (PAC) Report all

)
Ll

contribution is from a
indicate if contribution is from a P
contributions regardiess of amo

n individual, enter last name. first name,
olitical Committee or an Independeni
Lnt.

8. Amount 7. Cumulative for

Election Cycie for Each
Contributer (Through

3. Cordribution # 1
Name & Address:

'J_a-se,oo{ Madusl’;d Ja.
GIN Midw C.iile

8. if over $1 ﬁ}. 54 /‘M./ MJ§ ‘fégf,?

0 curnu!ati#e. please provi

_I/ P Employer

PAC Receipt? D YES

Queupation

date of receip)
4. Date of Receipt

125-3a9

s L dw” /| day -

Click Here for Memo lternization

T M | Mr/ue

55 Welch fy.

Business Address

Type of Centribution:

Direct

Loan from z person

Sicde O Crunenee Tup, AT {e35,,

Fund Raiser

"
)

Contribution #2

Name & Address

Saria Malta
¥ B:,&AWat/ s7.

5. i over $100.60 cumuiative, please provide:

V.2

PAC Receipt? D YES

Oeoupation Employer

4. Date of Receipt

T8 a9

s_Jg00” s d, 0d—

Click Here for Memao ltemization

L AN, T..

w 31T S diniton

Business Addre

. Self B Flif mT ygss

Tvpe of Contribution: i !Direct

D t.oan from a

person m fund Raiser

3. Coniribution # 3 PAC Receaipt? D YES
Name & Address:

Allew Lpotanc
1934 Bt braks A
Lisded PT  Ygys)

5. H aver $100.60 cumulative, please provide:
Cwwen
SAme

Gooupation Employer

Business Address

4. Date of Heceipt

Y A%

Click Here for Memo ltemization

46’“/5{44/(? (,4.9/,;”4 ;/;19

Type of Contribution: D Direct

gioan from a persen

lz‘ Fund Raiser

Centiibution # 4 PAC Receipi? D YES
Mame & Address

Rileet ok
796 £, Buat 4
Bioct, baw MT  4yys

5. I over $106.00 ciimlative, please provide:

4. Date of Receipt

7é-d0/

« La, }, 000~

Click Here for Memo ltermnization

Oecupation O ved Empioyer ét/k 6\( (¥ X3 /ﬁ-‘,
Business Address Srme
Type of Contribution, D Direct D Loan from a person g l Fund Raiser

w11

-

FPage

Page Subtotal

9000 —

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

Enter this toial on
line 3a of Summary
Page.




 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS S350
SCHEDULE 1A 1. Committee 1.D. Number - 4 4
TeH ez 4/ da
CANDIDATE COMMITTEE 2. Commitiee Name ¢ £ig 4 et

Enter contribuier's name and address. 1f contribution is from an indivigual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box $o indicste if contribution is from a Political Commitiee ar an Independerns Election Cycle for Each

Commitiee {PAC} Report ail contrivutions regardiess of amount. Contributer (T hrough

date of receipi)

3. Cortribution & 1 PAC Receipt? YES 4. Date of Receipt - 5" J ol
MName & Address: D F J 4 7

Thonrs BQ-ZP-?/&J/{;'
11 945t swenth D4,

Tamps , FL 33 626 L_EOL $~_/_000 ...........
5. i over $180.00 cumlative, please provide: ’ N . L
Oecupation én.,,”;‘-,t Ermployer h/ﬂ' Je. - 72‘ r\ Click Here for Memo Itemization
Business Address 5. 55 5'_ s-”"f I'V/}“/ 57 FA." ’l, M7 ‘7’;{0)
Type of Contribution: ﬂDirect Loan fram & person m Fund Rais;r
3 Centribution #2 PAC Receipt? D YES 4DaleofReceipt G _G. ) ¢)9

Narme & Address
j;.! o KM/)WV
/03 08 Tawell Pd. s 80~ oo -

Ghives, M] Y54d¢

5. iFf over $100.60 cumulé!ive, ploase provide:

A/ ¢/ —_ Click Here for Mermo lfemization
Qecupation ___é_"ﬁ:{‘_/ﬁmg’_!ﬁ Employer 4cic ~ / ‘4‘/’4 s
Business Address ;5-5- 'f' Sf‘zut//l“/ 5; F/‘ ‘V/, "’-_Z (Im)-

T
¥

ype of Contribution: i lDirect D i.oan from a person E’ Fund Raiser

3. Contribuion # 3 PAC Receipt? D vES 4. Date of Receipt 7__ 4 7- Ji/ 4

MNaime & Address:

0nmé/ Py Hen

G463 Maple ff Ja. s Lo S50
Ehrnd Bliee, MT  4p/59 ”

5. 1§ aver $100.60 tumulative, please provide:

Ceoupation I ned Employer @ % A é“ﬁf‘t/ 7'/ "":,'1

Click Here for Memo ltemization

Business Address Sd#

Type of Contiibution: D Direct D Loan from a persen E Fund Raiser
3. Coninbution # 4 PAC Receipi? D YES 4. Date of Recaipt ?—q ‘M/j
Mame & Address

0@\/&’;5 ﬁwa 5 7 B
/667 Audeasaw w200~ ) 7150~
Seuth bade MT 44195 ’

& I over $100.00 curmiativée, please provide:

(1/ Mé - .7k \ Click Here for Memo ltemization
Cecupation ( AL NECL A Empioyer 4M
Business Address {5f -;' -{/?'jc ~An/ )’7- Fz—ﬁ{ MJ Z/ gfo >

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

st neatin

C 7oy p— R
Page Subtotel | ) ) 50 i
Grand Total of All Schedules 1A

{Gomplete on last page of Scheduie)

Enter this total on

7 line Ja of Summary
Page 1 D.L of l Page.



fagy MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.D. Number 3‘3@ ﬂ

CANDIDATE COMMITTEE 2. Commitiee Name ;T F{\ ( f!ﬂi; DZC/U

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

6. Amount 7. Cumulative for
middie initial. Check box te indicate if contribution is from g Political Fommmee or an Independer Election Cycle for Each
Commitiee (PAC} Repor all contributions regardiess of amount, Contributer {Through

date of receipt)

3. Contribution # 5 PAC Receipt? [ [ ves 4. Daie of Receipt 70 §-2U9
MName & Address: f ‘L

Dﬁw'/ 0 1 Q'/Il UL Py
Ty 300~ JS00~

5. ¥ over $106.00 r.umuiatn‘r'e. piease provide: s e
— 6“'9“'/66/- Employer M A /Q 72 N> Click Here for Memo lemization
Business Address 555— ‘g"__j A T~ aw/ 5-‘_ F / ’V/ Mr l/ﬂ 2.

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

3 Contribution $2 PAC Receipt? || YES 4. Date of Receipt §-36-3c19
Name & Address

ey MCune

SCST Wimhle dow Cinche S0 ¢ S~
4,\/#/ /4.{,44;4 M7

5. i over $100.060 cumudative, pi‘-ase provide: Click Here for Mermo ltemization
Qceupation é MM/?C’/L Employer é \/ Lz & / R ‘M

Business Address { 55‘ S. S;l-j taAe/ 5/ F/, ,:,/ /1_? Y¥s0)
Type of Conttibution: UDlrect D toan from a person fund Raiser

3. Contribution # 3 PAC Recaipt? D YES 4. Date of Receipt ﬁ - 17/ "o’ g ﬁ

MNarne & P"(‘fﬁbt

Dromo by Otuun ke

355 E. 6385T ppl pie v 00~ Jooy
MY, VY . ] .
5. i over $1060.00 rumulaﬂvn please provide; ZJ / Click Here 1or Memo emization
Cecupation é"”f tVee 4, Employer Age — /e‘M

Business Address 5{{ ; -ﬁfnv'f"/ fr AZI "// ) MI ‘/?{02
Type of Contitbution: D Direct D Loan from a persen ‘E Fund Raiser

3. Cordribution # 4 PAC Receipt? D YES 4. Date of Receipl f‘-—ol.[ a9
Name & Address

D AV / Um MeA,
€561 flathawny - 50 _
Ao Ball, nr«(e A/K_T & $l-______
5. I over $106.00 cuwmulative, please prowde

w 4 _ 7’ : Click Here for Memo itemization
Ceeupation é;v ‘? "V"' cd Employer ﬂ A
Business Address 5-5; S. fd—‘? o «/ 5 / /Z: A ‘V/f MI L/m)

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

Page Subtotal / 176'0 et

Grand Total of Al Scf;egdn.’n:es 1A)
{Complets an last page of Scheduie
Hoome 9 Enter this total on
line 3a of Summary
Page.

Fage




nds MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committes 1.D. Number 3 3‘%)}&
2. Committee Name J—é p “P Wf { ; ﬁ; DZ UC/C/

niddle initial. Check box
Cammitiee (PAC) Report all contributions regardless of amount,

Enter contribuinr's name ang address. if contribution s from an individ
tc indicate if contribution is from a Political Committee or an Independeni

ual, enter last name, first nama, 8. Amount 7. Cumnulative for

Election Cycle for Each‘!
Contributor | Through

3. Corribution # 1 PAC Receipt? D YES
Mame & Address:

.ﬂAV;/ UA:A
35N Fleminy Rel
Wyoming, oIf 45345

5. ¥ over $100.00 curmslative, please provide:
»

xeupation é A= e d, Employer

4. Dale of Receipt X- D7) -Ja/?

Wode =T,

date of receipi)

s S00— 4 |Sw

Click Here for Memo itemization

Busiress Address ‘555— -{- -f/"‘)l A/

>7

Il MT 4550

Type of Centributiori:

Direct Loan from z person

Fund Raiser

3 Comribution #2

MName & Address

PAC Recaipt?

/‘\ /4 /9¢(/¥~a

Bevealy Hills , MT 45035

5 il over $100.00 cumiative, please provide:

Mot aEa A

YES

Oecupation

Business Address

4. Date of Receipt

Employer___/l/ﬂ/p = 7;& :‘4

?‘-dé ~lc/) §

Click Here for Memo ltemization

Flial _MT 559

Tvpe of Contribution: ’ lDirect l i{_gan froma pETSoN
3. Coniribution # 3

E fund Raiser

PAL Recaipt? D YES
Name & Address:
/l’l«céae/ [Ul"”'?/u/
IS0 iy Hean
Whertw, TL Yo

5. If over $100.00 cumulativa, please provide;

V. F.

4. Dats of Receipt

/¢ [LCy

G- 7-d0lg

$ j_ﬂﬂﬂ_’ s J00O —

Click Here for Memo ltemization

Cecupation Employer -

Business Address °’ 0 g k -5-7.@00/ UW -{u,z XZU Wob? ﬁ; ”c JJOO(
Type of Contribution: Direct gigan from a persqnj Fund Raise;

3. Condribution # 4

PAC Receipi? YES
Narme & Address

[?Hl ka. Sc 07/_
/9 003 T()’Mér 96/,
Few/wl p ML Y gy

5. IF over $150.00 cuminative, piease provide:

: D
= \/' e Empioyer

Qeocupston

4. Date of Receipl

ETWA Suyyl,

29 dug

s /000 — . [ooo

Click Here for Memo ftemization

Business Address q ?0 / (//9')/ /409

TW b }91;7?46, M 495498

Type of Conirbution. D Direct D Loan from a person

Fund Raiser

Page Subtotal

2000— ]

Grand Total of All Schedules 1A
(Complete an last page of Scheduie}

Enter this total on
line 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Committee i.D. Number 335.‘),&

: —
CANDIDATE COMMITTEE 2 comnites ame __J & Pt (g rgﬁ/ Lo/

Enter conlributer's name and address, 1f contribition is from an indivigual, enter last name, first name, 6. Amount 7. Cumutative for
middie initial. Check box to indicate i contribution is from a Folitical Committee or an Independent Election Cycie for Each
Commitiee (PAC) Repori &ll contributions regardiess of amount, Contributor {Through

date of receipi)
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt Ci 2 | 7

Name & Address:

Lokie  Bigfie;
8505 57 Fhwey ﬂ[ 0 — 500 -
Haslett . m I ygao Léfd__m s

5. If aver $100.00 curnusiative, ;ﬁease— provide: o _5 . / . e
Oceupation b ff? Employer f‘as /é(. w,,[) Click Here for Memo ltemization
Business Adgress 3 ) 3 5. W/"s ’”9-)4"’ ‘5-6. LM ‘:'"7'/ /’1—7\({8; 7;3

Type of Contribution: Direct Loan from & person ’z. Fund Raiser

3 Contribition #2 PAC Receipt? D YES 4. Date of Receipt g -,:!7.,1017

Mame & Addrass

Pon[d Dawes
7860 £ .Shpmpn
(aﬂu/#l, Ml

5. {f over $100.00 cumulative, please provide:

Click Here for semo ltemization
Ocoupation ___ \/- P. Emplover f /44 Se’/l - /)W’j
Business Address ‘“ 3d (-aﬂ Medce ”[. F/.csl{tﬂ‘ /il] l{gv;’)’

Tvpe of Contribution: i ]Direct

2. /000" s 000 —

D .oan from a person E Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ?'bl 0-19
Mame & Address:

Ma &y Tur Qon

?Ja?_ 6’04%:4)42// IN $ L Qﬂa’-'g {000 -

fxrjuww T 4 4L09

5. 1 aver $100.00 cur ulative, fa!ease provide:

Click Here for Memo Itemization

Ceoupation W ,te Employer #afﬁl(ln) ﬁﬁfl éﬂfﬂw’. s
Business Address -?05-() F‘PC‘VA_}'_ [.(/ 'S:‘"" A MT q %0/

Type of Centribution: D Direct ﬁman from a persen E Funr{ Raiser
3. Contribution # ¢ PAC Receipi? YES 4. Date of Receipt - -
Name & Address D Jd.‘_ﬂj
5 K [ “an 4 ‘( _
5993 Webska fa. « Sgo- . U5y
ﬂ exfa mJ Y &iI5
5. If over $150.00 cumu!at‘r(/e, please provide: A/ 6/ —_— Click Here for Memo ftemization
Qecupation é"" ~ee /( Employer A— e / R (A

Buziness Address {{5 *‘f' 5/"? (Madd v 57 F/l-'"/ /1'2 qffo)
Type of Coniribution. D Direct D Loan from a parson ﬁ? und Raiser

Page Subtotal 3000 — v ;

Grand Total of All Sche%jl.;:eg 1;A‘ i
Complete on last page of Schedute) .
¢ P peg Enter this total on

line 3a of Summary
FPage } 5 of I r7 Page.




af s MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committes |.D. Number 3 j('fo),ﬂ
2. Committee Name 7; ,L'P £ v lelt’;ﬁ; 0{- C]UU

Enter contributor's name and address. 1f coniribution is from an individuan, ent
middie initial. Check box to indicate if contribution is from a Political ¢
Commitize (PAC) Report ail contributions regardless of amount,

ommittee or an indesender:

er last name, first nams, 8. Amount 7. Cumulative for

Election Cycle for Each
Contributor {Through

|

3. Contribution # 4

PAC Receipt? D YES 4. Date of Receipt
Mame & Address:

date of receipi

G- 15-0/5

Tasew Essex
€25 GRepns Ave Ype
; 7
B (\{a/,g(e//lj

Type of Contribution:

Direct Loan from 2 person

5. 3 over $100.00 £umulati ase provide: . [ ’ Click H for M Hermivati
Decupation 6% MCe A Employer .{;ﬂ 1ce A~ .(’a., / Click Here for Memo iernization
Busiress Address _é 30 5: /1/4944 ;lr? )[Vb/ /4‘/‘? S/I?I/V/fl(// M 4X£d7

X Fund Raiser

i)
)

Comiribution #2

PAC Receipt? D YES 4. Date of Receipt
MName & Addrass

70~ 19

I’Wolly /aﬂ-qe
‘fl 8 vaq ﬂ(:ullc pl.
Avw Luke, Gl 44ald

5. if over $100.60 cumiative, please provide:

ég.u ?C(/ WM"&.__ Emplover

Qropation |

/575501‘4

Click Here for Memo ltermization

Business Address doov K 5 Tﬂe.(/ N/ ;‘:N'é’ 800 W, 4s la;q

by HC daved

T¥pe of Contribution: l iDirec:t

Bd

! ] t.oan from a person
3. Coniribution # 32

Fund Raiser

NBre & Adtnmse: #AC Receipt? XYES
AE wm p,. _
JYE0 Chystl PR, Suwile

Arliug b, VA 3D0d

4. Date of Receipt

F-JS5-4 019

s 13y~

Click Here for Memo ltemization

5. I over $100.00 cumulative, pied:ée provide:
Ccoupation NA Employer 'f/l' "<
Business Addreas SA me

Tyre of Contribution: D Direct [:l Loan from a perscn
i —

Fund Raiser

o

Cordribution # 4 PAC Receipi? D YES
Name & Address

5;4 /Mm 0/1%5
9 L, £ ﬁl/iidm fél

(o Rurapn  MI 4eg /D
8.3 over $100.80 cumuiative, please provide:
Qroupation 0 “/4” 4

Empioyer f A‘ Cf?ﬂ - %W’ S

4. Date of Receipt____?:d &A_glj

« 1000~ Jooo~

Click Here for Memo fternization

q/))'O (aMMm((r’ /7»(

Business Address

Type of Coniribution. D Direct

Flashizg #0 ypyz7

D Laoan from a person gi’und Raiser

Grand Total of All Schedules 1A
(Complete on Iast page of Scheduie}

Page Subtota!

S g0 —

Enter this total on
line 3a of Summary
Peage.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A . Commitie | 3‘)‘7‘{0}0

1. Committes 1.D. Number

. Y ——
CANDIDATE COMMITTEE 2 Commiteevame __J e 1 D¢ ,M} Ao/

Enter contributer's name ang address. If contribution is from an individual, enter last aame, first name, 8. Amount 7. Cumutative for
middle initial. Check box to indicete if contribution is from a Politica) Commitiee or an independent Election Cycie for £ach
Commitiee {PAC) Report gil contributions regardiess of amount. Contributor {Through:

date of receipi)
3. Coniribution # 3 PAC Receipt? D YES 4. Date of Receipt ﬁ-—o} - Aq 7
Mame & Address: d

777#““55 A Ha /ﬁy?mv
(4 e _ —
ﬁuﬁﬂ} M]y y M?J $ /00(/ §.. /, 0@

5. i over $100.00 curnative, please provide:

& m}/ /4 g/ ,,// Click Here for Mema Htermization
Qoovpation Employer V /d Anic .

Busiress Address ; dl E. Gud/ _ F/r“ MJ ‘/m ?

— . . : . ) 1 _
type of Contribution: Direct Loan from & parson rund Rajser

3 Corrituition $2 PAC Receipt? D YES 4. Date of Receipt i—o) /4 ﬂﬂz
Namie & Address . R

wi'd Tansens

3330 Elms RS s_ 300 " ¢ 600"
Swaate Casel MY ygyny -

5 i over $100.060 cumulative, please provide:

Click Here for Memao ltemization
Qcupation ﬂf 7[‘ Re / Empfo';viaf“ﬂm é c 0 C ~Ww 5
Business Address (')/ { 05 gﬁ'téﬁt M F /I:Vf M i qf Sié

Type of Contribution: i ’Direct D t.oan from a person [E fund Raiser

3. Contribution # 3 PAC Recsipt? D YES

4. Dale of Recaipt
Maime & Address:

S 3
=== L _
Click Here for Memo itemi o
5. Hover $100.00 Cumulative, plsase provide: € ltemization
Gecupation Employer
Business Address
Type of Contribution: D Direct Qman from a persan D Fund Raiser
& Contribution # 4 PAC Receipt? D YES 4. Date of Recaipt
Name & ﬂ.dd:'ess
S 3
8. I over $100.00 cumulative, please provide: Click Here for Memo ftemization
-t 3 t 3
Ceoupation Employer
Business Address
Type of Contribution. D Direct D Loan from a person Q Fund Raiser
ARG

Page Subtotal / 3 o)~

m——
Grand Totai of All Schedules 1A | s 050
(Complete on last page of Scheduie)

'- :
Enter this total on
l 7 line 3a of Summary
Page } 2 of Page.




&7 MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

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

1. Commiites |. D. Mumber 33520

2. Committee Name Jeff Wright 2000

4. Purpose {Required Infermation) [ & Daie

Exgenditure #1

Name /‘/LM/ISM,..J /7’(.-»/ [71/
U 314E Hpews R

 Drydew, MT ugusf
%und Raiser

f

Purpose: ﬁy//?ﬁfﬂ\’l 6{1‘4' —-Date

Click Here for Memo ttemization Type |

Check box if this expenditure is payment of
dedt or obiigation reported on previous
statement

| —
Expenditure #2

MName O)M‘;c? MAK
Address 3‘{ s Ze/\'ﬂW P/.

Flit AT ypszy
[ g’ Fund Raiser

5-7-5
Purpose; Fl:cm/ /(’,14 sed {%ﬂ i Date

Click Here for Memo liemization Type

];:g(;‘heck box if this expenditure is payment of
cebt or obfigation reported on previous
statement

. 672

Expenditure #3

Nams [‘:{R )llS IOR;"/}“‘:Q
210 hodse RS
Flind, MIygs3)

w Fund Raiser

Address

Purpose: ﬁng}/} 65{7 y Date

Click Here for Memo ltemization Type

BCheck box if this expenditure is payment of
dedt ar obligation reported on previous
statement

Expenditure #4
Neme ) I N/ 54«/? 7[\01 A/M/gﬁg
Address /) 0 30)& A5 N

A‘ AIMS/)«&"gA/ J 65cse

[ﬁ Fund Raiser

- B
Purpose: ﬂ/v 4A(feﬂ éﬁ e

Click Here for Memn ltemization Type

l;:’ Check box if this expenditure is payment of
dedt or obligation reported on previcus
statermnent

Expenditure #5

Narne Tje é@g/\j /)u 7/ d"j
agdgess 3 3yg P ASM‘M
F /,-A} MTI 4¢ 504

] g_ Fund Raiser

o Tt
Purpose: /;t-/\— /(’n 1sed (_g'(ﬂ‘ Date
|E}’rcc;’rc

| siatement

Click Here for Memo ltemization Tvpe

X box if this expenditure is paymert of
‘gation renorted on pravious

29 Y

Page __L of A

Subteial this page

Grand Total of ait Scheduies 12
tCompleie onlast page of Schedule)

fog??/

Enter this total
o fine Ba of
Summary Page



}'j MICHIGAN DEPARTMENT OF STATE
, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

1. Committee |. D. Mumber 33520

Jeff Wright 2000

2. Committee Name

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

Date

on

| 4. Purpose (Required Information;

6. Amour:

[ Expenditure #1

,f

" DLT Tondiis

|2 d900 Cleye /,,,./ Ave

g Mﬁelﬁ/&#f UT{‘//‘/}

f mt—und Raiser

730'/_7

Purp F uwt/ Aprised 554

Click Here for Memo lemizaticn Type

Check box if this expenditure is payment ¢f
debt or obiigation reported on previcus
statement

s §58) -

| Expenditure #2

| Mame (Lfﬁ /;S Pﬂ;"’l";")
Address O)I r)} L66/7( ,e/‘

Flit, 1T 49539
K{ Fund Raiser

7-l0-15
Date

Purpose: 5/"// @1‘.“‘/1 {X/n_

Click Here for Memio liemization Type

g:gr Check box if this expenditure is payment of
t or obligation reported on previous
statement

Vet

Expenditure #3

Name Crays /A’ud/ 1ga /7;5 Z,wtj
Address J ‘7,/ LA-{)ee/?. ﬁﬂl
Flivt mT  qgspy

~ D517
Purpose:b 'en—l;'t'ﬂ {)50_ %

Click Here for Memo ltemization Tvpe

EC’leox box if this expenditure is payment of
debt or cbligation reported on previous

s

Address 50 5 8

Flat, ML 4gs3)

M Fund Raiser debit or ob
Name fﬂWM 044 710/01’/45 ?_J‘_, /? iy’]‘]’
M, //1"/( /e// Purpose: n-ﬂ/leﬁlﬁll {)fﬂ Data

Click Hera for Memo liemization Type

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

n\_\

m
=
[=%
A
m
@
a
4

[X Furd Raiser statement
Expenditure #5
Mame
3
Address Purpose: [

Click Here for Memo Itemization Typs

R ox if this expanditure is payment o
ot ar ebiigation reported on pravisus
siatemeant

Page Q} of _a‘__

Subtctal this page

19,6042

Grarid Total of 5 Schaduies 18

(Complets on las! page of Schedule)

1344 &

Enter this totat
on lire 8a of
Summary Page



Py
@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS 1. Committee 1. D. Number 3 3 ‘_5;) ()

SCHEDULE 1C
CANDIDATE COMMITTEE _P (/l) = -/‘
(For use by officeholders only) 2. Committee Name ‘) e .F k‘ 12 h 0) 0 0 0
3. Name and address of person to whom disbursement was made 4. Descnm-on of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )
Disb t#1 ’
r‘;:rr::ars;rx::ress: Pirpose /l /ﬂ - 7’% /
: Sgense w ige) -7 sJ/oio”
éPMPS@e ”fi/ Cyq 7/444/ J;C/c é v 7 Date ﬁ

NES W, mT Mod s ,44/ Click for Memo ltemization Type
M 7— A ( A E
/Md’t M gL/fg Disbursement Code 6

D Check box if this disbursement is payment of debt or cobligation .
reported on previous statement D Fund Raiser

Disbursement # 2

Flit Coyessy Huse ML@M« FA347 s JdS

508 MLK Ave

Click for Memo ltemization Type
Flut, M7 ygs, -
Disbursement Code Q
Check box If this disbursement is payment of debt or obligation
reported on previous statement DF"’“’ Raiser
Disbursement # 3 Purpose

Name&/zng S dowwen s (Mﬂu/s‘g > ;94/\/504 ?;mﬁz/? s 190~
3373 l/mvf/ ke R

D Check box if this disbursement is payment of debt or obligation

Click for Memo Itemization Type

Disbursement Code é( 1

reported on previous statement D Fund Raiser
Disbursement # 4 Purpose oo
Name & Address: M I Fa ﬂ,;‘e j ]{//V SO/Z 5_ 577 : 75 =z

Date

f 0 50)( /O)J iﬁ Click for Memo Itemization Type
lJm«S:)\ 7/ /MJ48 w)

D Check box if this disbursement is payment of debt or obligation ~ DisbursementCode " -

reported on previous statement D Fund Raiser
]
Subtotal this page l 7 q 0 - w
Grand Total of all Schedules 1C
(Complete on last page of Scheduie)
Enter this total
on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page / of q



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 1 commeot e 33500
SCHEDULE 1C o T
caNDDATECOMMTYEE TN Washf Q000
3. Name and address of person to whom disbursement was made 4-(325:;2’332 fgﬁ;’?;?;n a 5. Date gls ‘:3;:':;:; .
disbursement code® )
Disbursement # 1 Purpose
Name & Address: -
5. »y .
ST Rvs PRagen, Gy —SPensaa Lot o

0)38/’ E G}ﬂﬂﬂ\ﬂL& /?/
Flwt M3 yssus

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

Click for Memo Iltemization Type

Disbursement Code f 0

D Fund Raiser

.5'095' éXcAAw?c 0!-.
Flivt MT g5

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

zlsburs:z::t#z Purpose
e s SDerSu £449  sddo”
Genesee G, Pocirde fay  —3 =

Click for Memo ltemization Type

et y A Purpose ,
x ;g as SN s [3S
Flwt of yessey /JénS€/ Lo - = =

S35 ML K Ave

Click for Memo ltemization Type
o, MT qesy, A
D Disbursement Code
Check box if this disbursement is payment of debt or obligation
reparted on previous statement D Fund Raiser
Disbursement # 4
Name & Address:

5:4?@4/ ﬁﬂ%méx (4/:o.u4
IIYS W. Baldwe &
ERpd Bliwe, MT 45435

reported on previous statement

D Check box f this disbursement is payment of debt or obligation ~ DisbursementCode _ <~ /"

b%;lnjﬂ/(’//)ﬂd"‘%%m; 50'9)0'/? s/ﬂfb -

Click for Memo ltemization Type

Fund Raiser

Subtota! this page

3345

Grand Total of all Schedules 1C
{Complete on Iast page of Schedule)

Enter this total
on line 103 of

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page b) of ‘

Summary Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS + commmeot.onumer 3 3 S0
SCHEDULE 1c . Committee 1. D. Number w
CANDIDATE COMMITTEE 7. )0,

(For use by officehoiders only) 2. Committee Name J e 'Nt i 2 Iﬂ[ 02 0 0 0

3. Name and address of person to whom disbursement was made 4-(1328::2232 gfygl:?nugeamsg;‘lgtn . 5. Date gls/;,:o’s:r:; gt
disbursement code* )

All Sake STasse
1350 N. Belsay R4,

514/? 714"4 mrt

Stan S, 7;46/4;(

7“/'/7 sjéa -

Click for Memo ltemization Type

Disbursement Code F 0

Fhionds of Ellew Lc//f-\//m!7
43§ E, Bq%’/t
Bugtw, M1 e 29

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

D Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 2
Name & Address: Purpose

Fasdiomsea_ Tty G135 « Jo—

Click for Memo ltemization Type

Disbursement Code l O
DFund Ralser

Rarme & Rtona s Srodinio Gdif s oo~
épﬂ/c [;J. ﬂl’tq . P/}‘Q )9 /B//}Ck{ﬁqu X fiﬁn{odr} Z“fzz" Date ﬁ L 00
3 ID) 0 )’Jé /é A 57: Click for Memo Itemization Type
Fliat, M1 4gy3 0

D Check box if this disbursement is payment of debt or obligation Disbursement Code ____—

reported on previous statement D Fund Ralser

Disbursement # 4 Purpose .

Name & Address: -‘ _ -

Buttos Kowhnic f;’d“"’”‘ [ ek Y/

5008 Whitke Pies fi
Fomd Blire, MTapus

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

Disbursement Code [@

Date
Click for Memo Itemization Type

Fund Raiser

Subtotal this page

660~

Enter this total
on line 10a of

Grand Tota! of all Schedules 1C
{Complete on last page of Schedule)

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

.

Summary Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 25390
SCHEDULE 1C 1. Committee |. D. Number
CANDIDATECOMMITIEE  commmeerene_ Je M WK 000
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1 Purpose
Name & Address: . —
/ A . . X . Dy /,J,., ww 7‘09‘/7 Y,
F A5/r4 ek €4 lon Date

L3149 w. (/m,amf; Rd
Flash ivs ML yesy

D Check box if this disbursement is payment of debt or obligation

Mo wen -

Disbursement Code 6 O

Click for Memo Hemization Type

VP/“&/P G){/ﬂ(;//ﬂqlm [//KSI.(

519 5 Spomin ST
Flinl, MT yegyn

reported on previous statement D Fund Raiser
Disbursement # 2
Name & Address: Purpose

@dndoﬂl/ ﬂ% o119 s [P0~

Date

Click for Memo ltemization Type

DCheckbo if this disb t i t of debt or obligatio Disbu ent Code
X 's disbursement is paymen lebt or obligation
reported on previous statement DF""" Ralser

Disbursement # 3 Purpose

Name & Address:

$
Date
Click for Memo itemization Type
D Disbursement Code
Check box if this disbursement is payment of debt or obligation

reported on previous statement D Fund Raiser
Disbursement # 4 Purpose .
Name & Address:

reported on previous statement

D Check box if this disbursement is payment of debt or obligation  Disbursement Code

Date
Click for Memo Itemization Type

—_—

Fund Raiser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page _L/_ of _Ll._

Subtotal this page

350~
6315~

Erfter this total
on line 10a of
Summary Page

Grand Total of all Schedules 1C
{Complete on last page of Schedule)




A% MICHIGAN DEPARTMENT OF STATE
BURFEAU OF ELECTIONS

FUND RAISER SCHEDLUILE 4F 1. Cornmittes 1.0, Number 335,0) 0

CANDIDATE COMMITTEE 2. Committee Name \_) e‘F‘P WR I-"? 47‘ 0700 0
- UUSE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of individuals Afending | 5. Type of Fund Raising Activity 8. Address and Name (if any) of the
or Parficipating (whichever is place where the activity wasje?? ‘ I
7-)70019 | ocdoon Wi B
0 ﬁ 4 | 314¢ Havens Rd.
. Eveal D RK MT q¢ 945
, Private Residefce

7. Total Contributions ( / 7 a{O

8. Other Recsipis

9. Gross Receipts (Add lines 7 and §) R 5/} 0.{()_ __________ " ] " #
L * 771 Waiting ek

10. Total Cost of Event 13, 411,19 S7; f IA{/ Fing to

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

1. [j Check if event was a jcint fund raiser and complete ths following:

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

Schedule (14), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page.
® Each committee that participated in a joint fund raiser must file 2 Fund Raiser Schedule for the event.

Page } of l



