MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, ;
‘;hepizreasurar {or designated record keeper) and candidate

Lie t{p@d or pringed in ink and signed by

RECD 0CT 2 5 2023, ).

FOR GFFICIAL USE ONLY

1. Compmities LD, Number
33520
2. Commitiee Name

Jeff Wright 2000

: 3. This Statement covers: o f‘;&w ;;% to §§, o § © gg g - ,g i? - a«%& 5} §
4. Candidate Last Name ' First Nams HIRR
Wrigght St
4a. Office Sought Including District # or Cornunity Served (I applicable)

Drnin Gonwnlssionar

4b, County of Residence GEMESEER

8. Committee's Malling Address

2174 Bycamore St
Burton, Ml 48509

Area Code and Phone (B10) 742-0248

& Treasurer's Name & Residential Address
Warren Vyvyan

1455 Laurentian Pass

Flint, M1 48532

{# the address in this box is different from the commities
mailing address on the Statemant of Organization, mall may
be sent {o this addrass by the filing official.

Area Code & Phone (830}

7. Treasurai's Business Address

same as #6

Areas Code and Phops

8. Designated Recoed Keeper's Name and Mailing Address (if the commities has a
Deslgnaled Regord Keeper)

Arga Code and Phone

9, TYPE OF STATEMENT

Je. Diseviulion of Candidale Commities

9e.{ 1Pre-Eection OR ob.[ IPust-Election
Pre-Election or Post-Election Stetemant relales to:

Prima:y
[ leeneral
[oonvention

ms::hmi

m\’.‘.aucus
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3_@ Cetober Quarterly

[S1eR R
- {:]Annuat Ssatement {

Coversge Year

od, L__| Amendment to Campaign Statement
{Complete Hern Da, 8b, Scor 9= {o
indicate which Statement is being
amanded.)

{:}By chacking this ltern IiWe certify any outsianding debt
by the comsmittes to the candidate or his or her spouse is hers
by discharge:d and forgiven and no longer sollectible from

the comnifter. The commiftee has no oulstanding assets,
owes no latee fees or hes any outstanding dabt.

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

Effactive dats of dissolution

Note: The disposition of residual funds must be reporied on
Scheduls 18 and the Surmary Page.
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&
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wibdes (F any) and 1o ihe best of

Type or Print Nams

IR

~ , -
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Type of Print Name ;;iigéés

) Logn, Y g o F

FadE A rierty 3 £

[~ Yy . i }f\ g - ff ey

Candidste = it Wrignt / ; x | Date é‘ A J

1 !
S§gn§§ur§ﬁ§

Authtority granted under P.A. 388 of 1878
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committes 1.D. Number

2. Commitiee Name

335J0

j;f§ N/\’.t?/uf d000

"RECEIPTS
3. Contributions
a. ftemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Sublotal of "Contributions®
4. Other Receipts (Schedule 1A -1, Column 6}

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

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

7. In-Kind Expenditures {Schedule 18-IK, Column 6)

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements )
a. temized (Schedule 1C, Golumn 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Gwed by the Commitiee {Schedule 1E}

b. Owed to the Committes {Schedule 1E)

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

Column if
Cumudative this election oycle

(183 %
H 2
(198 891950
P
@ys_ o 50 IS, 3p
@18
2238

“Gd

(23)% ;fg j}%‘égg

Column {
This Period
(3a.) & }v %%/ {}%;?5}
(3b) §  NOT APPLICABLE
@c) § 55400
@) % d.,56
5) $ B Hoa, 54 7
6) %
AN
&;si‘?! 5
(8a.) § f@%wég;fg;é
(8b.) §
{8c.) § :
() S 15 619,04
(102.) $ C?E §§t§
{106) $
»’*‘/. wﬁw o
(11) of 255
(12a) $
{12b) $ -
BALANCE STATEWERT _
, o
@ s__ 997 199, 75 v~
(14)+ % %J% Hia, g%’?
(15.): $ gg i ggg’?ﬁg‘} g?é
{i16.)- & 5 ;%?i?‘?s {;g &
ary s__J&T 438, 48




g*"-j‘;j MICHIGAN DEPARTMENT OF STATE
g,:f:;l) BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS
QCHEDULE 1 A 1. Commitiee LD, Number
CANDIDATE COMMITTEE 2. Committes Name

3350

et Wesht Jooo

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from 2 Political Committee or an independent
Committee (PAC) Report ali contributions regardless of amount.

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

&, Amount

Moo i | PACRecsR? | [YES  4.DaleclRecspt - 70 - I3
Frswk Audi
32151 Rush ST,
Gardew by, MI  4¢35

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

Qocupation Employer

Business Address N

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

/00~

Click Here for Memo Hemization

Joo

%

b

3

3. Confribution #2 4, Date of Receipt

Name & Address —
Betdsch, Joe
JFHO ZAn yow Ciacle

Sada f:'A, €O golds

§, If over $100.00 cumulative, please provide:

PAC Receipt? D YES

§~30-d 3

Occupation Employer
Business Address
Type of Contribution: DDfrect D Loan from a person B’ Fund Raiser

100" s 100~

Click Here for Memo ltemization

3. Contribution# 3
Name & Address:

i’){t’fe&i;-(y } o, 0,/?1! "5/
47385 Adcaci

PAG Recelpt? D YES 4, Date of Receipt

F=50-d3

N
g

Acemd, MT 1504
&. If over $100.00 cumls’{ative, please provide:
Oceupation Employer
Business Address

Type of Contribution: [:] Direct

[g Fund Raiser

Q Loan from a person

s /00~

e G

s 100"

Click Here for Memo Hemization

3. Contribution # 4 4. Date of Receipt

PAC Receipt? D YES
Mame & Address

.vl(:v 7} 7[‘)2: . .
33)@9‘; \/;}5‘;'/:05‘ </,
Vovi, MI 4374

5. If over $100.00 cumulative, please provide:

§=30-35

Oecupation Employer
Businesgs Address
Type of Contribution: D Direct D Loan from a person m Fund Raiser

10p ", )00”

Click Here for Memo ltemization

4%

Page Sublotal

Loo~

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

7
;4

Page ) of

Erster this total on
fine 3a of Summary
Page.




iR MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 14 1. Committee 1.D. Number
CANDIDATE COMM!TTEE 2. Committee Name

335’&0

e E‘%\ vif ﬂi&h%

Q000

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box fo indicate if contribution is from a Political Commitiee or an Independent

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

&, Amourt

Committee (PAC) Report all contributions regardiess of amount.

3. Contribution # 1 4. Date of Regsipt

PAC Receipt? D YES
Name & Address

Ridd eRING, Feikg e

f/%ar? Je NeMBQ %;’")i

5. if over $100.00 cumulatfve please provide:

Ceeoupation Employer

Business Address

Fund Raiser

Type of Contribution: D Loan from a person

Direct

s /007 s /OO

Click Here for Memo Htemization

3. Contribution #2
Name & Address

HocKew bao 5})7" Ddu
33033 Robiw Aaatf

Beverly Kils M7 9?3«//

5. if over $100.00 cumulatwe please‘{)mvx

PAC Receipt? D YES 4. Date of Receipt

£-70-323

Qceupation Employer
Business Address
Type of Contribution: DDirec’t D Loan from a parson Fund Raiser

/N

Click Here for Memo ltemization

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

Lessek, Joha
3706 M/e Like Da.
Blao a )e Jd HJls, MT H&30J

5. If over $100.00 cumulative, please pmwde

4, Date of Recsipt

$3d-43

Oceupation Employer

Business Address
Type of Confribution: D Direct

f f Loan from a person

@ Fund Raiser

&WM” $

/100

Click Hers for Memo lemization

3. Contribution# 4
Hame & Address

Mamiﬁ ;34..1) M ke
a6 9! ‘faja w/:-y Lw,
Fott Fantiol MT

5. If over $100.00 cumulative, pibase provide:

PAC Receipt? D YES 4. Date of Receipt

5 50 33

15057

QOcoupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person E Fund Raiser

/00"

Click Here for Memo ltemization

Page Subtotal

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

e

B
3

Fage C;; of

G006

Enter this total on
line 3a of Summary
Page.




‘J'f&lfj MICHIGAN DEPARTMENT OF STATE
S

)ﬂ Y BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS 33520
SCHEDILE 1A 1. Committee 1.O. Number
pisr 5 H
PN O * fe
CANDIDATE COMMITTEE 2.commieename __J €11 W RiGAT JOOC
Enter confributor's name and address, If contribution is from an individual, enter last name, first nams, - 8, Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
) date of receint)
3. Contribution # 1 PAC Receipt? ﬁ YES 4. Date of Receipt ?’... )7 {7 ‘; ‘}?

Nam?ftzm: 4_.) Aicé%f 7;2)/5’
20555 . Ok, o .
Pt Ken yc:g) S0135 s /007 s 100

5. i over $100.00 cun‘fulative, please provide:

Click Here for Memo ltemization

Occupation Employer
| Business Address

Type of Contribution: Direct D Loan from a person R Fund Raiser
3. Contribution #2 PAC Receipt? mﬁ YES 4, Date of Receipt 5&9 0,3 g
Name & Address

Shew o), R 4 eF _ N
6006 w%?fc;:; ham Q. s /007 s /O
Dub b o 436,77

5. If over $100.00 cumulative, please provide: Click Hera for Memo lemization
Occupation ... Employer
Business Address
Type of Contribution: DD!rect D Loan from a person @ Fund Raiser
3. Contribution# 3 PAC Receipt? YES 4, Date of Receipt g -
MName & Address: / D §- ?6) o} 3
.
/f{,sa 6;‘& ‘qq;a C]: $WW,_].92.QQWM 3 0) é)G
0”' kh d‘é 7-‘“:/9 y MI Hesoe Click Here for Memo ltemization
5. ¥ over $100.00 cumulative, pleSse provide:

Occupation O wWiek Employer % Iq /‘?“”‘*‘v/ 5 é"/ é Ew,léﬂ’g?;é’g g{" ﬁﬂ ( L LG
Business Address t'lé 5'() 6:/? fi;@“’t{ﬁé CT, Oa k iA“'O/ T"’ﬁ s MI 45’ ;Gé

Type of Contribution: D Direct D Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt g/.. 309 2
Name & Address

Kediw T hason

3 95 ~ Alloy DR, s dow " Sevw
Fenilsw, MT  4§430 e ®

5. if over $100.00 cunfmative, please provide:

, Click Here for Memo ltemization
Occ;upaﬁon 0” ‘;?f‘l Emp;oyer é A oﬂ{ ‘?j J jﬁ:‘é ”fﬁﬂ)
Business Address 0)85 A’/ ﬁjjé‘:»f ﬂ‘@i ﬁ?&- ll'db MT L{ ?&130
Type of Contribution: D Direct D Loan from & person @ Fund Raiser

Page Sublotal S 64 g e

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

Enter this total on

§ g? fine 3a of Summary
Page of 2.7 Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

AR
By
L v
RN

1. Committes LD, Number

R

H
H

CANDIDATE COMMITTEE

2. Committee Namse i

| 3350

ipb

L

I

aféj ésw}i; Q000

Enter contributor's name and addrass, {f contribution is from an individual, enter last name, first name,
middie initial, Check box fo indicate if contribution is from a Political Committee or an Independent

7. Cumuiative for
Election Cyele for Each
Contributor {Through
date of receint)

. 6. Amount

Committes (FAC) Repori all contributions regardless of amount.
3. Contribution # 1

PAC Receipt? ﬁ YES
Name & Address:

Wiwhield Cogen TT
F0 Box 390500
leat M1 HES530-

5, If over $300.00fumuiative, please provide:

4. Date of Receipt

§=40-33

(ao‘fiﬁ‘éﬂ /cz-ﬁfﬂff’é’fl;?/

Occupation & wne A, Employer
Business Address MPO 50? é&d 500 F}M/’?{ MI [{X’SB’}
Type of Contribution: Direct Loan from a person Fund Raiser

s /oo~ s 3eou”

Click Here for Memo lfemization

3. Coniribution #2 4. Date of Receipt

Mame & Address

PAC Recsipt? D YES

&-30-0%

Z./a Tgé W
gv33 Fewfow Rd .
Ghwd 5/,,“;/ MT 48437
8. If over $100.00 cumulative, please provide: -
Oceupation CwWaeA, Employer 27) Jd J{;Aﬁf 7;//2« ¢ }%;«’a}

@ Fund Raiser

Type of Contribution: DDirect D Loan from a person

s 1300 3600 "

Click Here for Memo Hemization

Business Address ?0’5 g FE”W/L&'A/ ;ég// 5‘/{/}4«% 5/4.«/5 MI ‘{’IJ' (‘/?C/'

3. Contribution # 3
Name & Address;

Zﬂ(t) , __0#;(113‘/
033 fea .
%;A;;r\-p/ t?};wcj ML y§ys 9

5. if over $100.00 cumulative, please provide: 7/ / N
i aes] Emgloyer a? j:;? (/9 44’5 dyc/ow
7

Business Address 5. vg 2 f; A Inel RO
Type of Contribution: D Direct gmtcan from a person

PACReceipl? [ |YES  4.Date of Receipt

53043

Occupation

Fund Raiser

$ H‘O&’ﬂ s 3600~

Click Mere for Memo lemization

gnd Blawe, MI 48435

3. Contribution #4
Name & Address

Awgelt  Hinsew
‘73%?! 5. Pacchele R
37 C’&M/rg Mr YE455

§. if over $100.00 cumulative, please provide:

Occupation 0 WM eiz\ Employer %@2 !Ct"d @[”Méjﬁé

Business Address Q 3 0 5- W&j é A ﬁy 7(“"4 lq V@ 5&?}';//;‘3/

Type of Contribution: D Direct DLoan from & person @ Fund Raiser

PAC Receipt? D YES 4. Date of Receipt

F-30-0 3

L4900, ¢S5

Click Here for Memo ltemization

, MT 45607

&

Page Subtolal

£ 000~ |/

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

v
H

Page L{ of § i

Enter this total on
line 3a of Summary
Page.




BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 33 S0
1. Commitiee 1.0). Number .
SCHEDULE 1A I ekt d000
CANDIDATE COMMITTEE 2. commites Neme U &1 1 U RinhT O
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Ejection Cysle for Each
Commities (PAC) Report gll contributions regardiess of amount, Contributor (Through
date of receiot)
3. Contribution # 1 PAC Receipt? U YES 4. Date of Receipt & 20 ~ P 3

Name & Address:

S Teverwr RoZprowsk,

5316 Tackmaw RJ ) - -
ﬁewpe:m:;, MI HeE) s AH00 " s Y00

5. W over $100.00 cumulative, please provide: j ~ " . Ciick H for M temizat
i ere ior Memo Hemizalon
Oceupation __{ A4 { 42 €4, Employer ‘f? ek é«éﬂ it

Business Address 0)30’ f' M%é*ﬂ‘}.}‘"“/ Ayi_ ,fg?vgs ;w}u{; Mf "*{5'60}7
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt G /3 - N 3
Name & Address

Mawo Sethi ~
615"40‘}6&1&;@6&& TRl $M0M . 30)00"

E, Lansing, mT

5. if over $100.00 cumulative, please provide:

Occupation §%§&?@@?ﬁ Employer 0[ f /MI P I"‘; c
Business Address /‘j J‘ 5 {iy‘ﬁf;{wé /‘; w2 L"""’S“W} MJ ‘f g 911

Click Here for Memo ltemization

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 7 - / 3__93
Name & Address:

F A I?ﬂ/?oé/ . —
!262{5 Jones Rd $m.~9?;jgwgm 5 ljgw

e’k? ]z? .m I ifg& o) J Click Here for Memo ltemization
5, ¥ over $100.00 cumuiative, please provide: ( / )
Ocoupation Ore, & Employer é‘e fore 9, A ons T RycTrons
Business Address 6 ; 6}7 fﬁg ;M%@fms Rﬁg- Lf%é?ﬁ , Mj "339}/
Type of Contribution: D Direct D Loan from a person g} Fund Raiser
3. Contribution # 4 PAC Receipi? YES 4. Date of Receipt o o
Name & Address D C% jﬁ? J’?

Faw d@&fﬁj Len wue

/ ‘5435,345/”%” L 405, £3d5

5, ¥ over $100.00 cumuﬁﬁve, fease provide: . L
¢ & -f P é p 5 C Click Here for Memao ltemization
Occupation s T aka . W Employer owe
s
& b N . 0 0
Business Address 5 ‘/a Jj '5)‘9‘ ? é 4’/3"3/ j? s 7L 1{" “'71 /‘{-Z‘ {"35‘0) Sjé 9‘
Type of Contribution: D Direct E] Loan from a person @ Fund Raiser

Page Subtotal | 1/} b ? 5 v

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

- Enter this total on
5 } / line 3a of Summary
Page of Page.




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

B i ot
ITEMIZED CONTRIBUTIONS 3350
SCHEDULE 1A 1. Committes 1.D. I\Intmt:serw.M — { § - -
b .
CANDIDATE COMMITTEE 2.Commiteeams ) 270 U Rizhi OO
Enter contributor’s name and address. If contribution Is from an individuel, enter jast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report alf coniributions regardiess of amount. Contributor (Through
date of receint)
3. Contribution # 1 PAC Receipt? U YES 4.Date of Receipt ~ Cf~j3. ]
Name & Address:

tga yalty, Michrel

o}'fa f(/» - -
fngfﬁiij% Yk 5i $ 1095 s /075

5. Hover $100.00 cum‘ﬁ'!at' e, please provide: ,
Omupatb: @é%@ gz @; " p e gg’jt*/é- ﬂf& Click Here for Memo Htemization
Business Address '-;‘ qd 3" fﬁ*{%}ﬁrﬁ"f 5f s }f- {00 f/ﬂbwg NI ‘!8‘5}?2‘
Type of Contribution: ] Direct Loan from a person X Fund Raiser
3. Contribution #2 PAC Receipt? @ YES 4.Date of Receipt G / & "'c) g
Name & Address
M;}/‘"A (/N““)D ./d o
)50 y). Je FEaten Suile A500 s Mg~ 700
Defpa i, MT 45326
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Cceupation Employer Same
Business Address fﬁ’ # €
Type of Contribution: DDirect D Loan from a person Fund Reiser
:;agzn;r;%igf % ;/ Pﬁ;e:;i; [Jves 4 Date of Receipt {7 - j)?.. 24
PN et
ya1as’ Foley Rd s 900" . 4400
';é; v j s /MI 4!8‘93(9 Click Here for Memo Hemization

§. If over $100.00 cumulative, please provide: p Z /
Cceupation on/tvel Employer Pobg b4 .az mS L/,
Business Address /" ?0 ﬁgﬁéy e"/ F"Nié?ﬁ} Mj 43 "/}0

Type of Contribution: D Diirect m Loan from a person @ Fund Raiser
3. Conlribution# 4 PAC Receipt? YES 4. Date of Receipt F oo [P o o d
e} AR [ ] eoteeent =173
M Ax well, Jou
2359 Blocktaw R/, . dooe” . Heoo

Rocheslen, MT)s MT 4830 4

5. ¥ over $100.00 cumuiaffva, please provide: . L
» 1/ ﬁ C Click Here for Memo ltemization
Qccupation f B ‘} A Employer

Business Address 5‘5‘5 /Jﬁ' ie% ﬂl‘a ﬁjdﬂ'f "ié//f/?/fj?% Mj 9?55’;

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

Page Subtotal F? %’ & 4 - M,g,f

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

Enter this tofal on
fine 3a of Summary

6 .1
Page of & = Page.




”“*i MICHIGAN DEPARTMENT OF STATE
}\.;7_%, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 33520
3CHEDULE 18 1. Committee 1.D. Number .
e By §, 4 - { ;!
3 s e 17} W ¥
CANDIDATE COMMITTEE 2. commitesname ) @11 W RiGKRT Q000
Enter contributor's name and address. 1 contribution 16 from an individual, enter last name, first name, 6. Amaunt 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Poliicat Committee or an Independent Elsction Cycle for Each
Committee (PAC) Report all coniributions regardiess of amount. Contributor (Through
3. Contribution # 1 PAC Receipi? iYES 4. Date of Receipt F - L
Name & Address: i % }f Q 3

V4Mj¢/{(‘£cek Tc‘ﬁfc..m
IS822 LyRepow €T,

8. if over $100.00 cumulative, please provide:

ol
Occupation & N g AR A, Employer

Fhosse fF, ML 4g330

8 j(’jé’ﬁf s /000

ﬁ ( Ciick Here for Memo ltemization

Business Addres&é/jj‘ jy&f /@‘ j[' ﬂ&

Lloome/d Hfls, MT 4530

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

3. Contribution #2 PAC Receipt? D YES
Name & Address

Mdche)!, Diniel
Y335 Sebping IR

while Lke M7 4$353

4. Date of Receipt ?-—- ﬁ[ f\ ;3

s o0000” 5 Tioo~

Name&Aqﬁess: ‘/ g
AVerpod ARon
13921 L Da, N.

8, if over $100.00 cumulative, pleam./])rovide:
Occupation g beth ppf 0 & L Employer

Brlile Cgect{ MT 95014

5. If over $100.00 cumulative, pifase provide: Click Here for Memo ltemization
Occupation é’:@é T ine s Employer 1/71 Q ¥C

Business Address 5:5’5‘ /;/d J{t."]g ,[7/2 B/ﬂym ifig///-}{?//j /ﬂj 4 ?3‘5,}

Type of Contribution: DDirsct D Loan from a parson | Fund Raiser :

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt ? - / g_, J 3

Click Here for Memo Hemization

74;4#5 & %Mi"y

Business Address g”i“ ? { < Pina BT 14

PR Ko a 500 M S00 §

Type of Coniribution: Direct Q Lian from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES

Name & Address

Wolt, B
§35¢ ol ﬁy/"/ma}( Kel,
Ghoawd Blanc

5. If over $100.00 cumulative, please provide:

COcoupation /§ mé’é L’f;f Employer

4. Date of Recsipt ? ~l7-3 b1

. 6007, oo~

5 / 7[ g’ / Click Here for Meme liemization
e/l Cm] (47
7

R

Page I7 of §

Business Address 5 /]M &
Type of Contribution: D Divect D Loan from a person g Fund Ralser
' Page Subtotal 90 = | v
Grand Total of All Schedules 1A
{Complete on Jast pags of Schedule) -
oy Enter this total on

line 3a of Summary
Page.




&,
Ko

iy MICHIGAN DEPARTMENT OF STATE
)5;;2 %) BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS 33520
SCHEDULE 1A 1. Committes L.O. Number ]
e BB i o 34
i ke i .
CANDIDATE COMMITTEE 2 commieeneme ) 211 W RiAT Q000
Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Arnount 7. Cumulative for
middie inilizl. Check box to indicate if contribution is from a Poliical Committee or an independent Election Cycle for Each
Comimittee (PAC) Report gil contributions regardiess of amount. Cantributor {Through
date of racefol:
3. Contribution # 1 PAC Receipi? | | YES 4. Date of Receipt S e D}
Name & Address: L ? 5} %
Bepwe It Tadd

9500 Bhawd, Lw, . _
Flalealills . M7 4 €99€ s dYop = o £

5. If over $100.00 cumulatiye, ple{se provide: ﬁ }
Click Here for Memo ltemization
Occupation Ew geefl Employer f‘m ) '5‘;@?.{3 4

-~ Fal ® o Z{
Business Address M% j}“’}g jg imf% ,§;:3» 5%@@5 wr .f,&% 3 ! . §”§ §§§§
Type of Contribution: %Direct D Loan from a person ps Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt L 9 9 - 8 %
Name & Address

Lewrs Tedf _ _
343) ?A:j Rigen. Rd s 000~ 3000

Colam biptle 7 L

5. If over $100.00 cumulative, pieasé provide: Click Here for Memo lemization
Occupation oW Mef Employer /V : 44{ ol 7‘; 64 !

Business Address l # / éS‘ ﬂj ¢ fé‘-”)l"‘" gf/ 5:};; }' ¢ a) 09}4 f ?”/"A; Mj -
Type of Contribution: Dmrer:t D Loan from & person @ Fund Raiser _

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt ? ..‘; é..- J}

Name & Address:

hondl 5o+, Tahn
7;;?52"1 Goddad 5, 106
Roma /qj M 4g )4

5. if over $100.06 cumuldtive, please provide: / 74 .
o W&j@ & Employer ,Ii:'/ /1"\/? ‘sﬁz “ 9’4’5

Cecupation

Click Here for Memo ltemization

Business Address L?r &Yé W;}: 14 i as';ﬁ-&) /gif@ N !i}ﬁ ?'{ﬂd;’f MI

Type of Gontribution: D Dirgct D Loan from a person Fund Raiser ’

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

Name & Address D sk 9”) 9* 33
KQHJFH“ e!{, Seoll

iﬁfﬁ}féﬁ;{ MT 45960 s d5007 J500

8. If over $100.00 cumulative, please provide: . L
oW e M 7[ / ; ﬁ C/ . Click Here for Memo ltemization
Employer Vig/ch - L& ’é 1

Occupation
Business Address 1 g f & /U £ :{;/Z 35‘4 /Q/. /Q_A’Vifﬁm MZ Qg%/g g
Type of Contribution: D Direct DLQE{] {rom a person Fund Raiser

Page Subtotal f”j oo ~ v

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

Enter this total on
?”} line 3a of Summary
L Page.

Page g of

R




ik MICHIGAN DEPARTMENT OF STATE
4%, BUREAU OF ELECTIONS

S

ITEMIZED CONTRIBUTIONS 33520
SCHEDULE 1A 1. Commitiee 1.D. Number § .
CANDIDATE COMMITTEE 2 commiteerame €10 W RGHT JOOT
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle inifial. Check box to indicate if contribution is from a Political Commiitee or an Independent Election Cycle for Each
Commitiee (PAC) Report ail contributions regardless of amount, Contributor {Through
date of receint)
3. Contribution # 1 PAC Receipt? E”j YES 4. Date of Receipt 10~ gw a3

Name & Address;
J Ason
o365 Je

LS

M

5 %

o~ . dloo”

5. If over $100.00 cumulative, please provide: g . ) o
Occupation é’; nlys roEA, Employer _ Ny o j ﬁ Iy Click Here for Memo ltemization
Business Address ﬁgﬁ ‘ﬁi 5 Pan N i att ey { ﬁ ;; w?;

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PACReceipt? [ |YES  4.DateofReceipt [ ¢) % = 3 3

Name & Address

%?%% gwﬁmw
{60 36 Ba sﬁm;ggmm Be

§€%@§i§§g hggffgé

5. iF over §100.00 cumulative, please provide:

Qceupation ,__{F %] g & %8 Employer
Business Address xﬁfﬁ“f;’ ,.ﬁ: wjgﬁ'?g g&l’ﬁ@%ﬁ §?”
Type of Contribution: DDirect D Loan from a person ‘s Eund Raiser
?ia gz'gm;ggfgsfé PAC Receipt? D YES ‘ 4. Date of Receipt j g%~ ﬁ; g
Thomis FRze zwsky
11548 wandswantt 5

T éfﬁf;@{?ﬁ Fl 3B6ob

5. if over $100.00 cumulative, ;ﬁfease provide: .

Occupation @Wi?{ it Ji Employer ___ W (oL
Business Address kgﬂgﬂﬁu 5., gfé"“?ﬁwﬁ%j 57 F ﬁﬁj

£,
Type of Contribution: D Direct m Loan fom a person @ Fund Raiser

3. Contribution # 4 PACRecet? [ |YES  4.DaioofReceipt /(i 3%
MName & Address

Jgh _
4954, s 100
. . lative, pl ide: —
§. i over $100.00 cumu a‘t’%ve please provide /o jf w Mgm Click Here for Memo ltemization
Geoupation En- f? 1hee A, Employer (il ﬁ 4 ﬂ' o

Business Address gﬁfﬁw ﬁ . ﬁ:;'%i ﬁ;;‘? o/ ": jf ﬁ}% ’ Wz i’?{?ﬁmﬁ J

b Fund Raiser

Page Subtotal Cé g?@{@ S I

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

Click Here for Memo Hemization

Y&s)

Type of Contribution: D Direct D Loan from a person

Enter this total on
line 3z of Summary
Page.

Eea—




f‘”“f MICHIGAN DEPARTMENT OF STATE

. BUREAU OF ELECTIONS
LR
ITEMIZED CONTRIBUTIONS 33520
SCHEDULE 1A 1. Commitiee 1.0, Number
o ! H
H L& - g hd ?5«
CANDIDATE COMMITTEE 2.commitesrvame __J €11 W RIZAT 2000
Enter confribuior's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initizl. Check box {o indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report il contributions regardiess of amount. Contributor {Through
date of receint) .
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt -
MName & Address; S fﬁ wg ﬁ %

5. i over $100.00 cumulative, please provide: . . o
Oceupation gxwg,f Méy o’ Employer » I@{?{; o ﬁ LA Click Here for Memo llemization
Business Address § g § g': 5::’?@; Fi ,;g;g o ﬁ % }wjj gfgﬁ@ §
Type of Contribution: Direct j Loan from a person g Fund Raiser 4
3. Contribution #2 PAC Receipt? D YES 4. Date of Recsipt
Name & Address ﬁ‘? g’g‘&g e
g 125 W §W§f§% 5};&%’; $W,,M§E§2£LM $ ; ?@ 0~

s ﬁﬁéﬁ% ML  ugic
5. i over $100.00 cumuiative, please provide: i
Occupation é’}' @ jgedh Employer z“'; éf ik
Business Address 5 § § ﬁw 5:?4’4’?5&%@ W/ § j

Type of Contribution: D Direct D Loan from & person @, Fund Rasser

3. Contribution # 3 PAC Receipt? D YES 4.Date of Receipt [ () ”gmg g

Click Here for Memo ltemization

Name & Address:
W“"\ww;‘; 5%;;é o
390 Wl Ao SM

Yol Gg4hd

5. i over $100.00 cuniulative, ftaase provide:

Qocupation é Wfﬂé? ﬁ"ﬁ Employer Zj{ Jégwj% - ji gg ;gfg Z;ﬁ;z:ﬁ 5%5

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct H Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4.Date of Receipt | 3 v‘fg'm égj?
Name & Address )

g@%‘ E&34, ST Apl Phe
VY MY 160h

5. If over $100.00 cumulative, please provide: . L
, ;;f Click Here for Memo ltemization
Occupation é ﬁ"éfg 18/ Employer Qf

Business Address Lﬁw 3 § "g & 6};@% ﬁ j‘ *VJ p@‘i %@'ﬁ@’i

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

Page Sublotal N o é*é‘} - o

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

Enter this total on
line 3a of Summary
Page.

ot

e,

Page g § of




«Shine MICHIGAN DEPARTMENT OF STATE
é" X BUREAU OF ELECTIONS
G ITEMIZED CONTRIBUTIONS 33520
SCHEDULE 1A 1. Commitee 1.D. Number )
P % N . i
g > § i -
CANDIDATE COMMITTEE 2 commiteoname 211 LW RAT 000

Enter contributor's name and address. If contribution 1s from an individual, enter last name, first name, 6, Amount 7. Cumutative for

middle inilial. Check box to indicate if confribution is from & Pol
Committee (PAC) Report gil contributions regardiess of amount.

Elaction Cycle for Each
Contributor (Through
dale of receint)

tical Cammvtiee or an Independent

3. Contribution # 1

Name & Address;

J im
JH53
ﬁ@;@w oH &4

5, Hover $100.00 cumulatwe, please provide:

Eng

PAG Receipt? D

ﬁ; é@ﬁ@iw

Occupation

Business Address

~ak shide

Employer

555  S5.545.0

YES

4. Date of Receipt

16 -§-33

§

Doo =« Tob~

Click Here for Memo ltemization

4ol

Type of Contribution:  Direct

Loan from a person ? Fund Raiser

3. Contribution #2
Mame & Address
3

David/ e fao
%K?’g e
1ed vn, OH

5. If over $100.00 cumulative, :’f lease provide:

G Pl

Occupation

Business Address

PAC Receipt? D YES

Employer

l0-523

4. Date of Receipt

bes Mk
HY 356

Toe™ s 2300~

Click Here for Memo ftemization

Type of Contribution: DDtrect

5t 5 S § ] M

D Loan from a person

3. Contribution# 3 PAC Recsipt? D
Name & Address

Shawn K W@%@%

< god %Jw gy
xred
8. if over $100.00 cumu!jtwe,
PG e ol

555 5.

Occupation E

Business Address

plpase provide:

S m%%%fﬁf

4. Date of Receipt 1y wg‘«w 33

YES

mployer

Type of Contribution: D Direct

L

Loan from a person Fund Raiser

3. Contribution#4
Name & Addrass

(1

FR

8. Wover $106.0£) cumu!atwe, p"(g&as

Ocoupation /;}3 %ﬁ;@@’?f
Business Address § Q 5’? g

PAC Receipt? D YES

: Kie ool De,
A st vt a5 73

e provide:

Employer

4.Date of Recelpt /() =~ =} 7

[ . Hgoo™

Click Here for Memo liemization

%

TRoy MT Ygos4

Type of Contribution: D Direct

’
D Loan from a person

| Fund Raiser

Page Subtotal

2200~ |v

Grand Tolal of All Schedules 1A
{Complete on last pags of Schedule)

Enter this fotal on
tine 3a of Summary
Page.




Sidw MICHIGAN DEPARTMENT OF STATE
L BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 33 g 20
SCHEDULE 14 1. Committee L.D. Number
Tt P gLt
CANDIDATE COMMITTEE 2.Commieseme 1) €71 W RiZAT dOOT
Enter contributer’s name and address. If contribution is from an individual, enter last namae, first name, 8. Amount 7. Cumulative for
middie initial. Check box to indicate if contribufion is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? L YES 4.DateofRecsipt  1{) ~F ~ 4 4
Name 8 Address:
Ladfovee (7 h by
1770 6 %@é{%& e&»@égégiwu @@w ééﬁ@ﬁi}ﬁw
Sy T 4573 §
5. If over $100.00 cumulative, please provide: . Lo
, . ;@ Click Here for Memo itemization
Occupation P A (HEE 7L Employsr

Business Address %3 % 5 i\ %ﬁ & e ﬁ g Ex s%:’%g %}

Loan from a person m Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt éﬁ "‘jg'wg; 3
Name & Address

Type of Contribution: _J Direct

5000°

Click Here for Memo ltemization

& 7 J
5. if over $160.00 cumulative, please provi

oel i il Em:ployer T § Vf? j ve

Qcoupation :
Business Address jé ﬁﬁgﬁ’ M@ {@é gé s g‘@&?@&gﬁﬁ }%‘35 & ﬁ%m? H
Type of Contribution: DDirect D Loan from a person @ Fund Raiser
3. Contribution# 3 PAC Receipt? YES 4, Date of Receipt o e
Name & Address: D seorrecaw fﬁ g; gé;%

Ehiog Do wes |

S&L0 ,;%’%;ﬁﬁ%ﬁw :

Cohupind 4557

5. if over $100.00 cumilative, please provide:

Oceupation oy Employer 5 ; Y fé, N 4 A W_ﬁ‘
Business Address __ 3.1 5 @Wﬁ eg e ﬁ;g f}ici ﬂé faq

Type of Contribution: D Direct E“ Loan from a person Fund Rarser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt -l ™
Name & A D f§ § &}g

) f@%ﬁé’}
G116 ?&}f

y 4996
S. if over $100.00 sumulative, please provide:
Oecupation g&%‘? iEedl Employer ﬁ & «ﬁ

Business Address {%;é’g ?g

Type of Contribution: D Dirsct DLoan from a person % Fund Raiser

MW s U000

Click Here for Memo ltemization

45439

Page Subtotal

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

Enter this total on
; ? line 3a of Summary

Page § % of 5 M Page.




f( MICHIGAN DEPARTMENT OF BTATE

,,:;} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS g 3 5 A 0
SCHEDULE 14 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. commiteeome o @11 LU Ris whl 000
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &, Amourt 7. Cumulative for

middie initial. Check box to indicate if contribution is from a Political Committes or an Independent
Committes (PAC) Report all contributions regardiess of amount,

Election Cycle for Each
Contributor {Through
dale of receint)

3. Contribution # 1 PAC Recetpt'? )
Name & Address: |

Saeud
Sl Bifchwoad ST
gggal

5. if over $100.00 cumulaiwe please provide:

zﬁw el

§ YES 4. Date of Receipt

[O0~§~d3

Occupation Employer

Business Address ,§ § gg Q?ﬁ{fgﬁ’?@ ) ﬁéj ﬁ%’“g@ g&ﬁ? éﬁ’g@%&%

g ‘Loan from a person

Type of Contribution: Direct Fund Raiser

s

]300~
Click Here for Memo Hemization

ML ageiy

jg00—

3. Contribution #2 4. Date of Receipt

Name & Address

PAC Receipt? D YES

{0-8-33

a jy
5. I over $100.00 cumulativespledse provide:
o WM fi Employer, é
Business Address %@ I K@; '?gﬂj sg {

Type of Contribution: D Diract

Qccupation

D Loan from a person

Yoo~

3. Confribution# 3
Name & Add{ess:

PAC Receipt? D YES

4. Date of Recaipt jg} Mg"’m &3

5. Hover $1GG 00 cumuia ive, please provide:
e WA
Business Address f wﬁm 52

Type of Contribution: D Direct

ﬂ /ﬁe} gﬁé?f%g

@M@&é

Fund Ra;ser

Employer

07 Mile 4

D Loan from a person

Occupation

s 6500

Click Here for Memo ftemization

il

3. Conlribution# 4

PAC Receipt? D YES
Name & Address /

Shoma
FHod g&&? e

4. Date of Receipt jgj - g - 5% ?

%

AH0O Yo T

é‘;;@&amﬁ“

Y9060
5. K over $“§00 00 cumu atwe‘ please prowde

Occupation g fw@ e el Employer !ﬁ ing@mﬁ
Buginess Address f? g »”g}é & 5 éj ¥

H
Type of Contribution: D Direct D Lean from a person

Click Here for Memo ltemization

Page Sublotal

& 300 —

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

E
P

nier this total on '

fine 3a of Summary

age.




e MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 33520
SCHEDULE 1A 1. Committes 1.0, Number ’
Tetl Llpoht
CANDIDATE COMMITTEE 2. Committee Name e F W Rz /i i 41 o00d
Enter contributor's name and address. |f contribution is from an individual, enter last name, first nams, 8. Amount 7. Cumidative for
middle initial. Check box to indicate if contribution is from a Poliical Commitiee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor {Through
7 date of feceint)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt O ~& )
Name & Address: ‘j %v ?
fm
Ussens &s5e

g@;@agg Lihor,
5. if over $100.00 cuxffative, ovide: I g
Occupation é:% 1 &4, Emplayer J ﬁfﬁgﬁ%‘f f A

Business Address ?ﬁ? %’ gﬁ?;ﬁjﬁfﬁ gf’ﬁéW § - ﬁx’% @&;ﬁ%‘g

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

3. Contribution #2 PACRecsipt? [ JYES  4.DateofReceipt /& ~fom 2
Name & Address

Jelt
Sos

Click Here for Memo ltemization

$j 0" « Jdvo”

5. ¥f aver $100,00 curnulative, ide: , Click Here for Memo ltemization

Occupation & Ay ppiee £, Employer .
Business Address f 5 jﬁ f? 4§ 5%@ : é%ﬁéé fg’ﬁ-y ﬁa %ﬂé

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

3. Gontribution # 3 PAC Receipt? D YES  4.Date of Receipt f@,ﬂg 23

Name & Address:
bea?

Cal) mMI ‘ »
5. If aver $100.00 cumulative, please pmvifigﬁ . }f Click Here for Memo ltemization
Occupation 6‘:} &i » Employer Ao f “@% ]
Business Address gfﬁfﬁg e% § ﬁ*ﬁ;i@ﬁ‘ ﬁgﬂ f?} ﬁ-{j&% ,é ) j géfé}%g ;g
Type of Contribution: D Direct j:] Loan from a person @ Fund Raiser
3. Coniribution # 4 PAC Receipt? YES 4. Date of Receipt f sl
Name & Address ﬁ ;\ [:l é”g g § .§

et Do, .Y, Vo ke
hig  MT dg 4353 :

f R
3 } w@g .i:f
§. i over $100.00 cumulative, ptase provide:

Click Here for Memo ltemization
Cceupation & o 4 «?‘i Employer é@%@}ﬁjg éﬁ; g

¥ @3 "
Business Address gﬁ Q ? ?"g&% g\«; P 4 3? Mg;

Type of Contribution: D Direct Di.oan from a person

%% Fund Raiser

Page Subtotal i} @ g g

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

Enter this total on

P ?}s line 3a of Summary
Page égf of X Pags.




Sk MICHIGAN DEPARTMENT OF STATE
/‘-:}3 BUREAU OF ELECTIONS
&l

Henet

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committes L., Number

2. Commitiee Name wfﬁfﬁ }; ? fj\»} ’2 1:” /’f‘ f o} f:? 0 ﬂ

33520

Enter contributor's name and addrass. If eontribution is from an individual, enter last name, first name,
middle initial. Check box fo indicate if condribution is from & Political Committee or an independent
Cormitiee [PAC) Report gli contributions regardiess of amount,

7. Cumulative for
Election Cycle for Each
Coniributor (Through
date of receint}

6. Amount

3. Contributlon # 1 PAC Receipt? E‘j YES 4. Date of Recaipt

/0§23

Name & Address:

%

aich

Aoy :
Jérit Sidveq s bode ;&?
D

eAI3 0
5. If over $100.00 cumiulative, please provide:

S VY YRR
HOTT Epnles Mos? <T.  [lusling .

Direct

Qecupation

Business Address

Type of Contribution: Loan from a person Fund Raiser

4idgpad ﬁf:ﬁ

s /200~ 3600

Click Here for Memo ltemization

4 £Y33

3. Contribution #2 PAC Receipt? D YES
Name & Address

T Mchael Brew
305 Fain wayVrew Ly
f%@ggﬁj AL 3539

§. if over $100.00 cumulative, please provida:

Erdipsedt
£

Business Address g‘ {Pgﬁ‘“

Type of Contribution: DDirect

4. Date of Receipt

[C-5-93

__ Employer ‘ ﬁf‘%gﬁm ﬁ%ﬂg
Seidrepuntee CT. Heoval, Al
@ Fund Raiser

Oceupation

D Loan from a person

s 400§ £800”

Click Here for Memo Hemization

35944

3. Contribution # 3 PAC Receipt? D vES

&3

4. Date of Receipt

Name & Address:
W . gm?{w
362 Blue et DA,
L ﬂ"’é}m«eé‘gﬁé 7 L F50 ?é
5. Hover $100.00 cumuiaﬁve: please provide: . 3
ﬁ:ﬁ%“} /el Employer TMehic A fﬁg& ”
F715 i se wntn Flosver, M

E Loan from a person Fund Raiser

Oceupation

Business Address
Type of Contribution: D Direct

Click Here for Memo ltemization

3. Coniribution # 4
MName & Address

PAC Receipt? D YES 4. Date of Recéipt J} Vi Wgwggg

vou Lake, OH =
8. i over $100.00 cumulative, pjgase provide:
Ocoupation W’&&iﬁ Mg @&i Employer

Business Address §§ g?g ia@é&?gg ﬁ ﬁa

Type of Contribution: [j Direct

@ Fund Raiser

DLoan from a person

Saike 450 %%

Joar . 3400-

Click Here for Memo ltemization

45377

g

L

Page Subtotal

Grand Total of All Schedufes 1A
{Complete on last page of Scheduls)

Teoo— |v

Enter this tolal on
ling 3a of Summary
Page.




Sig, MICHIGAN DEPARTMENT OF STATE

}K‘«L_,‘ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 33520
SCHEDULE 14 1. Commitiee 1.D. Number .
Jeil WRih! dood
CANDIDATE COMMITTEE 2. Commities Name P E ? 50 i‘f’:i
Enter contributor’s name and address. I contribution is from an Individual, enter last name, firet name, 8. Amount 7. Cumuiative for
middle Initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report gll contributions regardiess of amount. Contributor {Through
dats of receipl)
3. Contribution # 1 PAC Receipt? U YES 4, Date of Recsipt jf’&‘ - p 3

Name&Add:gzﬁ% y%?j % }%%g ﬁ;
gﬁ ¥ o
}fﬁﬁj 1T 4393 $ QM

5. H over §100.00 cumula“ig ive, please provide: % éf
Oceupation & &, ' Empmyer 2 &*‘* g d fw .

Business Address g’g% Q&ﬁg jf &

c Click Here for Memo ltemization

‘ ‘%@’Mf; MT gﬁﬁ%’“}ﬁ

2

Type of Contribution: Direct Loan from a person \ﬁ Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4.DaleofReceipt  J =% ~3 3
Name & Address e

STevew Poulos ]
Y53 Wood fped THI, s 18007 s 1oou™

Flint M 4&807
8. if over $100.00 é‘fxmutatwe please provide: N ‘é ’g 7 , Click Here for Mermo hemization
oW ?ﬁ, Employer é"} é & vASe j?%’&gﬁf

Ocoupation

P
Business Address é§ | M 5@@@% 5 J F};Mﬁ E @ g 50 B
Type of Contribution: DD‘xrect D L.oan from @ person Fund Raiser
3. Contribution# 3 PAC Receipt? YES 4. Date of R it s
Namen& Address; D Bt of Receip } 0 lg - & 0‘; 3

4 ’T wSedq/ . .
3?3’7 é/}ms Rd. s Hoo . 1300

swhtte Check ML HE473 Ml

fi for Mem ization
5. K over $100.00 cumulative, please prov:de Click Here for Memo ltemizatio

Oceupation %ﬁ ;ﬁe ; Employer
Business Address
Type of Contribution: D Direct E:E L.oan from a person % Fund Raiser
3. Confribution # 4 PAC Receipt? D YES 4.Date of Receipt  J ¢~ j g..{éj

Mame & Addres,

Robeel Hicll's

G059 Froe U@fc 178 00~ -
Geand Blywe MI y3? . II00  S000

5. If over $100.00 cumulative, plé'ése provide: f / Click Here for Memo Kamizafion
Oﬁcupahoﬂ 6 N? !‘yfeA Employer é;;ﬁ)“ M Mecé
Business Address 5 d{/ 6?"6&/1‘“36’ ﬁ‘é Fll @.} 2 M I- ‘?’55317
Type of Contribution; D Direct B Loan from a person E Fund Raiser

Page Subtotal ?;3 3 o Tr R v

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

Enter this total on
line 3a of Summary
Page.

3

; F
Page ﬁg of ¢

|




ify MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 3350
SCHEDLILE 1A 1. Committes LD, Number
PR 1 TS VI
CANDIDATE COMMITTEE 2. Committee Name Jell Ukis }i 1 o0

Enter contributor's name and address. if condribution is from an individual, enter last name, first name, 8. Amount 7. Curnulative for

middle initial. Check box o indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contributor {Through

’ date of receint)

3. Contribution # 1 PAC Reoelpt? YES 4. Date of Receipt = -

Name & Address: L] 1 Iéé é g
Ghassan  Sanb
e
14 035 Swamee Boseh fa, oo~ 4500
Fewilonw, M 4843 $ $
5. If over $100.00 cumulative, please provide: 5 é Click H for M Hemizati
. - G ere 1or Memgo llemization

Qccupation C?"J “V eﬂ- Employer Geﬁﬁm QO&S

Business Address , i’ g (m"l)‘ 5 ! ; "3{6 L ; F}Zw{ &T (l ?gﬂ ;

Type of Contribution: Direct g Loan from a person % Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.Dateof Receipt /&' =] 5 =) 3
Name & Address

Paw 64&1’57’:/;‘:0 _
d 36 5T Urlley M, s 800", [, So0 ~

E.Lansing, mT 4 ¢wdd

8. If over $100.00 cumuiative,"p ease provide: 7( 4 Click Here for Mema ltemization
Occupation & Ny ¢ N EC, A Employer / eTRA = 7:'.5

Business Address 3 Y9 ’7 fﬁa! "GI y 14 Kd . F . LA NS;;\. 4 @7 Y $%:

Type of Contribution: DDérect D Loan from & person m Fund Raiser
3. Contribution # 3 PAC Receipt? [} YES 4. Date of Receipt
MName & Address:

S s

lick Hen izati
5. if over $100.00 cumulative, please provide: C ere for Memo ltemization

Casupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Dale of Receipt
Mame & Address

Y
R

5. ¥ over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Geoupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person D Fund Raiser
Page Subtotal ] ‘g\z{&zg gf,? :3 - v
Grand Total of All Schedules 1A | & § 2790~ 1/
4 F 52 %

{Complete on last page of Schedule) 4
Enter tHis total on

I § 50? line 3a of Summary
Page of * ¢ Page,




A0,

SE5{ MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS
ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1
CANDIDATE COMMITTEE

1. Commitiee L.D. Number

2. Committes Name Gﬁme 30 'f g‘bjﬁg ‘%ﬁ;é f 0} 5’6’6/

33500

3. Name & Address From Whom Recsived 4. Dats of Recsipt

5. Tyvpe of

Receint i 6. Amount

|
ﬁb‘f()ﬁ%%« DLoa

Receipt #1 Date of Recsipt n from a Lending Institution S_
Name & Address:
H“‘m%;’“ﬁ %dﬂ/ B/}H//( g!nterest $ & é
P 0 .5 x / 558’ & AW 5 '7 ] Refund \Rebate Cick for Memo Itemization Type
° 4336
. Other (Speci
<o /qm b,,(,; . 0}7‘ [ ] Fund Raise? D (Specify)
Receipt #2 Date of Receipt . -
Name & Address: [ D Loan from a Lending Institution
D Interest $
[j Refund \Rebate Click for Memo Hemization Type
Other (Speci
D Fund Raiser D (Specity) -
Receipt #3 Date of Receipt L
Name & Address: e e D Loan from a Lending Institution
D interest $
D Refund \Rebate Click for Memo lemization Type
[CJother (specity)
D Fund Raiser TT———
Receipt #4 Dats of Receipt ) L
Name & Address: s D Loan from a Lending institution
D Interest TTTTm———
D Refund \Rebate Click for Memo ltemization Type
[ Fund Raiser L] other (specity)
n s
Receipt #5 Date of Receipt . _—
Name & Address: % Loan from a Lending Institution
Interest $__.
D Refund \Rebate Click for Mermo ltemization Type
D Fund Rais D Cther (Specify)
un iser P
Receipt #5 Date of Receipt " .
Name & Address: [ Loan from a Lending institution
] s
Interest
E] Refund \Rebate Click for Memo Hemization Type
[T Fund Raiser L] other (speiy)
Receipt #7 Date of Receipt
Name & Address: i D Loan from a Lending Institution

D Fund Raiser

[:] Interest

D Refund \Rebate

$

Click for Memo ltemization Type

[ oterspecttyy

i,

2
’ Sy

Page_ of

Page Sublotal Y e
é&% 5 G %%%
Grand Total of All Schedules 1A -1 5 e
{Complete on last page of Schedule) iﬁé 2
Enter this total on
line 4 of Summary
Page




@ MICHIGAN DEPARTMENT OF STATE
“# BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

{For use by officeholders only}

1.

2.

33540
Je Ff Wajt dago

Committee . D. Nurmber

Committee Name

Sacic

€130 E, MTMubs R4,
MT. Mottis W14 5458

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

3. Name and address of person to whom disbursement was made 4. Description of Disbursément 5. Date 8. Amount of
(Be specific & you may assign a Disbursement
disbursement code® )

Disbursement # 1

Purpose
Name & Address; -
e Lo, Adgicttuesl Spawson 73543 Josy
wesee Lo, 9 : /7 Daie

Click for Memo itemization Type

Disbursement Code ___ é 0

T u——

[j Fund Raiser

Disbursement # 2
Name & Address:

H50) Jewp lLawve
F/fwé MI Yego?

D Check box if this disbursement is payment of debt or obligation
reporied on previous staternent

Friesds of ﬂoﬁ?oﬂl?(ue Clemens

o Fw«t/@ﬂ?& 7;4-4'&'/ 7 ?'a)}} $J /78

Date

Click for Memo temization Type
TG

Lo

Disbursement Code

DFund Raiser

Disbursement # 3
Name & Address:

é'emjee F;;/«é: EI&/
5073 Crvdle wood DR,

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

CRand Blinc, MI ygy3q

Purpose

Spansen 72743 s oo~

Date

Click for Merno ftemization Type

Disbursement Code WZ _,MQM
D Fund Raiser

reported on previous statement
Disbursement # 4
Name & Address:
The Drvi J b ey For Comm
Po Boy 3963499

Flut, MT 4532

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

Purpose

Fundimsca T cé/

Click for Memo ltemization Type

F-22d s 100~

Date

10

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Note: No campaign expenditures are to be reported on this scheduls;

Page i of

Disbursement Code
Fund Raiser
Subtotal this page .
pag ; § y g} , v
Grand Tofal of all Schedules 1C
{Complete an last page of Schedule) |

Enter this total
on fine 10a of
Summary Page

incidental Office Expense Disbursements ONLY




| MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

{For use by officeholders only}

3. Name and address of person fo whom disbursement was made

53540
Je Ff Waht dogo

1. Committee §. D. Number

2. Commitiee Name

¥

7

FRovd Blgne, MT Y5437

4. Description of Disbursement 5. Date 8. Amount of

(Be specific & you may assign a Disbursement
dishursement code* )

Disbursement # 1 Purpose

Name & Address: . -

Assu Mﬂ;ww Ghee k 5“/47{”7 ; S parseh 10433 s G50
. < hude Date
2345 E. Balduio R

Click for Memo itemization Type

F0

Bu gt Kwams
;an whide Pues (.

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

D Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 2

Name & Address; Purpose

FRowd Blwe, YT ugyz

5@@41\«54& 593 s Jo6~

Date

Click for Memo ftemization Type

F0

Disbursement Code
reported on previous statement D Fund Raiser
gisburie)r\ndeé;t #3 Purpose p
ame ress: - Ry -
FoP hodae 136 Jo s orf W53 ¢ od S
¢ “uqe W Date
Fe A
1 f3772¢
PO Box 7735 . o
) Click for Memo ltemization Type
gv/ o ;@é« ¥y w«w 5
Fant MIT uesys y
y ey
7
D Disbursement Code __“ 1./
Check box if this disbursement is payment of debt or obligation
reporied on previous statement D Fund Raiser
Disbursement # 4 Purpose
Name & Address:
$
Date
Click for Memo Hemization Type
D Check box if this disbursement is payment of debt o obligation  Disbursement Code S ————
reported on previous statement Fund Raiger

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Note: No campaign expenditures are to be reporied on this schedule;

Page & of

i

H

o

o
5

LR R—

e,

Incidental Office Expense Disbursemenis ONLY

Subtotal this page

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

ol o 55
Enter this total
on line 10a of
Summary Page




¥Ry MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
et

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I . Number

2. Comrmities Name

33590
Tetl Wikt Jdooo

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

4. Purpase (Required Information) 5. Date 6. Amount

us PS
Address 9500 S. /}MA{) M
F/):V'I'; MT 4§53

@Fund Raiser

Name

§-143 ¢ g4~

Purpose: F‘.W"JM 3.5" A

Click Here for Memo ltemization Type

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

Expendituré #2

ve Ko Doaw PRintbiny
Address /l) g 6 AUN ﬂab‘;ﬂ 57.

Fliwt, MI yg503
EFundRaiser

898 4p ¢

Date

Purpose: F;“"" / RA { %4’/3.

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Address 0)900 C/L’dc{ﬂ;«.o/ A@g
Mg wette W I gyp43

@ Fund Raiser

Name

£39 50303%

Purpose: f%‘/f{(%vﬁﬁf&

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reporied on previous
siatement

Expenditure #4

Spokt Smaet
f3300 ~5¢€ 5. Cleue/,w/ﬂ@

# ¢3N
Foad Myess, FL 5,7
EFund Raiser

Name

Address

94393

Date

Purpose: F “wﬂ/ Kﬁfﬁ‘fﬁi $ .VCQH

Click Here for Memo ltemization Type

D Check box If this sxpenditure is payment of
debt or abligation reported on previous
statement

Expenditure #5

Tl Gtonh Fuf-ow
3240 W. Prspd ena

[;}::Mt, MT  Yg504
gFundRaiser

Address

et g
Purpose: F W'Jfg Asel D:e &B $ﬁ“—

Click Here for Memo Hemization Type

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

i 3
I
Page of %

| statement
. P Tt X - B G
Subtotal this page b 00 7 % ;5
Grand Total of all Schedules 1R
{Complete on Iast page of Schedule)
Enter this {otal
an fine Ba of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name

33590
Je bl Wrishi Jooo

3. Name and address of person of vendor 1o whom paid

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

Expeniiture #1

Name /}-“ 5;9—#{ 57&&,47?
1330 M. Belsny kY,

But bvw, MF ygs09
DFund Raiser

Address

Date

Purpose: é /chw;u g}f&

Click Here for Memo ltemization Type

E!;] Check box if this expenditure is payment of
debt or abligation reported on previous
statement

7-1333 3ew”

Expenditure #2

LT Tﬁﬁv/f’;}‘i
Address (3).6100 Cleve ]A»J“ﬁ"e
MakiveTle W1 54143

Name

E Fund Raiser

1071193
Date

Purpose: ﬁll\'(/ miﬁ’&

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or abligation reported on previous
staternent

Expenditure #3

Name w;/{{/;.”,!s ép’pu .5;5/3/ (‘
0389 Lapeen R
0/30’13040/ MJ "18‘!33

gFund Raiser

Address

01137
Date

Purpose: F“’VJ »@IS} t@

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

Click Here for Memo Hemization Type

$ éa)égl@

Expenditure #4

Name H“ N'{ ;(\6 ]{;,N ﬁ,’ﬂk
Address Pa BO)( )5$8 éﬁ“] 5‘7

Colwm hus, OH 43216
DFundRaiser

Mé»v#ti s
Date - ot

Purpose: 6IFC{~ (}K{?. -
Monthy seavice Lec)

Click Here for Mermo Hemization Type

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

Expenditure #5
Name

Address

D Fund Raiser

——§

Purpose: Date

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligation repurted on previous
statement

Subtotal this page

76 194

Grand Total of all Schedules 18
(Complete on last page of Schedule)

15419,

e

oy

P4

Enter this tota]
on fine 83 of
Summary Page




£,
oy

W,

Roryaae’

FUND RAISER SCHEDULE 1F

|  MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

2. Commities Name

1. Committee §.D. Number

33540

Jed! Lpsht Jao

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

10-6-2033

4. Number of individuals Attending
or Participating (whichever is

greater) } a l

5. Type of Fund Raising Activity

0&9”&0& 6\/‘:J

6. Address and Name (if any) of the
place where the activity wasfhe
Huatls man/ ﬁ‘&*fgf‘!/
Hibe Maveas RL
] ﬂﬂza’rg-/ ML 4942%
Privaté Residtnce

7. Total Contributions

8. Other Receipts

9. Gross Receipts {(Add lines 7 and 8)

10. Total Cost of Event

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

7y Hoo o

mﬁ%m

§% 400

15334 ,0¢ *

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

Co-Sponsor(s)

® The committee is required to file a separate Fund Raiser Schedule for each fund raisin

Contribution Split

(%)

period covered by the Campaign Statement.
s Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the lernized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), lternized Expenditures Schedule (1 B) and the

Summary Page.

Compn, Asot 1000

Expenditure Spilit
(%)

g event held during the

e Each commitiee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

ES
§ 3
5

of

Page

a7




