éﬁg '

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

ey ) B FOR OFFICIAL USE ONLY
Report must be legible, typed or prinied in ink and signed by [[%+7 1 cen T, G A RiiL ATY ; il ey .
theptreasurer {or d%signa¥gd reco?d keeper) and candidate. y B.-“'Tgiseﬁtat_efnm't t‘;éi\}-érs From: F el ! 06 to 7 93 - O‘G T
A b=t [o] ay ear Mo Day Year
1. Commitiee 1.D. Number (' $9¢ 4. Candidate Last Name First Name M.l
COLluN DO,\)

2. Committee Name

€ Do Browon)

4a. Office Sought Including Bistrict # or Community Served (If applicable}

Couvmry Conmpgsionit Disrner 13

4b, County of Resid ‘
ounty of Residence ., - .

Area Code and Phone_SR& 7 52-5 76€

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.

5. Committee's Mﬁiling Address L5697 AMovtaiCH &
Lu-\lejroa rMI YB87

> 6. Treasurer's Name & Residential Address ﬂaﬂ BKOWA)

' EH647 PoruncH Urel€
LIpShrariey ML 45095

Area Code & Phone (Sf( ) 75& - S'?GQ

7. Treasurer's Business Address /D S"c.,,ﬂj 90

Area Code and Phone (39%) ¥€ 95795

M. Lecnens P Y50

8. Designated Record keeper's Name and Mailing Address {If the committee has a
Designated Record keeper)

/A

Area Code and Phone ( )

9. TYPE OF STATEMENT

9a. Jy Pre-Election

Pre-Election or Post-Election Statement relates to:

OR

Date of Election, Convention or Caucus

®-8- 06

Month Day Year

ob. [ Post-Election

9c. [] Annual Statement ( Coverage Year)

ad. [_] Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

ge. [] Dissolution of Candidate Committee

[Z/Primary [ General
[:] Convention [ school Effective Date of Dissolution
] special [} caucus

Month Day Year
By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver,
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A commitiee that does not have a Reporting Waiver must file
Schedules. Direct contributions, in-kind coniributions, loans,
It any of the information listed initems 2,4, 5,6, 7, 0r 8

Current Treasurer or
Designated Record keeper

Dons Browd

2.4 has changed since the information was shown on
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

all required Campaign Statements. The Campaign Statements must include all applicable
expenditures, and outstanding debts count aﬂflnst the $1,000 Reporiing Waiver threshold.
e committee's Stalement of Organjzation, an

10. Verification; NWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complet

!

Candidate

Date OMZ* 32 ~of€

Type or Print Name ¥ Signalure Day Year
Don Brruond pate_ 7~ 2E-06
Type or Print Name T Signature o Day Year

Authorily granied under P.A 388 of 1976



1. Committee 1.D. Number

L9598

2. Committee Name CTE Dow B’DWI\)
* MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column i
This Period Cumulative this election cycle

3. Confributions

a. ltemized (Schedule 1A - Column 6) (3a.) $ 7, ?7 g,. 0o

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

c. Subtotal of "Contributions" (3c.) § (18.) 8
4. Other Receipts (Schedule 1A ~1', Column 6) 4) % (18} %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5 § eo)s "LI7K ba

{Add Line 3c + Line 4)

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

7. In-Kind Expenditures (Scheduie 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G}
¢. Unitemized (less than $50.01 each - no 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 (fess 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 (Schedute 1E)

©) $ }i Ly

7) %

[2,973 3%

13. Ending Balance of last report filed

(Enter 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 reporting period
{Add lines S and 11)

17. ENDING BALANCE
{(Subtract line 16 from iine 15}

(2118 ///‘ é?

(22)%

23)% /3' 293 3¢

(24.) % d
r 4

{8a.) $
8b.) $
(8c.) $
) §
(102, $
(10b.) $
1) $
(12a) $
(12b.} §
BALANCE STATEMENT
a3) s B eag.00
(14.)+ § 712750
wsy=s__ [ &, 6|
wer-s__ /3, 793, 3%
ary s 2, 657.46 .




MICHIGAN DEPARTMENT OF STATE

6257

CT¢ Do &D’\#f*

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number
SCHEDULE 1A .
CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's name and address. |f contribution is from an individual, enter tast name, first name,
middle initial. Check box to indicate if contribution is from a Palifical Commitiee or an Independent
Committee. (PAC) Report all contributions from committees regardiess of amount.

6. Amount

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

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

Occupation _ Empioyer

Business Address .,
Type of Contribution: I:] Direct [:] Loan from a person JXFund Raiser

3. Contribution # 1 PAC Receipt? ﬁYES 4. Date of Beceipt & Frats [el4
Name: Micenl HanwKs \
Address: 1779 Skspasew R OCKEAsS iy Y8564 5 on oo

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt __(:- l0-D8

Name: mN FK A/NCk[,c[
Address: Soygs CAHE F MRS ML Ygoyy

5. If over $100.00 cumulative, please provide:

Occupation . Empiloyer

Business Address 7
Type of Contribution: D Direct |:] Loan from a person M Fund Raiser -

SO 00

.00

3. Contribution # 3 PAC Receipt? E YES 4. Date of Receipt 3. w0 O

Name:  Nasrgigr C’Uf‘jfié(' Carp poe
Address: /S OQO CAYSLE po. Rulors ALlls Mo Y92¢
| 5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address M
Type of Contribution: D Direct !:] Loan from a person m Fund Raiser

50.06

{b~00

3. Contribution # 4 PAC Receipt? ﬁ YES 4. Date of Receipt .5= -/~ 06
Name: &)/U.JAM Cov oM :
Address: 63750 Carpyre g GMAH, g0 AT Y095

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address N
Type of Contribution; [:| Direct [:] Loan from a person MFund Raiser

§O‘o¢s

5_’0.00

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

Page_Lof )&

DY

Enter this total on
line 3 of Suramary
Page.




gLy .

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
MEMIZED CONTRIBUTIONS 1. Commitee 10, Namber & 7T E
CANDIDATE COMMITTEE 2. Committee Name CTE Don Bxeawr

Enter contributor's name and address. [f confribution 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 from committees regardless of amount.

6. Amount

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

3. Contribution # 1 PAC Receipt? -[j. YES 4. Date of Receipt___ £~ } Sy £
Name: 0 b
Eremvts S revesson $7¢ Golmy i
Address: Vs : 7 o ey ﬁj O& ﬂ) og

RS hgion MY 98069

%

(Complete on last page of Schedute}

Page a of _lé

Enter this total on
line 3 of Summary
Page.

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address .

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

3. Contribution #2 PAC Receipt? l:l YES 4, Date of Receipt f “las 04

Name: /(@‘J Aé Cock

Address: FOS 75 HoimtS Arrampgs mMmr Yevos /06 .66 J00 Op
\’/5. If over $100.00 cumulative, please provide:

Occupation . Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt S- Jo-bb

Name:

Lo?tam Scuity . oo -
Address: $1)= 29 Tooprmack Cliwrod Twp 1T 49038 $ 00
=5, If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? [_| YES 4. Date of Recaipt___ S« {5~ &4

Naime: D()NhLD /(g,é/,.,g

Address: /00,00 /65, 56

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

Page Subtotal
Grand Total of All Schedules 1A 3 O o




MICIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Page _3__ of lﬁ

Enter this total on
line 3 of Summary
Page.

ITEMIZED CONTRIBUTIONS - 1. Committee 1.D. Number 6?57?
SCHEDULE 1A . cre Y r)
CANDIDATE COMMITTEE 2. Gommitiee Name bhew bew
Enter confributor's name and address. If contribution is from an individual, enter fast 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 from committees regardless of amount. Contributor {Through
— date of receipt)
3. Contribution # 1 PAC Receipt? [_| YES 4. Date of Receipt___ 5~70-06
Name: . -
RoBerr ClLawcy ‘
Address: -
v 6?€3 TirmaetccresT éuﬁ:yuﬁrw rmr Jeoly 50.66 $6. Yo
5. If over $100.00 cumulative, please provide:
QOccupation ‘ Employer
Business Address
Type of Contribution: E] Direct D Loan from a person IX Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt
Neme - Cyml Repg 2L
A : . X .
/ddress D¢l ~. Feevunad o (;),qﬁﬂ,ﬂjrzm ML Y5094-Ifa 5
5. If over $100.00 cumulative, please provide: o -0 { 0 . OC)
Qccupation . Employer,
Business Address
Type of Centribution: D Direct L_J Loan from a person B‘Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt =10~
Name:
Gw 8% SeMoids / »
Address: (o Propew Fo Box 17€ Romge Mz 956 L5 O S SO0 a%e)
5. if over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: I:I Direct D Loan from a person ]XTFund Raiser
3. Contribution #4 PAC Receipt? [_] YES 4. Date of Receipt ; ~ 0O
Name: .
Crod ﬂ,q e
Address: Z .
» YIS ed RED Onk STErmg ME1gus mz 588 /D668 /Do . 84
\75.’ If over $100.00 cumulative, please provide:
Cccoupation Employer
Business Address
Type of Contribution: i:| Direct |:| Loan from a person ﬁ?und Raiser
. Page Subtotal
Grand Total of Al Schedules 1A 2
{Complete on last page of Schedule) 00. o




by,

&

MICHIGAN DEPARTMENT OF STATE

5. If ovér $100.00 cumulative, please provide:

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number é‘l §9%
SCHEDULE 1A ' CTe Disd Qe
CANDIDATE COMMITTEE 2 Committes Name b- 240
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 from committees regardless of amount. Contributor {Through
— date of receipt)
3. Contribution # 1 PAC Receipt? [_| YES 4.Dateof Receipt_.__ S =10~ Q6
Name: 0{5’\) o) LA r‘fj ‘
v/ddress: £0859) rrsrimm (umsh wyiow ME Y809y /O5. 00 0, 08
5. If over $100.00 cumulative, please provide:
Occupation . Employer
Business Address .
Type of Contribution: D Direct D Loan from a person MFund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt £-20~08
Néme: PRANK w0 n) .VA!'TDM;Q
ddress: & 2 7eri .
/f( 5660 Boulder Sre H\lgﬂg‘);- ME ZGE/ /0()‘00 /00‘0()
t/ 5. If over $100.00 cumulative, please provide:
Qccupation . Employer
Business Address
Type of Contribution: [:I Direct [:I Loan from a person gFund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipl.g” «J D = (24
Name: -
am L Oninid) LarE
y Address: SESO 29 Fle RO CA}AIHJNJTOM rME 786 ?7
5. If over $100.00 cumulative, please provide: /00 .00 /é 0.0 )
Qccupation Employer
Business Address
Type of Contribution: E:l Diract [] Loan from a person E’Fund Raiser
3. Contribution # 4 PAG Receipt? ] YES 4, Date of Receipt S-1b0-48¢
Name: :
- Josepy Kosress<H
Address: 57950 Vawbyke SKelby mz S§3/€ 4955 500 S5O, o8

Cccupation Employer

Business Address

Type of Contribution: |:| Direct I:] Loan from a person ﬂ Fund Raiser
Page Subtotal

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

oo Tt 26"

RYE =N

Enter this total on
line 3 of Summary
Page.




D e T

MICHIGAN DEPARTMENT OF STATE

(Complete on last page of Schedule)

Page _._f_ of _:_2__5;

Enter this total on
line 3 of Summary
Page,

BUREAU OF ELECTIONS
ITEMIZSESH%%I:IJ[IEI?RTIONS 1. Committee 1.D. Number 695 9 8
2. Committee Name, OTZ:’, DOs) Brown
CANDIDATE COMMITTEE '
Enter confributor'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 confribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report al| contributions from comimitiees regardiess of amount, Contributor (Through
— date of receipt}
3. Contribution # 1 PAC Receipt? [ ] YES 4. Dale of Receipt___ 3%/ - O&
me: "
y LTHOEPE S fe v~ VOTES Prl : / ,
Address: .
/E€P03 21 mite Ronp Aoy ML g0 0G.03 /OO,QO
5. If over $100.00 cumulative, please provide:
Occupation _ Employer
Business Address
Type of Contribution: D Direct E] Loan from a person JZ’ Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt e 10-04
Name:
Snr SOkana
Address: RIBG Lwvern€ss (unshhvgrow MT $8097 0o o0 JOb. 06
Y s. If over $100.00 cumulative, please provide:
Occupation B Employer.
Business Address
Type of Contribution; D Direct [:I Loan from a person m' Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt___ > /¢y~ O4
Name: TQSCT’OH l//cfof\f
dress: S¢os &tecprse o Rcree P ¢80 93 J50. 00 /00 50
v 5. If over $100.00 cumulative, please provide: *
Occupation Employer
Business Address .
Type of Contribution: I:] Direct [] Loan from a person m Fund Raiser
3. Contribution # 4 PAC Receipt? |_| YES 4. Date of Receipt__ 3w 70~ &€
y"e‘ PBIGRIL Roy . Tpcoksod
Address: €S075 vnw Oy ke w/osﬂf.jrbu mr 78098 Yoje JOo.0
5. If over $100.00 cumulative, please provide: L6 / Ob.ov
QOccupation Empioyer
Business Address s
Type of Contribution: |:| Direct I:] Loan from a person /Eﬂ Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A Y00 . on




MICHIGAN DEPARTMENT OF STATE

BUREAU QF ELECTIONS
ITEMIZED CONTRIBUTIONS : 1. Committee 1.0. Number 695?9
CANDIDATE COMMITTEE % Commitiee Name Do B

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 from committees regardless of amount. Contributor (Through

— date of receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt__. S~ /8-~ OF
Name: "
Qﬁtﬁmbﬂb Glime S
. &

Address: NS MNopp FT, CLepme Hs ML _(O\ OO 525 o

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

Occupation i Employer

Business Address )

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

3. Contribution #2 PAC Receipt? El YES 4. Date of Receipt ? YO~ HE

y‘"e- KATNErNE Ao Seods

Addtess:  £5619 Thns Jhil WOnsHowgrod FT /D5 .op /00, 6p

5. If over $100.00 cumulative, please provide:

QOccupation : Empioyer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt .f‘ ~fo-caf

Name: ﬁopomg,@ liln 16 LG 4’5}&??

Address: .

ess:  &F/ s TomBerCresy GIN SMvaTcW ME /b & o8 /(5 o

Y , o : 06

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address .

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

3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt__ S~ J o= &4

Name: :

rAcy Rossr Ln oy

r Address: 6 O/(é Zan /’3“’“ or [,umw:ngnv ML o9 \(O OO fﬁ‘Oé
“| 5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

Page Subtotal
Grand Total of All Schedules 1A [y .
{Complete on last page of Schedule) 3 O, ww

Enter this total on
fine 3 of Summary

Page 6 of W Page.



CRERLNY

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number 6 ?59 ?
SCHEDULE 1A . CTE Dor Browd
CANDIDATE COMMITTEE 2. Committee Name =
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if conlribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor {Through
- date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt___ S0 OC
Nagme: h
L/}m \ch:F(vr:j Fei bz .
Add :
rese E4977 Vi BYRE  (unspimgras ME FEOTS Jo oo
5. If over $100.00 cumulative, please provide: O.on L 60
Occupation . Employer
Business Address
Type of Contribution: D Direct E] Loan from a person ,z[ Fund Raiser
3. Confribution #2 PAC Receipt? [:] YES 4. Date of Receipt
Name:
COrmitree R Rezpans Ble Coierpne i
Address: /OD 80 /OO .06
5. [f over $100.00 cumulative, please provide:
Occupation : Employer
Business Address
Type of Contribution: |:| Direct D L.oan from a person I:B,Fund Raiser
3. Contribution # 3 PAC Receipt? [_| VES 4. Date of Receipt___ S/ 6§
Name:
Gr rzj Akt Ty oNy
Address: E A
/OS5 O/Ew&m\y Lv A M 933’ 65 56,00 S’b‘ oD

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address R
Type of Contribution: D Direct D Loan from a person m Fund Raiser
3. Contributjon # 4 PAC Receipt? [:] YES 4. Date of Receipt iy -—-_/D" HE
Name: :
Jl-cmﬂ.f /K/ ZP A
Address: Yesa Rivies é’da&« ﬁr_}j My YLodg J’JO .f
5. If over $100.00 cumulative, please provide: P 08 AR # 16
Occupation Employer,
Business Address
Type of Contribution: [:I Direct I:l Loan from a person ,E Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on |ast page of Schedule)

Page __2__ of _D&_

ROb\ wé

Enter this total on
line 3 of Summary
Page.




SRR o

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commitiee |.D. Number é 75?Q
SCHEDULE 1A . Cre bow Reopd
CANDIDATE COMMITTEE % Commities Name el
Enter contributor's name and address. If confribution 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 from committees regardless of amount. Contributor (Through
_ _ date of receipt)
3. Contribution # 1 PAC Receiptz [ ] YES 4. Date of ReceiptS_ /2 Y& ¢
Name: . v
Josepy PoTE~sK ,
s 395 €0 Lemake STeclwg Hg1e prr 93353 | DS O6 AS 66
5. If over $100.00 cumulative, please provide:
Occupation _ Employer,
Business Address
Type of Contribution: l:] Direct D Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4. Dale of Receipt :;'./ Lo of
Name:
Dorriwvic  RBaere
¢ Address: QA 5os Pyl VIEL B Onkianvt Mk Y¥3&3 JOb . 4o /OO, 60
5. If over $100.00 cumulative, please provide: '
Oceupation : Employer.
Business Address
Type of Contribution: [:l Direct D Loan from a person EE/Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt )58

Name: //Ul[(,f . w -
AN S K
ﬁ!/ress: CISD (VEST Rond [A}nanij) r éfbﬂf

5. If over $100.00 cumulative, please provide:

S5O0

50 o6

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Q’Fund Raiser
3. Contribution #4 PAG Receipt? [_] YES 4. Date of Recelpt_3S =/ 64
Name: . :
v Ded Beecker
. , 3¢
Address A0S Balfbur Clwry Tip U D83 Vo e 5. 08
5. If over $100.00 cumulative, please provide: t
Occupation Employer
Business Address
Type of Contribution: l:l Direct [:] Loan from a person Jsa Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A 'D O e

{Complete on last page of Schedule)

of

Page

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

(Complete on last page of Schedule)

Page 9 of l{

Enter this total on
line 3 of Summary
Page.

BUREALU OF ELECTIONS )
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 63 S ??
SCHEDULE 1A . CTE Dod R o
CANDIDATE COMMITTEE 2 Gommiltes Name ot
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 from committees regardless of amount, Contributor {Through
— date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Recelpt_ 9= )& - &
Name: v
/ EDcurpcd GraMam
Add
T 6 71€ PieKET OJnSHJ':ijJ pr 4E0TY SO s D o6

5. [f over $100.00 cumulative, please provide: ’ <
Occupation ‘ Employer.
Business Address )
Type of Contribution: L__} Direct D Loan from a person m Fund Raiser
3. Conftribution #2 PAC Receipt? ] YES 4. Date of Receipt__ </~ O

/‘" rremael  ricZiatyre

N . )
Addiess: 9303 LuMispén ) Ahlls ¢ nsgh ’fjﬂw«) P B9 b / 00
5. If over $100.00 cumulative, please provide: 05 / o 0 0 faY
Cccupation . Employer
Business Address
Type of Contribution: D Direct D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? L__| YES 4. Date of Receipt é/.o*'b &
MName: -
LT HEDeBresichy

Agdfess:

Va/ S5 79 skics onks SWEBY rT Y83/¢ JOO.65 | )OO D
5. If over $100.00 cumulative, please provide: o)
Occupation Employer
Business Address _

Type of Contribution: D Direct l:] Loan from a person mund Raiser
on # 4 PAC Receipt? [} YES 4, Date of Receipt 5’ — by
Ro~n Rossele
3“/;) BrooK Ropas IMNT éﬂ?b(f )
5. If over $100.00 cumulative, please provide: / OO o8 / o8&, D O
Cccupation Employer
Business Address
Type of Contribution; D Direct |:] Loan from a person MFund Raiser
Page Subtotal
Grand Total of All Schedules 1A | 3 25 . o




@
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS : 1. Committee 1.D. Number 6? 5 9 g
SCHEDULE 1A _ CTE Vny B
CANDIDATE COMMITTEE 2. Committze Name Ao plaw
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 from committees regardless of amount. Contributor {Through
— date of receipt)
3. Contribution # 1 PAC Receipt? | YES 4. Date of Receipt___ = /O~ O&
Neme:  Fren GrUETT o
Address:
5. if over $100.00 cumulative, please provide: / OD L0 / OO, 06
Qccupation _ Employer,
Business Address
Type of Contribution: [] pirect L] Loanfroma person H Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt S 056
Name: -
/ JoH~ AXE
Address: ;
-\/ 21 /eérc#/év»vi; Erogsé P, e Fmrras rEYEN3 ¢ /Obw:)‘& /b& PareN
5. If over $100.00 cumulative, please provide:
Occupation : Employer.
Business Address
Type of Coniribution: D Direct |:] Loan from a parson m Fund Raiser
3. Contribution #3 PAC Receipt? |:| YES 4, Date of Receipt. &1/4’ =y
Name: /Q
’“ZPN MR<cnrons
Address:
% [392) Brsil/Sce cpnge Do Hein, 7ep myp /0o 08 J6o
Vv . . Gy Tep 65 . 04
5. If over $100.00 cumulative, please provide: Y 2) Ry
Occupation Employer.
Business Address
Type of Contribution: D Direct [] Loan from a person M Fund Raiser
3. Contribution # 4 PAC Receipt? [_| YES 4. Date of Receipt_ D <) &S0 &
Name:
CHES TR fEApR
/\ddress: &74 3% A/;Mf‘w Vo P4 s MS’JUI?TW Vi é/fé?f 5’0 o4 {O o6
V] 5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address ,
Type of Contribution: D Direct D Loan from a person JEIFund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Scheduie) 3‘-@ O

Page Z{) of Q&

Enter this total on
line 3 of Summary
Page.




MIHIGAN DEPARTMENT OF STATE

-

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commities 1. Numbar (95 9¢
SCHEDULE 1A CTe
CANDIDATE COMMITTEE 2. Commitice Name Ot E?&h-l&——
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
Commitiee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
—_— date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt___ 5:) - 0L
N : .

ame A,QL/J/# (AIETREL

I3 @rickETH (/'/Nﬁﬂl*fg‘rbu rae G079 S 00 Do

5. If over $100.00 cumulative, please provide:
Occupation 7 Employer
Business Address S
Type of Contribution: D Direct D Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt___ £% ) D= O/
Name:

6‘68"&{\/ /()N)'O/\)
VP rmcama A Sor Cemgrs ME F993

5. If over $100.00 cumulative, please provide:

Address:

56. 00

506, 0x

Qccupation ‘ Employer
Business Address
Type of Contribution: Ei Direct [ ] Loan from a persen zgund Raiser
3. Contribution # 3 PAC Receipt? L] YES 4. Date of Receipt___J =) &> &€
Name: M’°/'//<7£’L CH 1o
S L 0n RomEb flak S cemb mr Yot ) o608 Yoo
5. If over $100.00 cumulative, please provide: <06
Occupation RerthDer Employer \g::‘ CE
Business Address YL B Ropries Ly IAcanf MY 9905(%
Type of Contribution: I:] Direct D Loan from a person WFund Raiser
3. Contripution # 4 PAC Receipt? [ﬁ YES 4, Date of Receipt ﬁ) Ao ¢
Name” D&ramy 5 e N 6L #2 -
Addess: AXZ3L CYraw AVE  Lonirdns w0 & g0F) SO s JOb. o8

5. If over $100.00 cumulative, please provide:

Qccupation Employer.

Business Address )

Type of Contribution: I___] Direct D Loan from a person w Fund Raiser
Page Subtotal

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

Page /Z of JJ)

3go .o

Enter this total on
line 3 of Summary
Page.




@
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 69 S ?Q
SCHEDULE 1A . CTe San Pont
CANDIDATE COMMITTEE 2. Committse Name
Enter conftributor's name and address. If contribution is from an individusal, 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 from committees regardless of amount. Contributor (Through
date of receipt)
3. Contribution #1 PAC Receipt? ] YES 4. Date of Receipt__ S5~/ ~ 0§
Name: . -
2 PPAns ML \

Address: ) & T30 paidlee B b\/ﬁfﬂ:vjfbﬂ My Q?OC)f )L")O " /C)
5. If over $100.00 cumuiative, please provide: < & oy
Qccupation _ Employer
Business Address p)
Type of Contribution: D Direct D Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt <NAO- D

Name: &rof‘rtji /a0 <2,
MASS 7 RS9 TY NearMerlvosy o Rangs e Y9095 | ) oo os

5. If over $100.00 cumulative, please provide: / ob, Og
Occupation : Employer

Business Address

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

3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt__ s*J) &0 €

Name:

MRZ2or  Cup K
/_Address: 3/&( P e 57'44.‘«.3 NJTS’ Pigvy 9?3)8’ '),l)b O goo Od

5. If over $100.00 cumulative, please provide:

Occupation RENrea Employer
Business Address NN
Type of Gontribution: D Direct |:] Loan from a person mnd Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt__ & ~/ /5o A%
ame: . :
> Rrepsa i SNaftgr
Address:
o /30 Simrar oo, Lemps me ISeds 50.60 {6‘%
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution; D Direct Ij Loan from a person w"Fund Raiser

Page Subtotal
Grand Tofal of All Schedules 1A
{Complete on last page of Schedule) 9"{6 -G,

Enter this total on
line 3 of Summary

Page.
Page / d of )6/ a0




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.D. Number

(9s9%

CANDIDATE COMMITTEE 2. Committee Name

Cre Don Rrajogd

IMICHREL  Depn oty
7?/0 lvndicrs Zﬂ)dfévrj oV dit/ 1

’5 If over $100.00 cumulative, please provide:

Address:

J"D\ HD

Enter confributor'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 alt contributions from committees regardless of amount. Contributor {Through
— date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4, Date of Receipt___.5=/ 01§
ame: h
- Broce Cart \

Address: 2981  Trcr Lord Rormey e f?'?a s
5. [f over $100.00 cumulative, please provide: /O O. 0% /Z)‘{S A
Qccupation _ Employer
Business Address
Type of Contribution: D Direct [:I Loan from a person mFund Raiser
3. Contribution #2 PAC Receipt? {_] YES 4. Date of Receipt s /s ~© €
Name:

o IRTT Salteesuw
Address:

Y3t pone ke b/r‘SNM’jnu My  YFegs

5. if over $100.00 cumulative, please provide: /00 LA /bb a1
Qccupation . Employer
Business Address
Type of Contribution: EI Direct D Loan from a person ]E, Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt =/~ Of
Name:

5, OO

Occupation Employer

Business Address -

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

3. Confribution #4 PAC Receipt? ] YES 4. Date of Recelpt_ S/ /& / O&

Name: : ) : i

ress: : S

y)d 73 &% Wé’iéw Fond (:V:OSMAﬂTM/ rr 9?07‘{/ ' }0{)\ o

5. If over $100.00 cumulative, please provge:

Occupation Employer

Business Address

Type of Contribution: D Direct l__—l Loan from a person ﬁ Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
{Complets on last page of Schedule)

Page 1 é of )

350, o

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

£959¢

CANDIDATE COMMITTEE 2. Committee Name

CT€ Bou B(‘hl uf‘)

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 s from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
—— date of receipt)
3. Contribution # 1 PAC Receipt? |_| YES 4. Date of Receipt__> -9 P> 52
Name: ; . ’
y /q R g o5 y
Address:
ST 6VO  (wronrimas SNERYy e 993)¢
g J 5O, 0k AN

5. If over $100.00 cumulative, please provide:

Occupalion Employer

Business Address

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

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt Selebg

Name: / -
dress: T(:;S {‘Cf’ 44 /‘@ ¢ 0/0 ‘(b &
)d ' €85 ¢¢ Cr o raunl Rorusa ME b gngs

5008

6. 6p

Y 5. If over $100.00 cumulative, please provide:
Qccupation : Employer
Business Address
Type of Contribution: I:] Direct D Lean from a person WFund Raiser
3. Contribution # 3 PAC Receipt? [ ] YES 4. Date of Receipt___ S =) &>
Name: /’
L Crees Jasiler

V| Address: EY S5 Vﬂf“@gk&” Jopis L L $oLs

5. If over $100.00 cumulative, please provide:

Dok

Qccupation Employer
Business Address
Type of Contribution: D Direct [:] Loan from a person m Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt___ { = &+ O¢
Wme' Jow Cot“énlgccr
Address: AIS20 HMeic RD MR Clemnbve iy $g643
5. If over $100.00 cumulative, please provide: a D& 6k 9\05 O
Occupation @wﬁbéf‘ Employer JoHw o CD/V\I/MM\ s :
Business Address QST Mokl RD M Lenbns  myy 98043
Type of Contribution: D Direct |:| Loan from a person m’Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A | X 6>, o0

(Complete on last page of Schedule)

Page / /Z of -35’

Enter this total on
line 3 of Summary
Page.




gy

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committes 1D, Number 6959¢
SCHEDULE 1A . CTE Do Boragd
CANDIDATE COMMITTEE 2 Committee Name e lt
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 from committees regardless of amount. Contributor (Through
— date of receipt)
3. Confribution # 1 PAC Receipt? 1 ves 4. Date of Receipt___ ? ~] 58
Name: h :
Lyle log Lospr \
Address:
/S,If over $100.00 cumulative, please provide: O.00 f o, DS
4 Occupation Employer
Business Address o
Type of Contribution: [:I Direct I:] Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Dale of Receipt__ 22 /0~0 &£
Name:
/('E N 2 Kt
Address: -
35085 Arnase RaggE FRrero s ME Ypo eq A5 06
5. If over $100.00 cumulative, please provide: > l s Vo Td)
Occupation . Employer
Business Address
Type of Contribution: D Direct D Loan from a person w/Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Recelpt ML Le
Name:
e Rlor Lolp cp
Address: 3
¥s &y VIUaglt!  SHEWBY mI 8315 So.oe §0.64
5. If over $100.00 cumulative, please provide:
Qccupation Employer.
Business Address p
Type of Contribution: D Direct |:] Loan from a person a Fund Raiser
3. Contribution # 4 PAC Receipt? [_| YES 4. Date of Receipt_ o~ 10~ &L,
Name:
Address;
§O.00 P
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person m Fund Raiser
’ Page Subtotal
Grand Total of All Schedules 1A } 75.0b

{Complete on last page of Schedule)

Page i of _;)_’_é'_

Enter this total on
line 3 of Summary
Page.




s

MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS 1. Committee |.3. Number m) é 7 S?g
SCHEDULE 1A _ CTe Dev> Boy
CANDIDATE COMMITTEE 2- Committee Name oL
Enter contributor's name and address. i contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from comimittees regardless of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt ) 0-0&
Name: . -
Dovald ReoscM o \
dress: Yl oo 2 / 00.65 /b OO
e 31 mite Romps T T90LS
5. If over $100.00 cumulative, please provide:
Qccupation _ Employer
Business Address
Type of Contribution: [] Direct |:] Loan from a person M Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt ; =) e N
Name:
- Chorles /g ey
AdISS: R Su@e guitlod I Prepmssd T 980<] SO0 $B- 66

5. If over $100.00 cumulative, please provide:

Occupation : Employer,
Business Address
Type of Contribution; [:I Direct |:| Loan from a person I;z Fund Raiser
3. Contribution #3 PACReceipt? | YES 4. Date of Receipt__ &~ /n-0¢
Name:
4 ST e Hojjesrsee
Address:  S'97 9 ¢ Beg cpinosy HAOSNI ~3rmd M Y309y £ . 5 <
5. If over $100.00 cumulative, please provide: O\ (&)
Occupation Employer
Business Address
Type of Contribution: D Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt__ 3=} »&<
Name: :
v Lred Blonse o
Address: pr
ddress /J/36/ Black Whluvy T {/msh vTen) M Yot 9y -3’?])’ g & C/O o
5. If over $100.00 cumulative, please provide: - O
Qccupation Employer,
Business Address
Type of Contribution: D Direct D Loan from a person z Fund Raiser

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

Page _Zé of ,,_g_i(

1S cu

Enter this total on
line 3 of Summary
Page.



@
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

iTEM‘ZSEgHCE%':IJ[rélﬁﬁTIONS 1. Committee 1.D. Number 6? 5- 7 ‘:7
i TE Do
CANDIDATE COMMITTEE 2. Committee Name C %(,QWJ\)
Enter contributor’'s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pofitical Committee or an Independent Eiection Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
— date of receipt)
3. Confribution #1 PAC Receipt? ] YES 4. Date of Receipt__ &= 1 O~ &K
Name: . -
- THbomps K&l Neo .
v Address: ;
TOY A PBreEvey RomEd My 864 S 5
5, if over $100,00 cumulative, please provide: D. o5 o0 6
Occupation 7 Employer
Business Address
Type of Contribution: [:] Direct D Loan from a person E Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5:' / b= ¢
Name:
‘//A » Rer Fely,
ress;
67475' 00600 oK Poms T ‘/5’095‘ 'y
&.00 So.06

5. If over $100.00 cumulative, please provide:

Occupation . Employer
Business Address
Type of Contribution: D Direct ] Loan from a person E’ Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt S lo- [oX4
Name:

Frer Lymid

d !
SO GERI i SNy Tp ME 983)¢

5. If over $100.00 cumulative, please provide:

5’\0‘ OB

_S_JO‘O(S

Qccupation Employer

Business Address

Type of Contribution; D Direct EI Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? [:] YES 4, Date of Receipt S= e
Narfie:

| Jomes CIO(}QBE"-LI Sy C>777 rpUNG LD ﬂ‘kzgj 9Q9/(
podiess: G0 (UREZOOgr (gt ngSHlr SRRy

5. If aver $100.00 cumulative, please provide: 5’ . 00 58,64
Qccupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person IX’Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A | Y O 6. ;50

{Complete on last page of Schedule)

Page L‘) of _;_,g_

Enter this total on
line 3 of Summary
Page.



MICIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS { Commities LD. Nomber
SCHEDULE 1A

£959¢

CANDIDATE COMMITTEE 2 Committee Name

Cle Baw %{bw@

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 from committees regardless of amount.

6. Amount

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

3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Recelpt__ S=] 0~ 0Of
Name: v

L Pl Lemimy '
Address: £S53  (IEsTap < 0}05,\/'“‘5‘}'01" ML 49099

5. If over $100.00 cumulative, please provide:

Occupation : Employer

Business Address \ -
Type of Contribution: D Direct |:] Loan from a person m Fund Raiser

/OO an

/O O.a6

—

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt___£=) p~&<¢

Name:
Dwovip DelRecs
Address:

5. if over $100.00 cumulative, please provide:

QOccupation : Employer

Business Address -
a Fund Raiser

Type of Contribution; f:l Direct r___] Loan from a person

/OO.cd

/o5 . OB

3. Contribution # 3 PAC Receipt? [_] YES 4, Date of Receipl_ S~ /- O€

Name: Gorpon (AeaiiicHead
Address: YS9 r River Roat  ForT GrupegT MI /96 g

5. if over $100.00 cumulative, please provide:

-

Occupation Employer

Business Address
Type of Contribution: [:] Direct I:j l.oan from a person E Fund Raiser

SO Do

SO0b. o0

3. Contribution # 4 PAC Receipt? [_] YES 4, Date of Receipt__ "~ } O~ AL

| Name! D onmdD # . [Sroran

Address: /€23 gﬂdgg MESY £7.  JPsclisrsr My F§3syp

5. If over $100.00 cumulative, please provide:

Occupation /Q& Tifes Employer

Business Address /\/ / b .
Type of Contribution: [___l Direct |:] Loan from a person w Fund Raiser

/)55, m

J 5B 88

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

page /8 _ ot X5

;’S’D\.aﬁ

Enter this total on
fine 3 of Summary
Page.




ey

MIHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commities 1. Nomber

SCHEDULE 1A

6957 ¢

CANDIDATE COMMITTEE 2. Committes Name,

Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumultative for
middie initial. Check box to indicate if contribution js from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount, Contributor (Through
- date of receipt)

3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt SoJA-DL
Narne: Mark MuEtice . _
Address: - LA

[=3 EECE rger S5 Ceme SMHages MY,

42 29 350 T 5 SO ap /g,dg o6
5. If over $100.00 cumulative, please provide: *
Occupation 7 Empioyer
Business Address
Type of Contribution; D Direct |:| Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt__ S~/ 0%

Name:
Lordass  Cauvolise
JONESS RO6T L Sclne Nerr LR pny SPOES D SO, 2t
Wi i over $100.00 cumulative, please provide: . xS A
Occupation : Employer,
Business Address
Type of Contribution: I:} Direct |:| Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? E YES 4. Date of Receipi_ /1> - 7 &
| Name: ML Frc of N?C}'})g,ﬂ‘\)
V| natess: ¢ g 79 ARLPHs D ST Ja0 IVIYem MT 7837
§. if over $100.00 cumulative, please provide: ‘g 6o, On D G0, 6o
Qccupation Employer
Business Address
Type of Contribution: |:| Direct D Loan from a person WFund Raiser
3. Contribution # 4 PAG Receipt? [_| YES 4.Dateof Receipt___ S ~/D-D&
Name: :
C ;rﬂm tYhe To Cleor (m,.j Ko esH
Y Address: . Lo
?é/?? /"/NLLJEJ WM}J.wjyﬁo ML f/?o‘]? S 0.0d 5_'0 0o
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: l:] Direct D Loan from a person ,@‘Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A l/oo 60

(Complete on |ast page of Schedule)

Page _/?_ of J_é:_

Enter this fotal on
fine 3 of Summary
Page.




BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number

SCHEDULE 1A

@ (1598

CTE Do Rroiws

CANDIDATE COMMITTEE 2. Committee Name

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 fror a Political Committes or an Independent
Committee. (PAC) Report all contributions from committees regardiess of amount.

6. Amount 7. Cumulative for
Eiection Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt__._ == )iy O
Name; . '
@ Dévmis leove \

Name:

Jo ) Cavajieré
'4 over $100.00 cumulative, please provide:

A;’%SS: TV Moeker SteesT ML CremEns My o Goy3

5. If over $100.00 cumulative, please provide: {O oo g .06
Occupation _ Employer

Business Address s

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt S A0 {

5000 So. 06

-~

Name: 24/ S
Aress: ?;53 ASH Fom or, WAJ?JN:jTDN Mr 98}99’7)

Occupation : Empioyer,

Business Address .

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

3. Contribution # 3 PAC Recelpt? [_] YES 4. Date of Receipt SO~

Name: . Do atd ula

Address: S/ySE (é CY 5 Lwspd (MASHiqTon ML ¥ 9075 <h <
5. If over $100.00 cumulative, please provide: - 00 b OO
Qccupation Employer,

Business Address N

Type of Contribution: El Direct D Loan from a person ,ZLFund Raiser

3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt S=10-0<

7 /Ob. o
5. If over $100.00 cumulative, please provide: / ( D -D v 6
Cccupation Employer

Business Address

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

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

Page QO of :’5

A5 O vy

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

2. Committee Name

£759¢

Cre Day B"’iﬂf)

CANDIDATE COMMITTEE

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address
Type of Contribution: [:] Direct

[:] Loan from a person

w Fund Raiser

Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inilial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount, Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? |_] YES 4. Date of Receipt 22— JO-0OL
Name: )/ dlimin  Blac ‘
Addtess: G/ GCY  (oEIGEWS D LrIRSH, wj RV M S8 09y
/‘
&1 5. If over $100.00 cumulative, please provide: }bo‘ Tals /00* 06
Occupation Employer,
Business Address
Type of Contribution: D Direct D Lcan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt
Name: 1 Ency M
4 Address: &/A2Y (A/ﬁfﬂjgwobb J2, WﬂSMr:j)’oN My G80FY
5. If over $100.00 cumulative, please provide: / D6, O4& / o6, o0
QOccupation Employer.
Business Address .
Type of Contribution: [:I Direct l:l Loan from a person m Fund Raiser
3. Contribution # 3 PAC Receipt? 1 ves 4. Date of Receipt S~/ 04
Name:
Add LJ/éZ/m ~ ‘6[://,0} &
ress: O
. . 50.04 So.06
5. If over $100.00 cumulative, please provide:
Cccupation Employer.
Business Address
Type of Confribution; D Direct D Loan from a person m Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4, Date of Receipt Pl -1 4
Namé:
/é Gr&TAave Ri22o Ie
Address: HY 899 L& iré Covrr, 7€ )0) Clovirny ;—WF mr & Fozs &oo0 S&) fala)

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

Page 3 ) of a(

Q0005

Enter this total on
line 3 of Summary
Page.




%
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

r

ITEMIZED CONTRIBUTIONS : 1. Commiittes 1.D. Number 6 ?59g
SCHEDULE 1A . CT¢ Bo B
CANDIDATE COMMITTEE 2 Committee Name = > Do
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie initial. Check box to indicate if contribution is from a Political Commilitee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
—_— date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt e ’,n~ < ¥4
. . L)
nName: 4 Mh”or/j REVE vy ' i
Adgress: ¢ G Qusd , WALH, waTey
§§& M ! wjb M 9?0?’7’ /00‘00 /00~06
5. If over $100.00 cumulative, please provide:
Qcoupation : Employer
Business Address
Type of Contribution: f:l Direct E:I Loan from a person E Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt__ 3 =/ 50— O
Name: ﬁﬂ vl Coth JS
| padress: 3353 movno Sheiy Fvp Mo heL ) P
5. If over $100.00 cumulative, please provide: 0D Q0 / 0.00
Oceupation ‘ Employer
Business Address \
Type of Contribution: D Direct |:| Loan from a person m Fund Raiser
3. Contribution # 3 PAC Receipt? [} YES 4. Date of Receipt
N : . ’ ,
e Rewny  FTRemgor

Address: ) )

11300 3o mije Lown Lo sibeyron 1T 3595 50, 50 o5

5. If over $100.00 cumulative, please provide:

“ Address:

Qccupation Employer
Business Address
Type of Contribution: |:| Direct E] Loan from a person [:_] Fund Raiser
3. Contribution # 4 PAC Receipt? [:| YES 4. Date of Receipt
a:

Dovgins  Colomao
T OI2Y o raine CRe T AOmfo e 990&';

5. If over $100.00 cumuiative, please provide:

Qccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person |:] Fund Raiser

25 0o

D500

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

Page :ﬂ: of 1_5'_

ﬁms . 0f

Enter this total on
line 3 of Summary
Page.




MIGHIGAN DEFPARTMENT OF STATE

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

Page _@3_ of i

350 o>

Enter this total on
line 3 of Summary
Page.

BUREALU OF ELECTIONS
ITEMIZSE(?HCE([))':]T_E!BHTIONS : 1. Committee 1.D. Number 6? g? ?
1 2. Commitiee Name CT(: D() PJ ‘ Bf‘ GW")
CANDIDATE COMMITTEE
Enter confributor'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 alt contributions from committees regardless of amount. Contributor {Through
_ date of receipt)
3, Contribution # 1 PAC Receipt? || YES 4. Dale of Receipt
Name: . ‘ -
MeRel Mot yLross w
Address: 3 ),C: A
ek STREET, STe 36 Birgys -
5. If over $100.00 cumulative, please provide: @ “Wmn Pt Y00 7-3977 /OD - /00 60
Occupation : Employer
Business Address
Type of Contribution; |:| Direct L—_I Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt
Name: g
b/AddreSS' ﬁo &4 SNWHCkZ
© ABX7F Dorgraws  STCer SNy s e YEOP ¢ /6 s
5. If over $100.00 cumulative, please provide: o, v o &, OP
Qccupation : Employer
Business Address
Type of Contribution: D Direct D L.oan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt
NI e LoELsk
ddiess: 29906 KivoFn RO Romre ML ¥Y9oss /o
5. If over $100.00 cumulative, please provide: Q. &0 /0 O\ 00
Occupation Emptoyer
Business Address
Type of Contribution: |:| Direct I:] Loan from a persen I:l Fund Raiser
3. Contribution # 4 PAC Receipt? E YES 4. Date of Receipt,
Name:” :
| Derrosr AEQromnl, CHmnlgr Prc
V Address: I b
WDORWIRAD AVE, A opox 339Ya LETIOIT /ir ¥9234- 5‘0 50
5. If over $100.00 cumulative, please provide: YO : S’O\ a0
Qccupation Employer,
Business Address
Type of Contribution: [:I Direct [:| Loan from a person D Fund Raiser
Page Subtotal




e

JMICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

=

L9579

SCHEDULE 1A

Cré Dan Browd

CANDIDATE COMMITTEE 2. Committee Name

Aver $100.00 cumulative, please provide:

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
Commiltee. (PAC) Report gll contributions from committees regardless of amount, Conifributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name: ; -
/0075)\)/31 o gc AVD .

Address:

62309 FooEe OsK I Lc)nsﬂmj:rbr) M Y9095 /Ooi OO /OO 00
5. If over $100.00 cumulative, please provide: -
Occupation _ Employer,
Business Address
Type of Contribution: D Direct [:l Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt
Name:

Gor060  [IESTHE M eml
Address:
535 s cler 0a- Algornac mE YPosi-/god /00. 00 /06, 00

QOccupation . Employer

Business Address

Type of Contribution; D Direct |:] Loan from a person [:l Fund Raiser
3. Contribution # 3 PAC Receipt? [:I YES 4. Date of Receipt,

Name:

Address:

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contribution: [:I Direct D Loan from a person |___] Fund Raiser
3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Recaipt

Narme:

Address:

5. If over $100.00 cumuiative, please provide:

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

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

h Oh. e

Page QQ of Q(

Enter this total on
line 3 of Summary
Page.



SRR

‘MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS \. Commites (.0, Number 63599
SCHEDULE 1A | CTE€ Oor B
CANDIDATE COMMITTEE 2. Committee Name : b
Enter contributor’s name and address. If contribution is from an individual, enter iast name, first name, 8. Amount 7. Cumuilative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount, Contributor (Through
- date of receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4.DateofReceipt___ 5~/ O~ A
Name: ;
|- Rerwb i)Y Bfﬁ e 5
S =
Address: 5033 Lockivood UJM&Jw:ijJ rag 74094 Q.00 50. 00
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: [:I Direct f___l Loan from a person Z Fund Raiser
3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt §'- 10 . © &
Name: -
Collw Ermmert 50 50,00
Address: O N
. 70770 vVew Dyle Fomgs e 46065 @ o
" 5. If over $100.00 cumulative, please provide:
Occupation - Employer.
Business Address .
Type of Contribution: D Direct [ Loan from a person HFund Raiser -
3. Contribution # 3 EAC Receipt? D YES 4. Date of Receipt S-/0~p8
Name: JosepH b A pil o
Addiess:  Seco  QuBum U774 5317 /OO0, oo /OO‘Q)O
5. If over $100.00 cumulative, please provide:
Occupation Buiper Employer Y743
Business Address 7657 PRury RD  Uhicp Y€317
Type of Contribution: D Direct E] Loan from a person Z Fund Raiser
3. Contribution # 4 PAC Receipt? [_| YES 4, Date of Receipt_____ Ce /  ~ O
Name: NP CAr'-A/ﬂ 3] 7
Address: 6?970 Saxer Romeo r Y€04¢ , \fO, o0 {Q-. 147

5. If over $100.00 curmilative, please provide:

Qccupation Employer

Business Address

Type of Contribution: [:I Direct D Loan from a person IZFund Raiser
Page Subtotal

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

Page ELS of Qé

'b'S'ZJ-Qb

Enter this total on
line 3 of Summary
Page.




=

MICHIGAN DEPARTMENT OF STATE

9592

C1¢ Qo Hrow?

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committes 1.0. Number
SCHEDULE 1A _
CANDIDATE COMMITTEE 2. Committee Name

Enter contribulor'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 from committees regardless of amount.

6. Amount

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

3, Contrbution#1 - PAC Receipt? L] YES 4. Date of Receipt__ £ 21O~O&
Name:  Kmsilecd PazBek

5. If over $100.00 cumulative, please provide:

Qccupation Employer,
Business Address "
Type of Contribution: D Direct D Loan from a person ‘m Fund Raiser

yﬁesg SGo7) rwoontreci < Waspogrd  IE h Ll Lo.oo Lo 06
V5. If over $100.00 cumulative, please provide: )

Occupation Employer

Business Address . s

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

3. Contribution #2 PAC Receipt? |:| YES 4, Date of Receipt (“‘/ S-0L

MName:

VZ¢ CHnrl 2erT i€
?dress: JABS9 poses STErbLrg Hars rot 59313~ g S»O o

S5 Hover $100.00 cumulative, please provide: 5" Q.06 <00

QOccupation . Employer,

Business Address .

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

3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt 510 - ¢

Name: -

JoH~ RE1s
hddess: /5 sn GenesEe Royal ORK fr P83 Jse 5550

5. If over $100.00 cumulative, please provide: &0 !

Occupation Employer,

Business Address )

Type of Contribution: |:| Direct i___] Loan from a person .E Fund Raiser

3. Contribution # 4 PAC Receipt? [_| YES 4. Date of Receipt $=/6-0¢&

Name: X :

Jemes  VenSree A sTE
dress: N SYl 9§ cute Ro  miecoely mx TTOR So.00 50 . 60

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

Page _a_é_ of Dé

Q 70- b

2,975

Enter this total on
line 3 of Summary
Page.




P

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

£€959%

1. Committee i. D. Number,

2. Committee Name

CTE Do Brown

3. Name and address of perscn or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 8. Amount
may assign an Expenditure Code)
Expenditure #1
Name Purpose: Fb""\ F@G
MAcoms COUNB Clerk 4 3')1/-1%5 /OO-OO
Addess LD A (I, /3T Flese
Yo b re CLlemgms "I V?D 43 [] check box if this expenditure is payment of
) debt or obligation reported on previous
D Fund Raiser statement
Expenditure #2
Name ﬁ(s i1 %anﬁ Purpose: Sﬁ-n'ﬁ brmﬁ ’/77(/(5-}_'5’
Address S¥oa7 VRN ;;)&; 5 3-2)‘/-% 90 0. 97
- (o]
Lomeo 14 [ Check box if this expenditure is payment of
M Fund Raiser ggi; gecr)ltzllgatjon reported on previous
Expenditure #3
Name fOfI’" PIRSTET Purpose: /00 fm&ﬁ'
Address SILEZBj Tep mZ 493517 3"’&?‘@ 3{,. OCao
L__| Check box if this expenditure is payment of
M Fund Raiser g;l:; rcr:‘re?]l:hgatlon reported on previous
Expenditure #4
Name P) [smm pf‘lnfre@ Purpose: S7ATarmt 4 / 71eksTS
Address 6 ‘7‘0 Q.? VNN [)8(6' 3‘-3/‘6 € 3?4’ » S;
R ormes M7 & é’ O ?‘{ D Check box if this expenditure is payment of
debt or obligation reported on previous
[Zf . statement
Fund Raiser
Expenditure #5
Name SE~NIO QAcTive T1Es (ENTEr Purpose; /QOV&'(TQ::;;
rddress  3E ) Momon STeédT 5~506| /o 0.00

D Fund Raiser

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

Page , of

Subtotal this page
Grand Total of all Schedules 18
{Complete on last page of Schedule}

/33¢ 3¢

Enter this total
on line 8a of
Summary Page




@
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D, Number

2. Committee Name

£959¢

CTreE Dow Browy

3. Name and address of person or vendor to whom pald 4, Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
:  B€vernass
Name Gldacrer CLuA Purpose: _FOO0 r 3!3 5_107% qc/g_ o
Address QO(QO G  acter (L g be. . :
OJR)SM Tor) MT 99&) ?f D Check box if this expenditure is payment of
Ej ) < debt or obligation reported on previous
Fund Raiser statement
Expenditure #2 /V
Ml '
Name Purpose: 1 dm OG( 5 I l
-1} }/ 09
Address 7401 33 rle fn
SHelBy Top Ml & 8§/& [] Check box if this expenditure is payment of
. J debt or obligation reported on previous
[:I Fund Raiser statement
Expenditure #3
Name Coy./\tm:ﬂo) Préfyh»ﬂ Cewte? Purpose: DOH aTien S'“ /‘9_.0 ¢ {
Address RI5Y0 5. Grayior,STé /66 G.60
ClLinron TP MT L/903 4 ] Check box if this expenditure is payment of
., debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name FFJM OF THe MacormB O!UH;; h( Purpose: 001\"9 ﬁnrol/MEmB@fj NP
' 5-/3o( /0. 08
Address P 0. SQ( '38; 0
/ ML ol Check box if this expenditure is payment of
R Chre 9 debt or obligation reporied on previous
I:] Fund Raiser statement
Expenditure #5
Name R 3”1' To Z/F( OF N/C”Jjn-:) Purpose: {)OrvaTiod 5"’3’06 /00 I S
Address Q39> Porrer Smedi™
G"” o &FP‘D‘S re ‘/?5 D‘?- o 96] [:I Check box if this expenditure is payment of
[:] Fund Raiser debt or obligaticn reported on previous
statement
Subtotal this page / / O é . 09
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

P.age. a of S-

Enter this total
on line 8a of
Summary Page




@
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [. D. Number

2. Committee Name

£959¢

CITE Do Brur’

3. Name and address of person or vendor fo whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name gggr Bu Purpose: CNM:N‘)Q -y
Addiess 4 5S)s UNea BrK
U7ier Mme Y83/ & [T check box if this expenditure is payment of
) debt or obligation reported on previous
D Fund Raiser statement
Expenditure #2
Name /“7RQCGrR COUNT‘J RCPL‘SL'G“”! Purpose:; &bNRJT' opd
€5of /0. 60
Address 497” iory %Ké
¢83/C
SHEBY TwWp ~I 98 [] Check box if this expenditure is payment of
D Fund Rai debt or obligation reported on previous
una haiser statement
Expenditure #3
Name ﬁlCﬁfava RGP"‘EJLIQ" w Pe 'a’Tb Purpose: LownTi or £-2%-06
2€S o6

Maress SO Seyrour

I:l Fund Raiser

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

Expenditure #4

Name /™rac S wpPty Cé"’"f""“j

£6030 Ve Oye

Address
O)njﬂ),j Toe 1/9095

[7] Fund Raiser

Purpose: 53'\? S%&L"f 7;‘,24} Tifs

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

V-8

._?6.70

Expenditure #5
Name A"INT MRASFES

24039 Deguiwone
Mebised HSTS mT Y&0671

[:I Fund Raiser

Address

Purpose: &g’]jg ’Pg[ Tﬁaﬁ'

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

Hi-6¢

Fes¢.so

/

Pagej of ;

Subtotal this page

Grand Total of alt Schedules 1B
(Complete on last page of Schedule}

997937

Enter this total
on line 8a of
Summary Page




5

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [. D. Number

2. Committee Name

69599

C7€ Pon Beaow

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name Sowil ez F Sops Purpose: __ Siqns
J T9-ox| 12€5.38

Address 527 (. daFybrE

DETrey I ML ¥ RIE
I:] Fund Raiser

it

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

Expenditure #2
LASESTErN) RENTRD 110 rs

£570 23ep SE
Gro~n RepiDS PAT Y5

] Fund Raiser

Name

Address

Purpose: &-\_f}hﬁ Z EbS I%E

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

o8

QS Yy

Expenditure #3

Purpose: Lus T Rsrel

Name Light Te Ufe oF M/CAUSN) 7 49-0¢ és” bg
Address 3D LoFer S
G-pp,ux_) QNPIDS Mr ‘/?fo?‘ & Yoi D Check box if this expenditure is payment of
) debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name PI‘SW A Pfl..;ﬁ "y Purpose: F{‘}'fr
€4 087 Lror DyK 71 8%
Address 9% ?5'
Lorsh lngovJ M [] Check box if this expenditure is payment of
debt or obligation reported on previous
|:| Fund Raiser statement
Expenditure #5
Name Eﬁrﬂ.{'(’ Jncil Purpose: XS msg 7..['?_0‘
Address Y4 £LO s Oyie 3?* 0o

Romis MT ¥ £075

D Fund Raiser

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

9 ofS-

Page

Subtotal this page
Grand Total of ali Schedules 1B
(Complete on last page of Schedule)

/897.¢0

Enter this total
on line 8a of
Summary Page




e,

B

HICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

695 78

1. Committee |. D. Number

2. Committee Name

c7e Dod Rrowon)

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

4. Purpose (Describe specific purpose and you
may assign an Expenditure Code)

5. Date

6. Amount

Expenditure #1

FTOFMEr 3;‘1-1(
£96é0 Von Oy
Remgo mz 956%
[ ] Fund Raiser

Name

Address

Purpose: F o) /Gﬁﬂfnv&‘ Gor \Dlunten

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

=N

3%./¢

statement
Expenditure #2
Name Troctor Su, (o, Purpose: T~ Pests
Address é' & O3o Mowﬁj)(g 7"-1}‘0‘ 85-\ ?é

Lunsthiogre, 1MZ 7805

E] Fund Raiser

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

statement
Expenditure #3
Name Purpose:
Address

D Fund Raiser

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

statement
Expenditure #4
Name Purpose:
Address

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

[[] Fund Raiser statement
Expenditure #5

Name Purpose:;
Address

|:| Fund Raiser

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

Page S of .{—

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

/J)S.6)

/3,943 34

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

. ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee |. D. Number

69598

2. Committee Name

Cr€ Do Rrown

3. Name and Address from whom received

if contribution is from an individual, enter last
name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Report all in-kind contributions,

4. Type of in-Kind Contribution (Check applicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or services ware
purchased

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1 PAC Receipt? [_] Yes

Name R O ME '
Address: (//0 £¢
o Ls

Romeo 47 .
If over $100.00 cumulative, please provide:
Occupation;

Employer:

Business Address:

D Fund Raiser Contribution

4. Endorsement or Guarantee of Bank Loan
Goods Donated or Loaned |:| Services Donated
Goods or Services Purchased by Candidate or Others

[:] Goods or Services Purchased by Candidate or Others- LOAN

Pt friver
7-13-04&
6. Vendor Name & Address: ROr’VSO ery - p il

Description

5. Date Of Receipt:

Hlo € G Cnr Romen 17+ ¥4

72.00

73.90

Contribution # 2 PAC Receipt?ﬁ Yes
Name 2 7 of micd o)

Address: Q3¢ o ForTer ST-

0 Repi 0SS it Y7559
If over $100.00 cumulative, please provide:
Occupation:
Employer:

Business Address:

[ Fund Raiser Centribution

4, D Endorsement or Guarantee of Bank Loan

M Goods Donated or Loaned [:I Services Donated

D Goods or Services Purchased by Candidate or Others

|:| Goods or Services Purchased by Candidate or Others- LOAN

LisT Reitin/
71908
6. Vendor Name & Address:__RTL OF piteh e
2390 PorTee  Oreped Rn;‘axhs et

Description

5. Date Of Receipt:

99509

3%.4¢

348

Contribution #3 PAC Receipt? D Yes

Name

Address:

If over $100.00 cumulative, please provide:
Occupation;

Employer:

Business Address:

|:| Fund Raiser Contribution

mhe—
4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
|:| Goods or Services Purchased by Candidate or Others
[:I Goods or Services Purchased by Candidaie or Gthers- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Page / of I

Page Subtotal
Grand Total of all Schedules 1-1K
(Complete con last page of Schedule)

Y/ R

///. €%

Enter this total
on line 6 of
Summary
Page




N MIHIGAN DEPARTMENT OF STATE
BUREAU GF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee |.D. Number

2, Committee Name,

£9598

c7€ Dop Brawn

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Number of Individuals Attending
or Participating (whichever is

§. Type of Fund Raising Activity

6. Address and Name (If any) of the
place where the activity was held

5__ JO~ % greater) 10& D,.umf ”
Month Day Year |:| Private Residence
7. Total Contributions -7’, ? 75
8. Other Receipts \Q YA
9. Gross Receipts (Add lines 7 and 8) 71 775"
10. Total Cost of Event 3,091.36

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

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
. 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 ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the

Summary Page.

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

Page .l of I




