fﬁg‘f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

G
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
7t must be iegible, typed or printed in ink and signed b 3. This Stat ers! ~- -
Rl (or désignated record keepat) 2nd cantiions” r 's Statement covers from 7'9 / “J w 10° o0 o)
4. Candidate Last Name First Name .1

1. Committee {.D. Number

33520

2. Commitiee Name

Wright Jeff
4a. Office Sought Including Districi # or Community Sesved (If applicable)

Drain Commissioner

Jeff an ht 2000 4b. County of Residence GENESEE fog
5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address "“
2174 Sycamore St. Warren Vyvyan &
Burton, Ml 48509 1455 Laurentian Pass )
Flint, M| 48532 v
_ [
Area Code and Phone (810) 742-0246 . —
If the address in this box is different from the committee U]
mailing address on the Statement of Organization, mail may Area Code & Phone (810) 7 Fi ?_ 'jé_ 15/ _____ H

be sent to this address by the filing official.

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

7. Treasurer's Business Address
Designated Record Keeper)
same as #6
AreaCodeand Phone e Area CodeandPhore i
9. TYPE OF STATEMENT ge. Dissolution of Candidate Committee
Required ONLY if candidate
%a. [ JpreElection OR ob. [ JPost-Eleation | is not on the balist iyt [_JBy checking this item IWe cerify any outstanding debt
current year: gz :fhe mtee é(;_ the cand‘i_c‘;ldate T his or h?r sp;)lzsftre is here
. g . , ischarged and forgiven and no onger collecti om
Pre-Election or Post-Election Statement relates to: v Q ) the commiftee. The committee has no outstanding assets,
[Jrrimary [ Juuty Quarterty owes no lates fees or has any outstanding debi.
><|October Quarter
| _IGeneral y Furlher, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
[_Jconvention
DSpecial 9c. D
Annual Statement ( ) . ; .
DSchool Conn 96 Year Effective date of dissolution
X g¢. [_] Amendment to Campaign Statement
DCaucus {Compiete item 9a, Bh, 9¢ or 9e to - . . .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus

of this statement #nd attached schedules (if any) and to the best of

10. Verification: \We certi
miy\our knowledge and b

Current Treasurer or
Designated Record Keeper V_Vﬂen_vy_vya_n N
Type or Print Name

candgigate YEF Wright

fy that all reasonable difigence was used in the preparafi
elief the contents are true, accurate ana complete.

__Type or Print Name

Authority granted under PA. 388 of 1976




f A MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number

3350

SUMMARY PAGE Ttr bfeif 3 77/
i 4 {
CANDIDATE COMMITTEE e t Rig 4 o
RECEIPTS Coluran { Column (1
This Perlod Cumlative this election cycle
3. Contributions -
2. ltemized {Schedule 1A - Column €) 3a) $ g li 75D
b. Unitemized (less than $20.01 each - no Schedule) {3b) & NOT APPLICABLE —
c. Subtotal of "Contributions” (3c) ¢ 8 ‘}J 75 0 (18 % f ‘/ ,75 0
4. Cther Receipts (Schedule 1A -1, Calumn 6) 4) $ I ’ q"/ (19 % Qa g [ ’ l
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) 8 g‘t ,75 ’ ‘ l'l q 20} ¢ ? { / 7.)’ - / }
(Add Line 3¢ + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Confributions (Schedule 1-1K, Column N B.) § (21.) %
7. In-Kind Expenditures (Schedule 18-1K, Column 6) (7) % 22) $
EXPENDITURES
8. Expenditures
&. Hemized (Schedule 1B, Column 6) {8a) $ 4 6 qg '7- ?O
b. Itemized Get-Out-the-Vote (Schedyle 1B-G) @b)ys
¢. Unitemized (less than $50.01 each - no Schedule) {8c) $
9. TOTAL EXPENDITURES (Add Line 82 + Line 8b + Line 8c) @) % /'/ G ng 73_70 (23§ ‘/? 752/‘ Cs‘
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
qu—
10. Disbursements
a. ftemized (Schedule 1C, Golumn 6) (10a) $ 3 3’ 5’5-
b. Unitemized (less than $50.01 each - no Schedule)
(10b)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS — =
{Add Line 10a + Line 10b)
(11) $ 355{ (24) 8 ?olozg
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committes (Schedule 1E) {12a.} §

b. Owed $o the Committes {Schedule 1E)

(12b)§ I

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line §, Total Contributions & Other Receipts)
15. SUBTOTAL Add fines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANGE
{Subtract line 16 from line 18)

BALANCE STATEMENT

wy) s 44955 .35

nay+s_ &4 151,49y
(15)= § I - 9
i8y- 5 > 09, 90

o s 78793 89 .




o,

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

33330

1. Committee 1.D. Number

CANDIDATE COMMITTEE M - 7(_ o}
2. Committee Name i ] e i ’ A’ )?4 o 00
3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Recaipt |_6. Amount ]
Receipt #1 Date of Receipt o Loan from a Lending Institution
Name & Address: ( o s ] Lllj
- . [ ]
”HU'/Mﬁ 7144/ gmt/ l( '7 E Interest
f’ 7] 60 ¥ /5 59 F ﬂ"‘ ‘g j / é D Refund \Rebate Click for Memo Hemization Type
Colunhes  OH Othe i
! Fund Raiser D " (Specify)
?vi?ne;p;#Azddress: Date of Receipt N _Sou EpmE W D Loan from a Lending Institution
D Interest $
[ Refund \Rebate Ciick for Memo itemization Type
D Fund Raiser B Other (Specify)
ﬁggﬂpéﬁsddress: Date of Receipt e — D Loan from a Lending Institution
[] nterest 5
! D Refund \Rebate Click for Memo itemization Type
[Jother (specity)
D Fund Raiser —
Receipt #4 Date of Receipt .
Name & Address: _— D Loan from a Lending Institution
$
D Interest )
[] Refund ‘Rebate Click for Memo Itemization Type
. " .
| D Fund Ralser D Other (Specify)
j Date of Receipt " T
Egr%eépéft\%dress: fis orfacelp D Loan from a Lending Institution
D interest §
D Refund \Rebate Click for Memo Itemization Type
Other (Speci
[[] Fund Raiser L] otrer speaiy
| Receipt #6 Date of Receipt .
Name & Address: P [ Loan from a Lending Institution
[T intesest $
D Refund \Rebate Click for Memo Mtemization Type
[ Fund Raiser L1 other (specity)
Receipt #7 Date of Receipt
Name & Address: —_ D Loan from a Lending Institution
$
D Interest
D Refund \Rebate Click for Memo ltemization Type
1 L] Fund Raiser [ otrer (speciy
Page Subtotal
Grand Total of All Schedules 1A -1 q [l
(Complete on last page of Schedule) []

paged_ ot

Enter this total on
line 4 of Summary
Page




iy MICHIGAN DEPARTMENT OF STATE
.}izi, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 3555 ¢

sCHEDULE 1A 1. Cormmittee 1.D. Number - " "
CANDIDATE COMMITTEE 2 Commitiss Name L) @ ,C { Lk (2 A aod
| Enter contributor's name and address. If contribution is from an individual, enter last name, first name, J 8. Amount 7. Curnuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or 2n Independent Election Cycle for Each
Committee (FAC) Report gll contributions regardless of amount. ] Contributer (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | |ves 4. Date of Receipt - )2
Name & Address: D ? J 5 o) '

q114 ﬁu/fﬁfa <7’ $ 3560,- = 500-

F/aséui/? AT 4432
5. If over $1086.00 cumu a{ive. please provide: . L
é wrs Click Here for Memo Hemization
Occupation 4/ GirMEe W Employer 0
Business Address S 40 S, Shsumas _.F_/’_'af/ ,MT 4654
Type of Contribution: l_] Direct Loan from a person Fund Raiser
3. Contribistion #2 PAC Receipt? [ 1YES 4 DateofRecelpt = p) 7-)
Name & Address

L QANpE pﬂﬂ a/m?cu —
1035 Clrald B $ /5/00 $ /gﬂﬁf
Drvisaw, MI 45493
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation __‘é AMYINELL  Employer. /? e
Business Address { 76/ -5_: 5 /I-f; HVM 57_ f /’ ;V/ /tlr l/f;ﬂ)

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Dats of Receipt f-... 9 3 "07 ]
Name & Address:

ﬂhqe//l Scherzet

597 YMle & s 2000 § Joop ~
&y(a)l , MI 4¢T€

5. If over $100.00 cumulative, \p!ease provide: f ' ﬂ
Gecupation é Mg ;M!g_e Employer Ig / Cfé / a“/g
Business Address a) g 0 5‘_ W"’f { *ﬁ_?a:) /4(/6 5/"9 . ’”‘! /QT l}f ﬁ l7

Click Here for Memo ltemization

Type of Contribution; D Direct D Loan from a parson @ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4.Dale of Receipt ~ §r~g = )
Name & Address —_—

ﬂqe/A /JﬁkS'PN
7361 5. Raycholz Rl

2 . 000~ ooy —
ST. Chakks MI  ypps5 ; o000

5. if over $100.00 cumuiative, please provide: s . o
* 4 / Click Here for Memo itemization
Occupation € n :,'1 Mee /! Employer ﬂ_l Cf_ L4 'q__a'é =
- d —
Business Address __°) 3 0 ‘5_ A/ /’bé irvyg /ﬂv e 5/}? IW m 935& '7
Type of Contribution: D Diract D Loan from a person Fund Raiser

Page Subtotai i 3 00 -

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

-
Enter this total on
/ l l-, line 3a of Summary
Page_# of_ " 1 Page.
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MICHIGAN DEPARTMENT OF STATE

F ?j BUREAYU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.D. Number 3‘3;_02 ﬂ e
CANDIDATE COMMITTEE 2 conmitooname __ J € I T (”;Ie{g / o)

Enter contributor's name and address. If contribution is Fom an individual, enter last name, first name, 8. Amnunt 7. Cumulative for

middie initial. Chack box to Indicate if contribution Is from

Committee (PAC) Report all contributions regardless

af amount,

Eilection Cycle for Each
Contributor (Through
date of receipt)

a Political Committee or an Independent

. Contribution # 1
Name & Address:

7/
Dwie! 2o,

FRand Blme, MI 95435

8. If over $100.00 cumulative, ﬁase provide:

Occupation QWAL £ loyer

PAC Receipt? D YES

4. Date of Receipt

T3~

Idpo~  |doo

Click Here for Memo liemization

§

ZIV/ é-v,s 0-

Business Address g 0 33 7'_1\/ wJ

R G Blane PIT yey34

Direct

Type of Contribution:

Loan from a person

Fund Raiser

3. Contribution #2
Name & Address

PAC Receipt? D YES

W Zito
303 3 Fontoni &,

§. If over $100.00 cumulative, please provide:

Occupation ouw reh

4. Date of Receipt

Fhimd $lme, MT 4¢424

§-43-dl

JJoo™

/200 ~

Click Here for Memo ltemization

$

;/ aazs 7/

- loyer
Business Address 30 3 3 /’G/Vj

4/ @M f/mc /MJ Y¢429

Type of Contribution: DDlrect D Loanfroma

person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES
Name & Address:

Jades  Turg
GG Hea fle:fl/ Lw
-{Af M/M MT 18609
5. If over $100.00 cumulatlvs please provide:
oW Yer,
Business Address :?0'5‘0 f dee Wy _

Gecupation

Empfoyer MI

4. Date of Receipt

7- 791

s et e e

s 1000

Click Here for Memo ltemization
el

41&1 busuess

Givavy  MIT ygLo)

Type of Centribution: D D;rpct

D Loan froma perscn

Fund Raiser

3. Contribution # 4
Name & Address

Wi 0)[!9// oofeq.
Po Box 30500
Fliat, ML 45533

5. i over $100.00 cumulatlve, please provide:
Qccupation cwre ’z Employer

Business Address _ P J K I v Oox 3 o 0\5’ 00

Type of Comnbunon D Direct

PAG Recelpt? D YES

D Loan from a pereon |§’ Fund Raiser

4. Date of Recezpt

7-7)

Jdoo —

/pop - s L0

Click Here for Memo Htemization

é_ﬁe 4‘7”4

Flit MI t/&fs’a\

Page_.g_of ,_'{

Page Subfotal

4600~

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

Enter this total on
line 3a of Summary
Page.



f MICHIGAN DEPARTMENT OF STATE

"? 5 BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS ‘)Zfo) i
SCHEDULE 1A 1. Commiftee i.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name J e P f Wf :.M/ ood
Enter contributor’s name and address. if contribution Is from: an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Recelpt - -
Name&Address D q 7 Y '
[ MLkl
‘I”s 5@‘ Ring pﬂ 5' P —
0 o 50
whit [oke, MT 45353 s dS00" 500
5. If $100.00 i tive fo id
ver gmu =G, please provide: /7/ ( Click Here for Memo ltemization
Occupation NG veed Employer ,2 ne
Business Address s{_:i_f /7_/1_/_“—’0[_ aﬂ(. 5’00#;10// /y//,s ,‘ZI 4?303
Type of Contribution: | | Direct D Loan from a person innd Raiser
3. Cantribution #2 PAC Receipt? DYES 4.Date of Recsipt G ) —) |
Name & Address
c M’!OS /%h?’"
/633€ Fepestvion Do, s d800~ s A500~

Clinton Tu-vp . MIT ygosf

5. It over $100.00 cumuiatiys, piease provide:

— Click Here for Memo itemization
Occupation é A% enwes] Employer /9[ ﬂ C JM
Business Address ‘-{‘{5— Hq /e} p'? 5/¢0M,I;9//////5 Mr l.[f,’p}
Type of Contribution: DDIT&C! D t.oan from a person m Fund Ralser
3. Contribution # 3 PACReceipt? | |vES  4.pate o;;;pt j_ 7-9)

Name&Address

Padgicip o 10/7 - =
19195 Foley £ s 48007 | Ysw ~
Fontows, MIT 4§43y

5. #f over $100.00 cumulative, plsase provide: /
Ocoupation O/ hed _ Employer

/b.f w, 4&«-‘ y
Business Address u) g 3 /u Al lo v f;N f i 30

Type of Contribution: D Direct Q.Lcan froma person Fund Raiser

3. Contribution # 4 PAC Receipt? ["]YES  4.Date of Receipt  Fm7-1) )
Name & Address

JAsoy €5Sex

€Jf ﬂem/ Ave. . Yoo~ iy
MT 4goag . JHOO™ | oo

5. if over $1 00 00 cumuiat{e/ please provide: . L
f é ﬂ ( Click Here for Memo itemization
Oecupation own e’( Employer r e’” o.

Business Address ’7 ? f gﬂl/ cView 5 fﬁﬁ[ﬂ/)}n} M“T ‘/g‘ﬂl)’
Type of Contribiion: D Direct DLoan from a person ﬂ-Fund Raiser

Click Here for Memo ltemization

Page Subtotat IQ da 0~ 1

Grand Total of All Schedules 1A !

Complete on last page of Schedulg) L—
¢ P Pig ) Enter this total on

3 J |1 ine 3a of Summary
Page_ ™ of ¥ 1 Page.




iy MICHIGAN DEPARTMENT OF STATE
#%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS S350

SCHEDULE 1A 1. Commitiee 1.D. Number [_P M__* —
CANDIDATE COMMITTEE 2 Conmitiee Name ) € | £ig / plaod
Enter conlributor's name and address. If contribution is om an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Politicai Committes or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardiess of amount. Confributor (Through

date of receiph

3. Contribution # 1 PAC Receipt? YES 4. Date of Recaipt N
Name & Address: D ? 9 0).}

Py Dwfm/)uﬂ"‘
1293) L.DAR W

- ooy~
.é;g—#lc C};?ml:e MT Yy s 00 . Z
§. iIf over $100.00 cumulative, ploase provide:

H li M temizatt
occupation 6‘“}‘”&&  Employer 7;/ NS o %ﬂl‘y 6‘9 _ Click Here for Memo itemization
Business Address “/74[ (4"‘1,, L7 M- "'—ZM—M 45 w &

Type of Contribution: DDirect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4.Date of Receipt - 4. 2]
Name & Address
Wn, Mw‘/ -
Ho§ Lake ache fR. s 900~  Jody

Hovver, AL 35404

5. if over $100.00 cumuiative, picase provide:

Oceupation vV P Emplayer /4 “f é'£mry_ ﬁ:{pf_
Business Address  { U 79 E ST@”/&‘R} A"e Fh:vz MI Y 9503

Click Here for Memo ltemization

Type of Contribution: DDlrect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Recaipt N
Name & Address: . D e onees q —q g '
J. Mihne] ¢ Briay J _ _
1365 Fiq way View Lu. -7/ 7 s 000

ﬁlwva( AL 35 Iy

5. H over $100.00 cum(ﬁative, please provide: . /d Click Here for Memo temization
Occupation v P Employer ﬂ #e é eV ';0'?

Business Address / 0 r7 q E - S EV47L! 44 fe Fé}"v/' MI ng

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

3. Contribution # 4 PAC Receipt? BYES 4. Date of Recaipt 5 ﬁ— g /
Name & Addres {)
Mt - Candicl) Phe

/150 W. JefMepssw 5T 2506 | = —
&/Eq'f‘, MT 4§IX éﬂQQ Li‘i_a_d_

8. If over $100.00 cumulative, please provide: . )
M R [ 7[’ - / / M /4 Click Here for Memo ttemization
Occupation_ Emplayer i//ed CAv]ield |

Business Address f i 1 P__ — —
Type of Coniribution: D Direct D Loan from a person & Fund Ralser

Page Subtotal | ft/ﬂg e [
Grand Total of Al Schedules 1A ’
(Complete on last page of Schedule) -
Enter this totat on

q ) L{ fine 3a of Summary
Page of % Page.

—




fa%y MICHIGAN DEPARTMENT OF STATE
%}% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS | 35;) J

SCHEDULE 1A 1. Committee i.0. Number r
CANDIDATE COMMITTEE 2. Commitos Name ) € f Kig // 00’0
Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, €. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiitee (PAC) Report all contributions regardiess of amount. Contributor (Through
- date of recsipt)
3. Contribution # 1 PAC Receipt? | | vES 4. Date of Receipt ~F ~3|
Name & Address: D 9

Kfﬂye th Coon

3330 Rosplie Aw <7 Sow~ | S0 -

<lio  MT Y4490 -
&. If over $1056.00 éumu!ative, please provide: /0 / 4 Click Here for M temizati
emo itemization
Occupation (o~ oW Employer /" )L ‘f " ﬂ{(& 'Z;(
Business Address 5 05 / é )(C l; wie ﬂ R A _.F;/l‘g__/_ y ﬂj 4 f'ja Vi
Type of Contribution: I-—l Direct Loan from a parson g Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt T-13 -3 |
Name & Address

Setls
’??2’-":’/ Fone bear Ta!. 13007, JJoo

E LA-MS: Mf ‘{S’EJS

5. If aver $100.00 cumulaﬁve, please provide: Click Here for Memo ltemization
; 0“-’”‘( Employer ﬂl? /l{lfrl)
Occupation VA FEA mpioy
Business Address ql{ ?ll f/ '24'13/4 AA’IZ /0/ M"é‘fgcz ,L‘T qf)’ 35'
Type of Contribyticn: DDlrect D Loan from a person . Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Regeipt - -
Name&Aﬁress D Teeesek __?_/_-{__0}.’..__
Wvid D My 7R

yKa -~
5 ?3:’ /%614 ﬂp s S, Soo”
/Vdﬂl,q oH 735(0

5. If over $100/00 cumuliative, p!ease provida:

Occupation oW/ we o _ Employer JM yk R y)(/l jAC‘a/J A '

Business Address // ol /e;’€44¢4 EAZU ILLL/;G/‘/

Click Here for Memo ltemization

Type of Contribution: D Direct Q_Lfan from a persc‘n . Fund Ralser
3. Cortribution # 4 PACReceirt? [ ]YES 4. Date of Receipt G~I5-9)
Name & Address = — =

STevew IA /eﬂMo

4490 Dow Ridge RS 4800~ , Yoo -

§
S If s0£rf A*Al:/ b kee’ ik wel tg3Y T
over $100.00 cumulative, please’provida:
Click Here for Memo ltemizati
Qccupation owver Employer _ AA Z 54 / é ﬂ"f / 29 ' ° o
Business Address _ J &‘5 75 /V af %/ sH/es 7/ /%'/ d 4 /71 4 M l‘-G oA /7/// MI ‘/g Eed q
Type of Coniribution: D Direct DLoan from @ person ‘JE Fund Raiser

Page Subtotel |/ & 5: o0 —-!'

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

Enter this fotal on
5' ! '1 ine 3a of Summary
—of__ T Page.




SEL 7 MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS S350
SCHEDULE 1A 1. Committee 1.D. Number ' = ___
CANDIDATE COMMITTEE 2 Commitsename __ J et /g A a0
Enter contributor's name and address. If contribution is from an indlvidual, enter last name, first name, 6. Amount 7. Cumudative for
middle initial. Check box to indicate if contribution is from a Politicai Cornmittee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Cantribufion # 1 PAC Receipt? YES 4. Date of Receipt —n) =,
Name & Address; D 7 o’ J'

Tobo C/q, Hento i sE B
and B b . 1300  Jdoo~

5. If over $100.00 tumuiative, leasc/provlde: ¢fﬁé - . .
' )L 8 /L / - k Click Here for Memo itemization
Occupaton _ ©*Gareed, erpioyer 15 s .
Business Address / ‘z _/ 5 ; /? ﬁl@f_@ 7L o A ’{ 5.5; ﬂﬂj ,&/’ "~/§ Mj ‘/‘;5— yé
Type of Contribution: . Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ? -0 - z)? /

NamE&Aﬁ:ecssAa/M C?etﬁ‘f)/”jk’ — —
GIOS. Gattatle B s__ 00 « St
K go, U i hiw, MT 4367)

5. if over $100.00 cumulative, please pravide:

Click Here for Memo Itemization

-;,ﬂ [égl_{ ﬁavp :

Occupation Eagw .C'C’ A Employer / i
Business Address _ 0)30 S. lﬂ/&sf‘lx&'g 7{0“’ /_4"& Sﬁlud‘l’/) MJ 48607
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt - -
Name & Address: 5 D meoTReeep : —9 —-ia—dl
< RAiq Rur el — —_
lqo01 £, Bneffvz ty Au. $_\_{ZTQQ_ $ @
M7 Pdospe? T | S5 . o
§. If over $100.00 cumulative, plea e%::ide: (w ( 1 Click Here for Memo Htemization
Occupation € rg ‘L;’_E_,L_ __ Employer_ #J g hue J 4 g{ .
Business Address 3 7 4 7 -‘gf _ﬁ” < JR. S;E' S a,_lf[ s~ ﬁﬁ*’/ //7?[/5 114_, ¥95" g é
Type of Contribution: D Direct D Loan from a person iE Fund Raiser 7
3. Contribution # 4 PAC Receipt? f] YES 4. Dateof E:cespt G- “Jf

Name & Address
\7;}‘}\4@ 7. [ev}S

793 Flat Ribea Rl < 000~ , Jday —
G/unéf;n v.'/ée MI Y5499) ) 4

§. If over $180.00 cumuiative, pieage provide: Click Here for Memo ltemizati
emo itemization
Occupation W Employer 4/ dK +/’_ /%{’/Zaﬂ
Business Address 3 &4 3 ) F Ifw?’ A ‘e KJ Ca/uwéi.d vi /A, M7 Hedp)
Type of Contribution: D Direct DLoan from a person E Fund Raiser

Page Subtotat | 3500 — ‘
Grand Total of All Schedules 1A {

Complete on last page of Schedule) L -_
( 4 s ) Enter this total on

I q line 3a of Summary
Page of K Page.




e MICHIGAN DEPARTMENT OF STA'TE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Numbear gjﬂﬂ

CANDIDATE COMMITTEE 2. Conmitea name ) € 1. W4/ Lot

Enter contributor's name and address. if cantritidion is from an individual, enter last name, ﬁrst name, 6. Amount 7. Gumulative for
middle Initlal. Check box to indicate if contribution is from g Pobitical Committes or an independent Election Cycle for Each
Committee (PAC) Report ali contributions regandiess of amount,

Confributor (Through
date of rece!gq
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt -l -
Name & Address: D 7 D? D’/

Dawie [ mfsJ/,;'.u ,
273¢ ST/ valley Jiy ~
E. hpmsivg, ML o3533 . So0 . 00

6. if over $100.00 cumulative, ploase provide: . X
ﬁ . 4 - %/ ) ws, Click Here for Memo Itemization
Occupation Employer (4 ;

Bushess Address __ 3. I 600 VAM/”}« he Ae Sk. o 574;4’/);«; //erqzré/ T 4839 )
Type of Contribution; j Direct E Loan from a person m Fund Raiser

3. Contribution #2 PACRecelpt? [ ]YES  4.DateotReceit G —) g ))

Name & Adgress

S Jeve Maweiny

39530 Hiddew Vally T

Jo P _1d00” s Jgo ~
CIU\J[aU /ij MI43’0‘3( ; L ’

5. It over $100.00 cumulative, ploase provida: ” Click Here for Memo itemization
Occuption O veA Employer._ '(J' (‘4 'ﬂ/f it é""r/'
Business Address _;3'(60 Uﬂ'\l Jy k? /l‘/e Ste. Joo "V"(‘;j_ /ﬁ"é‘% MI 4&3/97
Type of Gontribution: DDlract D Loan from a person Fund Raiser
2 S:r:n/l\)::z\a:: 3 PAC Recelf)t? D YES 4. DuootReceit & el
hables Barbieri _
S50 ST Floweq s 00 S~

mmmmmm 3
Haslell, MT agsyo

5. if over $400.00 cumuﬁulve, please provide: . 4 ; / / Cil'CFE;zer e,;or Memo Itemization
Occupation A Mer ACy Employer // as ,l(; W 7[ 5 (0 / 1vs d Sna e

Business Address ,‘? 7 5 ‘(/45/”/_5 Joas B /\ﬂws‘ g, MT 4593 51

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

3. Contribution # 4 PAGC Receipi? YES 4. Date of Receipt - o)
Narme & Addres: D 7 J 9 J,

szffv/"-& Heww sSYy
61¥€ cheshige Prok Do,

24007 . Ay~
i G WV $
Clpkhsos, MT  qg3e¢
§. ifover $100.00 cumuiative, pl'ease provide: .

. 4 ; E Click Here for Memo ltemization
Ocoupation Ié MGV Eeey Empioyer i 155 Jec

Business Address Ij’ /5‘ 44?402@#’1 0‘ 5_'_: éﬂﬁi\/leﬁ/iaéj Mf"’95¢é

Type of Conlribution: D Direct D Loan from a person ﬁ Fund Raiser

Page Subtotal q 600 —

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

L Enter this total on
7 I , line 3s of Summary
Page £ of ' 1 Page.




g&"j MICHIGAN DEPARTMENT OF STATE
A5 BUREAIJ OF ELECTIONS

ITEMIZED CONTRIBUTIONS 335500

SCHEDULE 1A 1. Committee 1.0). Number

CANDIDATE COMMITTEE 2.comiserama __Je T /g 4/ oot
Enter contribulor's name and address. If contribution is from an individual, enter last name, first name, G. Amount 7. Cumulative for
middle Inftial. Check box to indicste if contribution is from & Political Committee or an Independent Eleclion Cycle for Each
Commitiee (PAC) Report gl confributions regardiess of amount. Contributor (Through
date of recelpt)
3. Contribution & 1 PAC Receipt? | | ves 4. Dste of Receipt G -3 . J )

Name & Address:
Getic Kose

166 Rawsen M, - -
Flwk Mz ‘4g500 s 4007 o 4oo

/

8. If over $100.00 cumuidtive, please provide: .
. ? F . / 4 “é Click Here for Memo ltemization
Oceupation Cagpideed Emplayer [F3
Buginess Address I 5 / 5 '9_‘5 ‘a&g‘laa Q & g ’: ‘F«ﬁﬁ/ Aj;ﬂlji ’ MI qqg l{é’
Type of Contribution; N Direct Loan from a person Fund Raiser

3. Contribution #2 PACRecalpt? [ [YES  4.DateotRecet 5 - 2 7=3 ]
Name & Address

STevew Nag - -
I'IOB 6 P I~ e 7R-’Jq¢ C T, $._...._.......é Q_Q $ { ﬂé'
Feado, MT  4gyi,

§. If over $100.00 cumutative, picase provide: . ; Ciick Here for Memo ltemization
Occupation é NMgmier Employer ,F; 5 ( /!G \
"~ -
Business Address__J 9 /S Arboket um R_SE. Mﬁaﬁﬂ/{ MI 495¢¢
Type of Contribution: DDirecl D Laan from & person @ Fund Ralser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt - -
Name & Address: E’ 7 J [? al

Parow Emmendoaten _
10319 Seymouqa £, s_ 400 s Y00~

Modase  MT  4gqsh

5. 1f avar $100.00 cumulative, p!(ase provide:

Occupation  Em ,?/ayef' Employer /1{6 ;Cﬁ/f é/€¢7/. -

Buslnass Address ___L?I’I_L Y, I£f§4 f(d DA l/lf-d“ul, MT 4% Y33

Click Here for Memo ltemization

Type of Contribution: D Direct [:| Laan from a person ﬂ Fund Raiser
3. Confribution ipt? . o i - -t |
= é ::S;es:“ ' PACReceipl? "] YES  4.Date of Receipt G- 7o |
Erika  Appe
ddeg  Viplet 57. s 350/$ J50~

Flowviad , IL Eook

§. If over $100.00 cumuiative, ffease provide:

fick Here for Memo ftemizat
Occupation _ 4 Moz llC/y’ Employer B uRns ol 7Z JAN A‘ ‘tﬁ LL P Ik Here for Memo ltemtzation
Business Address / M Wa CKC/‘. ﬁQ 57; ‘/406 C-INC'A'fa, Y (0‘0‘

Type of Contribution: D Direct D Loan from a person Fund Raiser
s A ke

Page Subtoml[ 5 6 50 "‘

Grand Tutal of Ajl Schedules 1A

(Gomplete on last page of Schedule)
Enter this total on

?’ ' l{ line 3a of Summary
Page__ O of Page.



gﬁ‘f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 359540
SCHEDULE 1A 1. Committes |.D. Number - . 4
CANDIDATE COMMITTEE 2 Conmiteerame __J e Pt L/ (9 4/ Saod/
Enter contributor's name and address. If contribution is fram an individual, enter last name, first name. | 6. Amount 7. Gumulative for
middle [nitial. Check box fo indicate If contribution is from a Palitical Commitee or an independent Elaclien Cycie for Each
Committee (PAC) Repart gJi contributions regardless of amount. ‘ go[ntritf)utor p"t!:rough
ale of rece
3. Coniribution # 1 PAC Receipt? | | ves 4. Daie of Recelpt ~ 37~
Name & Adgdress: I:, 7 a? A’
ehecen Tacksgn
1971 5, oak Rd. -~ 000~
L) ® a
MMM( ML q§433 s 1000 w1000
0 100.00 cumulatfye, pi ide: X o
 Howers 0, plesse provide /ﬁ + I ]f é- / 7{ Click Here for Memo itemization
Occupation S ﬂaﬁc [ tevee Employer clca Ccl .
susiness adaress 13/ Mo Tpish a/ QAW';“); MT 45423
Type of Contribution: Direct Loan from a pergon /| Fund Raiser
3. Contribution #2 PACReceipt? [ |YES 4. Date of Recelpt G- V-2
Name & Address .
m-:‘Ae/ Wine 7AA/
JS10¥ Big Hodw . /000’5 ]00p —

W’lemle, Tl 65159

8. If over $100.00 cumulative, piease provide:

Occupation é 4-4;; wes & Employer /9 E [0 M
Business Adsress 90 @) K ST UU Su i)lf’ s0oc My;gél;‘q,le” ﬂc A

Click Here for Memo ltemization

Type of Contribution: Dmrect D Loan from a person m Fund Raiser
3. Contribution # 3 PAC Receipl? . Date i - -
2 Conrt % : //y p eceipl? [ |YES 4. Date of Receipt F-a 7-91
0 29¢< - ~
“11§ Long Poinde Da. $_ML_4_Q.Q s /400
ﬂ Vor) Ly ke: OH “Hyal d Click Here for Memo Itemization

5. if over $100.00 cumidative, pleass provide:

Occupation é A ?MJCQA Employer ﬂ E COM _
Business Address_ 100 K 57, AU/  Suife 500 Ui-sh@;)ém /8 & ooog,

Type uf Contribution: D Dirsct [ I Loan from a persen Fund Raiser

=

3. Cortribution # 4 PAGC Receipt? YES 4. Date of Re:;i;n - i
Name & Address D ?"& ? J , '

S AMR m A 73-3

810 Bikeh wood 57, s 400” foo~
8, lfover$'loo.(%;n_lﬂzg:g, Ple:st'}:ovln:v%aa Click H for M $ Homizafi
— M o Z'_ IA/ ick Here for Memo itemization
Business Address /3/ [ 5‘ Ll ﬂr’/w QJ S-u(/f B F/‘-“"?ﬁ Ml g 539

Type of Contribution: D Direct DLoan from & person E Fund Raiser .
Page Subtotal 3 600 —

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

Elé_r this total on
? l l{ line 3a of Summary
Page__.#_of 7 " Page.




sy MICHIGAN DEPARTMENT OF STATE
258 BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS 3 3‘_{02 ﬂ

SCHEDULE 1A 1. Committee 1.D. Numbar ) n
CANDIDATE COMMITTEE 2 commitzoname __ J e L A7 oot

Enter contributor's name and address. 1 contribution is from an individual, erter last name, first name, 6. Armount 7. Cumulative for
middte initial. Check box to Indicste if contribution is from a Political Commitiee or an indépendent Eiection Cycle for Each
Commiitiee {PAC) Report all contributions regardiess of amount. Contributor (Through
e ) date of raceiep
3. Contribution # 1 PAC Receipt? YES 4. Daie of Recelpt - -
Name & Address; I:, ? 4’7 J)
pid S ded.
:”0'96 vh/ D&, s Jooo™ s lage
wckuey MT ug ¢ ?
§. if over $100.00 cumulative, pleas provide: U A : )
Click Here for Memo ltemization
Occupation c Mﬁ/ary ee Employer J; /}ck ey [a .
Business Address Po 30)‘ éaq A/d{*‘v‘:/k P ﬁf ‘I?l‘ ')
Type of Contribution: Dmrect || Loan from a person E Fund Raiger
3. Contribution #2 PAC Receipt? [ |YES 4. Date of Revelpt G2 (791
Name & Addrass M R
355?4 akusKin
— -—
637 Mawrn (R s__ 000" s dooo

/}ai?/p/,m// MT Y§259

§. f over $100.00 cumulative, p!easé provide:

Occupation 0 W ”51( Employer J_ 6 M VA‘ / Ve [‘/ep.
sarmrvos 158 Lolels Rd. ST O Lommence, BT agss,

Ciick Here for Memo ltemization

Type of Gontribution: DDirect ’ D Loan from a person g fFund Raiser
3. Confribution # 3 PAC Recaipt? . i = o
Nam:r; Ad;lon : ecelp | DYES 4. Date of Receipt g J 7 o)
7"’73," AS w&-s}\ ﬁb&u,‘ . — _
033 Athlowe Bch SL_Q).-H.QQ, s o400

d:‘gﬁ, MI 470§

5. ifover sqg: 6: cumul Click Here for Memo ltemization

lease provide:
Occupation ow Ap/ ?l(p Employer Aj ol }LA)J 41( Re é # <
Business Address_ Y 0/ /Q:/?w/ S7 5% C;;{y - MT qg% Vs

Type of Contribution: D Direct [ Loan from a person Fund Ralser
3. Contribution # 4 ___PAC Receipt? _;-D YES 4. Dale of Recsipt -472)
Name & Address i__ﬂ)_l_
Brianw Busch
50743 Seadess M

Cheste field MI dg547

§. H over $100.00 cumtilative, pleass prévide:

Ocoupation____ & eyl Eployer & 7"/” A Click Here for Memo ltemization
Business Address l{ 90 / (/4'}, /?"C. S W 5LQ—4_"‘.[!%§7¢;/5J MJ. Y698

Type of Cantribution: L—__] Direct D Loan from a person Ig Fund Ralser
e - FERe ey,

PagaSubtotal | £ &fpg —

Grand Total of All Schedules 1A
{Complete on last page of Schedula) L ———
Enter this fotal on

‘{ iine 3a of Summary
Page _LQ of Page.




sy MICHIGAN DEPARTMENT OF STATE
I

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 39540
SCHEDULE 14 1. Commiittee 1.D. Number F 4
CANDIDATE COMMITTEE 2. conmiteehams __J @ 1 LJg oA/ oed
Enter contributor's name and address. If contribition is from an individual, enter last name, first name. 6. Amount 7. Cumulative for 1
middie initial, Check box fo indicate Iif contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report al| contributions regardless of amount. Contributor (Through-
date of recaipt)
3. Contribution # 1 PACReceipt? | |YES 4. Date of Recept D-J7-d |

Name & Address: 7,0 / / gg,w/e.”’

7500 Baagwnd: LNV

s itesnlle, M3 45834 EE st

8. If vver $100.00 cumu vo, please provide: , o
Occupation £ NG el Employer 6 T—/y ,4 Click Here for Memo Itemization
Business Address ‘_7901 C/Asr Ave SW é&mw/ /Qﬂgfsl M ‘{?;{,g
Type of Contribution: _JD!rect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recsipt 9-90-3 )
Name & Address .

DA’N e / P d #6'4

5D 35 FoRest éate CT, s 400 s £00°

GRewd blhac, MT 4 gy35

§. if over $100.00 cumuigtive, please prévide: Click Here for Memo Itemization

(/N:: (f'[/y ~ Employer (;‘?ﬂ/ [o ij

Qccupation

Business Address 46/0 geec Ae.g }?p( F/ e 7‘} ™M I 9?5'3 a
Type of Contribution: DDirect D Loan from a person Fund Raiser

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

Narme & Address: E] e alieeek ? J? IJI

David Tansen _
23a7 &lms R4 s__4007, Ly
Swinntz &ze..-g MT o4g4l3

5. If over $108.00 cumuiative, please provide:
Occupation R (4 7" ed/ . Employer

Click Here for Memo itemization

Business Address
Type of Contribution: D Direct [—_[ Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt - -
Neme & Address D e o e q "i? a I
Wrdrew Vyvya,,
1955 Laukentisn brss « _H00T, Y-

Flivd MT  yess;

5. i over $100.00 cumuyiatide, piease provids: Click Here for M Homiza
I 1 ic ere 1or Memo itemization
Ompatia’M&L Employer {F’/l/ /d l(/ w S

Business Address ‘/6/0 5,‘364’4 /e/ F//;V/i MI 45539

Type of Contribution: Di Loan from a person Fund Ralser
Llores (o romspersn [ ¢

Page S:;btotal 3 &y o0 —

Grand Totat of All Schedules 1A
{Complete on last page of Schedule) - —— |
Enter this total on

] l L/ fine 3a of Summary
Pege of Page.




Fasy MICHIGAN DEPARTMENT OF STATE
A% BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS 33500

1. .D. Numbe p
SCHEDULE 1A Cornmiites 1,0, Number ﬁ‘_p W — /c
CANDIDATE COMMITTEE 2. Conmitee Nams ) € | £iah/ Ao
Enter contributnr’s name and address. If contribution is from an individual, enter last name, first name, | 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pelliical Commitiee or an Independent Election Cydle for Each
Committee: (PAC) Report all contributions regardless of amount. Contributor (Through
- date of recelt)
3. Contribution # 1 PAC Recelpt? | | ves 4. Date of Receipt - -
Name & Address: I:, ? é 7 J '

J/wuﬂ k&oh 4
5323 weé:lxz A, . ST | Bw-

exfea, MI  4g130 '

5. If over $100.00 cumulative, ease provide: . . -
Occupation Eng vee. v Employer LJ ade = 72, A Click Here for Memo ltemization
Business Address 55—5’ 5- ;41' { NTA«,J 57— F/n;\l/- MI ‘i&fa‘}
Type of Contribution: ] Direct Loan f:om a person Fund Raiser ’
3. Contribution #2 PACReceipt? | |YES 4. Date of Receipt G )9}
Name & Address

JZ)/ ORoy Rhe .

)5 E. £3R/ST Mgl pyr s dgo” o oo

NY, vy 1005

5. If over $100.00 cumulative, piease provide: M ) Click Here for Memo ltemization
Occupstion fl\'{,zlneel Employer Ll/ e~ 7—91 M
Business Address .‘g' 5— 5’ ‘{' 5’% IV 4“} 5 7-_ F / ) —"ﬂ: MI l{ma
Type of Contribution: []Direct D Loan from a person & Fund Raiser
3. Contibuton#3 PAC Receipt? [l YES 4, Date of Receipt 7 . 0)9 - ) /

Name & Address: LT /G,u
Ascn yow —
10305 Jewell RJ. $,..,,_._j_4,.4, s 900

& Acnes ﬂtf 4476

5. if over $100.00 cumulativa, pla%se provide: / p—
Occupation é Mey :Aieeﬂ Employer uﬁ‘ rE ~ j R M
Business Address S S5 5. j&? ) ST /4 / -'-v’i I L]g /P

Click Here for Memo Itemization

Type of Contribution; D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Recej - - i
Name & Address D e o 7 J’? 9 ‘
AuJﬁng M%Cune
SI187 i ble Jow il § S o . 007

Awvn /;I!éd( Mz S%lof

5. If over $100.00 cumulative, pleaﬁe ﬁrovldo: o
é- A/ / _ 7' : Click Here for Memo itemization
Occupation __ 'V; iveed Employer & 4? .t

Business Address ';S-S— 5- fhs?m-/}u/ 57_ f/]"llj MI‘/ES??

7/
Type of Contribution: D Direct D Loan from a parson g'o Fund Ralser

Page S-uaiotal 9) ]00 - ]

Grand Total of All Schedules 1A i

(Complete on iast page of Schedule)

Enter this fotal on

[ line 3a of Summary
Page of Page.



J&i'.f MICHIGAN DEPARTMENT OF STATE
7eR BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D, Number 33“?;)!&

CANDIDATE COMMITTEE 2 Conmmorame I 1. Wfé’:;/f ol

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, G. Amount 7. Cumulative for
middle initial. Check box te indicate if contribution is from a Polifical Commilitee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt!
3. Contribution # 1 PAC Receipt? YES 4. Dale of Receipt - -
Name & Address: D D 6 J ? gj
| L]
wid 0,pict e
nedald hakes ] . o0~ s 8ay

OH 4q4a8¢ e A

rvA
5. If over $100.00 cumulative, ploash provide: .
Occupation é N‘,} et Employer_wlq'ﬂé b ]E 1Al
Business Address _{-;_ri 5._ A9 ) A/ SI = &/_‘/j ,_@_ q%‘d;

Click Here for Memo Hemization

Type of Contribution: [— Direct | Loan from a person Fund Raiger
3. Contribution #2 PACRecsipt? [ [YES 4 DaleotReceint 7 =y [ =]
Name & Addres

Re becca Snaith

&6 ﬂex{e/g_ DQ. $ <{0ﬂ —; g/(}'—
Leawvow, MT uasuyq

§. If aver $100.00 cumuiative, please provide: - Click Here for Memo ltemization
Ocoupation 6“"‘1! A/Kb 4__ ~ Employer. ___L'_/'A'/e - 7—4’ “

Business Address 5‘ 5- S .f. 5/6'?; aan/ 5 7 /‘:7‘.:975, /‘t_[ ‘/&3 '

Type of Contribution: DDire,ct D Loan from a person Fund Raiser

za;zn;rfgzggs #:3 PAC Receipt? D YES 4. Date of Receipt o ﬁ ﬂ @
Ralph Picawe _ ~
1602 Buckyig fum Rre « $00™, 500~
Bevesl Hlls, MT 4035 Click Here for Memo itemization

5. Ifover 5100.00 cumuiatl&, please prdcide: .
Occupation A, C‘&é Employer [A_J Aﬂ& = 72; "M
Business Address X-8 ; N SA A 27 1% S 7- f’:“\ ‘fo m I "/95'03

Type of Contribution: I:] Direct D Loan from a person g Fund Raiser
3. Contribution # 4 PACReceipt? [ ]YES  4.Date of Receint G~ 93)

Name & Addressﬂ” {Ao D ‘ﬂi”f“;/]'
‘ﬂss'?l{a‘m Rd, . 1300 J-
5. 1f over$1oo.o?r{nﬁﬁ:/ﬂ,m / ’é"é,!gé, MT 98317 — ‘L‘J&.__

ase DI

0 . / . 6 / Click Here for Memo ltemization
Cccupation ow & E’Z, — Employer _ 14 gosfiv) €

BusinessAddress_LSfﬂ_l_ 23 Ml’/c kd, ’ mﬂi—dﬂé?«f— MT 45092

Type of Contribution: D Direct E]Loan from a person E_-F_und Raiser
Page Subtotal 00— ’

Grand Total of Al Schedules 1A |
(Complete on last page of Schedute)

Enter this total on

Page__’iof , l{ :;I;eg ia of Summary



iy MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 3350

3

SCHEDULE 1A 1. Commiftee 1.D. Number _&L_/,_ e
CANDIDATE COMMITTEE 2 conmitoorame __ J 1 e tg/'; o0
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, | 6. Amount | 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Political Committee or an Independent ! Election Cycie for Each
Committee (PAC} Report all contributions regardless of amount. Contributor (Through

3. Contribution # 1 PAC Receipt? | | ves 4.Date of Recelpt & ) “7_.,9 )

Name&Address:Qo‘Mf 044705 /‘:v ’,

O 8 ford Uslee »  1300" « Jd

vy
§. if over $100.00 cumulative, pleas" provide:

- ! . o . .
7 Click Here for Memo Itemization
Occupation o Employ ﬂ ﬂ/ o5 AN ] 4"5 ~

Businiess Address _ /S gQ/_ G_)i i A4 ﬁ/ _ M &Ed_‘f__é_ f_f‘ﬂ. ”I ‘IS'O‘I )

Type of Contribution: | | Direct Loan from a person Fund Raiser
3. Contribution #2 PACReceipt? [ JYES  4.Dateotreceit G Q- )

Name & Address Ke‘/;,u Kl l A y

1101 Tuscoln R s 1007 ]A00—
Clip, MT Hgudo

5. if over $100.60 cumulative,l picase provide: Pd _ . Click Here for Memo ltemization
Occupation ﬂ ﬁ:fﬁﬂe;( _ Employer_ m AQW ~ Maeﬁls
Business Address c} )] ? 5 w . B l‘tf! Bgﬂdﬂ 19/. 5 “;1( e 750 TAOY p M I- qeagq

Type of Contribution: DDirect [j i.oan from & person E Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt D =) V“QL

Name & Address: 7//10"11'5 M Cfﬂw )
1075 Prak hanst s Y00~ Jyey-
B/oon el d #f/éj MT 4%30

5. If over $100.00 cumulative, please provide: ,
Ocoupation @ e/ Al A Employer_ m (ﬁﬁ“/ g ﬂjd_ﬂl_?/ 5
Business Address a 0‘75’ ﬂ ﬁ 5 4&3{}' VEeA E‘{ o{ﬁﬁ[z{' ?@ __T—ﬂd)’ y M I qg‘ 08‘/

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

asemm e

3. Contribution # 4 PAC Receipt? YES  4.DaeofRecept [0 -3 - N

Name & Address F (OM f; ﬂg .‘/ 800
K. 57 Sutic _ _
Jg«(}o&shi,«g fmu/ PC 3 woc . J000”  Jgoy

5. i over $100.00 cumuative, ploase provide:

date of receipd)

Click Here for Memo ltemization

Click Here for Memo Itemization

Qccupation — Empioyer S/I, ‘:’U_? - —
Business Address I s Aﬁ € S = —
Type of Coniribution; D Direct DLoan from a person E Fund Raiser

Page Subtotal [ A 8’00 ""
Grand Total of All Schedules 14 | 7L i
(Com;?:te o?x Ias(; pagezf Scmtlie) I Ength thiia .

J L{ I L, line 3a of Summary
Fage ¥ & of ¢ ( Page.




5 MICHIGAN DEPARTMENT OF STATE
y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

33520

1. Commiitee I. D. Number

CANDIDATE COMMITTEE 2. Commitee Name JOff Wright 2000 _ i
[ 3 Name and address of person or vendor fo whomn paid "4 Purpose (Required Information) | SDale 6 Amow |
(Expenditure #1 T
Name A Suce STuRme ?_B_:Q, s 60 |
Date |

Address , 3)0 IV ] gg/f/tr ﬂ {/.
" Bukdon, MI 45505

; DFund Ralser

Purpose: _£ Iec/‘.o "'_(/{;L

Click Here for Memo ltemizstion Type

J

|
|

|
|

D Check box if this expenditure is payment of
debt or obligation reported an previous
staterment

| Expenditure #2

Ha.m[ﬁvqygu} By nk
PO Box 155 GAW 31

é;/tméa:, oH g33i¢

I Name

[
Address

|

|| D Fund Raiser
f_ Expenditure #3

|

|
|

M_Ji“;: $

Date

) -
Purpose: 5 /967/. 6)% -—___'5_'_

(Mﬂdﬂy B
Fee 5 -

) Click Hera for Memo ltemization Type

chneck bax If this expenditure is payment of
ebt ar obligation reported on previous
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