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r'@'j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.D. Number 129001
SUMMARY PAGE _ Rosalynn Bliss for Mayor
CANDIDATE COMMITTEE e M
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
. 27,850.73
a. ltemized (Schedule 1A - Column 6) (3a) $
b. Unitemized (less than $20.01 each - no Schedule) (3) $ NOT APPLICABLE
c. Subtotal of "Contributions” (3c) $ (18) $
4. Other Receipts (Schedule 1A -1, Column 6) @4) s (19)$
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ 27,850.73 (20)$ 120,235.73
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
) 2,171 7,046
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) $ 21)$
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) ) s (22)$
EXPENDITURES
8. w
11,408
a. temized (Schedule 1B, Column 6) (8a) $
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b) $
¢. Unitemized (less than $50.01 each - no Schedule) (8c) $
) ; 11,408 59,896,84
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) s (23)$
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) $
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a)$
b. Owed to the Committee (Schedule 1E)
(12b.) $ __
13. Ending Balance of last report filed (13) $ 43,896.16
(Enter zero if no previous reports have been filed.) 27 850.73
14. Amount received during reporting period (14)+ 8 <"
(Line 5, Total Contributions & Other Receipts) 71,746.89
15. SUBTOTAL Add lines 13 and 14 (15)=§
16. Amount expended during reporting period 11'408
(Add lines 9 and 11) (16)- $
17. ENDING BALANCE
(Subtract line 16 from line 15) (17) $ 60,338.89




K MICHIGAN DEPARTMENT OF STATE

;' BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129001
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Commtes Neme ROSBIYNIN Bliss for Mayor
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 gl contributions regardless of amount. Contributor (Through
TN e I
3. Contribution # 1 PAC Receipt? Date of R
[ Cminae \ B mamm =-29-1%
{ X -ﬁ‘f%;? ey
RE
]_c\ (S M \ L{QﬁDS $ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address

Type of Conh'i:ubon Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? [Y | YES 4. DateofRecemq,’m 1<

/Narne&Mdress ‘ .
: %{
Stﬂ\v\. €.

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

I:l Loan from a person m Fund Raiser

‘{Q(e

Occupation
Business Address
Type of Contribution: I:IDtred

O@\cerg (avor Ceuna\ TAC

ézjtSD S 34@0’

Click Here for Memo Itemization

3. Contribution # 3

PACReoe-pn |:]ves 4.Date of Receipt 3} — A<

Name & Address:

2 (W%gi\)o\f\@ e NE
\&b

5. Ifovor$10000cmnuhﬁvo. %qﬁ‘l(o

Occupation ployer

Business Address V.
Type of Contribution: DEM uLoan from a person

Fund Raiser

s 0

Click Here for Memo Iltemization

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

o Theda Yy
5. If over $100.00 mum.ngi‘& i 5 m@&%%(@

F-2a-(<

SO

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

[of 23

Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: || Direct []oan from a person guund Raiser P
T T Page Subtotal

Ente_r is_ gotal on




&, MICHIGAN DEPARTMENT OF STATE

129001

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name

Rosalynn Bliss for Mayor

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 regardiess of amount.

7. Cumulative for

Election Cycle for Each

Contributor (Through
date of receipt) ‘

6. Amount

3. Contribution # 1
&Addresa

\(&L\\\
\‘—H%

PAC Receipt? DYEs
~Bruinsoa
ﬂlﬁtés Mﬁa\%

4. Date of Receipt q_ 2-1S

k0,

J/ “c“\iimms Moleke

s ML4a503

mo SR P Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Conttuﬁon:ﬂ Direct D&an from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4.Date of Receipt . Q- |
Name & Address
J 8“* e oo e SE *¥<o
LC\'S M\ LQ%
5. If over s1oo ulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Q)imd D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt?__D YES 4. Date of Receipt — - HA- \6

, ¥30

Click Here for Memo Itemization

Type of Contribution: D Direct

6. If over 3100 ulative, please provide:

Occupation Employer
Business Address _

Type of Contribution: DDired Doan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 5

/ Name & Mdrass D '4' m‘\é
/'
'\’af\_s Af;%u c$s . 6.
5 If s1oo 00 cumu égm» vﬁ' 3
over v e Click Here for Memo Itemization
Occupation Employer
Business Address

DLoan from a person AE Fund Raiser
—

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

Page Subtotal

Joj o

\JE5S

Enter this total on




MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129001
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commities Name _R0S@lyNN Bliss for Mayor
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. Cont:;utor (Through
G )

4. Date of Receipt ﬂ_ A-1S

3. Contribution # 1 PAC Receipt? DYES
Name & Address:

%l g&ﬁkﬁ &5
5. If over $100.00 %&5 M\ qqﬂ)g

¥50

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person gund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of R =2-29-15

:)éé%&m%’vmeﬂwe SE

\AZ20
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address

DLoanfmmnperson ﬂ Fund Raiser

Type of Contribution: DDired

. Bp

Click Here for Memo Itemization

za"c:Ttms PACRecept? [ |YES  4.DateofReceipt F- - <
’Dk\e ooeetcon
/ Q&w@wm S
510000 wm&&ﬁqsqte
Occupation Clgb Employer 4£ ﬂﬂb/z //llwﬁ]

*_$‘_@ $ 160/

Click Here for Memo Itemization

msimsm“‘%aaﬁﬂ_/sf Q/é/ W é/é@“/
Type of Contribution: Direct ﬂ Loan from a person E:und Raiser
:‘_mwu PACReceipt? [ | YES 4. Date of Receipt 2-29-1S
‘SAQ& Steensmo
T b cund M 45
6. Ifovuﬂoootlumulaﬂw please provi

Occupation Employer

Business Address
Type of Contribution: || Direct

DLoan from a person m:und Raiser
———

. #0D

Click Here for Memo ltemization

Page Subtotal

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

30 92

)

Enter this total on




MICHIGAN DEPARTMENT OF STATE

hy BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129001
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _ROS@lyNN Bliss for Mayor
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. Conh'oi;utor (Through
3. Contribution # 1 PAC Receipt? 4. Date of Receipt 3~ ) | S

Name & Address:

/ ‘\:(\e,nA Z(hdgbi s D s
L [4A

5. Hovurﬂoooo;um

Click Here for Memo Iltemization

Occupation Employer
Business Address ]
Type of Contribution: uDiwd Dﬂan from a person gmnﬂ Raiser
3. Contribution #2 PAC Receipt? DYES 4.Date of Reckipt - _ | S

Name & Address

e\l Social Media (LC - (wuth
N etdee @20

5. If over $100.00 cumulative, Click Here for Memo Iltemization

Occupation yer

Business Address

Type of Contribution: | _|Direct [JLosn from a person Fund Raiser

3. Contribution # 3 -PACReceipt? -|:|YES 4. Date of Receipt ?-aq_ IS

M

5. if over $100.00 ; Click Here for Memo Itemization

Occupation Employer
Business Address N~
Type of Contribution: Direct D.Loan from a person Fund Raiser

\/3.Contribuﬁon84 PACReceiot? [ | YES 4 DateofReceist 3 0[S

Name & Address &a\
Jon ‘i: e, LD LSO L 160”

M\ 440K

Click Here for Memo Itemization

Business Address

Type of Contribution: || Direct []ioan from a person Mndmm
—— o
Page Subtotal

Grand Total of All Schedules 1A

*2=0
(Complete on last page of Schedule)

L/Ové 20 Enter this total on




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129001
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Committes Name _R0S8IYNN Bliss for Mayor

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

e C IR e

3. Contribution # 1 PAC Receipt? Dves 4. Date of Receipt "—{aq- l-‘g’

Nﬂmms‘l' o
/ N
m%@ﬁﬁ@

5. If over $100.00 cumulative, please provide:

$ *QS $

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person IE I Fund Raiser
3. Contribution #2 PACReceipt? [ |YES 4 DateofReceit —{_ Q4|5

/ Mas\e b
Moe Ve
8%&\ ¥ s M43

5. If over $100.00 cumulative, please provide:

, *s0 |

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: [_|Direct gmanﬁomapgmnj Fund Raiser

3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt ":il_aq,lé

[ bt
Erand Rogids, M\ 445Dl

5. If over $100.00 cumulative, please provide:

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

,¥20

Click Here for Memo ltemization

3. Contribution # 4 PACReceip? [ ] YES  4.DateofReceit - 4|5

Name & Address

’Pa.\t.\ l\%e\m
22 Mo fue . St
ém&i}&:@s‘»&sew

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Doimd DLoanfromapefson E Fund Raiser
e e ——

#5D

$ $

Click Here for Memo ltemization

Page Subtotal

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

5 6 22

Entey thig gmal on



MICHIGAN DEPARTMENT OF STATE

; BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129001
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _R0Salynn Bliss for Mayor
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
R )
3. Contribution # 1 PAC Receipt? YES - N
Nam&wm: U 4. Date of Receipt aq |5
/ Teanne. Cldecs Dellnasd
/ \D«A«qﬁ ﬂmsﬁl\\re Ve . $<0
BN OCRAS St Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Conu'buﬁonﬂ Direct D Loan from a person @Fum Raiser

3. Contribution #2 PAC Receipt? gzss 4. Date of Reteipt L _ - |<S

Name & Address

A gtgg‘%fw e S€ 80 s %0
@V’U‘A-D:@IAS UJ(C@D(Q

5. If over $100.00 cum

Occupation Y ‘pmm::ployer NLW MN
Susess Adies L Mugh . 502

Click Here for Memo Itemization

Type of Contribution: DDired D Loan from a person m Fund Raiser
- . T
J ':: anc\:n::ddm' 3 PACReceipt? [ |YES 4. Date of Receipt F-A-|S
YLW\ }{L \f\LU\ . l 80

K $
" L Ll46"{(9 Click Here for Memo Itemization

5. If over 31%.

Occupation Employer
Business Address —
Type of Comn'budonﬂ Direct uLoan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of R pt q—M_
Name & Mdmss D ‘ <

/ u M, &ue_.s‘f: s AS

5. If over $100. wm:hﬁw
Click Here for Mémo Itemization
Employer
Business Address
Type of Contribution: || Direct [ JLoan from a person ﬁ Fund Raiser
T T Page Subtotal @ ? S"

Grand Total of All Schedules 1A
Q 92 (Complete on last page of Schedule)

Enter this total on



siae MICHIGAN DEPARTMENT OF STATE

)' BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129001
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _R0S8IyNN Bliss for Mayor
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. COntri')utor (Through
date o M ‘

3. Contribution # 1 PACRmW 4. Date of Receipt 2 ﬁ ‘s
Narne&Address

mém&w g

QRS s

Click Here for Memo Iltemization

Occupation Employer
Business Address
Type of Contribution: Direct ﬂ Loan from a person m@:um Raiser
3. Contribution #2 PAC Receipt? 4.Date of Receipt - )T | L
Name & Address ’Sa'mes ML \QI
a4S Wine\ead ‘C [ane_ s (CD s
M HeeD
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 Fund Raiser

3. Contribution # 3 PAC Receipt? E]ves 4. Date of Receipt - _ - ( g

e e Ve favel
05 De% ﬁ e

QA@Lds \ {azD3

5. If over $100.00 cumulative, please provide

3_& B

Click Here for Memo Itemization

Occupation Employer
Business Address _
Type of Contribution: D Direct Dll.oan from a person Fund Raiser
3. Contribution # 4 PACReceipt? [ | YES 4. Dateof Receipt -2 -| S

I Clace SD\\B('D!\
%0951 Cou_()r
\ Mk QQBgl

Occupation Employer

5. If over $100.00 cumulative, please provi

Business Address

. SO,

Click Here for Memo Itemization

Type of Contribution: D Direct I:Il.oan from a person Fund Raiser
—re— e
Page Subtotal

Grand Total of All Schedules 1A

703 99 (Complete on last page of Schedule)

=

Enter this total on




reie MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129001
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _R0SalyNN Bliss for Mayor

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

CEIIURCEC] ) I

3. Contribution # 1 PACRocsbt’TD 4. Date of Receipt q_m_[gl

Name & Address:

1y
i K%%ez% eiice Read

5. If over $100.00 cumulative, plouopm\vd}@n

s_’O_D_s

Click Here for Memo ltemization

Occupation
Business Address
Type of Contribution: DDired ﬂnﬂn from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of RE ﬁ-_ 29-1S

‘/ S Qusgc\\ K«Uo\\\f\w\k
\40O De\o
O_A@\ < M%SDS

5. If over $100.00 cumulative, pbaopmvld-

o 15 Dot 0F Juster
PR

Occupation
Business Address J/() A2 St &GP M YFG5DA
Type of Contribution: gDh’ed ;Loan from a person Fund Raiser

sQUD $

Click Here for Memo Itemization

3, Contribution # 3 PAC Receipt? DYES 4.Date of Receipt "3 _ NG (S~

7T Teawh
ééﬁ f"@“&qﬁm

5. If over $100.00 cumulative, please provide: (;

Sj(>_s

Click Here for Memo Itemization

Occupation Employer
Business Address N
Type of Contribution: D Direct ﬂLoan from a person Fund Raiser
3. Contribution # 4 PAC Recalpt? 4, Datnof ;ﬁ
’lame & Address ‘q_ ( 5

v
Mk L(Qﬁq(o

5. Ifovort10000wnuhﬁw,pbu¢pfovido

S0

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
dg 2 9_ (Complete on last page of Schedule)

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person ﬁ Fund Raiser
e e —— ‘m

Enter this total on




siie MICHIGAN DEPARTMENT OF STATE

3 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129001
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _R0SaIyNN Bliss for Mayor
[ 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. Conhoi:utor (Through
AEICKECT Y I
3. Contribution # 1 PAC Receipt? 4 DatoofRemipl ﬁ-{ [g

J Name fdsess A nes emg (‘ Clj;l,
@'mn& &qugot{ s SO ¢

5. If over $100.00 cumulative, please provide:

Click Here for Memo Iltemization

Occupation Employer
Business Address
Type of Contribution: lmd D Loan from a person E Fund Raiser
3. Contribution #2 PAC Reoam 4. Date of Receipt —}- ANG-|S

\/N’mmm Lampesct Qumﬂer vaact <
. M%%s ﬁ %ﬂ‘{ 03 s s

5. If Click Here for Memo Iltemization
Occupation

Business Address

Type of Contribution: | _|Direct [ Loan from a person Fund Raiser

. Contribution # 3 PAC Receipt? , -

'/ ame & Address: S‘\ DYES 4ml of Recelt q‘ aq-ls_
‘%(skg Y)eimeﬁ he. Ack. g + S0

5. I ovar o000 cumulative: pb.ﬁ s k 88 Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? Dvss 4. Date of Receipt ':2 M,]g

\Lum&mdm MA“ (A(-&
|52 Uk OO0
A Baptds M1 44505 =

Occupation Employer

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

Business Address
Type of Contribution: Dnim DLoanfromaperson m Fund Raiser
s e e

Page Subtotal mm

Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
? 4 }Q Enter this total on




o MICHIGAN DEPARTMENT OF STATE
y BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129001
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _R0S3IyNN Bliss for Mayor
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 j— -
Name & Address: ;)_‘i l g

We C s

O‘\VL
s

CQL(S;

5. If over $100.00 cumulative, please provide:

SO

Click Here for Memo ltemization

Occupation Employer
Business Address i
Type of Conmﬂmm D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of 3,33 __?:
Name & Address

Noceen Muecs,
e *%{%\

5. If over $100.00 u,h;z(_/ mﬁmpbw /77(/5)’5 4%)7}0474%@)

7 < Tpwm < Lowel, M 99453\

DLoanﬁ'omapefson Fund Raiser

cuapaton Ji.
Type of Contribution: DDlred

100, 200~

Click Here for Memo Itemization

3. Contribution # 3 PACR

,lame & Address:

% ate of Receipt
Cled

w\ l@\:‘&
(=1 (lncl %As M\ Yelsp

5. If over $100.00 cumulative, please pro'

Occupation Employer
Business Address ,
Type ofComrbutmnﬂ Direct D Loan from a person Fund Raiser

. SO

Click Here for Memo Itemization

$

3. Contribution # 4
Name & Address

4. Date of R iptq Qq l'S‘

el

PAC Receipt? D YES

Cﬁé&ﬁ'u

v B0
5. If over $100.00 cumulative, pbum}fo
) ' ' ' Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Do.f.a DLoanfromaperson ﬂ Fund Raiser
Page Subtotal i B Q
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

/04222

Enter this total on




MICHIGAN DEPARTMENT OF STATE

}’ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129001
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name _ROSAlyNN Bliss for Mayor
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
EICKECI | E—

3. Contribution # 1 PAC Receipt? Dvss 4ommam‘§,m_)§

J 30\\m\%€mf\

;0::;‘10;025;}“:’“ - p"‘Wk’.Employear f&kﬂ(\ 5 QZSLLU\RK\'
Business Address Loy [@Wdy No 42, M(“{qi}‘l

Type of Contribution: Direct Dioan from a person Fund Raiser

; A0V

$

Click Here for Memo Itemization

:‘.a xn:i:du:or:sf P% Reoelpt]? YES 4. Date of Receipt —_— ") )_’;
allC L‘D@Ka
43 Moxe =

/ %ll\clao}g\és MS\ 4aso3

e e Lt kel &

Occupation

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

(0D

s 100~

Click Here for Memo Itemization

svanoss aaess /D) _L0lrarese Koz AW, Sube #6; G217/ Y4553

3. Contribution # 3 PAC Receipt? Dves 4. Date of Receipt 3-24- (>

I T o ¢

8. I'(JVCI‘ﬂN(l.N.:uml.lll'-i\".|'.|h@l‘,kl"l‘1@l \' Lﬂ%—

Sﬁ_ $

Click Here for Memo Itemization

Occupation
Business Address
Type of Contribution: D Direct D Loan from a person % Fund Raiser
fiM‘ PACReceipt? [ | YES  4.DateofRéceit D] |C
L\\LGLN\ k((k

2’5§ S. Diision
5. Hms1mwmuw%(w SMK' Lﬁ%Ag

S0

S

Click Here for Memo Itemization

Grand Total of All Schedules 1A

//4 2; (Complete on last page of Schedule)

Occupation
Business Address
Type of Contribution: || Direct [[]oan from a person wmmw
e e e —
Peoesom | 3 YO0

Enhe_r thig total on




&+ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129001
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name _ROSAlynN Bliss for Mayor
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. Contr;zutor (Through
W.
3. Contribution # 1 PAC Receipt? 4. Date of Receipt _ -
Name & Address: D b aq l g

se (puct VB
( @25

)eéC R\\\
FoN s

5. If over $100.00 cumulative, please provide}

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

SO

Click Here for Memo Itemization

3. Contribution #2
Name & Address

—29-1%

PAC Receipt? D YES 4. Date of

@q “%P DE

R Lo QA@JS \ asos

$ SD 5

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: gwea [ oan from a person Fund Raiser

3. Contribution #3 PAC Receipt? YES 4Dammnece.pt '.?}-gq_‘g

z&&_&f < M '6\03

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution:

Direct

; [TO

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

D-Loan from a person Fund Raiser
PAC Receipt? ves 4. Date of 29 - [ S

Aﬂ& Cene

‘\39 Mt

5. tlovorﬂmwcunuhﬁvo pbaopm

06‘8

S0

Click Here for Memo Itemization

Page Subtotal

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

(24 77

Occupation Employer
Business Address
Type of Contribution: DDimct DLoanfromapefson ﬁ Fund Raiser

Enter this total on




siae MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129001
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _ROSlyNN Bliss for Mayor

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

—%n

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt ’_2-_";6(45

Name & Address:
S GU‘cL HL a&r}r\'\ }/tLe\e.
: #2S
$ $
m.%% |
Click Here for Memo Itemization
Employer

Type of Contribution: DDired &mn from a person @ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt =) _|<

\
\/ mu\LML\%\PNC SF $ #IUD $ l‘§0’

5. If over $100.00 cumu 3 M\ LQSOB Click Here for Memo ltemization
cccspaton_L21Z LL,LQJL . rvld
ousiness asoss_ 21 7 Corandifle RUE G L, M 45523

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt - -
Name & Address: D = ? ? m IS

4
v Soand. Loeks T . o0
%L;i\' %m,mece;b\m Sk%& (Q Click Here for Memo Itemization

5. If over $100.00 cumuhﬂvo

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person E’— Fund Raiser
3. Contribution # 4 PAC Receipt? Dves 4. Date of Receipt \;;___aq_lg

d. P
60%

Employer

\/ Nm% M\ﬁ u\D\kCA@uKs Gounse\ $20

Click Here for Memo ltemization

Business Address
Type of Contribution: [ | Direct [Joan from a person E_ Fund Raiser
S ————

Page Subtotal _Q}S‘

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

/3 4) 37 Sl




vy MICHIGAN DEPARTMENT OF STATE

D% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number ﬂ /ﬁ QM/.. — 2
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Anjoupt 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 ofrecet) o

3. Contribution # 1 PAC Receipt? Dvss 4. Date of Receipt 7'%’/{

T Wid evH

IS=0//4 Koz & 50—
5. nov-rﬂoo.oo@ , / M@ M / . 500
- ' w%fd (i Click Here for Memo ftemization
§ (ovis Campad (GR, Mich 45503

Business Address
Type of Contribution: || Direct Loan from a person Drundaaiw
:.mmmn ’EACRW [Jres 4. Date of Receipt —7 . 7)) 7
Carol $lacy oo M Cpaorn ~ —
2UYS thol 5 & s 100" D00
s.novomq/ald ygg/w 4 M/

Occupatin re iy oo ont Sphotls Mottt O MO I

Type of Contribution: EDM DLo.nfmm.anon D Fund Raiser
3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt 7&0/5’

Name & Address: z d,é—/—
&% o Lake B D0,
§. If over $100. Mw@&“’ M/ Click Here for Memo Iltemization

— T A ltoast
Type of Contribution: [X | Direct D-Loanfmnlpomn D Fund Raiser
mAt PACReceip? [ ]| YES  4.DaeofReceit 7.7). /5

Wl DStoa)
/ A ,()f/
G e it 0

§. If over $100. please providd: . B
Occupation /%;Z;/ m&f‘r[fﬂk)zw;f’m Click Here for Memo Itemization

Business Address 75 ’ &4 M/ %@3
Type of Contribution: | X] Direct gmnfmmapunon Drmmw

Page Subtoal | /35 |

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

/4/;2 27 Enter this total on




% v+ MICHIGAN DEPARTMENT OF STATE
. . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Nu / M DD[ s
CANDIDATE COMMITTEE 2. Committee Name / :

s Glpze
50%% Sz<)7/u s,aa}/ AP Hpt 345

s vensd PO LI M s

s SO

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Ampunt 7. Cumulative for /'
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
e 1R E——
3 Conrbution# 1 PAC Reca? [JYes < OsweotRecomt . 55 ./2
2 ; &QJJ 75 SeW(L
06 Ta0 /0D ¢

5. If over $100 44’ /”[ o aﬁ/ ’

RSN s ' Click Here for Memo Itemization
Occupation Employer
Business Address _ —
Type of Contribution: Iglw I ||_o.nfmm.pguon D Fund Raiser
3. Contribution #2 PAcmmD 4. Date of Receipt 7 - D7), /5
Name & Address

Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Epnd DLo.nfmm.m D Fund Raiser

3. Contribution # 3 PAC Receipt? Dves 4.Date of Receipt  —7, )/) /£~

T ad ﬁosé’

5739 ﬂ)ﬁf OF

Type of Contribution i% D:oanﬁapomn Fund Raiser

5. If over $100.

s OO0

$

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? Dves 4. Date of Receipt — /. j&~

00 M. ? Dr
L, /77/ Y7503

5. uomswoooumum
Occupation Employer

Business Address
dengm Dmnﬂomapuwn D Fund Raiser

. IS

S,

Click Here for Memo Itemization

Page Subtotal

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

e

Enlo_f mig gohlon



f MICHIGAN DEPARTMENT OF STATE

., BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. NMZZ /Méé/ A
CANDIDATE COMMITTEE 2. Commitiee Name Sc?/%c /51156 74'7 ﬂ@ﬂpv
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, Mnou 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
%

3. Contribution # 1 PAcnmeYEs 4.Dateof Receipt =7, }/. /&5

Name & Address: ﬂ ﬂ
ﬁ%g%&e/i/p%rZ{ 17,
olenics, M YLELy

5. If over $100.00 cumulative, please
Occupation
Business

Address _ _
Type of Contribution: ﬂm. Loan from a person DFWW

Employer

+ 25

Click Here for Memo Itemization

5. If over $100.00 cumulative,

:m%n PAC Receipt? [ | YES 4. Date of Receipt 7. }7). /&5~
Lomac
SZ&( -2l s 250°!
5. umsaoo7jm%{u€4{m’mw:;m igi/[zf , //)05 Click Here for Memo Itemization
Type of Contribution: ED«Q DLolnfmmnporlon I:] Fund Raiser
mes PAcnocew [:]Yss 4.DstecfRecsipt 7 3 7]./C
73/ /)/ s 20
/z L/q Y Click Here for Memo Itemization

Occupation Employer
Business Address ________
TypoofContbuuon:EDimd ﬂLomfromnpenon Fund Raiser
3. Contribution # 4 PAC Receipt? [ | YES 4. Date of Receipt 72275
Name & Address
ﬂdr/ &2 d/

/0’—/0 /éo)(b’/r

5. I‘lov'rS‘lOOOO

/

LERIA
Occupation ééﬁi /WWIWWK
cvsvons rssoes_L S 1), A s Lirrsony 4y 42355

thephnd g,,.;' P

« D

Type of Contribution: &w Loan from a person Fund Raiser
T Page Subtotal | (o HC O
Grand Total of All Schedules 1A
(Complete on last page of Schedule) =

/) 2



MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

lTE"u;Ec?qggSEg l1BAU RS 1. Committee |.D. Number / / 47’1 ?M/ P Val
CANDIDATE COMMITTEE 2. Committee Name /4 S
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amoufit 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
e T I
el d 3 W I -
J/)/w Lt <
%)ZM/ ﬂ?’z i G0
5. If over $100.00 C%NJ /pﬂéé‘ 3 5
Click Here for Memo Itemization

Occupation
Business Address _ S
Type of Contribution: Mmm-m D Fund Raiser

3. Contribution #2 PAcmm 4. Date of Receipt 799/;3/

piinese ééwn Ze/mz

o e/l ué)r 5D
44//11/ 4/45@/

§. if over $100.00 cumulative, please Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: [X]Direct [ Jioan romaperson [ ] Fund Raiser
zm'm&m“:ii PAC Receipt? Ev&s 4. Date of Recoipt  —7, /[ /&~
dﬂ?’/ /)'/Z m : /JOO .
5. lfcvorﬂfmm éﬁ /{4 / Click Here for Memo Itemization
14504 Employer 1%6777/4 Oézfec‘f
Type of Contribution: DM DLLoa(ﬂwnaponon D Fund Raiser

% ?AC%L 4.DateofReceipt —7. Dz /./C

o J- V/ (87

/oj?o A pfANME {90
oLk 27, 177

5. If over $100.00 cumulative,

fgS/W miwak./?ﬁ Click Here for Memo Itemization
Business Adarsss (2 40 Volentia By d]%’)d A/ YN\

Type of Contribution: ED&M ﬂl_oanm.per‘on D Fund Raiser

Page Subtotal '%/I«O
Grand Total of All Schedules 1A
Complete on last page of Schedule
( page : Enter this total on

/7 4) 92



MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, e@péum 7.O0mulative 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
R ——
3. Contribution # 1 PACmeD 4. Date of Receipt Z'QQ'/;

Name & Address: ﬂM M/ﬁ;a/#
T e A 3 v

Click Here for Memo Itemization
Occupation Employer
Business Address -
Ll bsaitmmns Zm D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [ |YES ~ 4.DateofReceit 7. HC . /5~

TS T ﬁ”ﬂ% o

37 ﬂmirﬂ([f' s /00 s

5. If over $100.00 cum prwidl: é/m Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: [Moiect DLoanfmmaponon D Fund Raiser

3. Contribution # 3 PAC Receipt? Dvss 4.Date of Receipt 7+ > /="

Name & Address: %n A ZMW/) SD
/Y % w LIS, —_
W@é Click Here for Memo Itemization

5. HW“IMW

Occupation

Business Address -

Type of Contribution: Direct D.Loanfromapouon D Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 7% /S,

Name & Address [ -
”7%2/% dorer e opp
5. If over $100.00 //77/ /
. /4 /[///é/ Sohnser) Click Here for Memo Itemization
Business Address_ IS0 Mmmﬁ /0va7<.) GR,M( 493
Type of Contribution: gond anﬁomapemn uFundRmsor

Page Subtotal (_/00

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

Enter ﬂ'ﬂq !otnlon

)8 8) 22



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

[ 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 Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

6. Atount

= T e
Zj 7 '@;JZ yard

§. If over $100.00 cumulative, p‘-n provide:

L0 s

Click Here for Memo Itemization

Occupation Employer
Business Address

TypedCuﬂbuﬂon—:ED&na Dmnm.m Fund Raiser

3. Contrbution#2  PACReceipt? [ |YES  4.DateofReceipt 7, 9 7. /5
Name & Address

4’/’/7,2?%; &

V7D &

(be/ 4
/0
vy

90,

R M) 7/

e S0 B Py oa

snosensans__ 04 Bridge 7GR, M 1 43N

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

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Tweofcmtuﬂon:glom [ Loan from a person g Fund Raiser
L‘cm.a PAC Receipt? Dvss 4. Date of Receipt ‘7:25,/5’
Tarla [Shotheer pp—

/5‘/57{?44& S s /0 s
v 2B TG00, 11 417 ———
Occupation Employer
Business Address —
Type of Contribution: Direct D.Loann'omapomm D Fund Raiser
3. Contribution # 4 PACRecoipt? []YES  4.DateofReceit —7, 5 /. /o5~
S loalt Gufsask:

Lo (27 Lo dattoinde. JEDD .

Click Here for Memo Itemization

Fematan | D
Grand Total of All Schedules 1A
Complete on last page of Schedule
( ) Erter this wotal on

/74 57

Ry /77 95, 9

r



Zsiaw MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Numbe /9 900 / - P

CANDIDATE COMMITTEE 2. Committee Name Vi 4
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Ahount 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

e CLCT LT I

3. Contribution # 1 PAC Receipt? vEs 4. Date of Receipt ]g, s

T Dhmme 7/”(“/!754 AL /5//5
5. If over $100.00 muéféf%o{“ %, )3 s_&, % f 7 s

Click Here for Memo Itemization

Occupation Employer
Business Address .
Type of Contribution: @Eﬂaﬁ D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: DDiraut D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? Dv:-:s 4. Date of Receipt
Name & Address:
. I

R — , — Click Here for Memo Itemization

Occupation Employer
Business Address .
TypeofContrhuﬁon:DDirect Dﬂanfmmapmon D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

: 100.00 ulative, please vide:
S Eonrinss s pro Click Here for Memo Itemization

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

Page Subtotal | //, 31,/;r 72~
Grand Total of All Schedules 1A | 4] Zg (TN

C lete on last page of Schedule
(Comp . ' Ente_rtl'tis;?otalon

290;) P



MICHIGAN DEPARTMENT OF STATE

pal

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES /
CANDIDATE COMMITTEE 2. Cormitioe Name ) 3052 [ AN W S 5 év /Lfal/ﬁ

3. Name and address of person or vendor to whom paid 4. Purpose (ROQuM Inlbmiﬁon)

Expenditure #1

Name

A V41 %m/
ﬂ?[% ’ Purpose: 7Y /4‘—/

e G40 M/ﬁﬁr

GAmounl

A

Click Here for Memo Itemization Type
?6&;‘0& Check box if this expenditure is payment of
or obligation reported on previous
[_JFund Raiser statement
Expenditure #2

o gss Mehisan S
GR. I g3

Purpose: ém.s

e 98-

Click Here for Memo Itemization Type

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

oy Y
j&( Zy My Hoz LE
GR, M o4

[ o
é/ (%%

e (o5

5 /15 s £352

Click Here for Memo Itemization Type

DChed( box if this expenditure is payment of

st 44
S A oy

DFundRabcr mmwwwonwm
-5 2
DSTZO | :%!; 23
Purpose: Lﬁi:ﬂ'p//gg : 7’

Click Here for Memo Itemization Type

Check box if this expenditure is payment of

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

] Fund Raiser YASIZL | Storchioston reponed o prvtcen
Expenditure #5 5/5 »
eme M //"s
s Dz M) 41 | vee STATYOS ol « o
Gh Mlyis Qo
DFundRahor statement
Subtotal this page /-739_35'

Enter this total
on line 8a of



-~

&%  MICHIGAN DEPARTMENT OF STATE
| BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Commities LD. Nurmber / / gm /
CANDIDATE COMMITTEE 2 Commities Name 10S21YNN Bliss for Mayor
- 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) Wendy Falb

July 29, 2015 _ 350 Cherry St

Reception Grand Rapids, Ml
Private Residence
7. Total Contributions \3 75 @)
8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event 6}/
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

1. DCheckifeventwasajointfund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Spilit
(%) (%)

® 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.

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

page | o |



7R MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

129001
14 1. Committee |. D. Number .
e A _ Rosalynn Bliss for Mayor
CANDIDATE COMMITTEE 2. Committee Name
3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last i .
nare first Check bosx o indicate ff contrbution 5~ Date of Receipt T ok ol
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Report all inkind contributions.
Contribution # 1 PAC Receipt? | | Yes 4. [ ] Endorsement or Guarantee of Bank Loan
Name & Address: ,
563 Belvedere [ ] Goods or Services Purchased by Candidate or Others
GR, MI 49506 DGoodsorServiouPudtaedhyCmdidaborOﬂum—LOAﬂ
If over $100.00 cumulative, please provide: refreshments
o 811815
FEmpmme&Bmdems 5. Date Of Receipt:
ers 6. Vendor Name & Address:
235 Grandville Click Here for Memo hemization
GR, MI 49503
Dpummc«mm
Contribution # 2 PACWDV” 4.| | Endorsement or Guarantee of Bank Loan
Name & Address :
Wendy Falb Goods Donated or Loaned [_] Services Donated 521 h
350 Cherry St DGoodsorSorvioesPurd\uedbyCandMorOthers
GR, MI 49503 [[] Goods or services Purchased by Candidate or Others- LOAN
-  Descriotion r€freshments
Occupation: Executive Brecfor b 7/26/15
Employer Name & Address:
Literacy Center 6. Vendor Name & Address:
1120 Monroe e Siihehe S
GR, MI 49503
mﬁm Raiser Contribution
Contribution #3 PAC Receipt? [_] Yes 4 [[] Endorsement or Guarantee of Bank Loan
Name & Address: DGunds Donated or Loaned [_] Services Donated $ $
[ Jooods or Services Purchased by Candidate or Others
Dm«mmmwc:mm«mmm
If over $100.00 cumulative, please provide: Description
S 5. Date Of Receipt:
PRI R 6. Vendor Name & Address:
Click Here for Memo ltemization
DFundRaisorContmuﬂon

Page Subtotal | 2171

Grand Total of all Schedules 1-IK| 2171
(Complete on last page of Schedule)

Enter this total
on line 6 of Summary

Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

+ cammtnet 0.4 7). /DT O0L;

Val

e il s For Mlosg

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

Expenditure #1

A4S WJ;}
™ G0 A rand Kilr

(78, M 5505

Fund Raiser

- 10;054/44‘7/

Check box if this expenditure is payment of
orobﬂgaﬁonrepochdonpmvious

4. Purpose (Required In(orr@s) | 6. Amount
U5 s [/7 23

Click Here for Memo Itemization Type

Check box if this expenditure is payment of

L —#ﬂ’é (.

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

or obligation reported on previous
QF""‘R"’“ statement
Expenditure #3
Name
$
Address Purpose: .
Click Here for Memo Itemization Type
DChedtbox if this expenditure is payment of
debt or obligation reported on previous
DF"""R“"‘ statement
Expenditure #4
Name
$
Date B ——
Address Purpose:
Click Here for Memo Itemization Type
Check box if this expenditure is payment of
or obligation reported on previous
DFundRaiasr statement
Expenditure #5
Name
$
Address Purpose: Date
Click Here for Memo Itemization Type
Check box if this expenditure is payment of
or obligation reported on previous
[] Fund Raiser statement
Subtotal this page | ('3 (0 7

|, 40¥

Enter this total
on line 8a of



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
CANDIDATE COMMITTEE 3. Contonllen Nams /W_ /j d/n/fv /6/%
3. Name and address of person or vendor to whom paid 4. Purpose (Required | GAmount
Expenditure #1
mé/-é/-//\dﬂm 4 4( % s 02~
Address 2 é Z Purpose:
;(% Z Click Here for Memo ltemization Type

DFund Raiser

Ml
“al é/@@/d@

gtcmmnmummmmummmof
or obligation reported on previous
statement

e 1’0 ﬂf/}?ﬁﬂ/
5%2 Macket
&L, M (550%

DFund Raiser

(s S

jlf/«‘,gf_@_&o

Click Here for Memo Itemization Type

Purpose: ﬂ/}ﬂﬁ;“/
4 /

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

Expendluraﬂ

- Cast ////

130 o

for §€
(R, M yged3

‘?Di/ s /OO~

Purpose: /4
Click Here for Memo Itemization Type

DChed:bomehmndhm is payment of
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