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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committes 1.0, Numper _ } 3 4 (89

2. Committee Name (\‘,TE YYovia 67 LSc:.hm]

RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
C. Subtotal of "Contributions”

4. Other Receipts {Schedule 1A -1, Cotumn B)

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

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

7. In-Kind Expenditures {Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ftemized {Schedule 18, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
€. Unitemized (less than $50.01 each - ne Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 8)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

gs 9S00

(3b.) $ NOT APPLJCABLE
{3c) % @2 gg o0

@) § ,f{'_
(5) $ /@/

©) $ ‘ @/
7) s /f

(Ba.) § 4 I-?_b' ZS/

(84.) 5 ﬁd
{6c) § lg

©) § '—j!?b- 2<

(10a.} § /(X
(10b.) § 6/
(11.) % @/

(122) $ 2900, 00

{i2b.)$

13. Ending Balance of last report filed

(Enfer zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reparting period
(Add lines 9 and 11)

17. ENDING BALANCE

(Subtract line 16 from line 15)

(18.} %
(19.) %

Column H
Cumulative this election o

.

(20)$ £

21)%

(22.}3%

(247 % ,/'

BALANCE STATEMENT
(13) § &2 17
(14)+ § LA GO

as)=s__ 9336 77
w5 419625
AN 512 SZ .




=
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections -

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee L.D. Number

157189

2. Committee Name_(*T€. Mdirva (A . Ai\qmt&l

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

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

Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Throud
date of receipt) |

3. Contribution # 1 PAG Receipt? 1] Yes 4. Date of Re Z]72 fos

Nare: ?\Db‘i’(‘J' \J Se hi"i’l]hﬁp/

Address: 257 S5 f‘ﬂDV ‘ — J0z,7

jecl, ) Heds w7 493/
5. If over $100.00 cumu ive, plese provide:
— - \

Occupation &:H:éfh Maker Employer, )‘?VDV\ '.-LVIJ/

Business Address ‘-—“ 2359 Pr’ ducdiory D m4 C"'Fnﬂpq 2 )ML J 000 .00

Type of Contribution: [:] Direct m Loan from a person D Fund Raiser ' !

3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Regeipt__ /24 [0

Name:) Ol Poeoe (6

Address; LIQ‘S‘%‘-’ U,anLP/C\V@

{dice,, ML "!65’ B

5. If over $100.00 cumulatwe, please provide:

Oceupation Employer

Business Address

Type of Contribution: D Direct [:I Loan from a person m Fund Raiser QD - OO

3. Contribution # 3 ~ PACReceipt? ] YES 4. Date of Regeipt 2 [o3s

Name: \/lC W\W“'ﬂ >jup )

Address: 5{ _@( , , H ]5 I 4927/2

5. if over $100.C ) cum atwe please provide:

Occupation ll‘)'lé’ Mane QL?/ Employer 5’ €f J e 1 nemy

Business Address alﬁ‘l | \/ﬁm D'fl Le \4 e, hs—: ‘f/ I €310

Type of Contribution: [|_] Direct Loan from a pe person ' Fund Raiser 120 OO

3. Contribution # 4 PAC Rece:p:}{] YES  4.DateofRegeipt__3/2+ JaS

Name: 75 @a l()jh 3

oN .
Address: !q ! %5 bﬁ)( - -
avecla Hills W gz

5. If over$100.00 cu lative, piease provide:

Occupation % Jelo Pf’ ' Employer p)m £5 DQ'{ '-)_Q/

Business Address GI I?) 'S- 5‘-1)(0:") 3( ’p)ﬁd’f’-/ / ”5 Ml—"l@@f) :

Type of Contribution: D Direct Loan from a person M Fund Raiser } 2 - Oc)

G
{Comg

Authority granted under PA, 388 of 197¢

Page ! of [j

Page Subtotal
rand Total of All Schedules 1A
lete on last page of Scheduie)

5 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page

R
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W MICHIGAN DEPARTMENT OF STATE
’Ef—!:g Bureay of Elections

ITEMIZED CONTRIBUTIONS 1. Committes 15, Nomber o
SCHEDULE 1A | T

CANDIDATE COMM ITTEE 2. Commitles Name

Enter contributor's name and address.

i contribution is from an individugl, enter last name, first name, TS A |
. Am
fiddle initial. Check box to indicate if contribution is from 5 Poliical Cofnmitiee or an Independent ourt ;I Cumulative for|
“Committee. (PAC) Report git contributions from committees regardless|bf amount. C;::f'g” tcycr'?hfo i
X ) foutor TOUN
3. Contribution # 1 PAC Receipt? 1 YES

4. Date of Recflipt EETMN :,S"‘ date of receipt ) | -
- P ; ’ ]
Name: j,fdm €5 éa' ;{1’0(

|
Addres Aﬁl}? (’j’f" O (QSkx/{ i t‘ﬁ b J l
5. 0 0\:1“& 06 cunfulatrvegeas‘é%“oé\ﬁgﬁ

Occupation

|

|

Employer |

i

Business Address . . |
. . T — e I [y b

Type of Contribution: [J Direct [ Loan from a person &Fund Raiser ? g ©9 |
3. Contribution #2 PAC Receipt? O YES 4. Date of Redeipt 35 €7 % E

Name: Hﬂné’na ,{Q/ it ¢ CUM’/)
L@i

Address: 5 . { L 4 ﬁj
5. if over éj% cumulat%’:e : Ileap’)prowd 9&‘- 4 | :
Occupation g f Employer é b L5 iz }_&L‘

Business Address
'pe of Contribution; I Direct

L Loan from a person EFund Raiser Zbi“) OO0
3. Contribution # 3 PAC Receipt? O YES

: 4. Dale of Re ipt % 7 Zé . g@g
Narne: 6[’__ J& &a :

Address: R ’F;}Y’Cﬂ { - OUf’ﬁgjg W
Efover%?gteo cum hﬁ- .

i

Ieasé provide:

Occupation Lﬁf—ﬁ) WKN EF_ Employer .
U V=

Business Address _5050 Q(Ciﬂl(\ A

Type of Contribution: ] Direct

€. 00 |
3. Contribysion # 4 PAC Receipt? [1vEg 4. Date of Rej 7 L Jove _
Name: JC}CLV\ L_e ﬁf}p C+ !
Address: | a Hovoel) | l
5. if over S%% 0 cdmuiat e, ﬂe{ é p:fovsde \{% /z “ ’
Occupation Employer | ‘

il
Business Address \——m\ 5:
Type of Contribution; [ Direct L1 Loan from a perscn J m /éi;éi:—. Qo |

——— ] :
Page Subtotal i e :""
(.irand Total of All Schedules 1A 7 |
(Complete Gn last page of Schedule) % o0 5[
] Ell
|
i
—— e ] i
b
Enter this iatal on i:
fine 3a of ]

Summary Page

J
l
|
‘age 2’ of l F Authority granted under P.A, 388 of 1975 ’

l

|
|
" CFR  4/2000-c-13
il




AR
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections .

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name__{ ! 'ﬁ:’, NMar e & . Schmfcﬁ

[57/89

Enter contributor's name and address. If contribution i is from an individu
middle initial. Check box to indicate if contribution is from a Political Co
Committse. (PAC) Report all contributions from committees regardless

I, enter last name, first name,

mittee or an Independent
f amount.

6. Amount

7. Cumutative for §
Election Cycle for g
Contributor (Throudy
date of receipt) |

PAG Receipt? [] YES

Name: ) i Qdams
Address%]fé{%{’f ]—]

5. If over $100.00 cumujhtive

3. Contiribution # 1

mIde 212

Iease provide:

Occupation Employer

4. Date of Recipt

36313

Business Address

Type of Contribution: D Direct D Loan from a person

@’}und Raiser
-~ J L

(}0, o0

3. Contribution #2 PAC Receipt? ] YES 4. Date of Regeipt ALl fos
Name: E Lil enp (]—6‘“ S
Df.-( VJ
Address:
3 s, I Y930
$. If over $100.00 cumuiglve, pi ase/ provide: .
Occupation /’)‘:'> ﬂ’bp Empioyer, ] LQ ‘l S P 124

Business Address 57’ 717 Yﬂounaf S{"Q!/ /ff)ﬁ\ [

Type of Contribution: D Direct Loan from a person

c’:/ﬁ L 6,340

&Fund Raiser

3. Contribution # 3 PAC Receipt? L] YES

Name: ﬁﬂl%onj M['V'!’C’(.LO

ress: gq[/ SS I/Y\Ofw Uﬁd’l Dr
- ontwp, MI LERBG

5. if over $10L € ) cumulative, piéase provide:

Occupation Employer

4. Date of Regeipt ‘2’/ 'ZU/O{:_

Business Address

Type of Contribution: D Direct D Loan from a person

und Ralser

3. Contribution # 4 PAC Receipt? [} YES

Name: 1)L il Mueller
Address: ’fSDL Sm t‘-‘ﬂDBE O

5. If over 103(‘0 cumulatlve. please provide:

Occupation _ Employer

4. Date of Regeipt

Iz /=

Business Address

Type of Contribution: [::I Direct D Loan from a person

h Y
@Fund Raiser
rd

(0-02

{Compgl

Page ﬁ of ‘ g Authority granted under P.A. 388 of 197:L

Page Subtotal

Grand Total of All Schedules 1A

ete on last page of Schedule)

CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




AR
{ @ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections .

ITEMlzggH%%?JTLEfKTIONS 1. Commite 10, Numoer ____ 37 /09
3 Pl Iy - ) N ’J
CANDIDATE COMMITTEE 2. Committee Name__ { f;’ ;'“_éi( 14 é"' &_‘:’)!’7 pY d / |
Enter contributor's name and address. If contribution is from an individud!, enter last name, first name, 6. Armount 7. Cumulative for f|
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for ch
Committee. (PAC) Report gl contributions from committees regardless of amount. ' Contributor (Throug
' date of receipt) B
3. Contribution # 1 PAC Receipt? BAYES 4. Date of Recpipt ___&] JU] [04

Name:—r‘éams'lefﬁ Z’u acornrm I'H'Qé

ress: 2 q} _TI/MV'Y\?T& ” noe
Address: 7 .ﬂr’oii pd 432/(/

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address ‘ .7[0 a)
Type of Contribution: E] Direct D Loan from a person D Fumﬁ, Raiser ’
3. Contribution #2 PAC Receipt? || YES 4. Date of Relceipt Y fos

N . N o P

2[00 Nosi
Address: . T Jgz -
nevi MT 87

5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address CX)
Type of Contribution: Ei Direct D Loan from a person Wund Raiser ‘
3. Coniribution # 3 PAC Receipt? [ ] YES 4. Date of Regeipt__ Lo

ame: ? 14} [—[o;/) Y .
N 773( Cé?r)‘h’/ i)//
S L

5. If over $100.C ) cum se provide:

Occupation 6€I‘C Employer, 'r’)O-(?s! /) c]ﬁ

Business Address |,/ ZS/ (‘-? el N Z)‘1L£3’t’ I 49 %’l S ZZ C QS%
Type of Contribution: D Direct D Loan from a person Fund Raliser / 20 .ex)

Address:

3. Contribution # 4 Y PAC Receipt?g YES 4. Date of Reteipt I'HI Yo

Name:SHF}—L;. »1385'7

A . 9.0"60)‘ 200 ~
ddress%—lréf ,’h;]n Hm{b { i L@Z i

5. H over $100.00 cumulative please provide;

Occupation _. Employer

Business Address 2 553 00D
Type of Contribution: D Direct E] Loan from a person D Fund Raiser 30‘9 ’

Page Subtotal
Grand Totai of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of

Summary Page
Page of LZ Authority granted under P.A. 388 of 1976 CFR  3/2002-¢c-1a




e,

e
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

134199

2. Committee Name (V‘? Mavia C"l SLL)'Y’?,A?"

Enter contributor's name and address. f contribution is from an individuz
rniddle initial. Check box to indicate if contribution is from a Politicai Com
Committee. (PAC) Report all contributions from committees regardiess g

l, enter last name, first name,
mittee or an Independent
f amount,

6. Amount

7. Cumulative for

Election Cycle for B}
Contributor (Throug

date of receipt)

3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Recy

Name: Lcanjng OF hm e

wss: HJOIS \an Dyke
hadress: Li/f%a , i */92/4
§. If over $100.00 cumulative, please provide:

Occupation Employer

} i
eipt__ /pf | o<

Business Address

D Loan from a person

ﬂa‘:und Raiser

[ DD

Hch

Type of Contribution: D Direct
3. Contribution #2 PAC Receipt? [_] YES
"
Name: P@L& ‘ \_.’a‘ﬂ Yook
Sot, Michauw L
Address: ¢ L{C’Z%L’
brrosse te Shoes, WILHUEL

5. If over $100.00 cumulative, please provide:

4. Date of Re

Occupation Ernployer

7 los

ceipt

Business Address

Type of Contribution: D Direct ]:] Loan from a person

— il

P Blng Raiser

L;O'OO

3. Contribution # 3 YES

PAC Receipt?
.'I.‘mv my Co - .
Name.c.;wc i ‘leoﬁ ml e

Addresst1€ Cimer (Can D
Calr ber i B2/
5. f over 100.CqumuIati{1e, please provide:

Occupation Empioyer

4. Date of ReTeipt

Lot

Business Address

Type of Contribution; D Direct D Loan from a person

WUnd Raiser

1200

3. Contribytion # 4 PAC Receipt? [_] YES 4. Date of Req

Name: 7], o Gy |€t{50f)
Address: 33% MW‘: ]kl
acren, il

5. If over $100.00 cumulative, please provide:

Occupation _, Employer

eipt___ Laf) 7 /o S

Business Address

Type of Conlribution': !Direct D Loan from a person

{Com

/

Page _ %)  of ‘ f Authority granted under P.A. 388 of 1971

ﬁ,Fund Raiser
/

Page Subtotal
rand Total of All Schedules 1A
lete on last page of Schedule)

CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

173189

2. Committee Name__(‘/l'?’ Mayja é\. 5(,‘_/];4’] 1V

Enter contributor's name and address. If contribuhion is from an individu

I, enter last name, first name,

rmiddie initial. Check box to indicate if contribution is from a Political Cor

mitiee or an Independent

6. Amount

7. Cumulative for f|

4, Date of Req
Name: [_‘a,/ Oa CLL‘I{'{Y&
Address: 24900 S hoen hr?r/

hn
5. If ove 100 00 cu

Jo3)d

lati J please provude

ipt J'?)rl 7=l

Type of Contribution: [:I Direct Loan from a person

Occupation _IIAVI f'iQfCL Bi‘ft’c‘(@( Employer, L«)ujé’ ld - (Yétlccl Jf 7 '/éif/ﬂjf/
Business Address __3 (21 60 Schnan hery” Sber (- ng). /\‘{ /8 LID,’Q

u’nd Ralser

[ 20,00

Election Cyde for |
Committee. (PAC) Report gll contributions from committees regardless ¢f amount. Contributo? r?hror 2Ch
date of receipt)
3. Contribution # 1 PAG Receipt? | ] YES

3. Contribution #2 PAC Receipt? |_] YES

Name: nﬂ‘l' ona “Thom 5
Address: fDO Lgnd/) oﬁ( /
Yo7

5 K over$ 00 00 cum we pleas {prowde

Oceupation DLL.«HQI/ -56/ Employer O)Jé\ /E

4. Date of R

keipt

‘llll-! Iy

a"%zzd

Business Address %IC‘(D Ll-jhbh fd 30}(01/

Type of Contribution; D Direct Loan from a person

QFund fﬁaist;_-r

3. Contribution # 3 PAC Receipt'? D YES

Name: .K_)n e ID é (f ts
. é{,{_)(’{;l‘? Co
Address: [ I‘ibvﬂ m3 @5,3

5 K over/gn !cuaulahve, please provide:

Se

Qccupation

4. Date of Re:,eipt'

RATIEN

. N 1J )
Employer F'\é'r’) Cc- St ru e on

5. i over $100.00 cumuilative, please provide:

Occupation Employer

Business Address

Type of Contribution: [:] Direct [:j Loan from a person

D Fund Raiser

- - e T 3 i )
Business Address R ]Z-tbhﬁfil" 1i ). ,‘3";&0 s '5’-{'[4(7{&" “’IF’I@S/ f]i)
Type of Contribution: D Direct D Loan from a person und Raiser d 2 O '
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Refeipt
Name:
Address:

Page Subtotal

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

Page b of ‘ / Authority granted under P.A. 388 of 1974

CFrR  3/2002-¢c-1a

Enter this total on
line 3a of

Summary Page




