;\éj,j MICHIGAN DEPARTMENT OF STATE
EBY BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: . L{/?/Zé t 1o /{ Q/Zé?
0

1. Committee 1.D. Number
20260726
2, Committee Name

Com m‘,//f(i 7[;‘, Lﬁaf

4. Candidate Last Name First Name

M.1L
Butlfanst!  DAVID 4,
4a. Office Sought Including District # or Community Served (If applicable)

URAN D | RALIDS,, Ci Y CoMPNRILER
4b. County of Residence K%ML

Davd Buifbavsfs
5. Committee's Mailing Address

(PO Soutmampran S
(v and Bepets 0 yg528

Area Code and Phone [alé) ~ ‘Dé)ﬂ "?ZCF 3

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

6. Treasurer's Name & Residential Address
DAY Bu Licein sy
40 Sﬁmﬂa@u/ﬂ
racd Laputs, M [

Area Code & Phone é) /é' S\é) - ZZ 673

S
Y7$57€

7. Treasurer's Business Address

S

Area Code and Phone

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

o A4

Area Code and Phone

9. TYPE OF STATEMENT
%a. ﬁ Pre-Election OR 9b.[__]Post-Election

Pre-Election or Post-Election Statement relates to:

DSchooI

Required ONLY if candidate
is not on the ballot for the
current year:

i [ luuly Quarterly owes no lates fees or has any oustanding debt,

DPrlmary
October Quarter}
E&Genefa' [] y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
DConvenhon
I:ISpecial gc.
A
D nnual Statement (____) Effective date of dissolution

9e. Dissolution of Candidate Committee

[:IBy checking this item 1/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

Coverage Year

Amendment to Campaign Statement

ad. [
I:]Caucus (Complete Item 9a, 9b, 9¢ or 9e to

indicate which Statement is being
amended.)

Date of Election, Convention or Caucus

|22t

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

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

o L2[27 [26

Type or Print Name

my\our knowledge and belief the contents are true, accurate and complete.
Current Treasurer or , ] . %M%
Designated Record keeper b/‘h/\lh @ U L/CZ)VJSM/ ;

/a/ZL/zé

Date

Candidate W N Butpwspl

Type or Print Name

AU

ure

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2, Committee Name

2000 020

(TE baid By ffovsts

RECEIPTS Column | Column Hl
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $ (2: {/é‘z)o
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions" (3c) $ (7) (/go (18) % le/ 75/0
4. Other Receipts (Schedule 1A -1, Column 6) 4) 3 _ (19.) % -
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) % ( Z. ‘7 g() (20.) % l 2, ? ﬁ()
(Add Line 3¢ + Line 4) f 4
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) ®.) $ - 21)%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) ) s - 22)'$ —
EXPENDITURES
8. Expenditures
249, 1
a. Itemized (Schedule 1B, Column 6) (8a) $ lz! 2 20, ?’Z
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ —
¢. Unitemized (less than $50.01 each - no Schedule) (8c) $
R B4, L
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % [21 ,5 0 ?'Z (23) % 17// ) ee ? Z’
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements —
a. ltemized (Schedule 1C, Column 6) (10a.) §
b. Unitemized (less than $50.01 each - no Schedule) —
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) _ —
(11) $ (24 8
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) $ —
b. Owed to the Committee (Schedule 1E) =
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13.) % O
(Enter zero if no previous reports have been filed.) iy g »
14. Amount received during reporting period (14)+ $ (2! 4"[50 OO0
(Line 5, Total Contributions & Other Receipts) Y - -
15. SUBTOTAL Add lines 13 and 14 (15)= $ (2,980
16. Amount expended during reporting period - -
(Add lines 9 and 11) (16)- $ |2, Z20 32
17. ENDING BALANCE i ~q 2.9?
(Subtract line 16 from line 15) A7) s b51. 2 s




&, MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

BI04

SCHEDULE 1A

2. Committee Name

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, [6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Poiitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt '
Name & Address: D O«// 7-/2@
g wsaih Braoic
q Sunset M!U v — o —
324 % s 50 Y

Uraivd gl st

5. If over $100.00 cumulativejl please prowde

Occupation Employer

Business Address

-

_J Loan from a person Fund Raiser

Type of Contribution: Direct

Click Here for Memo Itemization

3. Contribution #2
Name & Address

4. Date of Receipt (0// ?’/Z,é

PAC Receipt? D YES

Hud %7/1 3@:

b cC S
qc’cwiw W Ml s

5. If over $100.00 cumulative, pledse prowde

Employer

Occupation

Business Address

Type of Contribution: Direct

[Z Fund Raiser

[:] Loan from a person

s [O0 /00—

Click Here for Memo ltemization

PAC Receipt? [ | vES 4. Date of Receipt

3. Contribution # 3
Name & Address:

]7(@1)7/\
[
Liand A

5. If over $100.00 cumulative, plea

G/I2[2
) LW\(L/I/&\

é.«fa& T/ 503

provnde

Employer

Occupation

Business Address
Type of Contribution: IZ] Direct

D Loan from a person IXI Fund Raiser

s YO~ s 40

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

PAC Receipt? D YES

ﬁcd m/\m@I
J?ofklﬁ fen 719552 Dr,
Hanwwood, M1 44540

5. If over $100.00 cumulative, piease provide:

4. Date of Receipt {7 / [7 /Zé;

Occupation Employer

Business Address
Type of Contribution: @ Direct

D Loan from a person

Fund Raiser

s S0 50

Click Here for Memo Itemization

Page Subtotal

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

Page__l___ of&—z_’

Yo

Bl

Enter this total on
line 3a of Summary
Page.




J,fM}j MICHIGAN DEPARTMENT OF STATE
Pl BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . -7
SCHEDULE 1A 1. Gommittee 1.0, Number __ 2026 02>
— / W L
CANDIDATE COMMITTEE 2. Committee Name __C | & Dt 6“%”’”5/4/
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributor {Through
date of receipt)

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? D YES  4.DateofReceipt  ([)2[7{
T T

Name & Address:
Ww(
l

o il éz&/é’ St - o
5 3 2 S $ 7
Lé’o «Azr Lj M 4By
5. If over $100.00 cumulative, please prowde Click H for M temizati
IC ere 1or viemo iemization
Occupation Employer
Business Address __ ___
Type of Contribution: X Direct Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (Q//7/25’
Name & Address I y !

bt
L&%L‘Zf)%’f“ ok 257 28T

Lrand  Capials Ap| HASP6

5. If over $100.00 cumulative, pleade prowde Click Here for Memo Itemization

Employer

Occupation

Business Address
Type of Contribution: Direct D Loan from a person '& Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (]lt(C/Zé)

Name & Address: 4 /l
(i lliam s — —p
4 14;(7 Boston 5 £, 7L A3 s 90 L_-___%
5. If over $10(§00 cumulative, pleasegrowdS /W/ Léq WZ) Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt f(/l S/ 2&7

Name & Address

({»L/J")W{ SE 945

4 é M UqSDe 5 5

v
5. If over $100.00 cumulative, please prowde . L
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: E] Direct D L.oan from a person E Fund Raiser
Page Subtotal [(90 -~
Grand Total of All Schedules 1A —

Complete on last page of Schedule
¢ P pag ) Enter this total on

line 3a of Summary

Page 2\ of ZL Page.



. MICHIGAN DEPARTMENT OF STATE

M BUREAU OF ELECTIONS )
ITEMIZED CONTRIBUTIONS '
SCHEDULE 1A 1. Committee |.D. Number 215)2& ﬁ/ @/
CANDIDATE COMMITTEE s commteorams __(TE_ D0 BuEnstr
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through
date of receipt)

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt l‘i l' g/Zé)
T 4

Name & Address: 5
C ;\f v }flmm@ Ziwv“%
15 19 Lobinsn & P
Gl e@w{)v@ M| 145z s O
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer

Sp—

¢

Business Address
_— N/
Type of Contribution: XTDirect E Loan from a person Fund Raiser

3. Contribution #2 PAC Recelpt'? YES 4, Date of Receipt ‘7// S_/Zé)

Name & Address H_g [ M
P@'Z C[/L/Lﬁ Vﬁ/ééé WE . Co $ v —
Rockbocd Ml 4234/

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

Employer

Occupation

Business Address
Type of Contribution: mDirect D Loan from a person . Fund Raiser

3. Contribution # 3 PAC Receipt'? D YES 4. Date of Recelpt (-?// S"*/'Z@

Name & Address
Uh/ué"ﬁ‘{ M/ Lé Q‘/é Click Here for Memo ltemization

5. If over $100.00 cumulatlve, please prowde

Occupation Mﬂ//'// N , Employer (/0{;7/ N /@hﬁ‘/‘*ﬁ//
Business Address "VI, 0o }V\ u SL , M/ﬁ/(]"yﬁfl //é[ ZZS 05/

Type of Contribution?K] Direct r_—] Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 0 I 3 / b
¥

Name & Address 37(176 V/ﬂ[ L@V J “

220 westhny e VE 200 2007
Gand @apidy M1 5% ¢
5. If over $100.00 cumulative, please provide: o
Click Here for Memo Itemization

Iy
Occupation @éﬂ VM? Employer

Business Address :
Type of Contribution: & Direct D Loan from a person I:l Fund Raiser

Page Subtotal | SO, 0@

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

Enter this total on
line 3a of Summary

Page 3 of Zw Page.



3{5&‘\1’ MICHIGAN DEPARTMENT OF STATE
5%y BUREAU OF ELECTIONS
&b

e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

2020076

(T David Bu //6:%5/5

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

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

6. Amount

3. Contribution # 1 4. Date of Receipt

;0/’5/2,{57

PAC Receipt? D YES
Name & Address:

in CL/%’/é
Tio>+ Mifan Ave Bswy

v o M/ AL S $
5. If over $100.00 cumlilative, pledse provide: , o
‘ Click Here for Memo Itemization
Occupation Employer
Business Address
= —
Type of Contribution: Direct || Loan from a person E’ Fund Raiser

57- sv-

3. Contribution #2 4. Date of Receipt

Name & Address

Qﬂ/m{ % F
1715” Dm%
@MV\J( @4

5. If over $100.00 cumulative, please provide:

10’/5/2@

PAC Receipt? D YES

Ln S5E
M| HYSO6

Employer.

Occupation
Business Address

Type of Contribution: mDirect

D Loan from a person D Fund Raiser

s (00 (00 ~

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

PAC Receipt? DYES
cuvle /:”VW\ .
V960 L/ué Df
Liand  F

5. If over $100.00 cumulative, please prov:de.

4. Date of Receipt [ ¢ [} & 7.6
Tt

A/’/ AV

Occupation Employer

Business Address
Type of Contribution: m Direct

D Loan from a person

D Fund Raiser

s [00 s [O0

Click Here for Memo ltemization

PAC Receipt?

3. Contribution # 4 YES
Name & Address

{ Y Lodresta

» )%, 2 Lot | {W/Z/W D SE

/YLSU',M/\A/. Qfﬂﬂ//é M| %ﬂ{éz

5. If over $100.00 cumulatlve please provi

4. Date of Receipt

N

Occupation Employer
Business Address . i
Type of Contribution: Direct DLoan from a person I:’ Fund Raiser

/(9{7 - [0

Click Here for Memo ltemization

Page Subtotal

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

vave o 2T

350 —

Enter this total on
line 3a of Summary
Page.



; MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

W7t

SCHEDULE 1A

2. Committee Name

Tl LDiU:lLQ 6%/@%@/’4

CANDIDATE COMMITTEE

M 4932

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
. date of receipt)
3. Contribution # 1 PAC Receipt? [ | YES 4.Date of Receipt O/ /7 >
Name & Addregs; Pé/# /{ —f
C . T
IS ? /1 W pé,(y C‘]L« Sé O
. 3 EN o pesme
Ad 4 s P00 Foo

5. If over $100.00Mtwe ;)Iease provide:
Occupation - Employer

Business Address

|

D Fund Raiser

Type of Contribution: Direct Loan from a person

Click Here for Memo Itemization

4. Date of Receipt

3. Contribution #2 PAC Receipt? D YES

Name & Add[ejss_zzmﬂ-gA #A’Uﬁ ;WZ[,\
205 /UMW/{,
Craind Qa{mﬂ M)

5. If over $100.00 cumulative, please provide:

Repvey

/O/QYZé)

/) %//s"/z

Employer

Occupation

Business Address

Type of Contribution: Direct

D Loan from a person D Fund Raiser

s

/50—

N AYZ $

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

4, Date of Receipt /0/3/7 (27

PAC Receipt? D YES
e ey
%4, Lok Luv ssuy  SE

L V\ﬁg M /LZ / LM'S &7
5. if over $100.00 cumulatlve please provide:

Employer

Occupation

Business Address

Type of Contribution: Direct D Loan from a person

L__J Fund Raiser

G0 507

Click Here for Memo Itemization

[z1]7¢

3. Contribution # 4 4. Date of Receipt

Name & Add .
(jwl 17150‘/\

4 il
i Dol N,

5. If over $100.00 cumulatlve, please prov de

PAC Receipt? D YES

Occupation Employer

Business Address .

D Fund Raiser

7
Type of Contribution: Direct D Loan from a person

s J00 " . )b~

Click Here for Memo Itemization

Page Subtotal

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

= i
Page [3 of 9/7/

0o —

Enter this total on
line 3a of Summary
Page.




4w, MICHIGAN DEPARTMENT OF STATE
@S_% BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 20ZQ)OZ/&) -
CANDIDATE COMMITTEE 2. ommitee vame __CL 5 Dl 6%//&%/&
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through
date of receipt)

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ‘//Zf;/’Zé)
Name & Address; 1 1

A S& 260 7 4 2SS0 T

AN s

. If over $100.00 cumulative, please provide: . j . R
Occupaton DI  Empioger (}W Wi LL/ ¢ [(/ Click Here for Memo Itemization
Business Address 09 UK (‘)é Séé / ‘/i ‘\/{/\4{7 @’WJ q[ Ll%r%/é
Type of Contribution: Z] Direct | Loan from a person Fund RaISQT
3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt |/ / 7/ )
Name & Address ,‘ L
' 1% S célwﬁ
o0 Colley S s (00 00

Uruid Gads M) 4573

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? l:] YES 4. Date of Receipt /0/[ (//Zb
Name & Address: ’ 7 1

(/\D/ézl/égy Dv%‘;{éﬂ A DI 5t s SO0 $___€>?i?_;

/{/H [/I% %‘/ Click Here for Memo ltemization

5. If over $100.00 cumulatlve/ please provide:

Occupation 6'\/0#6&’ Employer H\A?/[)v\ %M/ﬁ[{d
Business Address IffZ(ﬁ C M" ‘:1{4{) m\ #/ [)ﬂ J%UQ//V /1/// LM’{Z!’

Type of Contribution: m Direct l:] Ldkn from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt S /'Z‘[ /%

Name & Address
kot Cour / Dawscraic 4y V’V 550,00 |
ﬁﬂ 1 $ W 5 ﬂj 257 00

v NE
Grand \raw Ul 44503
Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
‘ Page Subtotal Lﬂ l 00,00

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

Enter this total on
line 3a of Summary

Page éz of Z:l‘ Page.



iy MICHIGAN DEPARTMENT OF STATE
b=%,  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

e

1. Committee 1.D. Number

2. Committee Name

V02602,

CANDIDATE COMMITTEE

CTE David Bu /;kuwﬁﬁi

Enter contributor's name and address. 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 a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
L date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt G i|2 '
Name & Address: D LI /‘/ / &
]ém% WW/?\I/ Mwé mﬁc
39| Ly 500 . B0

o Gz

Employer

il
5. If over $100.00 cumulative, plegse pro6|

Occupation

Business Address

l——l Fund Raiser

Type of Contribution: Direct Loan from a person

Click Here for Memo Itemization

] }
3. Contribution #2 4.Date of Receit (/4 [2 6

PAC Receipt? D YES
Name & Address

Samuel S bils
516 Lufesidp Do NE
ind ?Z/L% vl 4

5. If over $100.00 cumulative, please provid
Employer

Occupation

Business Address

Type of Contribution: mDirect I:I Loan from a person

l:] Fund Raiser

DO [ D0 =

Click Here for Memo ltemization

PAC Receipt? D YES 4. Date of Receipt

3. Contribution # 3
Name & Address:

S : H— Peppin
23%0 /Vlmw/é/ /41/6’ @
(and  Refidy M|

5. If over $100.00 cumulative, please provide:

& /15,/25

IS5
Employer

D L.oan from a person g Fund Raiser

Occupation

Business Address
Type of Contribution: Z Direct

L S0~ &vn

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Receipt? YES  4.DateofReceipt (¢, / b /2 &

Songreer fochla,
ol | '
aand P g gfu%is Ml Y45

5. If over $100.00 cumulative, please providle

Occupation Employer

Business Address
Type of Contribution: IX] Direct

D Loan from a person E Fund Raiser

s (OO0

s [O0—

Click Here for Memo Itemization

Page Subtotal

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

j_of_z_z

Page

Enter this total on
line 3a of Summary
Page.




3’,%‘ MICHIGAN DEPARTMENT OF STATE
Yo

leg) BUREAU OF ELECTIONS

gy BUREA

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

Qb OTL

T Detd bufflrsts

(- and M HYS?S

5. If over $100.00 cumulatlve, pleas€ prov de

Occupation Employer

Business Address

Type of Contribution: Direct Fund Raiser

D l.oan from a person

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt () )L/
Name & Address: b/ D C ,/l ;Z/Zé;
of o ot A
iy Mii'
< L& W g - - Oy —
(24 U N s /00 [Op

Click Here for Memo Itemization

3. Contribution #2
Name & Address

PAG Receipt? D YES 4. Date of Receipt (,) / )3 /7@
Rosalywl Bliss &
it Thornappy

Ca Mﬁ Yl /d( M /

5. If over $100.00 cumulative, please prowde.

uﬁ/“
49316

Employer

Occupation

Business Address

Type of Contribution: K]Direct

’ Fund Raiser

D Loan from a person

s (00 s [O0

Click Here for Memo ltemization

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

Name & Address: 6@“(‘8 V&U {[[4

6F Campasvt Epwle W
sz Papely M1 1503

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

D Loan from a person K

Fund Raiser

$S‘“Z)““" $ S\O“

Click Here for Memo Itemization

Type of Contribution: @ Direct
 PAC Receipt? YES
ficky Schnug
30 Comfact Cively N

g d M‘ Ml ya503

5. If over $100.00 cumulative, please provide:

Roe

Business Address
Type of Contribution: IX Direct

3. Contribution # 4
Name & Address

4. Date of Receipt é?//’?’/Zé/

Employer

Occupation

@ Fund Raiser

D Loan from a person

s SO0 T 500

Click Here for Memo Itemization

Page Subtotal

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

Page __;‘é_ of f’Z’?/

50—

Enter this total on
line 3a of Summary
Page.



#w MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

. ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 7&7&0/2&
P /
CANDIDATE COMMITTEE 2. Committee Name AE bﬁ/ i{ ﬁ"‘ //W “
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through
date of receipt)

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Commiittee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt & // 7/2/)
7 [

Name & Address:
Ch ws%ne Lﬂv& Mk \
o MI 4950¢
5. If over $10 OO cumulatlve plea provide: )
Occupation j‘v ! @ WWW& S Employer Q@CC’ T =
Business Address /% & M‘{Lfg/%z/b\ k‘E y /{67?%& %Mjl /L/i/ Li{lgﬂg
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt é)//’\?—/Zé)

Name & Address

CC?VL0> S’f”éu Sp»- . &\ﬁm

Click Here for Memo Itemization

( 7150 2id nwzrv SE 5
vmﬁ f%’) YR XA

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

Employer

Occupation

Business Address ]
Type of Contribution: wDirect D Loan from a person Fund Raiser

ra\l.aﬁzn;riAng?:Sitzs , PAC Recépf? | D YES 4. Date of Receipt [ﬁ// ?'/Zé)
Jon O'Conngy

lff;ﬂf%%” 14 0

5. if over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: @ Direct D Loan from a person l:] Fund Raiser

3. Contribution # 4 PAG Receipt? YES 4. Date of Receipt  {y / /7 /2 P
T N
Z@I NIQVY/UK)L/([ Sg iﬂﬂ — . /&0 .

Yirand !Wé M/ Y520

5. If over $100.00 cumulative, please provid . o
Click Here for Memo Itemization

Occupation Employer

Business Address :
Type of Contribution: IX] Direct D Loan from a person @ Fund Raiser

Page Subtotal L’@p o

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

Enter this total on
line 3a of Summary

Page i of 7/7/ Page.



éi, MICHIGAN DEPARTMENT OF STATE
v BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

B
N AT

1. Committee 1.D. Number

2. Committee Name

0702

T Dwid BulErsf

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 all contributions regardless of amount.

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

6. Amount

3. Contribution # 1 4. Date of Receipt

PAC Receipt? D YES
Name & Address:

Duwid - Sbesfian

( vflait Lz{l"(f[é} MLU
5. If over $100. O;Znu‘(a}ﬁé, pleasZMeéw L[{p;

Employer

0/13/26

Occupation

Business Address

@ Fund Raiser

Type of Contribution: Direct Loan from a person

s GO0 s852 T

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? DYES
Dﬂc Ur
333 ?ufmémme SE
arand  Rapeds M HS06

5. If over $100.00 cumulative, please provide:

4.Date of Receipt (0 /)2 2/,

Employer

Occupation

Business Address

Type of Contribution: &]Direct

l___] Loan from a person [ﬂ Fund Raiser

Click Here for Memo Itemization

PAC Receipt? D YES

Ca CS?Zf
3720 Haw,
Giranf

5. If over $100.00 cumulative, please prowde

3. Contribution # 3
Name & Address:

4, Date of Réceipt é)'//?l/Z[é

)m SE
W M1 99524

Employer

Occupation

Business Address
Type of Contribution: @ Direct

D L.oan from a person Fund Raiser

$___M s (OD—

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Anng /iwm%%@
5510 j%v /W

drand

5. If over $100.00 cumulatwe please prf)lde

PAC Receipt? D YES

4. Date of Receipt é)//?’/?é)
——

A/ [ Y155

Occupation Employer

Business Address
Type of Contribution: Direct

D Loan from a person @ Fund Raiser

[ OO

s [O0

Click Here for Memo ltemization

Page Subtotal

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

<7
Page!.@ of L”ﬂ

=

Enter this total on
line 3a of Summary
Page.




& MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

2OlCe 7 E

L 1. Committee |.D. Number
SCHEDULE 1A b 11(7 ﬁ'é //& 7
) Vi A7 i
CANDIDATE COMMITTEE 2. Committee Name ___C [& LAV frige
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an [ndependent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? [ | YES 4. Date of Receipt » 2
Name & Address: D 0/[7/25
Melussa L« c’mﬂw@
S »"\ / — 0 o
. s (00 s (O
Qg s /u( | 47503

5. If over $100.00 cumulatlve, pleas prov1de

Occupation Employer

Business Address __
A
Type of Contribution: Direct || Loan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt "7 / 7 /2 o
71—t

Name & Address W}U ‘/}wyuf%
f—z‘/’f cé Av

JIJV?ZL' M / M/ LLWS”W)

5. If over $100.00 cumulative, please provid

Employer

Occupation

Business Address
Type of Contribution: MDirect I__—I Loan from a person D Fund Raiser

s S0

57—

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? [ ] ves 4. Date of Rocelpl 7] / P /Z 2
{14

Name & Address:
Jz)ff Cirupdeny
2008 Colloyy NOE

arand Caprds [ M( 4SS

5. If over $100.00 cumulative, please providé:

AL

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: M Direct D l.oan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? 4. Date of Receipt 7/26-/26

Name & Address

iGess Spanfdi
fgg feuf 7

fivandl QAM& M 1575

5. If over $100.00 cumuiative, please provide:

Occupation Employer

Business Address :
Type of Contribution: ‘E Direct l:] Loan from a person D Fund Raiser

[00

(00—

Click Here for Memo ltemization

Page Subtotal

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

Page_(__\__ofg

50—

Enter this total on
line 3a of Summary

Page.




Jgi MICHIGAN DEPARTMENT OF STATE

%«""‘ 3 BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS Z¢ é) 07/,
SCHEDULE 1A 1. Committee |.D. Number 4 /Z Zé’;,
- by Py e
. (&
CANDIDATE COMMITTEE 2. Commitiee Name CTE Pevid beffer~se
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political 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? D YES 4. Date of Receipt ~ # /é’, /Z A
T T

Name & Address:

Pic q')v MdZ\

71 / / L[? [)ff $ /0[) T $(I9€7m
5 [fover 3100 ° cum\‘ﬁalve mowde g Click Here for Memo liemization
Occupation Employer
Business Address
Type of Contribution: Direct | | Loan from a person ,_' Fund Raiser
3. Contribution #2 " PAC Receipt? [ |YES 4. Date of Receipt / 30 /2[)

Name & Address w IM 3

3YS &@bﬁ? D, Giv s S0 6D
Wyowang M| qeYLe

5. If over $100.00 cumulatlve, please’provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Recetpt'? YES 4. Date of Receipt ¢ /’3 0 /Z 4

Name & Address: % (/M é}\ 59 ’>L[/L/ﬁ%-
Q@CWWQ, M [ 4134/
5. If over $100.00 cumuiative, please provide:
6(/1/1 m Employer /—{fﬂv"f[d’/ﬁ/ ﬁLM Z@G

$ ‘3\@[) - 3 6296’7 -

Click Here for Memo ltemization

Occupation
Business Address MDC’) C( 66/76’%/ ME Z/V /// L&"{ &Wq M/ Wfﬁ-
Type of Contribution: @ Direct l:] Loan from a person [:] Fund Raiser

Name Edtress o | [Jes  svseorrecent §/3(/2&
Tl @ewzﬁ/[gw
53 F Avdalen [JEiYace 2 ) —
_?{ P L 00 (e
lvaing v{/i( A AN
de:

5. If over $100.00 cumulative, please pro

Click Here for Memo ltemization

Occupation Employer

Business Address :
Type of Contribution: g] Direct [:l Loan from a person D Fund Raiser

Page Subtotal 7&’0 -

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

Enter this total on
line 3a of Summary

. )
Page \Z of 22/‘ Page.




S MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

2026076

SCHEDULE 1A
CANDIDATE COMMITTEE

2, Committee Name

CTE_David pu st

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt /S /7.4
Name & Address: (72—
5716 bmf% ij pin
0 Mam% s ST LTS T
w Rapih M/ %ws |
5. If over $100.00 cumulatlve, please/provide: Click H for M ltemizati
IC ere 10r Miemo itemization E
Occupation [ Employer l/{oht( wﬂ 1 l/l/f/% -

Business Address .3‘7[ ﬁd)

Type of Contribution: Direct Loan from a person Fund Ralser

Pvvon confer SV, w/»/z/mrfizr M STy

=

3. Contribution #2 4. Date of Recelpt

PAC Receipt? D YES
Name & Address
Ronmy  Ficlalmm

3800 gy SE 7‘/}9
rmd  Qupity, @/ USY

5. If over $100.00 cumulative, please prowde

Y2/

Employer

Occupation
Business Address

Type of Contribution: MDirect

L__] Loan from a person [Z Fund Raiser

s 25

s 1S T

Click Here for Memo ltemization

PAC Recelpt? [ | YES

A 6&(% "
%7/26 VuﬁyéM)&v/ 1 §l:

5. If over $100.00 cumulatlve please prov e:

3. Contribution # 3
Name & Address:

4, Date of Receipt C{/ g/Zé
v

Employer

Occupation

Business Address
Type of Contribution:

Direct Loan from a person Fund Raiser

s G- yS7~

Click Here for Memo Itemization

PAC Receipt?

Duad Bi

2404 S
[,mm@ @‘fﬂ’l(&

5. If over $100.00 cumulative, please provide:

3. Contribution # 4
Name & Address

}:' YES 4. Date of Receipt (//ﬁ/?/)

Mz/wwz &
M) 44576

Occupation Employer

Business Address
Type of Contribution: E Direct

E]Loan from a person

Fund Raiser

s OO

A

Click Here for Memo ltemization

Page Subtotal

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

Pageﬁ of j{z_

e

Enter this total on
line 3a of Summary
Page.




){L@J MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELECTIONS
&

ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee 1.D. Number 20‘2@ C)Z/é)] 7
ey ™. S . .
CANDIDATE COMMITTEE 2. Committee Name 1% Devid Cr //@/’3/0
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through
date of receipt)

middle initlal. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? /E 4. Date of Receipt (?/ﬁ/?@
Ly R

Name & Address: /)1?3 bg
g LVLZéﬁ SE . o
el @ MI 4| L(“757’7 g 2G A

5. If over $100.00 cumulative, please provide: . R 7
Click Here for Memo ltemlzatron
Occupation Employer -

Business Address
Type of Contribution: X Direct :I Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ?/ 7/Zé;

Name & Address JD{ 07

28725 @*’\KMWQ et VE s 250~ 4 280

awand  ups, M/ 44575 |
5. If over $100.00 cumulative, please provid Click Here for Memo ltemization
Occupation '/ ey Q\%%ﬁb{ Employer___{ \S 57@()@ LIM /Wg/’ j

Business Address (0&5 5 OUJZI Mﬁ /7)6 6@q Z@MA /i'/i/ L!f ’

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

3. Contribution # 3 PAC Recelpt? | |YES 4. Date of Receipt g /[/ / 2l
VAL

Name & Address: {W j
Ny \ ) — S

/i-z{/( M / YA 30| Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipl? YES 4. Date of Receipt ¢} /i / /
[] 1/u/7

Name & Address WML@A Sn@(?%

/681 %Afmu n S o B
éﬂﬁﬁ\,ﬁ £4 leﬂlﬁ?’w% $_L0_0_._ $ /&‘0

5. If over $100.00 cumulative, please pr:

Click Here for Memo ItemizationB

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person @ Fund Raiser
Page Subtotal L/ 7§“ ey

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

Enter this total on

f' l ”LZA line 3a of Summary
Page 1 of Page.



‘A& MICHIGAN DEPARTMENT OF STATE
5.1 )9 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 2 éﬂZé)
SCHEDULE 1A 1. Committee |.D. Number [/Z g ~ , i
AT o
L David BujFave

CANDIDATE COMMITTEE 2. commiteename LB Daved Dlffasy
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

/ ’ date of receipt)

3. Contribution # 1 PAC Recelpt" YES 4. Date of Receipt ("7/ / 'Z/ ’Zéa

Name & Address: WQM (M /&/

s alanaveos S E Yo = -
$

bgrand fapds M ‘M’S“ﬁ%? .

5. If over $100.00 cumulatlve please provide Click Here for Memo ltemization

Occupation Employer }

Business Address
Type of Contribution: X Direct D Loan from a person IE Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 7// (//2/,
MM

Name & Address Di’(/ d S /’lﬂ /{ZZ
XL ié(/ MIU(; s (00~ s [0 —
A i Y 30/ |

5. If over $100.00 cumulative, ple!se provide: Click Here for Memo ltemization

Employer

Occupation
Business Address

Type of Contribution: Direct [:l Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of R t ‘/ /
Name & Address: . /é? méé;e of Receip / /S Zé)
| z[?g 5, m,wﬂ@ffvz s 260 T —
/ ‘
/\.z)%l/b ? it{ f 2 7— Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation v’}D% V@t{ﬂ Employer

Business Address
Type of Contribution: E Direct [] Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 7/[ T/Zé

Name & Address l'/ff/’}u\%eg{ %)y %2 J
4/ » P ;0 -
hrand. Repets M1 HSH Lo L

5. if over $100.00 cumulatlve, please provi

Click Here for Memo ItemizationB

Occupation Employer

Business Address
Type of Contribution: m Direct D Loan from a person @ Fund Raiser
Page Subtotal k{ l’Zé} -

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

Enter this total on

IC QZ(L line 3a of Summary

Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

J,_M

&

Tepaare

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee .D. Number

2. Committee Name

2020074

75 David 5%//2@”%

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 all contributions regardless of amount.

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

6. Amount

3. Contribution # 1
Name & Address:

5, If over $100.00 cumulatlve p[Fease provug

Occupation

Business Address

PAC Receipt? D YES

C s Rondre
/7“'[‘7 M’frf SZL%M%(
/L/a M) 4%8

Employer

4. Date of Receipt

“/// /28

SE
$Z¢.

Type of Contribution: ,‘ Direct

Loan from a person

Fund Raiser

s o0

Click Here for Memo ltemization

s IO

3. Contribution #2
Name & Address

/Mm Sfl%uf»

«L UANE

PAC Receipt? D YES

4. Date of Receipt

ST

D&

$ ZS”’“ s 28—

ran . Pafuds / Y e 7 | -
5. If over $100.00 cumulative, please proyide: Click Here for Memo itemlzatlon
Occupation Employer
Business Address
Type of Contribution: MDirect [:I Loan from a person IXI Fund Raiser

3. Contribution # 3
Name & Address:

SS00

5. If over $100.00 cumuiative, please provide:

Occupation

Business Address

PAC Recelpt? l:] YES

MVL@O’ZW\ Yonr

Employer

4. Date of Receipt

q/15/2¢

od Rean b s

/}\7@#"( /{”[/ Y493,/

Type of Contribution; ' Direct

D Loan from a person

Fund Raiser

Click Here for Memo Itemization

3. Contribution # 4

Name & Address %
no
| 5’/ ‘{ ﬂ(yﬁdw

.d

5. If over $100.00 cumulatwe, please prov

Occupation

Business Address

PAC Receipt? |:| YES

Nl ot

f‘s

Employer

4. Date of Receipt

7/15/2¢

‘wel SE #1203

/w Sk

Type of Contribution: &] Direct

DLoan from a person

IX Fund Raiser

s [ 00— 100 —

Click Here for Memo ltemizationB

Page__lé_ of _2__}

Page Subtotal

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

Enter this total on
line 3a of Summary
Page.




*

JEnye MICHIGAN DEPARTMENT OF STATE
‘)\f.‘ i BUREAU OF ELECTIONS

G
ITEMIZED CONTRIBUTIONS 2026
SCHEDULE 1A 1. Committee 1.D. Number é)OZé;
CANDIDATE COMMITTEE 2. Committes Narme g Devd % ”//5’”“5/
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through
date of receipt)

middle initial. Check box fo indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Rece:pt’7 YES 4. Date of Receipt ¢ / [ 5\/25

Name & Address: % g &
|t // (zi’ 715“ S£

5 A9
arm L A M1 47526 s 28 s C

5. If over $100.00 cumulative, please prowde Click Here for Memo Itemization
Occupation Employer

Business Address
Type of Contribution: K Direct j Loan from a person IE Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt ‘7// S/Qé
ame & Address
Name & A M( ¢ Q_& Wi
Mfﬂ\ /Ué" i s [0 5 [OO0
étv’\zzz/u% @i{%/é M( 47525 |

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization B

Employer

Occupation

Business Address
Type of Contribution: IEIDirect L__l Loan from a person m Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ?//Q/Zé;

Name & Address: Wm H/Z/L& B
VoL S gfsinonr cf. S L LOO s (D0

5. If over $100.00 cumu%é%ﬁzde M/ L[f 3/@ Click Here for Memo ltemization ’

Occupation Employer

Business Address
Type of Contribution: E Direct D Loan fromaperson  N¢|  Fund Raiser

3. Contribution # 4 PAC Receipt? [ | YES  4.Dateof Receipt L// /[// 26

Name & Address /L{%ﬁ Z,
* 9&/ %fm NE — )

5. If over $100.00 cumulatlve, please provide: , N ]
Click Here for Memo ltemization| =

Occupation Employer

Business Address
Type of Contribution: m Direct ,:I Loan from a person M Fund Raiser

Page Subtotal '5? 75 —

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

Enter this total on
line 3a of Summary

Pageﬁ of _2;2_’_ Page.




-L‘M MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number ZUZ (Iv’éyzé)
CANDIDATE COMMITTEE 2. Committee Name (TE Dﬂ/w? 5 e /@”‘“5/@

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

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Recelpt'? D YES 4, Date of Receipt ?—:/Z[/Zf;
L L

Name & Address:, )/i
s 3 g s €
5. If over $100.00 cunf ‘,Eizlé;l/;{l{ase %?M M/ q{/S—[ \ . ]
;ﬁﬁém QM M’Z/V Click Here for Memo Itemlzatlon

Occupation [ Employer

Business Address @ l‘)c‘> ':) L dﬂé/ ng /h@f / @ (&/ @ﬂ}%’ﬂj/ﬂ/[ l L([Z 3‘/}7"
Type of Contribution: IX Direct :! Loan from a person Fund Ra|ser

3. Contrbution#2  PAC Receipt? YES 4. Date of Receipt 7/ Z| / 2¢

Name & Address

”7 : 7
b Lafe ! Brive S 00 . o0 -
@‘W% Repeds, “41 11126 |

5. If over $100.00 cumulative, please provid

Click Here for Memo ltemization

Employer

Occupation

Business Address
Type of Contribution: MDirect D Loan from a person m Fund Raiser

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Rec'eipt ({/ 21// Zé
L4 ¥

Name & Address: thm {@/;4 - p
3 c@//mMg na . 250 26—
V?W\,/( [Q’ﬂ&?w /M/ Lllfgb Y Click Here for Memo ltemization | v |

5. If over $100.0 cumulatlve, lease provide:

k@«?ﬁ / { Employer gefW\ /.f:E'Sf/C,

Occupation

Business Address

Type of Contribution: E Direct I:l Loan from a person L—_l Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt / 2 / )
/i ¥/

Name & Address %Wlﬂ ?( 4/{ %JQ/A
- SO0 Tvurgn 57‘, s SO0 Sar—

& réﬁ / M/ ‘l"/ Sju

5. If over $100.00 cumulatiye, ‘please p

‘ Click Here for Memo Itemization |~
W ?t& /l Employer ‘9{ LW] Zﬁ

Business Address i
Type of Contribution: @ Direct L—_J Loan from a person D Fund Raiser

Page Sub.total / , K}O -

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

Occupation

Enter this total on

(/g P line 3a of Summary
Page of & & Page.



Ni’ MICHIGAN DEPARTMENT OF STATE
é«‘; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

2020026

a3 D{Z(]Z(() 541 //@’u 5 /C

5. If over $100. 00 cumulatwe please pr wde

Ml

A

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Political Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt ¢ :
Name & Address: D //2{’/1/%)
Thowas Brovon
iU & e , e
/ %’ /W% | s 28 s 75

Click Here for Memo ltemization

Name & Address 674}’/1 &V\ 7{@%1

376 F
Ay

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person l:l Fund Raiser
5. Contrbulion#2 . PAC Recelp? | ] YES 4.Date of Recelpt | 0/ /24
M 4

G&iﬁ/{/\/,%{/ 2%
Ml 49418

Occupation Employer
Business Address
Type of Contribution: ‘E]Direct D Loan from a person I____I Fund Raiser

57—

Al

Click Here for Memo Itemization

3. Contribution# 3
Name & Address:

252 §4
Loran Al

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

PAC Receipt? D YES

T o

Empiloyer

4, Date of Receipt Lﬁ/?//7é

VTR AN

Type of Contribution: m Direct

l::l Loan from a person

':I Fund Raiser

$ g\f) Vm $ %\@ -

Click Here for Memo Itemization

3. Contribution # 4
Name & Address >

{uﬁf} éﬂ"ﬂw A
5. If over $100.00 ¢ 'r%éwg please proydlde

Occupation

Business Address

PAC Receipt? D YES

55 Pyﬂw% by

Employer

4, Date of R;;ipt /ﬂ/‘Z{/Zé’

[ 41506

Type of Contribution: K] Direct

I:l Loan from a person

I:I Fund Raiser

L1007 yor =

Click Here for Memo ItemizationB

Page ﬁ’_’_ of _ZZ_

Page Subtotal

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

275

Enter this total on
line 3a of Summary
Page.



4wz MICHIGAN DEPARTMENT OF STATE

R M
)\:3;( BUREAU OF ELECTIONS

“ ITEMIZED CONTRIBUTIONS 07
SCHEDULE 1A 1. Committee 1.D. Number __ &> O L€
« -~ L=y
CANDIDATE COMMITTEE 2. Committee Name (TG Duvid Peiffeas/C
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 17/ 3 /Do

Name & Address:
Jer Earl
525 Moy GE

qrund Repds M1 EST3 s [00 s /02
5. If over $100.00 cumulative, please provide: Clck Hore for Memo lemization
Occupation Employer b
Business Address ___
Type of Contribution: Direct I:l Loan from a person ,:I Fund Raiser
3. Contribution #2 PAC Receipt? Tj YES 4. Date of Receipt l[//S’/ZZ}
T T

Name & Address

Sulews LA/MZ@ ’
0386 (ascady BA, s [P0~ s [O6~
Covand Rapres M| H1C% |

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

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: [:Z’Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ll} /é;/7é

Name & Address:
Yaatlan Grees — ~
3500 Nvthvedgern ﬂiﬁtwﬁy y #ls 20T 2507
/V‘VWVMPX /l!/‘ S, A/ ‘fﬁ?}y Click Here for Memo ltemization

5. If over $100.00 cumulative, please prpvide: N

Occupation /4"/"}LZ'7VM%’4// [Employer [f VEEL] %/ﬁ/fg% < Y
Business Address’ 3/ Wl; W\‘ﬂb’\)f/ &%ﬁ/}\ /—l MV%“/"B'L;’/ #/ (/Q—, Fﬂ\tl/b\{/iy ‘)lfl/) /2/ ///S/ ,47/ (/555%

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

Is\l.arizné”Abgg?:sili PAC Recemt:? D YES ’4./Date of Receipt / 0{ / g’ bf:’
Mk Clpybad |
i dal v L 517 S0
cad | Rapdh M1 41573 T

5. If over $100.00 cugulative please provide: . L ]
' Click Here for Memo Itemlzatlon

Occupation Employer

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

Page Subtotal «ﬁ‘a[y ——

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

(LZ‘ line 3a of Summary

Page.




f&gj MICHIGAN DEPARTMENT OF STATE
2“;;9 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS oy
SCHEDULE 1A 1. Committee 1.0. Number __ 2020 &
CANDIDATE COMMITTEE 2, Committee Name ays Devid Bu 4{2"*5/&7
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through
date of receipt)

middle initfal. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt ofte /Z 2
Name & Address: [-_—] ( /{ / é/

DM %éc

35) %@%‘% {W") $ STJ _ § gz;m«

5. If over $100.00 cumu‘aﬂve, please p owde Click H for Memo ltemi ation
IC ere 1o emo ltemiz ]
Occupation Employer
Business Address
. . ’_——
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt i /.
EI lo / [Z/Z({)

Name & Address

Céﬁ/"’“f’ / ' Uii WﬁLﬁé/ ~p — —
14 e, 5C 4 P e
’qul 4 / ‘f¢ ov & Click Here for Memo ltemization

5. If over $100.00 cumulatlég p(ase provide:

Employer

Occupation

Business Address
Type of Contribution: MDirect D Loan from a person ':] Fund Raiser

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Recelpt LL’/// @/ Y

Name & Address: ﬁu/{gdl
| Kzﬂﬁl‘i{ / 00~ s [

Oxfé 5
V/\ZZI’% {'Z-—éiffﬂ(éd A’{/ (’{/fg?& Click Here for Memo ltemization

5. If over $100.00 cumulatlve, please provide: ]

Occupation Employer

Business Address
Type of Contribution: D Direct Loan from a person l:] Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt  { ¢ - / 7
Name & Address [:I L / , .7'[ 2£

/Lri 9 C/ JWWL%“/(A)/VV . C $ S

o
a uﬁi:/ G4 043
5. If over $100.00 cumulative, ea(se provide: . L 7
Click Here for Memo ltemlzatlon
Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person D Fund Raiser

T Page Subtotal Q lS‘

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

Enter this total on
line 3a of Summary

Page \ of /)//Z/ Page.



. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

207076

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

(T Deid  Bu/lost

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

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

8. Amount

3. Contribution # 1 4. Date of Receipt

Committee (PAC) Report all contributions regardless of amount.
Lo o
Name & Address: / 1&/2¢

PAC Receipt? D YES

Lz n
L3S | )m!/l/bmg{ VE
(’(WWLA), u\g 0, 1"” L{/Z}Y’?

5. If over $100.00 cumulative, please

Employer

Occupation

Business Address

| Direct F—

Fund Raiser

Type of Contribution: Loan from a person

A&

Click Here for Memo !temization

3. Contribution #2 4. Date of Recelpt

Name & Address

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Contribution: EIDirect

l:l Fund Raiser

D Loan from a person

Click Here for Memo ltemization

3. Contribution # 3 4, Date of Receipt

Name & Address:

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution: D Direct

D Loan from a person

I:I Fund Raiser

S s

Click Here for Memo Itemization

3. Confribution # 4 4. Date of Receipt

PAC Receipt? l:] YES
Name & Address :

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization| |

Occupation Employer
Business Address
Type of Contribution: ,:I Direct I:ll_oan from a person |:| Fund Raiser
Page Subtotal vz;;“:)’ -
Grand Total of All Schedules 1A \7,){ g0

(Complete on last page of Schedule)

Page _Q__Z_ of @ Z(Z/

Enter this total on
line 3a of Summary
Page.



}{&E&, MICHIGAN DEPARTMENT OF STATE
Qﬁ;ﬁy BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES )
SCHEDULE 1B 1. Committee [. D. Number 2‘7’2&§2éj
s oy e N A o
CANDIDATE COMMITTEE 2 Committes Name (T Desid Gufboossz
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
= Beueey YvAuT TR Sl
. ) 4 { Ay ate

Address CZZ/{ C/M/{(\'j %77 5E Purpose: )‘W{ﬁ N !
Check box if this expenditure is payment éf

; sy Click Here for Memo ltemization Type
wimd  Zapedd M| 44506 i
debt or obligation reported on previous

SFund Raiser statement
Expenditure #2

Name MEX ‘ ’ 2 Zé/(gcl

" P Date
Address % & /[,/ ‘Z % ;D"\/»/ SE Purpose: L%/W‘@
[i, /‘ﬁtfu{/ (&M ,/‘D“ L{{Q Z v Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
. ebt or obligation reported on previous
D Fund Raiser statement

Expenditure #3

Name &/él E ){ \ |
Address S(ﬂl q Zg/Z\ :>7L’ SE ) Purpose: ]Lzﬁ\ﬁ‘() KTM”%  Date ’ ———lz i Ll 2
Ls{/ra/\“t{)' Q/A&/ﬁwﬁ / 'A/l ’ Ll {WZ w/{/ﬁlg Click Here for Memo Itemization Type

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser statement
Expenditure #4
Name j ‘
UsPs s [ Y.co
!, . Date :
Address Purpose: V 0 5#’;&6

Click Here for Memo itemization Type

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

Expenditure #5
Name MC){) § ) y (/é) ,
Address Purpose: fﬁ%[zu}é l Date $ m

Click Here for Memo Itemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser statement

Subtotal this page C[ Ob:)l Z"L!

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Page ( of 3



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

A
e

1. Committee {. D. Number 202@ 02@

2. Committee NameC?)“/ DM ﬁ[,(/,/éﬁ!/\/ 4&

dress czoc/ Grdge St NWw
@vm

I:I Fund Raiser

P-pids M| Yespd

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name )
Switt quf» _D%%ZZé s (74,22
ate

Purpose; Pﬂéf é[“?@ -
brend fo end

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

Click Here for Memo ltemization Type

Expenditure #2
Name bmfm/‘// VM

nadross 21 3“& é} N

vyl

l:l Fund Raiser

tand Repis M1 47506

ZUZSZQQZ

Date

Purpose: MQJWM %VWC(ZJ

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

Click Here for Memo Itemization Type

s 272550

Expenditure #3

=Wt Days
Address VO é% ,2/77—

@ dhvoe
oMy

e

nd Rapds M 9501

99/2

Date

Purpose: @/‘/[ﬂéﬁ ; ﬁ(@"’?le@
Btfaid

lick Here for Memo Itemization Type

s 200~

D Fund Raiser

ct.mwé Capects M| U817

ay\d DCheck box if this expenditure is payment of
debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Narme (;0;7% o /7 1097
261 51, wdy Candly LOBLS
Address 0 0 é §i Purpose: (U' ﬁ

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

Click Here for Memo Iltemization Type

Expenditure #5

Address 27/0
fonh

I:I Fund Raiser

4/L Ml%ﬂ] Road

Name ¢ dn 7;%( Uraon 47'!#‘4@”

e

Purpose: M@(\ﬂjﬂ?{ @"}Wf);\j Date

A Mas "y
L

Check box if this expenditure is payment of
statement

t or obligation reported on previous

Click Here for Memo Itemization Type

s 9221,

Page 2, of ?7

Subtotal this page

842%3:’2

Grand Total of all Schedules 1B
(Complete on iast page of Schedule)

Enter this total
on line 8a of
Summary Page



A%5 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES ; ;
SCHEDULE 1B 1. Committee |. D. Number 7ﬂ2é)&zé)
i ! < / .~ 7
CANDIDATE COMMITTEE 2. Comities Name (TE ))ﬁm[ﬂ 57,( /%:M;/a%
3. Name and address of person or vendor to whom paid 4. Purpose {(Required Information) 5. Date 6. Amount

Expenditure #1

2-
S T
Address L{ L{ qg MM &0 Sf Purpose: Wﬁwﬂlfs D4t
mpﬁ/‘/@z’ﬁé / /i/ l Lg‘[g‘Z}é Click Here for Memo ltemization Type

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

Fund Raiser statement
Expenditure #2

e 0l Di 1> sal Seuey)
Address (/Oa/? [62”//1/ / M/ /Ll @3%8

4 Z [26 / {
Purpose: pﬁﬁ _pp#y % Date o0
%%4,7{‘

Click Here for Memo itemization Type

QCheck box if this expenditure is payment of
. ebt or obligation reported on previous
&] Fund Raiser statement

Expenditure #3 —
Name V M /. \,CC(/ me : w, é‘wé‘f
N (2

Address (00 (ﬂ 7_0 S(ZZ] W Purpose: V‘AU M’ﬁﬂ% Date

L/dl/‘m/bﬁ M / %5 q77’ ‘ Click Here for Memo ltemization Type

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

Expenditure #4
Name /A, 1P ‘
Chu P Leflenr ,, ?Z .D__._ s 17259
Address g"‘,q ﬁ z{?@bdﬁi AV@ /\) t’{) Purpose: / \)6[/ %46 )Z‘/%Z ate -
#7/0 l Chck Here for Memo ltemization Type

[/{ V\MM Mf“jj) M / q [Z‘S I:] Check box if this expenditure is payment of

. debt or obligation reported on previous
Fund Raiser statement

=

Expenditure #5

Name & ié(c M[A,Sl(_, /\)6‘/&\%?/( Z 3/2{7 )
Address C(-:IZ’Z/ ,ZB{L’\ 5‘/\‘ 'SLU Purpose: Q_W[} JM?L %/7))”79,%6 $ zsu%//

Wb/ Z’]’W(}\/&} [ M l L’g lquq Click Here for Memo lHemization Type

[;:LCheck box if this expenditure is payment of

ebt or obligation reported on previous
L__] Fund Raiser statement

Subtotal this page ZL{ 55. //
Grand Total of all Schedules 1B ‘877
rand Total of all Schedules {2, 220,71

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Page of



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee ID Number (2026’)0;&)
CANDIDATE COMMITTEE 2. Committee Name CTQE' DZLV:MQ 51’0 /ke)w§/é:l

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is

) place where the activity was held.
— ' greater) H/ipff*( Houv Mz&w Vevarst
Jwil | 202¢ 2| 426 Chary 9F
D Pri%(g%kgﬁéer%%f/ (i 474’ Po

7. Total Contributions 4 4o

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) ﬂ ‘/‘l @ﬁf 00

10. Total Cost of Event 1£ "Z(g&{ﬁ

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

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

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

Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), ltemized 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 l of L



ymf MICHIGAN DEPARTMENT OF STATE
¢,(‘;;?Z; BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1 commites 0. s ___ 20202 &

CANDIDATE COMMITTEE 2. Committee Name CW B/Z/VM -gb{, %Mg%

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5, Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the act|V|ty was held.

g lis|z6 e opin Hane 19{0 e o o SE
P = wim B

7. Total Contributions fg‘ Zq 50, 0p

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) ‘%2% >0 0D

10. Total Cost of Event 7}7/ ﬁ"@/

(Total Cost includes In-Kind Contributions and All E’xpénditures Made For the Event)

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

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

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

2yl

Page __ =



