MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legibie, typed or printad in ink and si

ihe treasurer (of desigriated record keepar) and candidate,

ned by

RECT) 0CT 2§ 2024

FOR OFFICIAL USE ONLY

[0-0-J0)Y
ML

BT hie Sraterment Gavers:
This Statermant covers from ? - %‘{?-E% 0

1, Committes 1.0, Nurnber

33520

2. Committee Name

Jeff Wright 2000

4. Canidaie Last Name First Name

Wright Jeff

4a. Office Seught Including District # or Cemmunity Served (if applicable}

Drain Comnissioner

4b. County of Residence (SEMNESEER

5. Committee's Mailing Address

2174 Sycamore St
Burton, Ml 48509

Area Core and Phone (810)742-0246

it the address in this box is diffierent from the committee
raailing acdress on the Statement of Organization, mail may
e sent o this address by the filing official,

& Treasurers Name & Residential Address

Warren Vyvyan
1458 Laurentian Pass
Flint, M1 48532

Area Code & Phone  (810)

7. Treasurer's Busingss Address

same as #6

Arez Code and Phone

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

Area Code and Phone

9. TYPE OF STATEMENT

E}Primary
b General
[ lconvention
DSpecial
[Tlschool
BCaucus

LR,

Dete of Election, Convention or Caucus

-~ £ ot

Required ONLY if candidate
i not on the balictfor the

T ootober Quarterly

.
[ Jannuat statement €

ag. 1] Amendment to Campaign Statement

Bz Dlssolution of Candidate Committes

f:]B},r checking fhis tem 1AWVe certify any outstanding debt

9. 158 pre-Election OR ob.[__|Post-Eleation
currenl year: by the commiltes to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement refates to: by discharged and forgiven and no longer collectitie from
3:_:} July Quarter e gommitiee, The committee has no pu.standmg assels,
ey owes no lates fees or has any ouistanding debt.

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

)

Coverage Vear Effective daie of dissolistion

{Compiete flern 9a, 8b, 9c or Seto
indicate which Statement is being
amended.}

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

mylour knowledge and betief the contenis are fue, aocurate

Warren Vyvyan

Current Treasurer of

10, Verification: e certify that all reasonable difigence was used in the pseparaiin?\ of this statement

and sttached schadiles {if any) and fo the best of

;ﬁ . & i '()DAL(

o

and camplete.

S K

7

[

Designated Record Keeper

Jeff Wright

Type or Print Nal : Signgir o ftinart Date
P or me § LS )

! A(V/ / ¢ v /& m?j"ﬂ/
L AW Dats A P

Candidate
Type or Print Name

Signalure

Authority granted under P.A. 388 of 1875




Y& MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee L.D. Number

2. Committee Name

33550

;[f Mﬁ f@%ﬁ?[ 006

RECEIPTS

3. Contributions

67500

Column li
Cumulative this election cycle

a. ltemized (Schedule 1A - Column 6) (3a.) 8
b. Unitemized (less than $20.01 each - no Schedule) 3b.) § NOT APPLICABLE v _
©. Subtotal of "Contributions” (3c) & 6 {? 5 00 - {18.) % 3 gé 70 é
4. Other Receipts (Schedule 1A -1, Column 6) “4.) % 02 g /U (190 % 5‘5 36; %’y.g
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % 6 ’7 5{} {g e / O (20.) % 3 73 5§ 6 -5’3
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. in-Kind Contributions (Schedule 1-IK, Column 7) 6) § (2108
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) {7} % (22)%
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Calumn 8) (8a.) $ & 8’ ?a t/. 3 !7
b. ltemized Get-Out-the-Vote (Schedule 18-G) {8b.) §
¢. Unitemized (less than $50.01 each - no Schedule) 8c) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) § a ¥ 60 %f 3 l7 (2358 o) J /’{ f Qj . ??
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehclders Only)
1 aD.,?tt:;;?;en;e(nstcs;hedu!e 1€, Column 6) (10a.) § 149 ~
b. Unitemized (less than $50.01 each - na Schedule)
1. '(E;%‘(I;Il\-i. leN']C(I’DEBII_”{%L‘]g:)()FENSE DISBURSEMENTS (o) p )
ine 10a + Li AR PR . '
4 2
DEBTS AND OBLIGATIONS a8 ) %5 v @428 0 ?}g (7 /}
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) %
b. Owed to the Commitiee (Schedule 1E)
(1205 y "
BALANCE STATEMENT
13. Ending Balapce of lagt report filed {(13) § Z; ] gﬁg ? 7 3 17'
14, Amourt rvsived g prinanarn o (a)+ 3 6 S04 .10
15. ggg%%:ia;@g?gf: g%nasni (1):1 * Re‘cem) (15)=§ /56, 500 .44
16. &rggt:;teesxgear;%e%c;unng reporting period 5)- ¢ 30 3 q £§ 3 P}
i (Esh::glgfz%gﬁ? from e 15) (17.) 3 f"éwéi jos ., 0" .




HE MicHIGAN DERARTMENT OF
"  BUREAU OF ELECTIONS

BTATE

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commities Name

335600
Jelf Z?/E:'{;}?g” 2000

3. Name & Address From Whom Received

4. Date of Receipi

| 8 Type of Receint | 8. Amount

Receipt #1 Date of Receipt — mMguf i y D Loan from a Lending Institution
Name & Address: . -’ s & “ 0
H “ N’i’ ‘Vq ﬂﬂ) 6 A w k\ Interest [
P ¢ lBa)g ! { 53 & A L7 37 D Refund \Rebate Click for Memo itemization Type
Columbas, OH 43316 .
? Fund Raiser D Other (Specify)
Tﬂzt;r?‘ep;#ﬁddress: Date of Receipt . D Loan from a Lending Institution
D Interest $
D Refund \Rebate Click for Merno ltemization Type
Other (Speci
[ Fund Raiser []oter specify)
s:gsépéﬁsddress: Date of Receipt e — D Loan from a Lending Institution
D Interest $Mmm
D Refund \Rebate Click for Memo ltemization Type
D Qther {Spacify)
D FundRaiser e
Receipt #4 Date of Receipt
Namep& Address; P e ——————— D Loan from a Lending Institution
$
D Interest ——
D Refund \Rebate Click for Memo itemization Type
Other (Speci
D Fund Raiser D (Specfy) o
ﬁgfelp;isddress: Pate of Receipt s D Loan from a Lending Institution
D interest 5. R
D Refund \Rebate Click for Memo ltemization Typs
Oth i
D Fund Raiser D er (Speciy) p— s
?&%ﬁg}téﬁgddress: Date of Receipt i ] Loan from a Lending Institution
D Interest {2
D Refund \Rebate Click for Memo Itemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: T D Loan from a Lending Institution

D Fund Raiser

D Interest

D Refund \Rebate Click for Memo Itemization Type

[ ] otrer(specity) ________

Page.L of i

Page Subiotal

o, 10

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

ol (0

Enter this total on
line 4 of Summary
Page




<A }j‘ MICHIGAN DEPARTMENT OF STATE
S, BUREAU OF ELECTIONS
ntear
ITEMIZED CONTRIBUTIONS 3 5 52 &
SCHEDULE 1A 1. Committee 1.D. Number
Jedl bpight -

CANDIDATE COMMITTEE 2. Gommittee Name ) o Light Jooo
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 bex to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Caommittee (PAC) Report all contributions regardless of amount. Contributor {Through

date of recels

Ni-m Sinm%;j /(;;; Receipt? | | YES 4.Dateof Receipt & )Ly

{ ¢ i

9% Kiwgs Baok . . _ —
Fhpokow muty, MIT Y8734 S8 . 400

8. If over $100.00 cumulative, pleasé provide: - , s
Oocupation f&{} ?5[5 ﬁﬁ{f Employer /M c ﬁ i,;%j - /L{ p ,ﬂ) 15 Click Here for Memo ltemization
Business Address 1 6 V 6‘ w ' B*‘% E? AV A S(“ii 7'{0 Tﬁoy; ﬁ:’ @ 808‘ /

Type of Contribution: Goirect Loan from a person Fund Raiser
3. Contribution #2 ‘ PAC Receipt? YES 4. Date of Receipt 5“; '“3)‘7'
Name & Address

144ss 5. Jowes K. s AYog™ o Tdov”
Ergl, MT 4532

5. If over $100.00 cumulative, please provide: f”ﬂ / ”57/ Click Here for Memo Hemization

Occupation owug j’%% Employer 9 @;{mff 4 v

Business Address ég { ? i’é? uie A”% ﬂ A/’“’S["V 4 7 M 7 QE/ /

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

3. Contribution # 3 PACRecelpt? [ |YES  4.DateofReceipt < —&'- Y

Name & Address: /
scolt &rlea — _
21697 Cloven Lo s J00 ¢ 190

Vé\/l; MT Yez95

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt fi} —§= Q Y

Name & Address .
s Teve e, II\@ ise {

130 ool 1som Place v — -
qﬂa/ cﬁﬁfli;a ML 4§30t s [00 Joo

5. i over $100.00 cumulative, piea'se provide:

Click Here for Memo itemization
Ceeupation Employer

Business Address
Type of Contribution: D Direct DLoan from a person Q Fund Raiser

Page Subiotal Y g‘g o6~

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

Enter this total on

i line 3a of Summary
Page of 1,5 Page.




. ',_@: MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS
b ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 35—53&
CANDIDATE COMMITTEE 2. Coitee Nare ) @3 Mé’fg M _Joco:

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 a Political Committee or an Independent
Committee (PAC) Report 2ll contributions regardiess of amount.

8, Amount

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

3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt : -
Name & Address: D { 0)‘/

ﬁ,/e_ 56)) fal éefk

20859 Lyfik De - Q00
Prakn  Co 5535 .
Z:u :::: lfmﬂ.m) cumulative, please prcmviv:l:mplayer P }/A o 7!‘_ /My ,?{{}mm Click Here for Memo itemization
Business Address P g 5‘9}{ ; 0? ‘{0 & '/4 }ﬁ;:'/ f{ M 7 9 g o ’7{
Type of Contribution: D Direct Loan from a person % Fund Raiser
3. Contribution #2 PAC Receipt? ﬁ YES 4.Date of Receipt ~ SF=47 QY

Name & Address

AQ‘} 50-/3,@,‘/!)1?«9/
PO Box 235
FQred FHaver MT w54m

5. if over $100.00 cumulative, please provide;

s J00”

Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: DDirect I:] Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt o
Name & Address: [] 9 { Q lj

m Cowésl/
Z—é% Viple zf/&y
Aevnds ¢o ol

5. if over $100.00 cumulaﬁv{z, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person E Fund Raiser
3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt q 5‘.’. e Lf

Name & Address & &,Q
{5')%63 5 Geove Fd.

Denitt, MT Yygsor

5. if over $100.90 cumulatiYe, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a persan D Fund Raiser

s /00"

s [0~

Click Here for Memo ltemization

Page Subtotal

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

Page __g__of __;!_3;_

100~

Enter this total on
line 3a of Summary
Page.




} 3_@3 MICHIGAN DEPARTMENT OF STATE
%‘{":‘ 3 BUREAU OF ELECTIONS

PRI

ITEMIZED CONTRIBUTIONS 2 5 52;; &
SCHEDULE 1A 1. Commiiites 1.0. Number
haed *
CANDIDATE COMMITTEE 2. Committee Name J (‘.""P‘[\ U)Q 1g é% Jﬁﬁﬁ
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle initlal. Check box to indicate if confribution is from a Political Committee or an Independent Election Cycle for Each
Commiitee (PAC} Report all contributions regardless of amount. Contributor (Through
date of receint}
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt G-5-JY
Name & Addre '} 4 4
/ﬁ A SeTh
0T ]
§159 GRpe bera Tars

3000~ . 600"

E. bawsing MI Y5513

5. if over $100.00 cumulative, pleé" Se provide:

Oecupation WA Employer e MI. T. ¢ Click Here for Memo Itemization
Business Address / 9) s kﬁ}‘ s Jéﬂ',,. # Ve f f%wy s M » & 39/ f4
Type of Contribution: Direct D Loan from a person }Q/ Fund Raiser
3. Contribution #2 PAC Receipt? m[jm YES 4, Date of Receipt G} ii
Narne & Address 54” £
- —
féfﬁﬂgw,{yet’ Beg A ﬂﬁ’. $ 300& $ 3&00
[en ﬁw ML aguio

5. I over $150.00 cumuiatlve, please provide: Click Here for Memo ltemization
Cecupation I #¢K Empl '50 Reasen/ 5 Ross é
Business Address j“ £ Gkﬂjff % Iﬁ /"’/\IJ/ /’YZM# ?ﬁ)
Type of Contribution: DDirect D Loan from a person /1 Fund Raiser
i : i:n;n::g::i 3 PACReceipt? [ |vES  4.Dateof Receipt G~1/-3 y

0élv W ] EM i

71993 Fonchuie hw s I€o0” . Yo~

Fopnd Rppid's ,MT 4954 A

5. if over $100.08 cumulative, please provide: é
Occupation é%% WECH Employer ﬁ S{ s

Business Address } > / 5 /gﬂéﬂkﬁ(ﬂ‘u s*{ #” ﬁ é:zfmé’j ﬁg!ﬁ{‘/s MJ ‘165 %f

Click Here for Memo ltemization

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 9 -j)-DY
MName & Address

gl\alks @Pﬂn}w;’k:
T . 2400~ , 300

Kaw Ko Lo, MT Hsesr

§. If over $100.00 cumulative, please provide:

.- e Click Here for Memo ltemization
Occupation é«”"’ {%f”t’isd Employer ‘5}:;?[ C'lalz {/rwéggéf ,}:}_
Business Address 2 3& 5: Wﬂf/;?bd;z;)é Ll /ﬁ 7 g g/ ]34 v L/gf&?
Type of Contribution: D Direct DLoan from a person % Fund Raiser

Page Subtotal g 0 J00~

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

Enter this total on
3 } 3 line 3a of Summary
Page_xs __of &= Page.




J@}y MICHIGAN DEPARTMENT OF STATE
2=, BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 3 5 53 0
SCHEDULE 1A 1. Commiitee £.D. Number
Tl Weight ‘
CANDIDATE COMMlTTEE 2, Commitiee Name u) (""p /@ L? ()7000
Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution is from a Political Committee or an Independent Election Cycle for Each
Cornmittee (PAC) Report ail contributions regardiess of amount. Contributor (Through
date of recaint)
3. Contribution # 1 PAC Receipt? ﬁ YES 4. Date of Receipt q -/ / - "I
Name & Address:

Gieve~  Rog vow sy
G316 Tackmaw 2. Cdbop— . Hewo~

77.4:(94 A, MT HE15>

5. if over $100.00 tumulative, p’lease provide:

Ocoupation s sat o Ermployer ‘%ﬁ, ced oy Click Here for Memo ltemization
Business Address 9 30 .{ . ’U /“Sé 14 };Pﬂv ff’?ﬁ? #%:%‘D; M,Z:f! g} éﬁ ?

Type of Contribution: ’ Direct D Loan from a person | Fund P;aiser
3. Contrbulon#2  PAC Receipt? D YES 4.Dateof Recsipt G =ff )¢/

Name & Address
gy

Inpie s /7//&/
Ys50 Gotohouse <T . AT s HUsho-

Onkilnsdd 7‘:?), y ML g0l
provid

5. If over $100.00 cumulative, pleas e Click Here for Memo ltemization

Occupation Employer ﬁﬂ‘w‘ /iz"" ];&5’{ f;i/ﬁ}j;qg j;(
Business Address q q }5‘ éV’LA I g:iz;i’}} /%‘{’ /?{ ‘ MI Iffl{) l—

Type of Contribution: DDirect D L.oan from a person E Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Recaint e}
Name & Address: SC _# K‘f I’ AA—U 9 Al otRecERt ?‘ // D’Lf
< . -

PeBax 153 ‘ 3
Ve Lofitag, WUT 48460

§. i over $100.00 cumulative, please provide: M / (/ (j
O webf eTe s / j[ FeT .

Oceupation Employer

Click Here for Memo ltemization

Business Address %(5 oo/ 4 :?l ALl 4 igﬁ/ -g/,f AT 2 é/ ﬂrg w4 <l %
Type of Contribution: D Direct D Loan from a person @ Fund Raiser -
3. Contribution # 4 PAC Recaipt? D YES 4. Date of Receipt q ~ff—ay
Name & Address
}Q’MM < a;’&f Bow O
236 e Fe - -
3335 Aush . Ao, Tloo

Clio, M1 4 y)0

5. ¥ over $100.00 cumulative, please provide:

. T Click Here for Memo ltemization
Occupaticn COWAPA Employer f / A AN“ 4 gégi’fé’:? «Zi;z‘f
7 f a
Business Address fa 5[ {kC '4/1 ot -l é"iﬁ Fﬁl i f /}ZZ‘$£ 5:7‘[7
Type of Contribution: D Direct D Loan from a person Ewi% Fund Raiser

Page Subtotal @ 3 oo

Grand Total of Alt Schedules 1A
{Complete on last page of Schadule)

Enter this total on

Lj ﬂ % line 3a of Summary
Poge_—_of Page.




fhdhe MICHIGAN DEPARTMENT OF STATE

324

X3

P BUREAU OF ELECTIONS
e
ITEMIZED CONTRIBUTIONS 3 5 5;) 0
SCHEDULE 1A 1. Committee 1.0, Number
Tedl hlpizht

CANDIDATE COMMITTEE 2. Committee Name L) & 'P ,)Q ig A C)?ga d
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, | & Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Indspendent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receint

& SZ“KL";‘JL‘;‘; # PAG Receipt? | IYes  4.DaocfReceipt  G-f/-)if

Rafm/ ’I{ff Ks
055 Pive Vally Ng. S1og- 7100~
Apnd Blane ML 4g 435 s s © _

§. if over $100.00 cumuiative,'p!ease provide: /9 / / - ﬂ{ ;; ? Click Here for Memo ltemization
Occupation Ergrue PA Employer AT IneE] g badl
Business Address fé 5 g’;? O( ¢ AﬂWE /} ) F]l:/?{ ﬁfg é} &f?
Type of Contribufion: erect D Loan from a person @ Fund Raiser
3. Contribution #2 PAC Receipt? mﬁ YES  4.0DsteofReceipt Cy = [E- )
Name & Address

?/«)}l RIGH I c%éa/&’
13195 Foley £ s 0007 5 6500

Feako, MTcuio

8. If over $100.00 cumulative, please provide: ’:} Z j -7 Click Here for Memo ltemization
Occupation L il 3 ... Employer ‘; E4edy j wsied

Business Address / [ 7 0 / vE g@f pﬁ/ E /V?gﬂ’f‘? Mf %yga

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

3. Contribution # 3 PAC Receipt? MD YES 4, Date of Receipt éj‘ ~/§ ,a}e.;

Name&Add%;s.’ M{k KA 1[ _ _
%f: _S;}w:: shote Dt s AH00” 4o

5. 1f over $wo.0(€’u ‘:"“j‘;:{e ;Z—i :rrgﬁza - Click Here for Memo ltemization
k Occupation owaed Employer /L & [‘% d % w D, -Z';C
Business Address q %; 3 5 c——("" L IR IEE Wd‘—fﬁ /’éf g / / i MI ‘/5‘1? # P
Type of Contribution: D Direct D Loan from a person | Fund Raisér
3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt 7 ~/5-d 4

MName & Address .
T ﬂ@pﬂ/ﬁ.’ Y, ) .
13191 Yeawnings 4 ’ _ TR P
Aia;/&»; /VLT 45457 s aYou s - 1da0

8. if over $100.00 cumulative, please provide:

P Click Hers for Memo liemization
Cccupation O/ At & Employer 5 Z' g / %eﬁ? Wf%: 02
7 :, i A 7
Business Address 5§ fj 40‘% J vy gj %ﬁsffa,éu ¥l /; ﬁﬁgg&é
Type of Contribution: D Direct m Loan from a person Fund Raiser

Page Subtotal

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

Enier this fotal on
| 3 line 3a of Summary
Page.

5 of

Page




£k MICHIGAN DEPARTMENT OF STATE
=%, BUREAU OF ELECTIONS

TR

ITEMIZED CONTRIBUTIONS 3 5 52; 0
SCHEDULE 1A 1. Committee LD, Number
CANDIDATE COMMITTEE 2 commsorame __ b WR I Jaeo

Enter contributor's name and address. if contribution is from an individual, enter last name, first name, &, Amount 7. Gumulative for

middle initial. Check box to indicate If contribution is from a Political Committee or an Independent Election Cycle for Each

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

date of receint’

3. Contribution # 1 PACReceipt? | |YES ~ 4.DateofReceipt 7 ~oJggley

Name & Address: -
; jA'sdl" /(t? el T
-
10305 Jewell & . o 900
tfﬁh‘wsd MT Y€ Y36
5. If over $100.00 cumgiative, please provide: \ral . L
: - P ", A j s Click Here for Memo ltemization

Occupation & A e a. Employer 144
Business Address {ff ‘ jf}”@ P s/ P f"‘;{ Ml l(g 5’&9

Type of Contribution: D Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt G~ 45" L
Name & Address

Tim C, lesrtw _
&1133 Beakshite fve s %ﬂ" . J4ou

A(/o;v) (9[7( 940’”

5. If over $100.00 cumulative, please provide: w c/ -5 Click Here for Memo ltemization
- v

Occupation €r GIMECA Employer tdae A1y -

Business Address j -5‘. 5 5 53/;5«%5‘ 5 r F f] Nf M,/ lfg 5{7 ?

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt - 5‘, {

Name & Addrass: D ﬁ 07 ﬁ }

Shaww Kequg!

o6 155 Goddped M s Jo0” JW0”
ﬂy/mg M7 4§ JEo

5. If over $100.00 cumulative, please provide: / —
Occupation e W L Sl Employer Mf? s / £1 Frg
Business Address S 55 S. % s ST friﬂv?{. mr é’/fﬁ)

Click Here for Memo ltemization

Type of Contribution: Q Direct m Loan from a person -g} Flf;xd Raiser
3. Contribution # 4 PAC Recsipt? YES 4. Date of Receipt - &=y
Name & Address D q 457

Thonss Bhzezask, _
1995 Waedswot 12, s Mo~ [Feo

Ampg, Fl 33606
5. i over $100.00 cumula(ive, please provide: f ; f§ _— Cliok Here for Moo lemizat
. . Y - \ r Memo ltemization
Oocupation g il Employer v ﬂ;ﬁ*’{f / / 147
Business Address ‘{f ; 5- Séa% ) ; gfk" f; ,vf ﬂ{[ ¢/§.§‘&, i
Type of Contribution: D Direct DLoan from a person Fund Raise{

Page Subiotal 3{ 5/2} a -

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

) 3 line 3a of Summary
Page of 4% Page.




iky MICHIGAN DEPARTMENT OF STATE
f‘{‘w‘, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 3 5 ‘529 1,
SCHEDULE 1A 1. Committee L.D. Number
] .
CANDIDATE COMMITTEE 2 commitsename I eFh 0@ LqLH oo
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
miiddle initial. Check box to indicate If contribution is from a Political Committee or an Independent , Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receint)

3. Contribution # 1 PAG Receipt? D YES 4. Date of Recsipt ¥ ;} 5:- 9 ‘7!

Name & Addre:
jé’e«) M(Q{N(’ : w—
FHEs i, o . oo™ Ao

At fobun, MT 45105

5. If over $100.00 cumulatwe’ please provide: ; "": ) L
é W e~ / 1@ 49 Click Here for Memo liemization
Ccoupation A o e, Employer I R}
Business Address L{‘ -.5’ ‘f§m § 5"? s 5 J /ﬁ:‘?i 7! !{i ﬁ *{"i g“gﬂ ;
Type of Contribution: Doirect Loan from & person _ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5? - 6; 5"0) L/
Narme & Address

hn G vel K
@a;«a /in bk Prss 3 Do~ $ 01%70,.

hinden W 4gys)

5. if over $100.00 cumulaiwe, piease provide: W 4/ ’_7 v Click Here for Memo ltemization
Cocupation A' 4 /\4"(’4’ Employer € . ﬁl e’

Business Address 5 £33 5. 5;?% S 7- /7 "";f /%j ‘/&5 07

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

3. Contribution # 3 o PAC Receipt? D YES 4, Date of Receipt 6 %‘;9 ?

Name & Address: |

CERieh, _ —
Jaso w, /J J £/ s o~ Ao~
H()// M7 4gyy)

B. if over $100.00 cumuiguve, please provide: /x/ —
Occupation éf‘%} N A Employer wa{{j e - /§} ¢ /1
Business Address 599 5. %gﬂﬁ w 57 o Fr »ﬁj ﬁg%f Y Y200

Type of Contribution: D Diract D lLoan from a person ' Fund Raxser

Click Here for Memo ltemization

3. Confribution # 4 PAC Receipt? D YES 4. Date of Rece,pt /7 »0) 420 U

Narne & Addpess
ﬁA’V"/ /95 /€ é - -
5968 c‘“me&/ hes fe. smm,ZM@ s o WO

Sediva, OF 4253

5. If over $100.00 cumdfative, please provide: — .
/{/ — /&? Click Here for Memo ltemization
Occupation é NG EGA Employer € "
Business Address { 5 f ; f. ﬁ? f’ f’ﬁ [’ 4/ 7' /177 %ﬁ;«ﬂ?
Type of Contribution: D Direct DLcan from a person ke Fund Raiser

Page Subtotal % ’gfg”aﬁ -—

Grand Total of All Schedules 1A
{Complete on last page of Scheduls)
Enter this total on
; 3 line 3a of Summary
Page.

7

Page of




+f&y MICHIGAN DEPARTMENT OF STATE
\)‘g:sz@ BUREAU OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS 3 5 5\0) C7
SCHEDULE 1A 1. Commiittee 1.D. Number
Jefl hpight

CANDIDATE COMMITTEE 2. commites Name __J e WIR g 4T J0OU
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 to indicate if confribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receint!

3. Contribufion # 1 PAC Receipt? YES 4. Date of Receipt 57 - JC= Y
Name & Address: D Z ;?§

Rulph €, crmo
16036 Buekyng ham Ale ; Od&?/ s 1900 "

5, If over $£(fgg§u{zulat[ij\{e', {:{lj se ﬁ:%da: 4’5’”&5 j . . L
Occupation é}}"&;gs 1 NCEL  Employer é’dﬁ» e / Ri#a Click Here for Memo ltemization
Business Address ﬁwff o’ -{W 5T FIF"/T MT ‘:/g}a}

Type of Contribution: Direct g Loan from a person g Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt Cf "‘Qj“%
Name & Address

Matt FTacey _ _
1359 Hedeie s« oo™ s 1400

Cin tfowr M 4g 1877

5. i over $100.00 cumu(ative,_\ please provide: ;f{’ ;f j _ 7- . Click Here for Memo ltemization
Occupation éﬂ g0l Employer ii / E,f e {() 146}

Business Address § 6'3-‘ f j‘?ﬁ? 5?-‘ ﬁ ; hed 7F f{gﬁ%fz’}

Type of Contribution: DDirect [:] Loan from a person @r Fund Raiser
3. Contribution# 3 PAC Recsipt? YES 4. Date of Recelpt - " Lf
Name & Address: D ? ) { 9

Jim dpo«ﬂ Ke _
N5 = L3kd 57 s o~ Jgoo
MY , MY dop 65
5. If over $100.00 cumulative, please provide: A‘J g .
Oecupation é‘"’ Geaceh, Employer 4/ & ’/ A A

Business Address 5 5.5 5. 2?; v F };\,?/ Mﬂzﬂ ﬁéﬁfjﬂg

Click Here for Memo Itemization

Type of Contribution: D Direct D Loan from a parson Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Recsipt PN -
Name & Address D /&I ? a) 5{

. !
M ARisA 9/45@15)!;'0 /

17 565 /@aﬁsﬁ o4, s 4500 T, 4sm T

Mpcomb, NI HUS0Y) R
§. if over $100.00 cumulative, please provide: ¢ S 4 . .
ﬂ /4 7} - / ][g j Click Here for Memo ltemization
Qccupation dan f’l{ Employer %jﬂ oaS I Ea RS
Lavd "
Business Address i 5‘80 ! 593 M j“" ﬂ& Co # é T‘U{E} M A 4 8”0(’1'}
Type of Contribution: E] Direct D Loan from a person Fund Raiser

Page Subiotal 6 €& U o

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

] Enter this total on
g E ‘5 line 3a of Summary
Page U _of _' ¥ Page.




y ""“é}f MICHIGAN DEPARTMENT OF STATE
r%\‘x.",“}:;, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 3 5 _53
SCHEDULE 1A 1. Compmittee LD. Number &
CANDIDATE COMMITTEE 2. Committee Neme __1J 'p ')[\ M J4 g A 7[ (Qﬁ{? (/A
. Enter contributor's name and adaress. If Confribution is from an individual, enter last name, first name, 6. Amount 7. Gumuiative for
middie initlal. Check box to indicate i contribution is from a Political Committes or an independeant Election Cyzle for Each
Committee {(PAC) Report all contributions regardiess of amount. Contributor (Through
date of receinti
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 4 - 3
Name & Address: E:E 0 ,‘i a? 1

j o, i)ﬂv'u /

?Ié 77 & ¢, K‘Z—‘ - -
Doy B Ny S

5. If over $100.00 cumulative, lease provide: ) ) z/ . . L
Oceupstion E e il e y Employer jfff / rss - (//ﬁ'b ek E@ d/k Click Here for Memo ltemization
Business Address & qé 0 Ly c eQac (;ﬂ /()/?l‘:i/ /i 8’7’5\?(0(3 MT 495Y¢

Type of Contribution: D Direct

' Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt  / @,.f;;; - ég
Narme & Address

(Q/ﬁ!‘é) f[w"m‘ /(e,g

D40y Bewde fe R/ s 3075 s 7@75
Hie Ko il QKN@/(S) MI 450660 7

7
5. if over $100.00 cunfulative, please provide; ﬁ R V / A . V Click Here for Memo ltemization
N i/
Occupation Er Gyeee i Employer €158 Mg et VhpK

Businsss Address b) 9 éa L(«l CPR ur EQ/M«(/ Loﬁ‘ﬁ;éjs MI qdi 546

Type of Contribution: DDinact D Loan from a person - Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ) GG ~
Mame & Address: D / q Oﬂj )

Kashs _ L
J;?;f?{’» /Zﬁa %/ ™ s 600~ , 6

Whep ﬁai, TL §o 157 o

§. If over $100.00 cumiilative, please provide:

Oceupation éﬁ/% TS Employer Z\ /)I A/ :
Business Address | ]! HMJ&?Z*;?J; pA;ﬁ}( ﬂ&. Sucle 106 G‘é’“’w, MT 482 4 ¢

Click Here for Memo liemization

Type of Contribution: E} Direct D Loan from a person m Fund Raiser
3. Contribution # 4 PAC Recelpt? YES 4. Date of Receipt e &
Name & Address D / ﬂ 5 03 lf

l{e;ﬂ, SiKuit's

7Y Audoven Rd — —
TRoy, M ;ca Yo% s S007 , S00

§. If aver $100.00'ctimulative, please provide: . 4
£ . 7[ . 7’ /@ Click Here for Memo itemization
Qecupation My e p Employer Gé o4 7 ﬁ R
I I 4 ;
Business Address &3 [75} é 9 éﬁf ﬁ;ug 1/ 4 fé éié{%‘) ﬁﬁ/?[qu/a??
Type of Contribution; D Direct D Loanfroma person, Fund Raiser

a "
Page Subtotal , j 0y

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

Enter this toial on
? l 3 line 3a of Summary
Page of Page.




iy MICHIGAN DEPARTMENT OF STATE
i&?% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 3 5 ‘5;)
SCHEDULE 4 A 1. Committes 1.D. Number 0
CANDIDATE COMMITTEE 2.commiwcerame __J b W)@ 4t Jooo-

Enter contributor's name and addrass. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial, Check box to indicate If contribution is from & Politicat Commitiea or an independant Election Cycle for Each
Compmittee {PAC) Report all contributions regardless of amount, Contributor {Through

» date of recelnt)
3. Contribution # 1 PAC Receipt? B YES 4. Dateof Receipt /gl &7 J i

Name & Address: #

j;;"ﬁ /@i’w/céy k
Jodp Tamtw~ Ln. _ _
Conmerce Top MT s /300 3 6’5‘551

5. If over $100.00 cumulative, plegse provide: ( J / / Click Here for M ltemizat
ICK mere for Memo Hemization
Occupation oW Leh. Employer Ch e ce L 10y

Business Address 1”069 V:N' CP‘Ufg [;WH /Uaﬂ . M? 45 35

Type of Contributian: aDirect g Loan from a person .| Fund Raiser

3. Contribution #2 \ PAC Receipt? D YES 4. Date of Recaipt f i-C} - 9 gig

Narme & Address . /g i

Tokn Knd - )
??%A Chambaay ST s 400 = 5 Mgo
Pobtrge MT HYFo0 2

5. If over $100.00 cumulative, please provide: %é Click Here for Memo Itemization
Occupation & e ek Employer J(;U!S 2 ~ ’Q‘;f

Business Address ﬁ/ f75] { (x? Pk W1 ) i? R Eg{ﬂ— ],4 A Ze [%7 ﬁ? {)0 8/

Type of Cordribution: DDirect  Loan from a person Fund Raiser
:aﬁzr’;r '::g?:sff PAC Receipt? [j YES 4. Date of Receipt ) /’i ﬂ _,-«ﬁ,, ...p,{,{

Samin, MaTla

810 Biach 5000/ .5T $_~;/;Q\;Q£: $ é@gmj
it AT 4gsp0

5. i over $100.08 cumulat ve, please provide: A Click Here for Memo ltemization
Oecupation '6‘@&? 1aleed . Employer An/

Business Address 01 31 U tveds) 7y Prek Da. Sude fos O emys, M IR

Type of Contribution: m Direct g:] Loan from a person p Fund Raiser

3. Coniribution #4 PAC Receipt? YES 4, Date of Receipt F £ o v

Name & Address D /? 4 &q

Dpn I ﬂﬂéf s
7560 £. 5 hipe s 9007 o Dy
Cobuwnp, M] 4&E | 9
5. if over $100.00 cumulative, please provide; Click H for M femizati
; ICK mere for Memo emization

Ogcoupation o pve/l Employer 6:/5 ] %ﬁ‘é T Yiwe

Business Address Lﬁ 130 (O “’) ﬁf&@ e [)/z Sque ( FI(’” A'M'?J /zZ:T lfgq 3}
| Type of Contribution: D Direct D Loan from a person @ Fund Raiser

Page Subtotal r? slst il

- Grand Total of All Schedules 14
{Complete on last page of Schedule)
Enter this tolal on

line 3a of Summary
Page__jﬁ);_ of _J._z_ Page.




fify MICHIGAN DEPARTMENT OF STATE
‘i"_':;.“‘-f BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee 1.D). Number 3 5 50) 0
2. Committee Name :);'P 1[\ M JQ@J 7l 630& /A

Enter contiibutor's name and agdress, i confribution

Compmittes (PAC) Report all confributions regardless of amount.

is from an individual, enter last name, first name,
siddie Initlal, Check box ta indicate if coniribution is from a Political Committes or an independent

6. Amount 7. Gumulative for
Eiection Cycle for Each

Contributor (Through

3. Contribution # 1 PAC Receipt? u YES
MName & Address: i

Cha alt?;o Lav cfm
3up Y. ivles s,
Chicagy TH goer)

3. if over $106.00 cumulativéf please provide:
En Ginesd Employer

Occupation

4. Date of Receipt

A Ecom

[e-9~dy

E00~ st~

Click Here for Mamo ltemization

s
3

Business Address 3 03 £ a‘ijd £ Hed 5%?’[6‘ o

Chiense TN twesi

Type of Contribution: Direct

R

Loan from a psrson

Fund Raiser

3. Contribution #2
Name & Address

Shogow Coony
SW¢ old Bpw L
Clhg, MT  yeyo

5. i over $100.00 m{mulative, please provide:

PAC Receipt? D YES

4. Date of Recaipt

/) '{% 1[15;‘1 4

10-5-94

s 600" s 5600

Click Here for Memo Itemization

ech.

Occupation suwrel
Business Address 5’ 05 /

. Employer

52%” 4 é,»g A /}gz,

Flad M 45547

Type of Contribution: DDirect D Loan from a person

Fund Raiser

3. Coniribution # 3
Name & Address:

T €sSex
L S
,};;5 Freeo Hoe

Bﬁy [g'j"y} MJ ‘{?’708’

5. If over $100.00 cumulative, please provide:

Ceeupation 64/;3’; 0 Egl Employer

PAC Receipt? D YES

4. Date of Receipt

j;é w o) 47.

s 100" « dadp~

Click Here for Memo ltemization

Business Address ??‘éif ﬁ/(’lf/j e Vied -5;r»f7§,

5/1&.,%.1/ M3 Yegoy

Type of Contribution: D Direct Z:; Loan from a person

Fund Raiser

3. Contribution # 4
Name & Address

Miry Yodvg
HEN Jogpey K
‘:éfu)‘om} MT 4gY3v

PAC Receipt? D YES

4. Date of Receipt

/09 -3Y4

S0

8

Click Here for Memo ltlemization

5. if over $100.00 cumulative, please provide; B ) /
Occupation Employer £€ 74 ff’
Business Address

Type of Cortribution: D Direct D Loan from a person

g{ Fund Raiser

{Complete on last page of Schadule) L.

Page__g_z_‘__af ’3

.

Page Subiotal

3Jo0 -

Grand Total of All Schedules 14

Enter this total on
line 3a of Summary
Page.




:&}j MICHIGAN DEPARTMENT OF STATE
%’2‘2 BUREAL! OF ELECTIONS

ITEMIZED CONTRIBUTIONS 3 5 53
SCHEDULE 1A 1. Committes 1.D. Number 0
Bac .

CANDIDATE COMMITTEE 2 commiteevame __Jefl_ h0ig bt Jaoo
Enler contributor's name and address. If coniribution 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 Poiitical Committae or an independant Election Cyele for Each
Committes (PAC) Report all contributions regardless of amount. Contributor (Through

date of receint:
3. Contribution # 1 PAC Raceipt? D YES 4. Date of Receipt 'L
MName & Address:

fMﬁRy Na/ JF
356 oLp Phk R _ _
Grrcd Blme.. wT 45439 . 600 . 1o

§. I over $100.00 cumulative, plegse provide: - ,

T 3 / /){ Click Here for Memo ltemization
Oooupation j’% ‘Uaﬁﬁ@y Employer 5%6 g Lefiuey j : ééf <
Business Address -S/lm &

Type of Contribution; Qnirecz D Loan from a person & Fund Ralser

3. Contribution #2 PAC Receipt? D YES 4.Dsteof Receipt  /(f - G = ) L/
Name & Address #

Prvi) T wsew —
3327 Elms A, s H09” o g
Seinete, Ceol, MT  4eyN 3
5. If over $100.00 cumulative, plsase provida; Click Here for Mamo ltemization
Occupation ge 3[ (e . Employer

e

Business Address
Type of Contribution: DDirect D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt /=2 AL
Name & Address:

Se L Ma Us Kino T2 ' -
Jesepn Mhus Ko - s 13007 s 600
Prabilind, MI 453577

5. ¥ over $100.00 cumudative, please provide: Click Here for Memo‘ ltemization

— /
Qceupation O/ Mo Employer J {j; M V/} fl Ve
Business Address 1/ 5 § /e ffc 4 !Qeﬁ; ﬁw‘/@ 0 Z;Mﬁ?r&%f; M7 ¢ 390

Type of Contribution: D Direct C} Loan from a person E Fund Raiser
3. Contribution# 4 PAC Receipt? YES 4, Date of Receint - A
Name & Address . D P jd ,9 ‘Q /

Tohe Bickek
W § = w—
§235 Sfaney lu. 5 s 1d0e”  [Jop
Popon Cou 2, MTI g5 J1g e
5. I over $100.00 cumulative, please provide: é’ 7}1/ ﬁ Click H for M ltemizati
1ICK mere for Memo llemiza ion
Qooupation é N inJeal Employer 2
Business Address Llé 5‘5-5 Qﬂ};ﬂefw 7!7' ! ﬁe : 56{5 é/l ;Myif Z: @galjf?
Type of Contribution: D Direct D Loan from a person " Fund Raiser

Page Subtotal | 3 Z;’ o0

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

Enter this total on

Fage i & of E 5 2?9 2&1 of Summary




f ‘}I MICHIGAN DEPARTMENT OF STATE
Z5%:  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ~ 3 5 ﬂ 0
SCHEDULE 1A 1. Committes 1.0, Number
CANDIDATE COMMITTEE 2. comueename I B )R 4 Joeo-
Enter contributar's name and address. if contribution is fram an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Check box io indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receint}
3. Coniribution # { PAC Receipt? | | YES 4. Date of Recelpt -~ -
Name & Address: U /d @} ﬁg
B R/ Busch &
Se 6y Seadkw W j - 39’0&’
hes{. l/ s JJ00 8
Chesict fie g w -
5. If over $100.00 cumulativé, please provide: . L
: P é‘ Tﬂ/ /4 Click Here for Memo ltemization
Occupation S s 4 Employer y .
. ; i Y
Business Address 1 & 555 éﬁ ’V‘}é:!/ Cay7a / ﬂﬁ. m()'w;’??éflré-w L’g W %04?
Type of Contribution: D{Jirect Loan from a person / Fund Raiser
DI,
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
MName & Address '
S S -
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution; DDirect D Loan from a psrson D Fund Ralser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt
Name & Address:
S
5. If over $900.00 cumulative, please provide: Click Here for Memo’ ltemization
Oceupation Employer
Business Address
Type of Contribution: | | Direct D Loan from a person D Fund Raiser
3. Coniribution # 4 PAC Receipt? D YES 4, Dats of Receipt
Name & Address
S 8

5. If over $100.00 cumulative, please provide; . L
Click Here for Memo ltemization

Qccupation Employer

Business Address
Type of Contribution; D Direct DLoan from a person D Fund Ralser

g Bt
Page Subtotal (300

Grand Total of All Schedules 14, 6 7 5 @0 -

{Complete on last page of Schedule) :
Enter this total on

} line 32 of Summary
Page g ;3 of 5 Page.




4Ry MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
1R

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, D. Number

2. Committee Name

335510
Jels Wi it oo

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

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

Expenditure #1

Name ] wv'}f:vq J[(JJ Eﬁ K
Address 630 }3)0)( /5,% C;Aw 3f'>
Colun hus, OH 43316

D Fund Raiser

Mosbhly o pY "

Date .

Purpose: ‘g‘! #, k j; ec

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
debt or obligation reported on previpus

@m/fﬁ(li‘/j M1 4433

| Fund Raiser

statement
Expenditure #2
Name ﬁ}f 5’/1—}6’ 572/1/}1‘76 7{ i—-l{ g 36(]’
Address i Ba O /D : gpléxi«/ M . Purpose: { / Lol 6‘)?) ‘ ae
Ig uil {\a&j MJ‘ L/g5b9 Click Here for Memo ltemization Type
[(;gCheck .box‘ {f this expenditure isl payment of
u Fund Raiser stea t; ;r;?ﬂgancn reported on previous
Expenditure #3
v Cowernl 3 w 10q sy
Address a &B A/ v /V}k A/ 5 r Purpoge; 6/?5 4 é,x-?, Date o

Click Here for Memo ltemization Type

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

Expenditure #4
Name

O pew Tip
230 Reseayoln 5T
F(M{L:S

mﬁmd Rais:}} Qed I‘/’M; /)(G{?l‘ﬂé’i M ﬁ i3 qt’?q

Address

“Date S

Purpose: é I/?C IéAJ {X\?

Click Here for Memo ltemization Type

Chack box if this expenditure is payment of
eat or obligation reported an previous
statement

Expenditure #5

va/s Mg /5{4«»/ (/4,9/
3166 Hﬁdéﬂﬁ /@(j

Daydens, MT 4gy5¢

ﬁ Fund Raiser

Name

Address

‘ i 5
Purpose: é / Q‘T'jlc;fu é X ,} . MZatfw $ &é?’;

Click Here for Memo emization Type

Q'Check box if this expenditure is payment of
ebt or obligation reported on previcus
statement

Pags j of 5

Subtotal this page

334p, €5

Grand Total of all Schaduies 1B
{Gomplete on last page of Scheduls}

Enter this total
on line 8a of
Surmmary Page




8 MICHIGAN DEPARTMENT OF STATE
&ﬁ?@ﬁ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1, D. Number

335210

2. Committes Name

Jedt Wbt Jode

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

4. Purpose (Required Information)

5. Date 8. Arnount

Expenditure #1

DLT TR/MI:M
radess yano Cleve lid Pre

MARaMc'HQJ WI .{1“43
[Z]FundRaiser

Name

Purpose: 6/ & 52‘5 6( {}

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

Click Hers for Memo tiemization Type

Date

Expenditure #2

D fiky
aagress 9] Miethamyed ”/L

Bry &y , M7 4g6
DFundRaiser

Name

f{f;fc‘/ 4? '

Purpose:

QCheok box if this expenditure is payment of
&bt or obligation reported on previous
statement

Click Here for Meme ltemization Type

995 jpu-

Date

View /ersﬂﬁpzyz
1501 l;://}ytfu/y @/;
l\/}*ﬂ ee’,é) MJ 4gq9é

D Fund Raiser

Name

Address

Purpose: 57€6 7{/ {'”‘?

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

Click Here for Memo ltemization Type

954 5 3413”

Expenditure #4

Name ﬁ LT Tﬂ/)_/”;q
Address ) 70 o ¢ leve /A/L/ /? /e

Mawnelle | WI 543

Purpose: 67 & 6% éj’%’}

gCheck box if this expenditure is payment of
E

Click Here for Memo ltemization Type

Flat MI 4gsm
@ Fund Raiser

Fund Raiser t tt or ol:ligation reported on previous
statemen
Expenditure #5 i! )l 71
Name T e éﬁé 4 /Q‘);? -4 ) ; / g~ ?_. -
Address 3 o Yo Io ) ﬁé’ ) Purpose: é / ecd . t/;(/] *EZE;Q’:L/ ¥ m‘;}g

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

Click Here for Memo liemization Type

J

Page

Subtotal this page

Grand Total of all Schedules 1B
{Gomplete on last page of Schedule)

[|§ 98).%0

Enter this total
on fine 8z of
Summary Page




%8y MICHIGAN DEPARTMENT OF STATE
@ ST} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee |. D, Number

2. Committee Name

33510

4
1

Jed

3. Name and address of person or vendor {o whom paid

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

ame W{‘Nm‘mg eﬁw 5%.4'([0
=y 359 hapecn R,
ﬁ/wnsd») ) MT 45432

{FUﬂd Raiser

Purpose: é / Pd/, &/;;;;5 Date

Click Hera for Memo Hemization Type

[]Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expsnditure #2

Co fmuy
3N E. f({m»/ﬁ/’lw QJ

Rand  Blane, M
- Frand  Blies 5439

Name

Address

~ 11497 a
Purpose: {j 9(:7/141'-‘ {/‘f 5?;; Date 4 5 még

Click Here for Memo Itemization Type

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

Expenditure #3

Name ﬂ B(— ,(;
Address &3 OA LAp(’{’g QC/.

F {i.wa MT He503
DFund Raiser

~ k- ;-
Purpose: (,[ /e’(v/, W é;;a} ____D_a%ﬁ;( s Lgm/éjw

Click Here for Memo Hemization Type

[.—_]Check box if this expenditure is payment of
debt or obligation reported on previous

[] Fund Raiser

statement
Expenditure #4
Name
e o
Address Purpose:

Click Here for Memo lemization Type

[a__[l)(:heck box if this expenditure is payment of
ebt or obligation reported on previous

I:] Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Thae e

Click Hare for Memo ltemization Type

g Check box If this expenditure is payment of
abt or obligation reported on previous
statement

Page g of g

Subtotal this page

751,93

Grand Total of all Schedules 1B c«) g 9 Dl‘; , 3!?

{Gomplete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




)
2@3 § MICHIGAN DEPARTMENT OF STATE
gt

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
legiggaﬁgig-rs 1. Committee 1. D. Number 5 5 5 0) 0 ;
CANDIDATE COMMITTEE P/ as
(FO!' use by officeholders OHIY} 2. Commitiee Name ‘)67[\? 4«/’) g@g}ég ;’?/fv Q)GOQ

3. Name and address of person {o whom disbursement was made 4. Description of Disbursement 5. Date 6. Amaunt of
{Be specific & you may assign a Disbursement
dishursement code* )

Disbursement # 1

Name & Address: Purpose | _
KAWA dis  Bupdw 5&2 504 i‘a{ ;J’f s 100
saln [’*/lll{f' pnbfs ﬁ,![,

Click for Memo ltemnization Type
Grasd  Blrwe, MT 48439

&
5
Disbursement Code _,{X

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

Disbursement # 2

Name & Address: Purpose

CTE Mm/y })Iy%/ 7?::‘-‘;! C{}’{’/*Jlf s loo~
PO Bax 13567
Flivt, mMT ugso) TO

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

reported on previous statement {EF und Raiser

Click for Memo iternization Type

Disbursement # 3 Purpose

Name & Address: }G/A/Hﬁ 246 (Aﬂ;‘fv?{iﬂo@ jf‘/{dﬂlg *—?’}E{’M&g 2‘251215 $ &) l{[/‘
. g ate
| D1d 1 57%6/:“‘,5 e, |
) Click for Memo tternization Type
Kilrnisao M YGg0y

Dishursement Code @

D Check box If this disbursement is payment of debt or ohligation ) —————
reported on pravious siatement D Fund Raiser

Disbursement # 4 Purpose

neme & Address: ﬂﬁum/] 7/;5»/ fﬂﬁ"/? O/JJMQ) (s éggwi f;%n&;?ﬁ ?J;Z'bkf $ g&ﬁ )
2045 . Baldiie
Fomd Bhag MI 4gy3s

D Check box if this disbursement is payment of debt or obligation ~ DisbursementCode 7%
reported on previous statement

Click for Memo itemization Type

Fund Raiser

Subtotal this page i & L{ 0 -

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

Enter this total

on line 10a of
;’PLEASE REFER TO INSTRUGCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Mote: No campalgn expenditures are to be reported on this schedule; Incidental Office Expanse Disbursements ONLY

Page__l___ of é’




L,

9’@
)Z., )'.j.; MICHIGAN DEPARTMENT OF STATE
R BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS @ Commito L ot 53590
SCHEDULE 1c - Lommittee L D Number

R §
& ; [j
CAN(IF)J?Q Eiﬁge?xgs!ig)EE 2. Commiifee Name () e 7D# é}{{g 14 f;; ?M 92 000

- 3. Name and address of person to whom disbursement was made

4. Description of Disbursement

; 5. Date 6. Amount of
(Be specific & you may assign a

Disbursement

disbursement code™ )
Disbursement # 1 Purpose
Name & Address: . -
Stonca T7ey 5235
fop /(a/ JJe 7k

Date

f ¢ 50)( (7{7 38’ Click for Memo ltemization Type
F/IW f /V'j qgfbr? Disbursement Code f O

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

reported on previous statement E] Fund Raiser
Disbursement # 2
P
Name & Addrass: urpose

Gewesee Lo, '4@?. ﬁgze‘é’ Mles éﬂfﬁ A‘ﬁ [l s oS

s Date
21 ES w M7 ﬂé“é o5 ’?6/' Click for Memo ltemization Type
HT. Pattis , MT 4gyse £0

DisbursementCode ™~

D Chaeck box if this disbursement is payment of debt or abligation

reported on pravious statement DFUHd Raiser
Disbursement # 3 Purpose
Name & Address:

Date

Click for Memo ltemization Type

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

reported on previous statermnent D Fund Raiser

Disbursemant # 4 Purpose

Name & Address:

Date

Click for Memo ltemization Type

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

Fund Raiser

Subtotal this page & 50 -

Grand Total of all Schedules 1C g:;; -
(Complete on last page of Schedute)| | Y <10

Enter this totat
on fine 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page
Note: No campalgn expenditures are to be reporied on this schedule; Incidental Office Expense Disbursements ONLY

Page ‘9‘ of 3"




% MICHIGAN DEPARTMENT OF STATE

20 BUREAU OF ELECTIONS
FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number ; &3352‘)0
e wal -
CANDIDATE COMMITTEE 2, CommiteeNems _ J@ 4+ Wb K000
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Attending | 5, Type of Fund Raising Activity 8. Address and Name (if any) of the
or Participating (whichever is place where the activity was hle!d
BB /T R Outdoor. Evart” | Huwlsmuo tasd € j
0 Um i J J L‘} 3166 Hayens R
] ﬂﬂvdei, MIT gy )g
Private Residénce
7. Total Contributions £6. 100
8. Other Receipts
. . A - )
9. Gross Receipts (Add lines 7 and 8) g l 0 0 \7 ﬁ‘ ,Ud ,{ ﬁ ” L(/‘ /)M grs /J; Votcts
10. Total Cost of Event /§ d, &0’7 ! 5 ﬁcg;e(ﬂ/ ps of
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event) Jo- 69034
1. D Check if event was a joint fund raiser and complete the following:
Co-Sponsor(s}) Contribution Split Expenditure Split
(%) (%)
® The commitiee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
e Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ttemized Expenditures Schedule (1B) and the
Summary Page. ‘

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

Page of




