P

MICHIGAN DEPARTMENT OF STATE

%l  BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
rt must be iegible, typed or printad in Ink and signed by 3_This Statement covers: - - =
{Fr{mgphqeasurer (m'I ":-lgnggd !'eco'r)d keeper) and candidate. L= SIEENpREE covers from ? ‘J ' MB- to I [/ Ja - JOJ A‘
1. Commitiee 1.D. Number N 4. Candidate Last Name First Name M.L
33520 Wright Jeff

2. Committee Name

Jeff Wright 2000

4a. Office Sought Including District # or Community Served (If applicable)
Brain Commissioner

4b. County of Residence GENESEE

5. Committee's Mailing Address

2174 Sycamore St.
Burton, Ml 48509

Area Code and Phone (B10) 742-0248

6. Treasurer's Name & Residential Address
Warren Vyvyan

1455 Laurentian Pass

Flint, Ml 48532

If the address in this box is different from the comm
mailing address on the Statem
be sent to this address by the filing official.

2nt of Organization, mail may

tiee

Ares Code & Phone (810) NI-54618

7. Treasurer’s Business Address
same as #6

Area Code and Phone

8. Designated Record Keeper's Name and Mailing Address (if the tommittee has &
Designated Record Keeper)

| Area Code and Phone

9. TYPE OF STATEMENT
92.[_]pre-Eiection OR 9b.[_JPost-Election

Pre-Election or Post-Election Statement relates to:
DPrimary

| |General

[ Jconvention

DSpecial

DSchool

DCaucus

Date of Eiection, Conventicn or Caucus

Se. Dissolution of Candidate Committes

Reruired ONLY if candidate

is not on the ballotfor the DBy checking this item IANVe certify any outstanding debt

current year: by the committee fo the candidate or his or her spouse is here
by discharﬂed and forgiven and no tonger collectible from
July Quark the commiftee. The committee has no outstanding assets,
[_JJuly Querterty owes 1o lates fees of has any outstanding debt.
(73 October Quarterly

Further, if the dissolu

tion cannot be granied, that this be
considered a request

for the Reporting Waiver.

- DAnnual Statement __ )

c overEg?Ve ar Effective date of dissolution

ga. [} Amendment to Campaign Statement
{Compiete item 9a, 9b, Scor Se to
indicate which Statement is being
amended.)

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

10. Verification: '\We certify that all reasonable dilig
mytour knowiedge and betief the contents are true,

ence was used in the preparaliph of this statemery anJ attached schedules (if any) and to the best of

accurate and complete.

Desinatos Remms keeper VATTEN Vyvyan W N U R S P
Type or Print Name Si
. A0 T
candidate ETT Wright / ___ Date I 0 fA ZOZ‘
Type or Print Name B = -

Authority granted under P.A. 388 of 1978



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Commiittea 1.D. Number

2. Committee Name 7:’ f‘@ [’L/R ! };: /I ’[ '2) 00&

SUMMARY PAGE

CANDIDATE COMMITTEE
RECEIFTS

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

4. Other Recelpts (Scheduie 1A -1, Column B)

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

IN-KINI CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 18-1K, Catumn &)

EXPERDITURES
8. Expenditures
&. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Cut-the-Vote (Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISHEURSEMENTS
(Cfficeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Dabts and Obligations

2. Owed by the Commiliee (Schadule 1 £}

b. Owed fo the Committes (Schadute 1E)

3350

Column |

This Period
(3b) 8 NOT APPLICABLE
B 8 100 N50 -
(4) 3 2 .01

eys_ 100 75d.0l

13. Ending Batance of last report filed
{Enter zere if no previous reporls have been filed.)
14. Amount received during reporing paried
{Line 5, Total Contributions & Other Receipts)
15, SUBTOTAL Add lines 12 and 14
16 Amount expended during repotting period
(Add lines 9 andt 11)
17. ENDING BALANCE
(Subtract fine 16 from line 15)

L=

I

|

L 18)

Column i
Cumulative this election cycle

18, ovo
(19) § 431.05

20 $ Ifé} 556,49/

(1%
(223§

s, 101,468.73

(24.)3__igy_gii’

) § _ o

WS

{8a) § {J ﬁdc&) gc,

(8b) § == e

{8c) §

©) s 5‘;!60&. 3?

aeys 6 00 -

{10b) $

{11} % {0_?0 g )

(12a)8 _

Y
BALANGE STATEMENT

(13) §_ 66} 913, 14

war+s___ 1006 154, 0)

(15.)= § 170’. 56.51!5___

we)-s_ 989%9.39

a7y s /“,, 689, 7¢ .




e

?,\, MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

33330

1, Committee {.D. Number

CANDIDATE COMMITTEE - 7.
2. Committee Name ._] e PF h//f If{é 7L 01000
3. Name & Address From Whom Received 4. Date of Receipt , | 5. Type of Receipt | 6. Amount
E:ﬁp}sﬁddmss: Date of Receipt MO‘VJ_’ 4 ] y l:l Loan from a Lending Institution a 0 (
H umlfng fons Bk M interest SR

(o/uﬂélg ol

Po Bex 1555 &AW 3T

42316

Fund Raiser

D Refund \Rebate Click for Memo ltemization Typa

[] other (speaity)

Receipt #2
Name & Address:

Date of Receipt

D Loan from a Lending Insitution

D Interest . $

[ Refund \Rebate

Click for Memo ltemization Type

Name & Address:

D Fund Raiser

" .
D Fund Raiser D Other (Speciy)
ﬁ::;péﬁdress; Ot of Recept S D Loan from a Lending Instiution
[7] interest L S
s
D Refund \Rebate Click for Memo temization Type
[ other (specify)
D Fund Raiser
Receipt #4 Date of Receipt .
Name & Address: D Loan from a Lending Institution
$
D Interest
D Refund \Rebate Click for Memo Itemization Type
D Fund Raiser D Other (Specify)
ﬁ:,%ee'péisddress: LSiE GFReceipt — D Loan from a Lending Institution
D Interest L ———
D Refund \Rebate Click for Memo ltemization Type
Oth i
] Funa Raiser [ other (specity)
el L — Date of Receipt [ toan from a Lending Institution
[T interest e
D Refund \Rebate Click for Memo ltemization Type
I:l Fund Raiser D Other (Specify)
Recejpt #7 Date of Receipt

[] Loan from a Lending Institution

[ nterest

[[] Refund \Rebate
[ other (specity) _

Click for Mamo itemization Type

Page of

Page Subtotal

2.0l

Grand Total of All Schedules 1A -1 a v l
(Complete on last page of Schedule) °
Enter this total on
line 4 of Summary
Page




iy MICHIGAN DEPARTMENT OF STATE
27%L BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 3.535:) ¢

SCHEDULE 1A 1. Committee LD, Number X )
CANDIDATE COMMITTEE 2. commusorams €1 /g 4/ Soo0

Enter contributor's name and address. If contribution is from an individual, enter fast name, first nams, | 6. Amount 7. Cumulative for
middle initial. Check box te indlcate if contribution is from a Political Committee or an Independent Election Cycie for Each
Committee (PAC) Report glf contributions regardless of amount. Contributor (Through
date of receiph
3. Contribution # 1 PAC Receipt? | |YES 4. Date of Receipt -9 -
Name & Address: El j' J 2

ke Avve  Prwdyopon
10395 Claek R _ —
Drviiow, MT 48993 507 3559”

8. If over $100.00 cumulative, plefse provide: . o
ﬁ o é- Click Here for Merno ltemization
Occupation En 9:4e R Employer owe e

Business Address _5 9’0 5-__‘_fﬁﬁ 1014_:1_0_‘(/ g 57__ /C A'-""i, ﬂI "/5504?

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

3. Conouon#2  PACRecsipt? | |YES 4 Deteof Recaipt §rf/ = 3

Name & Address TACK W£¢'A-/)ey

?/lq 3“{1[.4’0 Gﬂd’l $ 36.5- - $ ) 0’
Flushing, MT 45433 22 L5

§. If over $100.00 cumulative, please provide: Ea
Oceupation _é‘ﬁ_ngﬁ  Employer_____ Nowe éfL-__
Business Address 59/0 5-. S};}/N;ﬂt/’ 57- /""/f:\'/, MJ " ffflg

Type of Contribution: DDirect D Loan from a person E Fund Raiser

Click Here for Memo ltemization

3. Contribution # 3 PAG Recsipt? E] YES 4. Date of Receipt

Name&Addresszé Q; KA APP@H _
246¥ VigleF 57, s« 150- 4o~
Flewview , Tl s00df

5. If over $100.60 cumutative, plea{e provide:

| Cccupation L awyeR Empfnyerjm _J 7-}1 ég_A_Jidﬁ [‘LC
Business Address /A Wac k"ﬂ ﬂ_f_‘ ) _.5-7&' 4400 _ (.A‘t(‘.#’a, JL €oéos

Click Here for Memo ltemization

Type of Contribution: D Direct EI Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipi? D YES 4. Date of Receipt ?- ? -J ¥ .
Name & Address

AR & N
$033 feataw R, . - q
| FhudBlas MT 45437 L AL/

5. If over $100.00 cumulative, please provide: . L
P ?. / ;" / Click Here for Memo ifemization
Occupation_ OWAPA Employer 172 ~S/ -

Business Address __g gé F( oo/ p ﬂ[ Gﬂﬂ"/ ﬂ//?d-_; _ﬁj 93’7’3 7

Type of Contribution: D Direct D Laan from a person [E' Fund Raiser

Page Subtotal (; 7 50 I

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

Enter this total on
1 I 7 line 3a of Summary
Fage of Page.




PPy :Jf MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee i.D. Number 33‘_50)& o
CANDIDATE COMMITTEE 2 commiteorams T L g u;/? Aaod

middie initial. Check box o indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report ali contributions regardiess of amount, Contributor (Through

| Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount ' 7. Gumulative for
date of receipt’

3. Contribution # 1 PACReceipl? [ [YES 4 Date ofRecoipt  -rGa ) 2

e Add%wie / 2 r)‘a

SFv33 f;ﬁfav R, _ _
CRaod ﬁ/mu, MTI 434 $J;)0_ﬂ L__\_Q_HOU

5. If over $100.00 cumulative, ploasd provide: ) ( 7/ Click Here for Memo Hemization
Occupation C W APA, Employer Z, [} o357 .
Business Address ?0 é } /égv'zz—u _ i / 0{4 Aref é !4-:( ﬂ 2 'y gq ”7
Type of Contrbution: | [ Direct | Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recsipt f -/~ 23
Name & Address

Mdﬂal Sﬁ'ﬂ-b

1HOMS Swavee Beash R/ s 400 2400~
) & A )
Featw, MT 5926 .
§. If over $100.00 cumuiative, please provide: ;/ Click Here for Memo Itemization

Occupation oW el Emplqyer_“S_?_:k_/‘.,.sﬁ’/ié.i”s 5 _4
Business Address _3_'-1_0 !7_ 7_;_/“96‘}_ ‘M_ f/l‘id-_ M_I-. _— 0‘-/5’5'& ’7

Type of Contribution: DDlrect D Laan from a person !j Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Recsipt ? ~£-)3

Name & Address: pM’.' [ a’ fls Jll;i‘v
736 ST/l Vefley Du. « 800" | [0o0~

£. LA“’ Siaq, MT 95453 Click Here for Memo Itemization

5. if over $100.0¢ cumulative, plsase providea:

Occupation Endanteed Employer Z‘f—_‘ Rp - Z; ‘é__ _
Business Address 3 ‘1’. 7 ? (00 / ! l._/f & ﬁ J £ Aﬂ_&ﬁ _n.?’ ﬂ:r ‘I %833

Type of Contribution: D Direct D Loan from a perscn a _E_I_ _I-:;nd Raiser
3. Contribufion # 4 PAC Receipi? [:' YES 4. Date of Receipt ? -&- ) )

|Name & Address A Am f Qg k

7920 £. Buat R, _ — _
I BI/(GA ﬁ‘l'\{ MJ ngls' ‘M $ 1900

. lf over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occeupation Cid peyl B Employer (oﬂk A CAVA A’ng_.L
Business Address __{-/ZI/['I ’5:’ /‘/'4 //‘ ‘/" W _Z .MJZ'\‘_}, MI ‘lf 757 |r
Type of Conifibl!ﬁﬂf_‘i D Direct DLoan from a person E Fund Raiser |

Page Subtotzl | & 3010 — |
I|_ S ——— i |
Grand Total of All Schedules 1A !

Complete on last page of Schedule) -
( g pag ) Erter this total on
| 7 fine 3a of Summary

Page~°)'_of - Page.



y%‘j MICHIGAN DERPARTMENT OF STATE
: BUREAU OF ELECTICNS

ITEMIZED CONTRIBUTIONS 3 3‘502 J
SCHEDULE 1A 1. Committee L.D. Number 5 g -
CANDIDATE COMMITTEE 2. Committee Name ; e «; 10 (/L/lefg? A'/D)add

| Enter contribuor's name and address. I coniribution is om an individual, enter last name, first name, | 6. Amount 7. Cumulative for

middie initial. Chack box {¢ Indicate if coniribution is from a Political Commitiee or an independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. ‘ Contributor (Through

date of receipty

3. Confribution # 1 PAC Receipt? YES 4. Date of Receipt -5

Name & Address; D q &‘ J ;

P/;sm LA“/ Re vl

JJ 134 Lain banks R, - J&Od'— [300~

la- MZ /
5. If over $100.00 cumuiativ( piease provlde ” ; ( Click Here for Memo ltemizati
i (¢] emo ltlemization
Occupation QU A€ /] mployer AW Lo o 6“‘5
Business Address 43 4 q 5 /Y eq /4 A/(' ﬁJ JJ 49[(4) M T qggﬂ
Type of Contribution: | Direct | Loan from a person )q Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt G } =) 3
Name & Addres
Antaw Davew | pont

13931 L M, /V s_ad406~ 44—
J34 /e CReek MT Y4991y ’

5. If over $100.00 cumulatwe, piease pmv:de \) 14/ Click Here for Memo lternization
Business Address q ? i 6}"‘1 ﬂq‘i ﬂ/ kﬂ’/ﬂ“ﬁ eoo MJ 4 Joo s

Type of Contribution: DDJrect r Loan from a person LE Fund Raiser

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

Name & Address: D — ? 2 :-é 2

MAne!l Pifen
& lf}sfeﬁaa/ n Ial $_,~__‘_$_‘QQ_ $ _/_%’-
Flushivg, MT 44437

5. If over $100.00 cumulative, éme provide:;

| Ocoupation oweq Employer l(xﬁjf / é 577 4 W’
hod, MT

Ciick Here for Memo ltemization

Business Address L/a 7 W' ? V?ﬂ/ 4 5 7- F /' ‘/ ?“0-5
Type of Contribution: D Direct ] L.oan from a pefaen Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4, Date of Reoeipt - S i

Narne & Address D ? ? ) 3

T rnes '%ﬁ /Ia/
a) ?.5' ¢ 5 000— $ -
1 }v . s _Jooo”  Yow—

¢'~ fdw
§. ¥ over $100.00 cumulati(e, please provide: — . o
f z 7z Click Here for Memo Itemization
Qccupation S/ ved _— Employer PhPe v AT W,
Business Address O‘) 55_ U d/ _/d f. — A—F- PM/ ""ﬁ /VL_’ ‘,g q? 0
[ Type of Contribution: D Direct D Loan from a persen Fund Raiser
— e ., e L, - f -
Page Subtotai 8’ 100 ~ |
Grand Tofal of All Schedules 1A [
(Complete on last page of Scheduie) L |
Enter this totat on
3 I 17 line 3a of Summary
Page of Page.




JEe MICHIGAN DEPARTMENT OF STATE
I

iy MIC
: :j; BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 335;) ﬂ

CANDIDATE COMMITTEE 2. Conmiteeame __ I € LT e 15_/703 44,74

&

e

Enter contributor’s name and address. If contribution is from an ingividual, enter last name, first name, 6. Amount 7. Gumulative for

middie initial. Check box to indicate if contribution is from a Palitical Committes or an independent Eilection Cycle for Each

Committee {PAC) Repart gl contributions regardiess of amournt, Contributor (Through
date of receipt:

> ‘::Zm:;:rt;n #1 ' PACReceipt? | |YES  4.DateofReceipt G —GupJd,
Bpraw Busch
Sol263 Seaden AR.
Cheshadield, MT 4 go4n

5. I over $100.00 cumulative, pleage provide:

$ }:Qﬂd‘ s 0dd0~

Occupation HUpup ‘g‘g‘é - Emmam__f?ﬂ/” ‘{“ ) /ly Click Here for Memo ltemization
Business Address _i i{f; o _(()au_,lrn/lj" / ﬂ‘._cléaé!_ E// m;l"‘ Y§oy2
Type of Contribution: _]Direct D Loan from a person Fund Raiser ‘
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 9-0-) 2
Name & Address

7—;4'1 Max well
J35Y i/ark?éuﬂ $ 02000_ $ 0)000 -
Rodftesten H.jis , MT ugde ’

5. If over $400.00 cumuiative, ploase provide: Click Here for Memo ltemization

nati 6”?/&-/“/'- Emp!oyer____ﬁ{._/e C_ ) e —
Qccupation
| Business Address ‘{55- }lfff lf/_[_ peu 'B_/OOAEQ// /7(/4:’ MI 48 350

Type of Contribution: DDirect D Loan from a person fFund Raiser
3. Contribution # 3 PAG Receipt? [ |YES 4. Date of Raceipt 9G-0-33
Name & Address: , — ==
Pariel MmA, 41l g — —
9285 Sod Rivy £a, 3;...._.@.,..____00 .3 53’0&_
whik Like, MT 43353 | o

6. i over $100.00 cumulative, please provide: Click Here for Memo itemization
Ccoupation _Pi/”‘_": , Empioyer /71 KC — _

Business Address ‘\_f-f;ﬁ’ ﬂ“_'£71 ﬂé . 5; o5 15!2_/2[.4_775 MI ¥ 8950

Type of Contribution: D Direct r| L.oan from a person E Fund Rajser
3. Contribution # 4 PAC Receipt? [-j YES 4. Date of Receipt G751

Name & Address _—

Krw;v 3_()‘46’ (L

gﬁ; V. A”ﬂy ﬂﬂ. . o)qad- & gy —
'~ /eil/ mT Y&y So i —y I $_g 4&0

5. If over $100,00 éumu!atlvéf please provide:

¢ Click Here for Memo ltemization
Qccupation a“”“’t . Employer /Q “Aé d O; "S“.J lL
| Business Address a Ef ,l/ (3 ﬁ / /(‘)’ 4 ﬁ ’ ;; “'//!‘_/‘:, MI Y5430

Type of Contribution; E Direct D Loan from a person Kf; Fund Raiser

Page Subtotal X 490-’- |

Grand Total of Alt Schedules 1A i
(Complete on last page of Schedule) L— -
Enter this total on

I7[ l l7 line 3a of Summary
Page of Page.

—




Shige MICHIGAN DEPARTMENT OF STATE
A58, BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS S35

SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. comitoorare T F 1 LJE (2 4 L
Enter contributor's name and address. If cantribution is from an individual, enter lask name, first nama, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Commities or an independent Election Cycle for Each
Committee {PAC} Report all contributions regardless af amount. | Contributor (Through
| date of receich)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ? -3 2
Name & Address: 7¢-

- 0// 5#&4#

9506 Bhndr Lo, _ —
Fowleavifle MI 3¢5z s doo~ 44w

5. If over $100.00 cumulative, please provide:

ocoupation évq:deet\, e 6-7-” 19 Sq !719 /}/ Click Here for Memo ltemization
Business Address #f 6‘5 5‘ C{;‘V “"f"f_l_ ﬂﬂ_. == . Q""{;& "? //'J P'j 4&0“/ ;
Type of Contribu_tion: _ fDirect D Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Recelpt G<)-22
Name & Address o
olbre! Eagens JR,
9812 5. o Heasow A/ s 2400~ 9'/00'
Midland , MT 48590 '
5. If over $100.00 cumulative, please provide: 5- . é Click Here for Memo itemization
Ocoupation f mqeel _Empoyer._____ P fltecAd O Reow /s

Business Adcress L? 0_5;__444_5/ l;‘-fﬁﬂﬁ/,_ _ &A’EL‘V’ /4 I"E 906

Type of Contribution: DDirect [:l Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt - -
Name & Address: D f J q 9 D

A.U p/ﬁ #Aﬁf@u . _
'7321 S Raucholz A/ 5—224—{@--. s Y400~
S7. Chaples MI  4gegs

5. If over $100.00 cumulative, please ﬁ'rovide:

Occupation  OWMeA e _.-.57’594 _ _Ae" %y '
| Business Address 9)3 (_}_ ‘f. N/} SA LZ’, ég > f4 9 M{_./Io_(_)_ MJ ‘lf ?0 é
| Type of Contribution: | ] Direct j Loan from a person Fund Raiser

|3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 7 .,_‘J 3

Name&Addle% 5 (0’1 PAC

Q000 K ST. Suite U0 _‘ —~
Wishighe 0C  doopg oo, How~

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

A { (oM P . Click Here for Memo ltemization
Occupation Employer ¢ __a — AC_.__
v
Business Address {? . ﬁ é" ¢ . ——
Type of Condribution: D Direct DLoan fron: a person @ Fund Raiser

Page Subtotal | &F WAL — |

| |
Grand Total of All Schedules 1A [

(Gomplete on last page of Schedule) — —_—
Enter this fotal on

7 fine 3a of Summary
Page.

Page 5 of




MICHIGAN DEPARTMENT OF STATE

g
<

‘F"J BUREAU OF ELECTIONS
e {TEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 335;] ﬂ

CANDIDATE COMMITTEE 2. Commitiee Name _ EFL_ @/QE_&/&V_

| Enter contributor's name and address. If contribution is from an individual, erer last name, first name,
middle initial. Chack box to indicate if contribution is from & Political Commitiee of an independent ‘

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

6. Amount

Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt t-.a 4 99

Name & AddresspA /ﬂ ”A /' / _____
Ye50 Late house C7.

Onbland Twp, I 45306 s ldoo— ¢ 1300

5. If over $100.00 cumulative, please provlﬁe:

. & Bl N @ o 0/ 5/}1 e g " léﬂ 04 13 ﬂ’;{ cClick Here for Memo Itemization
Business Address P 0 Eax 300{06 F 4’:"/ 6_4-7- - ‘{f’fi )

Type of Contribution: g_] Direct I Loan from a person | F Fund Raiser

3. Coniribution #2 PAC Receipt?ﬂ D YES 4. Date of Receipt f—g £ )
Name & Addressj-a " M //e‘".‘v

1148 fFoxchae Lo SE _ _
Feavdd Capils, MT 44542 s {dop” s dYoo

8. If over $100.00 cumulative, please previde: X Ciick Here for Menio Itemization
Qccupation 6"“7 wesh Employer f:’; / [’d é

Business Address / 5‘ / 5 jﬂ@ J (A’l}l anrt ﬂﬂ . SE ﬁuu, &h‘/" MI

Type cf Contribution: DDifel‘-t D Loan from a person Fund Raiser

3. Contribution #3 N PAC Receipt? [:] YES 4. Dale of Receipt y../ ‘__J d

Name & Address:

( ,;9 fMA;ff i
/;:vé Fran kv Da, - QZ . 30 o
Cleve ol WF 5205 e

&, If over $100.00 cumulative, please provide:
Occupation__ € Y 1m0 @eA Employer _DQA@ A ke 9 ﬂ S$0¢<,
Business Address 3_?_4 9 —&iﬂ ‘ 5 _AQZ _5‘ ‘f_- ‘_5’“74_195 = { 44"/ ﬁéﬂ‘. / -’; m I 9us 96

Click Here for Memo itemization

Type of Contribution: D Direct [:l Loan from a person Fund Raiser
[3. Contribution # 4 PAC Receipt? D YES 4. Date of Recsipt f..’:a | —J2
[Name & Address

ij;}// (wﬂﬁl y/78

L0 Bex 306500 oy ~
Flt, #43  4§530 o s Jd” |

S. if over $100.00 cumuiBtive, plga'n-sa provide:

o Click Here for Memo Yemization
Occupation O WVl Employer _(0-'0 (2 ’2 _éﬂﬂ_(_"f_/
'. Business Address _p 0 Iyo x _3_ 0"05—0_0_ /b_‘/‘;f _A{I _49-55 J

Type of Contribution: [:] Direct D Loan froma personj Fund Raiser
—— e
Page Subtotal 1 (00~ |
T |

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

1
Enter this total on

’ [7 line 3a of Summary
f PPage.




Palalivwn- 1 T/
"':.ﬁf MICHIGAN DEPARTMENT OF STATE
25%. BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - s 3 %__2 ) y
SCHEDULE 1A “’ift*:—*%_g;lféﬂte‘e"LBFNﬂl‘mﬁ%" ::‘__‘ & L‘- iy e ; —
CANDIDATE COMMITTEE 2. Committee Name /el Lig 47 a0
[ Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, | 6. Amount 7. Cumulative for
middle iniial. Check box to indicate if contribution is from & Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributer (Through
date of receipts
3. Contribution # 1 PACReceipt? | |YES  4.DatecfRecsipt &) —) —~ 22
Name & Address:
'0 ik A, onririll
N950 wWhighle (At /00— Jo0~
Row Comfen, ML 45315 § -
5. i over $100.00 cufulative, piease provide: . L
Click Here for Memo Itemization
Occupation Employer
Business Address S i -
Type of Contribution; JDirect H Loan from a person 7. Fund Raiser
3. Gontribution #2 PAC Receipt? [ |YES 4. Date of Receipt ? “/ ~ol

Name & Addressﬂ ”ﬂ gwy (; /Aﬂ oSS I,
Y1 S, Anpead K/ s 1o~ s oo~
ﬂet/:ﬁ‘, MT geg30

§. If over $100.60 cumuiative, please provide: Ciick Here for Memo lemization

Occupation Emploer______

Business Address

Type of Contribution: DDirect D Loan from a person [ﬁ Fund Raiser

i S ) ==
3. Coniribution #3 PAC Receipt? YES 4. Date of Receipt » fo
Name & Address: D q / & g

Kathy Dowse - =
élolé N, ﬂl?ZS"M'c/( $__ /dim s /00

/34 Mgl'pllz Fon ) JL godo Click Here for Memo Itemization

&. If over $160.00 cumuftativ: ase provide:
[

Cicoupation _ Employer _— S

Business Address = _— _ =
Type of Contribution: D Direct D Loan fiom a person E Fund Raiser

- T - = x ==

3. Contribution # 4 PAC Receipt? D YES  4.DateoiReceipt P~ 3 Q

Naime & Address
paaq aﬂﬁfd —
| o1 fu.u&y Bl . JOO — /00
570 Josep, MI 45085 === 1

5. If over $100.00 cumulative, pioafe pfovide:

Ciick Here for Memo Htemization

Occupatian —_— Employer

| Business Address . N — —
! Type of Con}_rib_ution: I__-] Direct; - DLoan from a persoz_ E Fund Raise_r

Page Subtotal | ygo ~ I
i [
|

Grand Totat uf All Schedules 1A |

(Compiete on last page of Sthedule) _— )
Enter this total on

7 [ '7 line 3a of Summary
Fage__—_of Page.



g&‘j MICHIGAN DEPARTMENT OF STATE

b BUREAY OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 3352 4
SCHEDULE 1A 1. Gomymittes |.D. Number L" A : /1 2 -
Te ki 47
CANDIDATE CONMMITTEE 2. Committes: Name e ( ff'/ A/ A C/dy
Enter contributor’s name and address. if contribution is fram an individual, enter last name, first nams, | 8. Amount 7. Cqmulaﬁve for
middle initial. Check box to indicate if eontribution is from a Polifical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. g:otntntf)utor g‘l‘ll:rough
ate of receiph)

Name & Address: 516' //7 é /0 wep
J6)68E P,)Ishquy

5. If over $100.00 cumulative, ploase provide:

3, Contribution # 1 PAC Receipt? | |YES 4. Date of Recelpt G~]=da

Faoming o filis MT 45334

-

s 100~  loo

Click Here for Memo ltemization

04 Yoaty fa.

5. If over $100.00 cumulative, please provide:

Qocupation ___ Emplayer.

Business Address

Oceupation . Employer
Business Address =
Type of Contribution: Direct _D_ Loan from & person l—g Fund Raiser
3. Contribution #2 PAC Receipt? ]:[ YES 4.DateofReveipt G~/ =)
Name & Address
Cadheen “44 e

Roscoma 2y MI yeess

s [100-  JOO~

Click Here for Memo Hemization

Name & Address: ” ‘/4“ ku J'/rnl
56 ﬁ (I‘C 11'/ ﬂﬂ

Ww. B/oam

5. if ovar $100.00 cumulatve, pisase provide:

tr.-f// ma T ¥¢357

Type of Contribution: DDirec.t D Loan from & person @ Fund Ralser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt q - / ant a ;

Click Here for Memo itemization

l

Rindy STeand huns
(850 W p/zy CReek RS
Llﬂ]ef‘ﬂ&/' co 30)J0

§. If over §100.00 cumulative, please provide:

Qceupation Employer

Cccupation - Employer
Business Address o
Type of Contribution: D Direct r[ Loan from a persan Fund Raiser
3. Contribution # 4 PAGRecelpt? [ | YES 4. Date of Recsipt G-)—3d
Name & Address

Business Addrass

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

b =

s Joo— . Joo~

Click Mere for Memo ltemization

Page_&of 1 7

Page Subtotal

Grand Tatal of Al Schedules 1A
(Complete on lest page of Schedule)

7

Enter this total on
fine 3a of Summary
Page.




Jaae MICHIGAN DEPARTMENT OF STATE

'_,ZZ BUREAY OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 3 35;} Vi
SCHEDULE 1A 1. Commitfee 1.0, Number =
CANDIDATE COMMITTEE 2 conmenname T LT LJE A/ 000

Enter contributor's name and addr\eqs it contribution is from an individual, enter last name, first name, j 6. Amount 7. cu_mulaﬁve for
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent ’. Eleclion Cycle for Each

Commitiee (PAC) Report ali contributions regardiess of amount. g:otgtlg?utor thhrough
. R date of receipt)
3. Contribution # 1 PAC Receipt? | | yeS 4. Date of Receipt -
Name & Address: ___ L' q } é }

/ Wﬂ:qﬁ/
507?8: Dot Kes BA
mrT 53'7‘/

Alov i
8. iIf over $100.00 cumu!atl‘e, please provide:

s JO0~ (G0

Click Here for Memo ltemization

Ocecupation Empiloyer
Business Address :
Type of Contribution: Direct _D Loan from 2 person & Fund Raiser
3. Confribution #2 PAC Receipt? D YES 4. Date of Recelpt §' “]=9>
Name & Address
ﬂu F / A/u”. —
-
G178) Chert firld s 100" s [qo
Mevy W7 40395
5. If over $100.00 cumulativk, pleese previde: Click Hare for Memo itemization
Qccupation e Employer.
Business Address y —
Type of Contribution: DDire::t D i.oan from a person i?{ fFund Raiser
CE NS =
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt T e )
Name & Aduress,,__
Jetrod  Papis
e 85 S. Jones Ao{ 45’0_ $C9900
& NG /b‘ MI 4§80 J Click Here for Memo ltemization

5. if over $100.00 cumulatlve please provide:
Occupation €. ITOA. Emp!oyer 54/) e/ 4’5 7/
Businass Address 0 77 E L P/ 1S I? / L/jw.f IM m ’fg 9”

Type of Contribution: [ | Direct ['_] Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Rece Recaipt g -—ja ",'I ;

[\ & Ad
ame dess "4’ é/,q.slh ‘Mf‘

' 9)33 Atht we Bk ) - _
| Bry 671 ML 44756 - }-°Ma s S 600

§. If over $100.00 cumuiatlva, pléso provide:

lick H er ma ftemnizati
Occupatior‘ 0 Nuffl Emp]oyer Wﬂ ,0 J /e # l{v/ 4\4/{ A? pl/’ ﬂo ; e ¢ emzatien
Business Address / ol }(C’ / +’ A/ 57 /g/“- * 4 CJ? % 70 6

Type of contnbuhan D Direct E] Laan from a person [ZI Fund Ralser
Page Subtotal | 3 §0p ~ "
]
i

L - o s

{
Grand Total of All Schedules 1A |

Complete on last page of Scheduls) L T e
( P peg ) Enter this total on

7 . l l7 line 3a of Summary
Page of Page.




Zasiy MICHIGAN DEPARTMENT OF STATE
.fg;—;-x'ﬁ. BUREAU OF ELEGTIONS
et

ITEMIZED CONTRIBUTIONS 3 3 ~§C;2 (/

SCHEDULE 1A 1. Committee 1.0, Nurnber ‘ ;
- Je £ ‘l"/tf’ 4/ o/
CANDIDATE COMMITTEE 2. Committee Name . 17 .8
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 Palitical Committee or an Independent Fiection Cycle for Each
Committee {PAC) Report al contributions regardless of amount. Contributor (Through
) date of receip)
3, Contribution # 1 PAC Recelpt? | | vES 4. Date of Receipt S 5
Name & Address; D q j 2 DQ.
M amvo] { el ,
6169 GpAcbenn TR . $wo- . Q000
ol s w197
§. if over $100.00 cumuiative, ploage provide:
T Click Here for Memo ltemlzation
QOccupation gw/w e, Employer ” ZZ M l LC
Business Address 4 _‘_l 5‘/ (_{ / 4 MZ{AL‘ }{.__*._M/ AMA/’ }’J #f—go) 8
Type of Contributinon: Direct Lean from & person _Fund Raiser
3. Gontribution #2 PAGRecoipt? [ |YES  4.DateofRecelpl G =/ —2 h)
Name & Address___
Joseph Zwiep zywsh, _ $10-
/44l fum#mmk/ Lpne $ ?00 $ J0

S. 5,@/% TN 437
8. If over §100.00 cumuiative, pladse provide:
5 ”ﬂ ; ””A Emp}oyer DL g MJ— _‘Z';/C

Click Hare for Memo ltemization

Occupation
Business Address ‘/4 9¢{ 5/1 2a 40/( lk/é I@JA MI})&‘A !;n/ M.T Ye30 &
Type of Contribution: DDIrect D Loan from a person [& Fund Raiser
. Contrbution # = Receipt? acei - -
> Contibulan#s PACRocobt? [ [vEs 4 pateorrecapt  F-)Q - )2
Charles Lovell _
1080 GRaew lesf Pr, s Ja00 " s [Jdoo
y J
ﬂ ol ‘Il")(' A }/I /{SI ”"T ¥EI6? Click Here for Memo ltemization

5. If ever $100.00 cumulative, please provide:

Qccupation A ]T: Roaey Employer m ‘ ‘fﬂ m - M eis
Business Address _ o U7 S w 5‘? DPe svert ﬂ d 5« ';ZP 750 /":Qay} mr ‘18'085

Type of Contribution; D Direct [ Jtoanfromaperson  N@  Fund Raiser
3. Conlribution #4 PAC Receipi? YES 4. Date of Receipt = - ’
Name & Address . D 7-di=d3
T hemss M 6 a;/
V375 fankhens s 400" | Ygopo-

Bloombeld Hills, MT 4830l

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

< . Click Here for Memo temization
Qaeupation 2w/ ”'A Ernployer M /ﬂﬁ'ﬂf N M "ﬂ A S_
Business Addrass d075 W g’ ;6 -gC'JW'{ '?4 -{‘t i # 75d ,77;’0}’/ MI 45059
Type of Contribution: D Direct I:] Loan from a person m Fund Raisgr

Pége Subtofal j 00 —

Grend Tolal of All Schedulas 1A
(Complete on last page of Schedule)

Enter this total on
jing 3a of Summary

Page _!_0_ of ___/__Z Page.



"y i MICHIGAN DEPARTMENT OF STATE

~ BTy

I BUREALU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 33500
SCHEDULE 1A 1. Committee 1.D. Number C { /_, — f’
CANDIDATE COMMITTEE 2. conmteorare __ It LIE G A SlOAT

Enter contributor's name and addrsss. 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 Palitical Committee or an indapendent Flection Cycle for Each

Committee (PAC) Report gll contributions regardless of amount. gmtnlri?utor { T;r;urough

ate of receirit)

3. Contribution # 1 PAC Recelpt? | | veS 4. Date of Receipt G-13 -3

Mame & Addrass: i
Ram  RagpadhysKsha
PO Box 31 T
: o 50¢
Wop th g b, 6H 43085 s & 8
6. If uver $100.00 cumulative, please ppdvide: — o
- Click Here for Memo ltemization

Occupation P Res; J ’J Employer DL ? 4 MI " J ve,

Business Address __ 19 7 q é fi Z4 46% LA“(C Pﬂ(. u/ﬂx{fj/;ﬂﬂé mI WYw3I§

Type of Contribution: D Direct E Loan from a person I—ZZ[ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ?— ) J - J g
Name & Address

M, 5‘94. )[ou
11 0% hake pidye Dr. 5 ‘lﬂf; " ‘}ﬁ/_ﬂO’

HHeover, AL 35944

5. If over $100.00 cumuiative, pﬁase provide:

Qceupation € 141 beea __ Employer_ /¥ Meh _(QK) K ;/f .
Business Address /. 071 E, S 7T ‘u/qﬁ.'/ #l/e Fl;;,{j ,“ ¥4 qg‘s‘aj

Click Here for Memo itemization

Type of Gontribution; DDlrent I:] Loan from a person }F Fund Raiser
3. Contribution # 3 PaCReceipt? | |YES 4 Date of Receipt 7-dd-22
Name & Address: .
278 Kings hRook Luw Sm,,_q,gq_. $ 3 ;ﬂa
FhRovKewua#, ML 4873y . , o
. If over $100.00 ésmulativa, pl:;:e pribvide: ¢ Click Here for Memo Htemization
Ocoupation Employer M &R A - M bk S
Business Address Q0 '75 V : 5 {? ;594 ded /?d 2 ‘“‘{" 7& _7207 MI qg'ﬂ g"}
Type of Contribution: D Direct D L.oan from a persen E’ Fund Raiser /
3. Contribution # 4 PAC Receipi? YES 4, Date of Receipt = g~
Name & Addregs.— D ? ‘Jf 29

Jiseph Man us ki
637 Mpiey Cirele s J¥06T 3500—-__

ﬂ"é“‘“",{w”r 48357

§. I over $100.00 ciumulative, blease provide: . .
7 M V4 / Y Click Mere for Memo lterization
Ccoupation o V”"( Employer \) . - (4 :
S |
Business Address 2 { 5 w@ /C A ﬂd 54.0'& 0 é_ﬂ Mehce, ﬁ‘!_T HE390
[ Tyfe of Cnmﬁbuﬁon: D DE—C: et E]L:jirr ‘frqm a per‘s_o.n‘ @ Fund.Raiser-_ -

Page Subtotal /o0 =

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

Enter this total on
ling 3a of Summary
Page ___ll_of l q Page.




Jagy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 33540

1. Committee |,D. Number 4
SCHEDULE 1A I ez A7 a0
CANDIDATE COMMITTEE 2. Committee Name _ J 1 (/8] X
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, | 8. Amount | 7. Cumulative for
middle initial. Check box fo indicate if contribution is from a Political Committee or an Independent ' Election Cycle for Each
Commitize (PAC) Report all contributions ragardless of amount, | ’ Contributor (Through
’ B ) I date of receint)
3. Contribution # 1 PAC Receipt? | |veS 4.DateofReceipt ~ Guw) g~
Name & Address: " }) . .o
M 1welrel () 410:740 1
I175¢S A, gusts B
usyA € — -
) « SO00~  B0H

Macomb, MT Y564/ 2
8. If over $100.00 cumulative, please provide: ﬁ % 7/ . / Gk HaTe T Mo farmization
Oceupation - Ownel Employer G05714/7 4’45 .

Business Address ,5‘9@'1 o)__-i ”:/? /z{ﬁ’(ﬂ‘! A;’ /zf-z 4sou 2

Type of Contribution: Direct || Loan from a person m _Fund _Rgiser »
3. Contribution #2 PAC Recelpt? [ ] vES 4.DateofRecslpt 9«3 2- A
Name & Address
Hhakow Coow
/H[aﬁ Uumfp‘,// /f_ . daao—- . 50,00—

C jfo{ ML yfyyo

5. If over $100.00 cumulative, please provide: / /_ . } Click Here for Memo ltemization
Occupation o w ek Employer___ /0 AT uMm /n: AM“’V

Business Address | 505) é)(vl!fh‘/i:’ DKo FI;N]L Mj ‘IS;J?

Type of Coniribution; DDirem. [:‘ t.oan from & person ’:4 Fund Raiser
3. Contribution # 3 PAC Recelpt? YES 4. Date of Recei e
Name & Ada're'.s"s_:q ’ . D I 7 ?. J‘Q
7. M. O Lwin 2 B
2 o —
/305 Frinin y Vied lu $.___iQQ_,. s 4900
ﬂw vek A L F5 I Click Here for Memo Itemization

§. If aver $100.0C cumulative, please provide:

- ‘ Al
Occupation . @ M jerveed, Employar ﬁ Melic, A "J ﬂﬂ e

Business Address 0719 E. 5-7;«4/ 4# Ave Flcﬁ}, MT Ygso3

Type of Contribution: D Direct [ Loan from a persan E Fund Ralser
3. Cuntribution # 4 PAC Recelpt? D YES 4. Date of Recaipt g—-g & .3 2

Name & Address
| T honas Bezeamwsk,
l /1 945 fUAw(fUadﬂ' ”.

(2

Sd0~ SO0~
TAmpa  FL 33606 . 4

§. if over $100.00 cumuiative, pigtse provide: )
[‘/ 6/ - 7" Click Here for Memo ftemization
Occupation s (yeek Employer Ade ,e‘l ~

Business Address 555 S, -{A' T SJ F/fué MT 45562
Type of Contribution: D Direct E]Loan from & person | SI Fund Raiser

Page Subtotel | 7;7 00"~ ,

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

} c) I ;7 line 3a of Summary
Page of Page.




.5&.:3. MICHIGAN DEFARTMENT OF STATE

Y55, BUREAU OF ELECTIONS
Ey .
ITEMIZED CONTRIBUTIONS | 3955 ¢
1. Commiitee i.D. Number p p
SCHEDULE 1A =IE Lo i/ Ao

CANDIDATE COMMITTEE 2. Cammittee Name ; : (g £
Enter contributer's name and address. If contribution is from an individual, enier last name, first name., &. Amount 7. Cumulative for
middle intial. Check box to indicate if contribution is from a Polifical Committee or an independarit Election Cycle for Each
Commlitee {PAC) Report ali contributions regardless of amount. Contributor (Through

date of recelgit)

3. Coniribution # 1 PACRecoipt? | |VES  4.DatecfReceipt  F-o) 6 =) 2

Name &Addresz” /@u ﬂ‘ (“ye [ j
51507 Mﬁ‘/ddlw 1fce i 500» $}Q@f

PAun Hebet M 45108 ;
&. I over $100.00 cumutative, picase phwidé: . . o
Occupation oy Jee P - w 190/ e - ﬁl Y _ Click Here for Memo ltemization
Business Address _':_5-5’ 5 S ;}I; o\/;‘l o 27 F //.IV/ /yj Y&Sos
Type of Centribution: Dirsct ’:’ Loar from a person E Fund Raiser -
3. Contribution #2 PAC Recaipt? D YES 4, Date of Recelpt f-. Jé i

Name & Addres . Lc‘ﬁ jm ; ;1 4
3950 W,ld weed R4, . 8o~ . Soo~

Holly, MI 4544
5. If over $100.00 cumulitive, please provide: 9, J/ 7‘ . Click Here for Memo ltemization
Occupation ___Srats /4/ eeAl Ermplayer Ade Ri1m

Business Address ’5 f's. ‘f ')7"1 ':‘"4"/ 57— F["é /‘(I qﬁd)

Type of Contribution; DDIrect ij Loan from & person % Fund Raiser
3. Confribution # 3 PAC Receipt? YES 4. Dste of Receipt . "
Name & Address: [:] I ; ) 9 072
725-':1 Prve Walk Prsg s 1000 " [oow
1kher MI 45457 . -
5. I over $100.00 cumutative, pleasse provite: . Click Here for Memo Itemization
Occupation L roMee R Employer é/ Ade ~ ]E iM B
Business Adaress (94 5 S Sa Yinvas/ 57 ﬂfuf , ML Y55 ﬁ)
Type of Contribution: D Direct D Loan from a persen [m Fund Raiser

3. Contribution # 4 PAC Receipt? D YES  4.DscclRecsit £ Jg-)a '

Name & Addrgss
A yf/ plp Je 7110
SGCY Emesnld Lahes 1. - Jdep— 520~
Mediva, of 495 .

| 5. If over $100.00 cumulntive please provide:
- W / 7" ' . Click Here for Memo itemization
Ocoupation_ 5 & g ve eA Employer & = !? /M
usiess across O S 5 5. ):‘1' s 5/ /[/;-,.Z’/ ML yg50,)

Type of Contribution: D Direat E]Loan fiom a person E] Fund Raiser

e

Page Subtotat 3 300“ I|

Grand Totel of All Schedules 1A |
{Complete on last page of Schedute)

Enter this tatal on
, ; / 7 fine 3a of Summary
Page 1 7 of Page.




Jage MICHIGAN DEPARTMENT OF STATE
A7 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 335 ¢

1. Commiltes 1.0, Number 4
SCHEDULE 1A T e a0
CANDIDATE COMMITTEE 2. Committes Name VENT (g A
Enter contributor's name and address. If contribution is from an individual, ener fast name, first name. | 8. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution is from a Political Commttee or an Indapendent Election Cycle for Each

Contributor (Through

Committee (PAC) Report gli contributions regardless of amount.
date of receipt)

3. Contribufion # 1 PAGReceipt? | |YES 4. Dale of Receipt -/ -
Naime & Address: U --»-»--&-Zl__‘_?_?.___._._
7&5@» K’My das

10305 TJewell Kd. . Soo- 1900~

Epumwes, MT Y543

8. If over $100.00 cumulativg, please provide: A/ / r P or M omizati
. - . ICK Here 10r Memo ltemization
Occupation é 260088 4 Empioyer 4de 21/

Business Address \;6"- .{ -f 5;7-{! ;Ap:i 4 j 7_ /C' / I-MZ MI 6’ ES— ﬂol

Type of Contribution: ﬂDireci D Loan from & person & Fund Raiser

3. Contribution 2 PAC Receipt? D YES 4.DateotReceipt & - ) £ =) )

Name&Addrea‘s; 44“” [p‘,“ f/‘
§333 Websiea Rd. s. 000" 1500~

DexFer, mI ysi30
& If over $100.00 cumulative, piease provide:

Ocsupation _x.{ ng ineea Employer U‘W! e~ / R’ :"h _
Busingss Address g 55 \5. . f A raAS 57 . /C' /(-471- /"{ I' 45sud

r

Click Hers for Memo ltemization

Type of Contribution: Dnirect D Loan fram a person Fund Raiser

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

Name & Address: ; [:I sle oTREeEp i J 5 J J
AM j; ~mSen) e _
3347 Elmg /?/ %-_mio_ _______ -3 5’&0 _
5"’4 £ ,Lé (ﬂf": MI &4775 Click Here for Memo ltemization

5. If ovar $100.00 cumulative, plsase pravidé:
Occupation ﬂ [ 'IIQG 0/ Employer

Business Address = -

Type of Contribution: D Direct [ Loan from a person g Fund Raiser
3. Condribution # 4 PAC Receipi? YES 4. Date of Receipt .-‘— - S
Name & Address D q o]j A) 2

JaMes /’{AIQU I(IA jl’
/611 S lveq shote 2. " a)f)_»*oa" s JI/JO'

Fewtow M T  4gy30

§. If over $100.00 cumulative, please provide:

Cotupation. O S puen, _ Employer ’QL o o[ P *7;}7 M50 2/ LEEK Here for Memo Hemization
Business Address °? ?5 u . Alla;y _ ﬂﬂlaf ﬁﬂ/ ol # MJ 4? 93 ()

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

Page Subfotal | Z.’ 300~ l

Grand Total of All Schedules 1A |

{Complete on last page of Schedulg) & |
Enter this total on

’ 7 line 3a of Summary
Page of l Page.



fa; MICHIGAN DEPARTMENT OF STATE
I35, BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS | 335 ¢

1. Committes 1.0, Number
SCHEDULE 1A :7; pi\ 6;_‘46 —é / ?aC/d
CANDIDATE COMMITTEE 2. Committee Name o (9] A
| Enter contributor's name and address. If coninbution is from an individuatl, enter last name, first name, 6. Armount 7. Cqmuiaﬂve for
midgle initlal. Check box fo Indicate if contribution Is from a Political Commities or an Independent Election Cycle for Each
Committee (PAC) Report a_ contributions regardless of amount. l\';:otntritfal.-tr;sr fT hrough
—— ate of receipt)
3. Contribution # 1 "PAC Receipt? | | YES 4. Date of Receipt “C =~y
Name & Address: U 7 ’Q 3-

Cﬂkiq Schany Kea
7o ) Boudelee Y2 « dpo 9‘/00"

Hicker
8. iIf over $100.00 cun:tﬁatl\:z, fvase prov:de J ‘/90{0 ’ . .
X @ ro et Fleis ¢ M aden/ A& né Click Here for Memo Itemization
Grupation mployer
Business Address '75 /*J / ﬂ/ 5"‘# M [ 6'4#"4/5‘“ m qwﬁ
Type of Contribution: J_‘ Direct E Loan from a person | X I Fund Raiser ]
3. Confribution #2 PAC Recaipt? D YES 4. Date of Receipt "7' "'c; I/ J >
Name & Address___
J P 4) D Vo /
ﬁ" ﬁyﬂd/,vd} CT' 3 3000 g $ 3000—
TRwvease Cify MI 49036
5. If over $100.00 cumulative, ploase  prathde: 2 V £ L k Click Here for Memo Itemization
Occupation C rro uve "ﬂ Employer___. F / eIy 4 Aw
Business Address ‘iqqs /7/ d//y ﬂf/ 5 q ,(};L( 010/ f W ﬁ/wc, ﬁI ngﬁ
Type of Contribution: DDlrect D Laan from a person @ Fund Ralser
3. Contribution # 3 PAC Recsipt? YES . Daie of Recef =)}~
Name & Addres: vt [] “DetociRecept  F-) )-9)

Tac
75;—‘;7 & 54 vy, s 900 o) -

5& ' NAV mnr y o4 ; T~
§. If over $100.00 cumulallva/plaaae provite: 8‘6 Click Here for Memo itemization

Occupation E r51MPaN, Employer J d‘ﬁj ¢, Reew (
Business Address 4 7 & Igﬁlﬂlcﬁ view Sonth 5*'7:0\-3‘»’ rMT 4¢609

Type of Contibution: D Direst D Loan from a persan m Fund Raises
3. Contribution # 4 PAC Receipt? D YES  4.Date of Recenpt 7 -l 3 ‘) o |
Name & Address
| JeM Kea we g2y K
! -
| /040 Tartew Lo, . S0~ , 3aco~

Commepce de{ MmT 42250

5. ¥ over $100.00 cumuiative, please pro

Ciick Here fi
Orcupation £ o W a4 eM._ Employer a 4 MeRce ( ;4 D[ ﬂd / lick Here for Memo ltemization
Business Address I " 0 ‘ﬁ Vj & rﬂhﬂ' [0'“4 ; U P l/t of 4 295

L Type of Coriribution. [:i Direct DLoan from a person E Fund Raiser

== 2

Page Sutrtotal / {) ‘g‘o 0

Grand Total of Al Schedules 1A
(Complete on a5t page of Schedule)

Enfer this total on

Page }5 of I 7 !riar:;g.aofSummary




Jade MICHIGAN DEFARTMENT OF STATE
B3l BUREAL OF ELECTIONS

' ITEMIZED CONTRIBUTIONS 3350

SCHEDULE 1A 1. Committes 1.D. Number - J j—
\ f’ - / )
CANDIDATE COMMITTEE 2. commuseame __J € LT /g rgﬁ/ oo
Enter contributor's name and address. If contribution is from an individual, enter last name, first name. 8. Amount 7. Ch:mulaﬂve for
middle iniial. Check box te indicate if contribution is from a Political Commiittee or an Independent | Eleclion Cycle for Each
Committee (PAC) Report 2l coniributions regardiess of amount. | gontrgtf)utor thhrough
ate of recelnd) .

Nzﬁgzngmjeﬁ :#1, PAC Recsipt? UYES 4. Date of Recaipt _E_Zalf._id_g.:- |
m,,//), f)a-,e
Yrg (aaq /)oul}lt' P, g /yﬂd ~ & Llao

—

HAvev lake oM 44479

Name&Addre%: /Ap L - Gw /‘)? / / /4 AC

ramriarma ey il et

ﬂeﬂ\’o}'){ mIT 45 a29% Ciick Here for Memo ltemization

5. If over $100.00 cumulative, Flease provide: 7/ / f / / /4
Oceoupation _ __ Employer /ﬂi PR “CAndre ¢ C

Z;:::: 100-‘221,";:31\!;1:1(9 Provid:mmwer A f (ﬂ &) Click Here for Memo ftemization
Business adtess 903 E. Wacked S f.)éf__éoo Chicago, Tt 6060
'{yge of Contribgtion: ﬂ Direct Loan fram @ person X Fund Raiser - B
:a gg::::?:s :2 PAG Recaipt? D YES 4. Date of Receipt _-7~ ) 7 -,7);
M s;fde/él/rb’efﬁé/, - —
95 19§, Kig Hoaw . /900 = s QYoo"
if aver $100 f;//l('f/ad/' Izl.d 60157 Click Here for Memo It
8. Ifaver .00 cumulative, please provide: Aick Here for Memo itemization
Ccoupation__E T raeed Employer 5[_0 M -
Business Adoress 3 08 E M—(KCVL 5:4[7{( [00__ CA;C'L‘}!.C’/IL 6060)
Type of Contribution: DDirect D Loan from a person g Fund Raiser
3. Contribution # 3 _PTC Recelpt? TZ'YES 4. Date of Recaipt 9 ~J0- o

Business Address 5 /’W & S
Type of Gonfribution; || Direct [;]-Loan from a person @ FundRalser
3. Contribution# 4 PAC Receipi? YES 4. Date of Receipt -— -~
Name & Address _ L] 136 30)
Elesory [ awes
9860 Smpurn R, s 04p0 ~ s A0 ~
Coluwwr, ML 45817
& if over $100.00 cumulative, pf‘ase proevide: ﬂ Click Here for Memo fermization
Ocoupation________ CWHEL Employer f / AZed ~ qness
Business Address 1" 13 O {ﬁM Mclce ﬂﬂ‘}/’ j‘ﬂ-ﬁ C F/((.fjl;“ij MI 43433
Type of Contribution. [:] Direct [:]Loan from a person fund Raiser

Page Sutlotal | Qg_ o0~ |

Grand Total of All Schedules 1A [
(Complete on last page of Schedute) - —
Enter this total on

Page __Lé_of _{_‘Z_ :;r;esl :a of Summary




RUREALS OF ELECTIONS
ITEMIZED CONTRIBUTIONS 3 3‘_5;2 d

SCHEDULE 1A 1. Committes 1.D, Numbar g p
Te LT Ty
CANDIDATE COMMITTEE 2 commos e __J € T {»Jf,?ﬁ../ Ao/

T’ﬁ% 7 MICHIGAN DEPARTMENT OF STATE
FERN

gjin®

Enter coniributor's name and address. If contribution is from an individual, enter last name, first nams, | 6. Amount 7. Gumulative for
middle inftial. Check box te indicate if contribution is from a Political Cormmitiee or an Independent Election Cycle for Each
Commmittee (PAC) Report gli contributions regardless of amount. Contributor (Through
- r - — date of recelpt]
3. Contribution # 1 PAC Receipt? YES 4. Date of Recsipt ﬁ - A ] ~Jo 23
Name & Address:

Tes, ﬂ}fﬁ 9 '.V ey 1
3533 Hidder Va y (1. . 2 _
Clivten Twp. , M 4g036 1200 s dfa

8. If over $100.00 cumulative, pidgse provide: 5J s P
Occupation aved ___ Employer. ﬂ v aﬁ )/]—m [d w$, j;, P Click Here for Memo temization
Business Address [E 5’500 VA"" py Ke' A(’C— _)"‘.-,Aa /00 576‘16“/4 /’k‘;fb/j/ MJ— 45l 2

Type of Contributinn: Dir=ct || toan from a person !—— Fund Raiser _
3. Contribution #2 PAG Receipt? [ | YES 4. Date of Receipt q-19-3c9).
Name & Address

Tokw Thompisse
I§ 697 b Jdnd Ste. g i 6007 . GO0
Ronales Mmx 41ty

5. If over $100.00 cumuiative, ploasepravide: - ; ]Z ' Click Here for Memo itemization

Occupstion QwAEA Employer .J— z\)_/i ~e oly7igans

Business Address o} & 41 5;' A Ae {\f‘-'ﬂ pf .S G‘d{lﬂ /eﬂ"/é, IA 59"*’“’

Type of Contribution: DDlrect D Loan from a person D_Z_, Fund Raiser

3. Contribution # 3 PACRecsipt? | |YES  4.Date of Receipt 9-€-33

Name & Address: __ .
J @J.ID Lc whs . —
3431 Flit Rivea R s _[dop ~, Q000

(o,uqu-lﬁ/,r, MI Y84

5. If over $100.00 cumulative, please provide:

-
Occupation 6 wped __ Employer /V- ﬂﬂlqOﬁ/ /f¢'4
Business Address ,‘l /[:E U ffm}pd ﬂa/. ﬁ“ﬂ(dul /41‘ 541]/ Jﬂ‘[ﬂ
Direct

Click Here for Memo itemization

Type of Confribution: D Loan from a person E Fund Raiser
3. Conttibution # 4 PAC Receipt? D YES 4. Date of Receipt

Name & Addiess

§ $

5. If over $100.00 cumuiative, please provide: . L,
Click Here for Memo Itemization
Qccupation Employer

Business Address
Type of Contribution: || pirect

[:]Loan from a person D Fund Raiser

o " Page Subtotal | o SO0 - '

Grand Tolsl of All Schedules 1A | =4l
(Complete on last page of Schedule) | /oa,' qso |
Enter this total on

Page_/lof , 7 ;iar;egia of Summary




E"'.‘}j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 33520
SCHEDULE 1 B 1. Comnmiitee I. D. Number
CANDIDATE COMMITTEE 2. Commities Name J€ff Wright 2000 S
i 3. Name and address of person o vendor 0 whorn paid [ 4 Purpose (Required Information) J §. Date 6. Amount
Ependtiare 1 T )

Name A Spfe S 75::9/17(
/396 N, Befsay Rd

Baw fou, MT

Address

: DFund Raiger

TJ-3)

Date

Purpose: {/ "674;4-’ {7’? -

[ Click Here for Memo ttemization Type

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

s 360

o r————

[Expenditure #2

Hum ;z;iu" Z’-"’ IZfﬂf

Name
Address /’(//54; /5‘55 ij3 J
Columbas, O 4321
I_D Fund Raiser
Expengiture #3 o B
Name TACAZC’A‘ F Pa For
Address f 307'40 f,&SA dﬂd#

F,:'Nf, M1 &50‘-}
E Fund Raiser_

/Vaw%/

————e

Stihce

( Elect & %4
Zeae

| Purpose:

Click Here for Memo ltemization Type

Check box if this expenditure Is payment of
{ debt or obligation reported on previous
J statement

s 107

B

| . G983
|I Purpose: é / 907['d‘" é)? Date

] Click Here for Msmo ltemization Type

( DCheck box if this expenditure is payment of
| debt or obligation reported on previous
| statement

—_—

s 318

Expendiiure #4

Vet Hms Fawsibe o
nress 7] 389 Lapeca R
ﬂ/h/le"{, nT 4&493

EFund Raiser

9-3% )

Purpose: g A’ < l/‘!u 6(

AN

Click Here for Memo liemization Type

Q‘Check bax if this expenditure is payment of
&bt or obligation reported o previcus

\ 4543

Address d?ao v /gue /44/ Ave

']' 3 Fund Raiser

Page I of a

Mﬂé-veﬂe, Wi s4143

L2 . _J_ statement 4
Expenditure #5 | i
= DLT Tandisg ' TR g5 S

Dats

|I Purpase: é/c:c)lld‘ld é}jﬂ,
|

‘ %Check box if this expenditure is payment of
ebt or ubligation reported on previous
statement

Click Here for Memo ltemization Type

Subtotal this page

A

Grand Total of alf Schadules 18
(Compleie on last page of Scheduls)

|
Enter this total
on line 8a of
Summary Page



‘f-ﬁ’i’ MICHIGAN DEPARTMENT OF STATE

@‘;ﬁ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 33520
1. Committee !. D. Number _ .

SCHEDULE 1B
CANDIDATE COMMITTEE 2 Gommites eme JEff Wright 2000 B

4. Purposs (Required information) &, Dale & Amount |

l 3. Name and address of persan or vendor to whom paid

Foo S |

|L Expenditure #1
—— $ —S-w#-—-g ‘!&-ﬂ-m

Mame qu)/smd Hua/)‘[/q‘ AL ]
Address ?/56 #AVP-MS ﬂ/ ‘ipurpas&: E/PoJIM éx’/l Date

DRy do, MI aguds |

Click Hers for Memo ffemization Type

DCheck box if this expenditure is payment of
- debt or obligation reporied on previsus
Eﬁmd Raiser | statement

i Expenditure #2

Namsl 5 77rp/¢—5

Address ‘}[767 E. Count 57 5;4,'}( /00
Butder, mT  dgsy5

, §35n , s
(/ éc/lmu 6’/ Date =l

Click Hers for Memo Hemization Type

Purpose:

Checic box if this expenditure is payment of
| . Fund Relser [ sg t:: rr:’re t;tt)lrgatmn reported on previous

Expenditure #3 : . |
o Colwey Hiadupge G4-8s , 9927
d ’ 20 M\"ISAS /')tla !. Purpnse: él ‘C/‘;“ ég -—6;?8— S

————

Address i
F ! 4 ’; hI q 8%6. |] Click Here for Memo ltemization Type ,|
|
l| DCheck box if this expenditure s payrment of
- | debt or obligation reported on previous
(W rnsraner | siatement
Expendifure #4 [ {
Name [
$
Date _—
Address ' Purpose:
Click Here for Memn ltemization Type
Check box if this expenditure is payment of
tfebt or obligation reported on previous
[:] Fund Raiser statemen; ¢ P pree
Expenditure #5 |' |
Narme
i T Rete $
Address Purpose: Date rer———
Click Here for Memo liemization Type
: | Check box if this expenditure is payment of
| . ekt or obligation reported on pravious
i D Fund Raiser | staiemant
Subtoial this page 3 7 ,7 5 ;‘;

Grand Total of al Schadules 18 Ja/ ?0;_??! '/:/

(Complete on lasi page of Schedule)

Enter this total
online Ba of
Summary Page

Page __Q)_ of J




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSENENTS scommes o mtes S350l 0
HEDULE 1 ' - :
! — A A\ N . v .
A e o MITTEE  acommornsse_J e 1)} 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 & Addpess: —_
GRS RDE Sl downens Speusel TH9 5

[ G40 W Athettow R/ =i
/:'—I;N}, MI qgfaﬂ . Click for Memo ltemization Type

Disbursement Code f‘o
D Check box If this disbursement is payment of debt or obligation D Fund Ralser

reported on previous statement

el Pues
m : -
YR Locdl 555 5o 50K &N s 140
3393 \aw Slylke :Qa/. / Date
/,’ Jn } AT Ygsc N Click for Memo temization Type
/
D ) Disbursement Code [5 0
Check box If this disbursement is payment of debt or obligation

reported on previous statement [JFund Reiser

Disbursement # 3 Purpose

Name & Address: 55_“‘/”[,;‘, é)@&k ﬂﬂjtoAY 5/04050,( f’/}"JJ : gop;-
Q45 E, Biltrs Rel '
& ﬂ/!)td g /AMf, MJ 98439 Click for Memo ltemization Type

Disbursement Code éa

Date

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

reported on previous statement D Fund Raiser
Disbursement # 4 Purpose o
Name & Address: - “ s y -
e (fawsee Co /@7. -2"}'94’ {/WWSM {’Zf@ 5 éaﬂ
ate

&1 5’ g U . M T /qﬂfm—’/ .5 // Click for Memo itemization Type
MT Moetis, MT 45458

D Check box If this disbursement is payment of debt or obligation ~ Disbursement Code -——é-— -
reported on previous statement Fund Raiser

Subtotal this page O) 0 8.0 -

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

Enter this total
on fine 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_l of_3__




@Té MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS 3350

SCHEDULE 1C 1. Committee 1. D. Number
T B
CANDIDATE COMMITTEE =i Wt devo
1 s 84 M
{For use by officeholders only) 2. Committee Name L‘} ! M ¥ 7
3. Name and address of person to whom disbursement was made 4. Descilption of Dlsbursement 5. Date 6. Amount of }
(Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1
Name & Address: Pirpoge

Date
P /27? 6;' fﬂ if 3::53 5 ) Cilck for Memo Itemization Type
14 / fé

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

reported on previous statement [] Fund Raiser
Disburgement # 2

Tle Drid Leph Gan _Doadun /Teckt T s _lgg~

ame ress: Purpos ) / _
T Fbveds of Tnmes Avesy lja'm)mﬁﬂ; £ IR o
L0 Boe 6% s

f'f{,‘ wel F /4 re, mr dgy g0 Cilck for Memo ltemization Type

Disbursement Code é 0

Check box if this disbursement Is paymant of debt or obligati
D sbursem payment o r obligation DFun d Raiser

reported on previous statement
Dishursement # 3 Purpose
Name & Address: * - dl ' — ' -
FRieads o Pomon 1gue Cloueos 1004/& idw /T Ae / 53199 s [00
LI5S0V Jews Lawe Dete
}7 (o~ // MT Y &5 0'7 Click for Memo itemization Type
D Disbursement Code ___f_&_ )
Check box if this disbursement Is payment of debt or obligation
reported on previous statement D Fund Ralser
Disbursement # 4 Purpose °
N & Address: N -
e J .4 Dontov /Spous F3kM 900
Gevesee < [lea, [ ne 4 v Date
Click for Memo Itemization Type
D Check box If this disbursement Is payment of debt or obligation ~ DIsbursement Code
reported on previous statement D Fund Raiser
Subtotal this page d 5) ga -
(Con(l;prlaa?g ;r: 522?%33 g'{'%%‘,f,'gguﬁ
Enter this tofat
onine 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

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

Page _0.1_ of é_



JXl MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS 3 .5' 560

1. Committes . D. Number
SCHEDULE 1C Mn N _
CANDIDATE COMMITTEE | 2 Lo d deso
(For use by officeholders only) 2. Committee Name ”
3. Name and address of parson to whom disbursement was made 4. Description of Disburssment 5. Dats 6. Amount of
(Be spedific & you may assign a Disbursement
dishursement code® )

Disbursement # 1 Purpose

Name & Address: F R!‘-‘MJS 0'; C}\ﬁt LS '” Fﬂc)' 00‘/41,;.; /Zéke" l@"l) -J3 $ ’00,-

IS Maflery 5T

Click for Memo itemization Type
Fliaf, MT ygsoy
Disbursement Code ___éL

D Check box if this disbursement is payment of debt or obligation
reporied an previous statement D Fund Ralser

Disbursement # 2

13061 M. L;m/w R

Name & Address: (0"’) ) Td é/p"l D‘YIM H“Purpose ﬂ’k* Jl;“//:‘z/ ?-)J‘J) . /Ja.-
- Date

H rai Click for Memo ltemization Type
C’ 1 o/ 44 Az Y gq 20 yp
Disbursement Code é Q
Check box if this disbursement is payment of debt or oblipation
reported on previous statement DF“"d Ralser
Dishmsement # 3 Purpose

ST s Vyuymn/ cthice [olls Mecealy 103 « o
1455 Amaw( fis -

F77 A/f MT 553 1 Click for Memo Itemization Type
Disbursement Code fo

D Check box if this disbursament Is payment of debt or obligation o

reposted on previous statement D Fund Ralser
Disbursement # 4 Purpose °
Name & Address:

Date
Click for Memo Itemization Type

D Check box if this disbursement is payment of deb! or obligation ~ CisbursementCode

reported on previous statement D Fund Raiser
Subtotal this page i d 00 -
Grand Total of all Schedules 1 -
(Complete or? Ias?p:ge of gc‘lj\ggulac) ; OXO
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; incldental Office Expense Disbursements ONLY

Page i__ of _i

7



P

MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

=

Nt

FUND RAISER SCHEDULE 1F +conmtee1o rser 3 35000

CANDIDATE COMMITTEE 2. Committee Name :‘)———(; J\]ﬂ W[Q]%f j’l 7L 0)000__

- USE A SEPARATE SHEET FOR EACH EVENT -

h'

3, Date Event Was Held 4. Number of Individuats Attending
or Participating (whichever is

7-93Joda |

5. Type of Fund Raising Activity

Outdoot Eveud

H‘Mlsnw Haat (la

8. Address and Name (If any) of the
place where the activity was 2eld.

! s A
| 04 | ! He M s 05
Private Resl{ience
7. Total Contributions / 00 : 75 0 o
8. Other Receipts o —_—o
9. Gross Receipts {Add lines 7 and 8) / 17 04 (7 5 0 -

10. Total Cost of Event 5, o) 5 3 o) . g l

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

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

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

Schedule (1A), itemized In-Kind Contributions Schedule (1-IK), temized Expenditures Schedule (1B} and the
Summary Page.

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

Page __I__ of I




