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Report must be legible, t¥pedor rinted in ink and signed
meptreasurer {or designated co?dkeeper) and can dateby 3. ﬂk%ementcovers From: 6 %7"“ 5 ’P o / O g 2 &2! Q")
ay

CACC

1. Committee 1.0. Number IBQ DL/ O 4. Candidate Last Nage QrstName 24

2. Committee Name C@/‘/\\)\f.\}&:&“@* 4a. Office Sought Includin: D;stnct #or Commumty Served (If appiicable)
S% 3 3 S ( QLL\C.\,\
‘—(b ELQEQ (\_Q\(a' 4b. County of Residenca W\—CQCS
5. Committee's Mailing Address %m 6. Treasurer's Name & Resldentzal Address \ S ~e) A . ,\ Q CL
S*CW%%EL/: é%r | - 665‘806,2
Area Code and Phone S 86 —HY & ~ rea Gt & Phone. 96 LHI58 [ﬁ C(C&P&QL\QM
If the address in this box is different from the committee
mailing address on the Statement of Orgamzatlon mail may
be sent fo this address by the filing official.
7. Treasurer's B;szess Address WE OO S ELM Be [s)%%tgpeaéegeﬁoefﬂ(%xger‘s Name and Mailing Address (If the comrmttee has a
Cloae Shom @, I '
L8503 | &L N
Area Code and Phone _gﬁ?‘?) L7~

Area Co;e and Phone @’ {H%T— §/€

. gc. [ Annual Statement ( Coverage Year)
9. TYPE OF STATEMENT
9a. [] Pre-Election OR 8b, [J Post-Election 9d. L] Amendment to Campaign Statement (Complete ltem 8a, 9b, 9¢
: or 9e to indicate which Statement is being amended)
Pre-Election or Post-Election Statement relates to:
- %e. [[1 Dissolution of Candidate Committee
{1 Primary [ General
O convention L] school Effective Date of Dissolution
[ special [:I Caucus .
Month Day Year
Date of E!ec:hon Convention or Caucus By checking this itern, NWe certify that the committee has no assets or
ouistanding debts, induding lafe filing fees. . Further, IAWe request that if
/ / S (Q @( % the dissolution cannot be granted, that this be considered a request for
- Day the Reporting Waiver.
Nole: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

committe that does not have a Reporting Waiver must file all wred Campaign Statements. The Campaign Statements must include all applicable
;‘mﬁtﬁ:l 2 mbuboqisl “g-kmg 4gén%t_1, Ioans o snoe pr;ugnﬁ ndmgdebts count a p?ngtﬂ'neg OoraRgpo f?tg \';"Valvaer r‘t)lashold
nforma on listed ms chanﬁd was shown on , an

e e Statement of Organization’ ould aocompany is Ca n Statement. ifa request for a Reportmg Walver is not recewed on or

, beforg'me filing deadline ofa gulmd campaign statement, that camg gn statement cannot be waiv,

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

my\our knowledge and belief the contents are frue, accurate and
Gunent Tregs E“c'g’,d"ieepenQﬁ‘fD[ nete. H UCEV\/ pate _/ O %5 / ?ar
Candidate ale g / oae JO 21 (3

ype of Pnnt Name
ype or Frint Name Signalire ] Mo Day Year

- Authority granted under P.AT388 of 1976



f_ }( MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

1. Committee |.D. Number / 3 ?O é/D

4
SUMMARY PAGE é EE Q
CANDIDATE COMMITTEE 2. comnites Name_C T € p HCCAC G
RECEIPTS Column { Column Il
This Pericd Cumulative this election cysle

?1. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions™

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIEUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {(Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-i, Column 6)

EXPENDITURES
8. BExpenditures

a. ltemized (Schedule 1B, Column 6)

(32) § J Q; ‘{65 2

(3b) § NOT APPLICABLE

(3c) § (18) %
4) 8 (19§
5y § (20} %
©) 3 iag e'[f? (21)%
7) $ (2238

ons_ 610038 ¢

b. itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) %
¢. Unitermized {less than $50.01 each - no Schedule) (8c) §
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢) 9) $ 23)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 8) (10a.) $
b. Uniternized {less than $50.01 each - no Schedule) ’
{(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) § (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) %
b. Owed to the Committee (Schedule 1E)
(12b.)
BALANCE STATEME%T
13. Ending Balance of last report filed (13) § 25 O / 36
{Enter zero if no previous reports have been filed.) 6 L D
14. Amount received during reporting period (14)+ 8 2.0

(Line 5, Total Contributions & Other Recaipts)

15. SUBTOTAL Add lines 13 and 14

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

17. ENDING BALANCE
{Subtract line 16 from line 15)

asy=s__ 13, 7£/ 2% |
(16.)- § 6,[00, 3‘6

(17) 8 _ 7;87‘/: OO“ .




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ig(‘gl OL(,D
SCHEDULE 1A 1. Committee 1.D. Number ~ _
— T
CANDIDATE COMMITTEE 2. Commitee Name Q-_lm_im
Enter contriblior'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 eonfribution is from a Polifical Commiltee or an Independent Election Cycle for Each
Comgilites (PAC) Report all contributions regardless of amount. Contributor {Through
date of rece]

3. Contribution # g PACRocopi? [M]YES 4. Date of Recaipt  Cfmf €y =

Name & Address: ND ﬂ_ MLQ' ."‘\i.
&\o% L&‘Zﬁ X
bom =t A0 HED0D

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation ____ ‘ Employer
Business Address _
Type of Contribution: Direct Loan from a parson Fund Raiser

3. Contribution #2 PAC Receipt? D YES  4.Dateof Receipt Q“l {~ 3

%Eea-o%% eSS wvs) 000 «

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.

Business Address

Type of Contribufion: | _|Direct _D_ Loan from a persén '@ Fund Raiser

3. Contribution #3 PAC Recelpi? D S 4. Date of Receipt Q - |~ / (3

Name & Address: li EE g

WUTL 4

Woo& M@\ $ DO

Glick Here for Memo ftemization

§. ¥ over $100.00 cumulative, please provide: - p
Gccupation : Employer

Business Address 4

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

3. Contribution #4 PAC Receipt? D YES 4. Date ofReoelpt QHKQ :[ S

Name & Address () “ 2! X k
2o N e VW + 6099,

5. If over $100.00 cumuiative, please provide:

Click Here for Memo Itemization

Oecupation Employer
Business Address
Type of Contribution: | | birect E]Loan from a person E Fund Raiser

Page Sublotal 5“ ’Ot)

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

; Enter this total on
/ &[ line 3a of Summary
Page of Page.




s MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS i %ﬁ D Lt D
SCHEDULE 1A 1. Commiitfee L., Number \ .. ]
[—— T
CANDIDATE COMMITTEE - 2 commimssrame O LB TORE® oo A
Enter conlributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for ]
milddle inftial. Check box to indicate if contribution is from a Polifical Commiltiee or an Independent Eleclion Cycle for Each
Committes (PAC) Report all contributions regardiess of amount. Contributor {Through
data of feceipt)

3. Contribution # 1 PAC Recalpt? YES 4, Date of Receipt N i

Name & Address:

W\%ﬁ’\@\,& N
&%1%3\6 +79:90

Click Here for Memo ltemization

5. If over $100.00 cumuzlat se p

Occupation ___ Employer
Business Address . .
Type of Contribution: Direct Loan from a person [ Fund Raiser
3. Contribution #2 PAC Receipt? | |YES 4. Date of Receipt ({ Ag_‘ :g‘

&S M%Wf’ay\ s 79.00

§. If over $100.06 cumulative, please provide: _ Click Here for Memo ltemization
i " P 4 . v
QOccupation ) m QX Employer... QW%
el g
Business Address '
Type of Contribuion: | _|Direct [ ] oan from a person [Ef Fund Ralser

3. Coniribution # 3 PAC Receipt? &]Yes 4. Date of Receipt Q._:’)__.{ 73

Name & Address:
ums%km , 0005

Mauds Clonmers WoT. #3042

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

Click Here for Memo ltemization

Occupation

Business Address
Type of COnlributiun " Loan from & parson ‘ Fund Ralser

3. Conlibufon#4  PAGRecelpt? | | YES 4. Date of Recelpt %-{7—( ?

e .00 .

WATL 4giaH
5. Hover$1

T%‘ig:‘ame' ploase provide: Click Here for Memo ltemization
Occupation Embyuw ,
s s TRLANS Y WLE NOOL T 4/ FB7E

Type of Confribution: D Direct I:l Loan from a person M fund Ralser
Page Sublotal g 50
Grand Total of All Schedules 1A | ) 6 O ,o0)

Complete on last page of Schedule
(Comp pag ) Enter this total on

‘ line 3a of Summary
Page&_of ___Lﬁf’l/ Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1 29040
SCHEDULE 1A 1. Commiittee 1.0, Number .
Sd——, , T
CANDIDATE COMMITTEE 2. Conmiteo Name (.| Qﬂg&

Enter contribuior’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulativefor
middle fnitial. Check box to indicate if conribution is from a Political Commitiee or an Independent Election Cycie for Each
Conmmittee (PAC) Report all confributions regardless of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PACRecelpt? | [VES  4.Date of Recoipt - &) ~—E’ E - { g
Name & Address> llh Q - .
OAN [JN\SINGL_ 3
iqn C3

VAT 0D

5. If over $100.00 cumutative, please provide:

Click Here for Memo liemization

Qccupalion ___ Employer
Buslness Address
Type of Contribution: Direct ﬂ Loan from a person und Ralser

3. Conribution #2 PAC Recelpt? { ] VES 4. Date of Receipt ‘? —éL “g

Name & Address M . | -
%%éb&@m . 8060,

5. if over $100.00 cupulativ e provide: Click Here for Memo ltemization
Occupation Employerm(:f -

Businass Address

Type of Contribution; DDirecl [_—_I Loan from a person X Fund Raiser

> Cméﬁﬁm #3 PACReceipt? | |YES 4. Date of Receipt ? _..g ~f 3
%%ﬁk o CU/\EM , ‘
> WL 631l $_£§Q_Qb s

Click Here for Memo ltemization

5. If over $100.00 cumuslative, please provide: -

Oceupation Employer.
Business Address
Type of Contribution: D Direct D Loan from a person w Fund Raiser

4. Date of Recelpt 9] --5._ / Y

[]es
Name & Address m CA&MC- oC ﬁ
%w?ﬁﬁ%%%ﬁ L0D=0D

5. if over $100.00 cumulative, provide: .
MNE Click Here for Memo itemization
Occupation Employer _

Business Address
Type of Coplribution: L__] Direct D Loan from a person @ Fund Ralser

Page Sublotal ‘eﬂ Py
Grand Total of All Schedules 1A | | ng %D

Complete on last page of Schedule
¢ P P ) Enter this fotal on

3 él l line 3a of Summary
Page of Page.

3. Contribution # 4 PAG Receipt?

,\




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS l %(i OL{D
SCHEDULE 1A 1. Committee £.D. Number —~
r—, T
CANDIDATE COMMITTEE 2. Gommitoe Namo <L oo Qo

Enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7.Cunwlativefor ]
middle inlial. Check box to indicate if contribution is from a Political Cammittee or an Independent Efection Cyde for Each
Committes (PAC} Report all contributions regardless of amount. Contributor {Through

3. Contribution # 1 PAC Receipt? YES

4. Data of Roceipt % =) ~{
Nama & Address: m—f0 o ®C

Y50 VoL
~day ‘\NZL t/%o

5. If over $100.00 cumutative, please provide:

i

date of reoe'm

B

Click Here for Memo ftemization

Octupation -
Business Address _& AR b ¢ 3 L’)...! A qu? /
Type of Contribution: . Loan fram a person @and Raiser

3. Contribution PAC Recelpt? YES 4, Date of Receipt Q -—.{Z 2 --‘ 3

Name & Address f

el W

00 .0

Click Here for Memo ltemization

Business Address A ¥, A

Type of Confribution: DDirect D Loan from a person I:S: Fund Raiser

3. Conbibution # 3 PAC Recelply YES 4. Date of Receipt 52 ..,_/_ f_"’f 3
Name & Address:

5. If over $100.00 cumutative, please provide:

Occupation Employer,

Business Address
Type of Contribution: E

Direct Loan from & parson E Fund Raiser

$_3_0°_Ogs

Click Here for Memo ltemization

3. Contribution #4 PAC Recelpt? YES 4. Date of Recelpt —f
Name & Address 1

1723 5w "*\ Qb%gg WA
5. If over $100.00 cumulative, please provide: LDV\‘&M ‘é\’l 1—/5 9 .8'5

Occupation Employer

Business Addrass
Type of Conlribution: D Direct

D Loan from a person E; Fund Ralser

G

250,00,

Click Here for Memo ltemization

L3

Page Sublotal

TS

Grand Total of All Schedules 1A
{Complate on last page of Scheduls)

Pagez_-[__ of ﬁ‘_’,[,

r
t6 LU, &
Enter this total on
line 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS i« %ﬁ DL{D
SCHEDULE 1A 1. Committee LD. Number .
— —
CANDIDATE COMMITTEE 2 comnmitsorame O LT TORRR Vo \CO
Enter contrbulor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulativefor
iddle inftial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committes (PAC) Report gll contributions regardiess of amount. Contributor (Through
date of receiet]
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt g ....| l*— { E
Name & Address; .

sl

W S
a4 30( ) N |
5. If over $100. eu&:smulafm. please ,;En? ’1(8 L \ 9 s 90 OO ¢

Click Here for Memo ltemization

Occupation __~ Employer
Business Address -
Type of Contribution: Direct Loan from a person ) Fund Raiser
3. Contribution #2 PAG Recelpt? D YES 4. Date of Receipt (2._[( — (337

RN e,

‘/3655

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Confribution: L_J Direct E] Loan from a person @ Fund Ralser

3. Contribution # 3 PAC Receipl? D YES 4. Date of Receipt 9,__{_6 [“ 5
Name & Addresqﬁ d
o\ U: Q&Q&Q_ 3 c :

5. if over $100.00 cumu!at!ve, please provide

\‘%’L’Z) “%%S%% s O
| Click Here for Memo ltemization

Occupation Employer
Business Addrass
Type of Contribution: D Direct Loan from a person ‘@ Fund Raiser
3, Contribution #4 PACRoceipt? [ | YES 4. Date of Recelpt 4 -—-{( ...[ ?
Name & Address . —

T Celnol «
LT7HHRO ONL.
) %1_ s S0,

5. If over $100.00 cumlative, please provide:
Oocupaﬂon_‘Bﬁ

Businass Address ¢oh A4 ) !
Type of Contribution: [:] Direct

. 2 Click Here for Memo Itemization

- Loan from a person Wﬂnd Raiser

Page Subtotal

Grand Total of All Schedules 1A
Compiete on last page of Schedule
{Comp peg ) Enter this total on

5 line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS i %ﬁ OL{D
SCHEDULE 1A 1. Committee 1.0, Number | r~
oy — T
CANDIDATE COMMITTEE 2 commteotams O LT TR ® {0 QO
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 fo indicale if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
gate of receipt)
3. Contribufion # PAC RaeefprTEl YES  4.DatsofReget _ G)—f ﬁ ﬁ Z
Name & Address: -~ -

”"-' ' "‘ aa :
5K overﬂ&ﬂ.ﬂ(éughﬂgm pQV\’ ;%; ‘V

Click Here for Memo Hemization

Occupation __~ Employer
Business Address _
Type of Contribution: Direct Loan from a person und Raiser

3. Gontribution #2 PAC Receipt? D YES 4. Date of Receipt Z:é(.._( :2

Name & Address g{\ R
% s 00 s

uw.r.MO%‘?

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation ] Employer.

Business Address

Type of Contribution: I:I-Ered [:] Loan from a person WFund Ratser

2 a"c;n;ﬁm: 43 wz tz_ipﬂ; YES 4. Da:c:)zf; 9'.-[ {.._{ 3
40.00

L e
W‘-L ‘[‘%89\,}5 Click Here for Memo ltemization

5. if over $100.00 cumulative, please provide:

QOccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person '@ Fund Ralser

3. Condbuion#4___PAC Recelpt? |_‘_] Yes  4.Daworrocort  P—f [ 43

j\,gu 0.0

5. if over $100.00 cumulative, please provide;

Click Here for Memo ltemization
Ocoupation A‘(\ CDUT\/W' Employer M CP/4 ’5 _
Business Address 2J 20 G €A~ Hﬂbl%r ‘S@ I~/ ZTLW
Type of Contribution: || pirect [ JLoan froma person jgrund Ralser
Page Sublotal ).7 'a (jd -
ceomraamssenm s | (G Q5 x -

Enter this total on

i’ {ine 3a of Summary
Page é of a"l Page.




% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129040
1. Committee 1.D. Ni r
SCHEDULE 1A mmtiee umber ———
CANDIDATE COMMITTEE 2 commitsorame O L TR e Ca

Enter coninbutor's name and address. If contribution is from an individual, enter {ast hame, first name, 6. Amount 7.Cumulaive for ]

roiddle inftial. Check box to indicate if contribution is from a Political Commiitee or an Independent Election Cycle for Each

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

" . date of receipt)

3. Contribution PAC Receipt? YES 4. Date of Receipt A

Name & Address -~ s
oy ce

Chacoor WWL-3000, SR Re o -

5. if over $100.00 cumulafive, pleasé provide: !
Click Here for Memo ltemization

Occupation ____ Empioyer
Business Address
Type of Contribution: Direct ﬂ Loan from a person NFund Raiser
3. Contribttion #2 PAC Receipt? D YES 4. Date of Receipt z - _/‘é ﬁg
Name & Address ~

X ot |
QQ%?S&?} | . 50D
ML HRERB

Occupation : Employer

C

5. i over $100.00 cumulative, please provide: Click Here for Memo ltemization

Business Address

Type of Contribution: L__|Direct D Loan from a person mund Ralser

3. Conﬁibugon #3 PAC Receipi? D YES . Dilte of Recelpt ‘q—/ /_,. fg

" Rposs Menlt (S eea K |

Q0D Sk Fronis s R0 L0
Oh (&MI_ Lfﬁ[%& Click Here for Memo ltemization

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

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

:‘_axn;ﬁm::s? &\&i ipt? Y‘ES 4. Date of Recelpt C)’——/ A
| \\KLQ
| e%%W . Q5o
20 DS Weke WL 293K

5 H 100,00 cumulative, please provide: . L
ovor$ F F Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: [:I Direct D Loan from a person EF&IIK’ Raiser

Page Sublotal

Grand Total of All Schedules 1A
{Complete on last page of Schadule}

Enter this total on

7 line 3a of Surmary
Page of & IL Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS l %ﬂ O O
SCHEDULE 1A 1. Committee 1.D. Number L{, - ,
v— E 4
CANDIDATE COMMITTEE 2 comtasrone O L TRARR - \oc QO
Enter contributor's name and address. If contribution is from an individual, enter Iast name, first name, 6. Amount 7.Cumdlativefor ]
middle initial. Check box to indicate if contribution is from a Political Commiftee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor (Through
date of receipt

3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt 2 ""ﬁ’l E
Name & Address:

B R T Prsse.
5, HoaniMnk}n%@Memm\—g—— d/‘g@({q _&5_&) $

Click Here for Memo ltemization

Occupation __ Employer
Business Address >
Type of Contribution: | |Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Relceipt SZ 2_/( — ﬁ 2

Name & Address .
&% &LO\ . LD
5. If over $100.00 cumulative, please pn:a‘\[ce a y ""5 ﬁ é “\ Ciick Here for Memo ltemization

Occupation Empiloyer.

Business Address

Type of Conlribution: DDirect D Loan fram & person E(Fund Ralser
3. Contebution #3 PAC Receipt? D YES 4. Date of Recelpt i

Name & Address: % ;
5. If ovar $100.00 cumulative, p:ease proai

A DS LD
- "ﬁ*@%&m

Click Here for Memo [temization

Occupation Employer
Business Address
Type of Contribufion: D Direct QLoan from a person Fund Raiser

3. Confribution # 4 PAC Receipt? YES 4 Date of Recelpt Q —~f Q\). | Q

%q%&%ﬁy MLQQM?? TS o3 S0

5. If over $1060.00 cumulative, please pmvida

Click Here for Memo itemization

Occupation Ermployer
Business Address
Type of Contribution: D Direct I:]Loan from a person g)ﬁmd Raiser

Page Sublotal sj 5 5 E e
-~

Grand Total of All Schedules 1A QL‘ A5

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

EI ‘ line 3a of Summary
Page of Page.




% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS i/ %ﬁ DLt D
. ittee LD, ‘
SCHEDULE 1A 1. Committee 1.3, Number . .
CANDIDATE COMMITTEE 2 commitsoname O L TR Voo QL
Enter contribulor’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 Paolitical Commiltee or an Independent Election Cycle for Each
Committes (PAC} Report all confributions regardless of amount. Contributor {Through
. date of receipt)
3. Contribution # 1 PAC Receipt? 5 4, Date of Recelpt e Lf o
Name & Address -
T,
Y

U—% "*Q*f’*“m‘b“’t‘z .00

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

Occupation ___ Employer
Business Address .
Type of Contribution: Direct {oanfromaperson Fund Raiser
3. Contribution #2 PAC Recolpt? $¢] YES 4. Date of Recelpt X v} (f e
Name & Address

Lo
\?eﬁj(kg&ﬁc&@'\&\ g?\f Hop 188000

] "1.9@-(? :g/\ \iix ,E;ﬁz‘,\,”e é@/\
5. If over $100.00 cumulatlve, please provide: m_ %q Click Here for Memo ltemization

Occupation Employer
Business Address _
Type of Conlribution: DDirect El Loan from a person ly Fund Raiser

ST e DL qg“ =
&%’%’F‘I}“ t s_[@_‘ 0@5

Click Here for Memo Hemization

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

Occupation Employer .
Businass Address

Type of Contribution: I:I Direct QLoan from a person Fund Raiser
3. Conibution#4  _ PAC Recelpt? D YES  4.Dateot Rece;pt F-T~73

Name & Address O M
&1353 m 05 100

5. if over $100.00 Wmulatlve, please provlde

Click Here for Memo ltemization

Occupation Employsr
Business Address
Type of Contdbution: D Direct I:l { oan from & person Fund Ralser

Page Subolal | "\ D5 |«
Grand Total of All Schedules 1A Qq-@ H‘ic,o e

Complefe on last page of Schedule’
¢ P ) Enter this totaf on

line 3a of Summary
age of Page.




1 59040

C ™

.7 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Gommittee §.0. Number
CANDIDATE COMMITTEE 2. Committee Name

CTER eR |

oo Ca

‘é
S WL Y8305
[ gmulalwe, please yrwldeE o
@ Towon

Direct

5. if over $100,
Occupation

Business Address _ o

Type of Contribution:

Fund Raiser

Loan from a person

Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 8. Amount 7. Cumulative for
middle inftial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cydle for Each
Comymitiee (PAC) Report all contributions regardless of amount. Contiibutor {Through
dats of receipt)
p " Cv
3. Contribution # 1 PACReceipt? | |YES 4. Date of Receipt — /
Name & Address: -:—- .
%xyq:\) Mz <

s~/0é,oa $

Click Here for Memo ltemization

3. Contribution #2
Name & Address

AC Recolpt? | |YES 4. Date of Recelpt iy
2 (MS, F . I-[7-/3
Beletedipman e

5, If over $100.00 cumulative, please provide:

Employer.

D Loan from a person W Fund Ralser

Occupation

Business Address
Type of Contribution: I:I Direct

400,

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

PAC Receipl?
o

12919 5%
505 U\/VL

5. If over $100.00 cumulative, please provide:

YES 4, Date of Receipt E ZE‘ !! !2 '-«{ 3
ySoRN

s 35.00 |

Click Here for Memo ltemization

Occupation Employer,
Business Address o
Type of Contribution: L—_ Direct [} Loan from a person Fund Ralser
3. Contribution #4 PAG Rocopl? | |YES 4 DasolRecelt (- /&7/ qj

Name & Address O[A
OR AALR
%ﬁ wo e e

5. If over $100.00 cumulaﬂve. please prnvide

Occupation Employer
Business Address
Type of Conliibution: D Direct Dtoanfmm aperson gwﬂd Ralser

SSOm $

Click Here for Memo Itemization

Page Subtolat

Q9.

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

e

B0,

/v

Enter this total on
line 3a of Summary
Page.



s MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS i %ﬁ OL{,D
1. Committee L.D. Number - ~
SCHEDULE 1A o ]
CANDIDATE COMMITTEE 2.Cormitioe Name (| Ee® JM
Enter contributor’s name and address. If conttibution is from an individuat, enter fast name, first name, 6. Amount 7. Cumnulative for
middle initial. Check bex to indicate if contribution is from a Political Commitize or an Independent Election Cydle for Each
Commitiee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contbution # 1 PAC Receipt? | [YES 4, Date of Receipt ({_/ LI\L., [ "ﬁ

$

CSH Wi HF

5. If over $100.00 cumutative, please provide: R .
Click Here for Memo ltemization

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

3. Contribution #2 PACRecolp? [ |YES ~ 4.Datoof Recoit  J—[0l {4

Name & Address « % :
m’z‘%\\)%?t%)\i@elﬁ? L s 30.00

5, If over $100.00 cumulative, please provide:
Occupation __ & Empioyer LA MMEN
Business Address 1‘-\5%‘7 LY A (Y S

Type of Contribution: DDu‘ed D Loan from a person [E Fund Ralser

3. Conlribution # 3 PAC Recelpt? D YES  4.Date of Receipt’ 9’ _\/Q:tQ

B i) i

b0 2@ s, WAST. 0378

5. H over $100.08 cumulative, please provide:
Occupation Q PiOYEM p Al L&m&.ﬂ—
Business Address L S g—7 E ;Q@Q.(P_ Ho‘e LMQJ\ W\“:L%m

Type of Contribution: E Direct E { ean from a person Fund Ralser

3. Contribution # 4 PAC Recelpt? YES 4. Date of Recelpt Cf«-/{)L._{ .;.<

Name & Address 6%wc
o 5\:@/\ v a1 AV

5. If over $100.00 cumulative, please provide:

[ Click Here for Memo ltemization

Click Here for Memo Itemization

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: I:I Direct DLoan from a person E Fund Raiser
-

Page Subiotaf 5, o -
Grand Total of All Schedules 1A 3 y 3

Complete on last page of Schedule
{Comp Pag ) Enter this total on

line 32 of Summary
Pagel l of &! Page.

N




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

g

2, Committee Name Q l

1. Committee £D. Number l%ﬁDL{D —
CTEReR |

e Ca

Enter contribulor's name and address. If contribution Is from an individual, enter last nrame, first name,
middle inittal. Check box to indicate if contribution Is from a Political Commitiee or an Independent
Commitiea (PAC) Report all contributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

date of wiet]

3. Confribution #1 YES

Name & Address:

PAC Recelp

4. Date of Receipt L[%/Q/...—[ =

5. If over $100.00 cumulati lease provide:
Ocoupation &Qég&.g Employer_ﬂlo.mg

-:.‘_

$ 0.0

Click Here for Memo lfemization

Business Address

Type of Contribution: Direct Loan from a person j Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt
Name & Address -

Vet OREE

5. If over $100.00 cumulative, please provide:

$ ‘@o@s

Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution #3 PAC Recelpt? YES 4 Date of Receipt 9,_ /&4 ‘?

Name & Address: N\,Of h6L \,\,D

wvj~uﬁog/

5. If over $100.00 cumulative, please provide:

$1£EQ$

Click Here _for Memo itemization

e
ey

5. ifover$1 00.90 cumula!ive, please prwtde.
Employer

'C&L Ao_'tf

Occupation

Busingss Address
Type of Contiibution: [:I Direct

D Loan from a person ‘@ Fund Raiser

Qecupation Employer
Business Address .
Type of Contribution: D Direct g Loan from a person E Fund Ralser
3. Coniribution #4 PAC Recelpt? YES 4, Date of Receipt e
Name & Mdress " =3

Click Here for Memo ltemization

Page Sublotal :7 ﬂ\‘) .
Grand Total of All Schedules 1A 6 l 6 O SN
(Complete on last page of Scheduls) !

esge 1D

Enter this total on
line 3a of Summary *
Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS | 404D
. ittee 1.D.
SCHEDULE 1A 1. Comittee L.D. Numbor ~ ]
CANDIDATE COMMITTEE 2 commiatiome O LG TYER Vo0 Qo
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumalative for
middie inifial. Check box to indicate if contribution is from a Political Cormmittes or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Confribution # 1 PAC Receipt? YES 4. DatgofReoe]pt / - (/ ,../ g

Name & Address: ~7{ ﬁ QZ Lo
@énm. ction 8D .

17855 L) /ﬂm‘Le

5, If over $100.00 cumuiative, please provide: '/507{ Click Here for Memo ltemization
Occupation ___~ Empioyer
Business Address
Type of Contribution: Direct Loan from a person E' Fund Raiser
3. Contribution #2 PAC Recelpt? s 4. Date of Reoeipt ?7{3_./ =

Name & Address Q O‘Q) :
%ﬁm ‘ﬁ‘ﬂfé”“ P :

5. If over $100.00 cumulative, pleas:ﬂr/oyg: 5&9 Click Here for Memo itemization
Occupation Employer

Business Address

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

3. Contribution # 3 _PAC Reoeipt? 4. Date of Recelpt A
Name & Address: Tg v /O 5 3
CLVLC'- , s S00.0D

Click Here for Memo ltemiration

§

5. If over $100.00 cumu!ative, please provide:

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

3. Contribution # 4 PAG Receipt? s 4.Dats ofReoelpt - 3
MName & Address
c(f'ts He Beven a»\zxv'qir

bt
D& Z w\zr_w% Do

5. If over $100.00 cumulative, please provide

Click Here for Memo itemization

Qceupation Employer
Buslness Address
Type of Contribution: D Direct I:ILoan from a person E) Fund Raiser

Page Subtotal /?50. SO | ar
Grand Total of All Schedules 1A @ [ l D S

Complate on last of Schedul >
{Complate on last page e} Enter this total on

! & N line 3a of Summary
Page of ' Page.




iRy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS |« %ﬂ DL&,D
SCHEDULE 1A 1, Committee 1.D. Number ~
L LY
CANDIDATE COMMITTEE 2. Comitteo Namo L L\ QO

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

mmiddle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee {PAC) Report ali contributions regardiess of amount. Contributor {Through

date of receipt}

3. Contribution # 1

PAC Reoetpt?tl YES
Nams & Address

Lu%ac

5. lf over S100r2cu;ulative. pfease provide:
Occupation Employer

4. Date of Receipt

D ~3A

o

Click Here for Memo Itemization

Name & Address

Business Address
Type of Contribution: Direct T Loan from a person l Fund Raiser
3. Contribution #2 PAC Recelpt? 4. Date of Receipt /0 ~°(L,._I /,)7

5+&%ia,§%ﬂ'@’ O oS

$7<5.ﬁ@ $

Click Here for Memo ltemization

5. Hover $10000 ¢ mfulatwe ease provide:
Qccupation Q’f &u Wy LQ—/ Employer

Business Address

Type of Contribution: I:lDirect I_—_l Loan from a person

3. Conlribution ¥ PAC Receipt? D YES
Name & Add ss.m Q,\
907 B!y\ uﬁr\\r\
A WT. 475 0B (

5. If over $100.00 cumulative, please provide:

Vetuiod)

4. Date of Receipt

Click Here for Memo ltemization

Name & Address

Yy
2r oy o B3

5. If over $100.00 curqulativglease provide:
Occupation Employer

Occupation Employer
Business Address
Type of Contribution: :I Direct Loan from a person E Fund Raiser
3. Contribution # 4 PAC Recoipl? | | YES  4.DateofReceipt J(%).—c3 ~/ 3

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct E] Loan from a persan

@und Raiser

. {Complete on last page of Schedule}

Pagel L[ of_g,,(_

Page Subtotat

25.99
ZSY. do

Enter this total on
line 3a of Summary
Page.

Grand Total of All Schedules 1A




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS i« %ﬁ OLLD
SCHEDULE 1A 1, Committee 1.D. Number -
Sr— (4
CANDIDATE COMMITTEE 2. Gormities Namo CTEReR Hecsa
Enter contributor’s nama and address. “f contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumutative for |
middle inttial. Check box to indicate if contrbution is from a Political Committee or an Independent Election Cydle for Each
Commitlea (PAC) Report all confritiutions regardless of amount. Contributor {Through
date of receipt)

4. Date of Recelpt lb __g: [ hSY
NG wiﬁ %gg 3 (/ Click Here for Memo ltemization

3. Contribution # PAC Receipt?

Name & Addmss:& §_\ _
Y b - ‘

Oﬁ ¢ G’%’ev\

0100 Qleceun

5. If over $100.00 cumulafive, please provide: F)W/V\.‘,

Occupation ___ Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PACRecapt? [ |YES 4. Date of Recaipt® Lon-?g__(g“
Name & Address

wey MW 49470

5. If over $100.00 cumulative, please provide Click Here for Memo ltemization
Qccupation Employer.

Business Address

Typa of Contribution: DDirect D Loan from a person w Fund Raiser

3. Contribution # 3 PAC Racelpt? ﬁYES 4. Date of Réoeipt

Name & Address:

) ¥ $

Clic! izati
5. If over $100.00 cumulative, please provide: lick Here for Memo ltemization

Occupation Employer

RBusiness Address

Typs of Contribution: D Direct DE“ from a parson Q Fund Raiser
3. Contribution # 4 PAC Recalpt? D YES 4. Date of Recelpt
Name & Address )

$ [
8. If over $100.00 cumulative, please provide: . L
P Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person g Fund Ralser o

PageSublotal | £ ROYES
Grand Totalof All Sohecuies 1A | 2] Y5 o
n uies ) 06

Complete on last page of Schedule 4
{Comp P ) Enter this total on
( line 3a of Summary

Page Z '5of ' Page.

A

by




129040

-

MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gomtes Narme. .

CTERRR NocCa

Enter contribufor’s name and address. If contribution Is from an individual, enter {ast name, first nama,
middls initial. Check box to indicate If contribution is from a Political Committes or an Independent

6. Amount 7. Cumulative for
Election Cydle for Each
Contributer (Through

dafe of

3. Contribution # 1 PAC Recelpt? E] YES 4. Dae of Receipt

Name & Address:

mmqﬁoﬁ(

5. i over $100.00 cumulative, please provide:

Comiittes (PAC) Report gl contributions regardless of amount.
01313

T

e DO s

Click Herg for Memo itemization

Occupation Employer
Business Address __
Type of Contribution: Direct Loan from a person [, Fund Ralser
3. Contribution #2 PAC Recelpt? |:| YES 4. Date of Recelpt é &‘}.( gf
Name & Address

el
%3 %‘é‘ﬁ%ﬁ Y303 |

5. if over $100, é cumulative, please provide:

et el

Employer.

Occupation
Business Address
Type of Contribution: DDirect D Loan from a person Fund Ralser

s D0

Click Here for Memo ltiemization

3. Contribution # 3
Name & Address:

PAC Reoelpt? [Jyes  4.0ateof Receipt /O -.-7« 8

5- thnk
b3y Jmﬁgﬁw 797

5. If over $100.00 cumulative, please provide:

&[Q@E__’Z)s

Click Here for Memo Remization

Qccupation Employer,
Business Address
Type of Contribution: D Direct E Loan from a persen E Fund Raiser
3. Contribution #4 PAC Receipt? YES  4.DaeofReceipt JO~7—| =2

Name & Address Qm\&y‘eﬂ_ Uy\gov\ ND 2 MisSsaR o
R Qﬁke,sq ;

(00 s>

5. If over $100.00 cumuiatlve please provide: 2 é?) ID
’ ' Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contrbution: | oivect [uoanfomaporson  [§] Fund Rasar ,
v Page Sublolat _éﬂ;(_) Zo ke
N d
Grand Total of All Schedules 1A
(Comptete on fast page of Schedule) q &:‘l S .04
X _é Enter this fotal on
line 3a of Summary
Page _l___of i_,(% Page.



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS i« %ﬁ D LtD
SCHEDULE 1A 1. Committee 1.D. Number _ -
iy, T
CANDIDATE COMMITTEE 2 commiteorams O L E TR ®_ Yoo QO
Enter contriibulor's name and address. (f contrbution is from an individual, enter tast name, fi first name, 6. Amount 7. Cumuiative for
middle inftial, Check box to indicala If contribution Is from a Polfitical Committee or an independent Election Cydle for Each
Committee (PAC) Report all contributions regardtess of amount. Contributor (Through
e date of receipt)
3 Conibuion#1  FACRecepl? | |VES 4. DawofRecsipt (5~ 7 —{ 3

ame ress: !!! I ! &5 -__:“{‘V

08/ s DOCO s

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

Occupation __ Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt / (N —

Name & Address ; -

McWcdin
L35 W ve « 50
Q"’\"\( 0&\1\/\)‘:_%__43(@3 : 20 s

5, If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation Employer.

Business Address

Type of Contribution: DDirect L_-_:_Igan from a person @ Fund Ralser

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

Name & Address: &[Oﬁ
17&5 -e, + 1000

f N
5. If over $100.00 cumulative, pleasa provlde Click Here for Memo ltemization

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

3, Combuion#4  PAC Reoelpl? D YES 4. Date of Receipt /Q-g “‘é g

Name & Addrass =

Do

Click Here for Memo liemization

e&s m%

5, If over $100.00 cumulative, please provide:

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

Page Sublotal &qo Lq
Grand Total of All Schedules 1A (}j O 5

Complete on last page of Schedule
(Comp pag ) Enter this total on

fine 3a of Summary
Page Kq of g\.‘ Page.

7

)—
-




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS l« %(i O D
SCHEDULE 1A 1. Committee 1O, Number LL —
S—, L 4
CANDIDATE COMMITTEE 2 commitsotame O L E TR Ve QO

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 2 Political Committee or an Independent Election Cycle for Each
Commiltiee (PAC) Report all contributions regardless of amount. Contributor (Through

date of fecellBL

e Contion PAG Recapt? gﬂ,ves 4 Date of Recelpt () —Lof/| 4
| 6—%:@:\ Coune\L X
$&D~_@.® S

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

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

3. Contribution #2 PAC Recelpt? I:lYES 4. Date of Receipt O-—“?“_{ 3
Name & Address EuSQOEq Q§ ( - M

Guv u,u:»_ ,
57"\ V\W\,\PM—LLIM =800

. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribulion: DDirect D Loan from a person E Fund Ralser

3. Conlribution #3 PAC Recelpt? E] YES  4.DateofReceipt /) _l ?/C%
€ N

Name & Addness
9% Q_V\&h{ ¥ éécm 3

WL Lg038
5. If over $100.00 cumulative, please provide: Click Here for Mem'f-’ Hemization
Occupation Employer
Business Address
Type of Contribution: [:] Direct g Loan from a person E Fund Raiser
3. Conidosionid _ PAG Reosipt? D YES 4. Date of Receipt ~3- 3

T NI, b

Pl W 48 044

5. Hover $100 .00 wmu!atlve, lease provide . .
d Click Here for Memo ltemization

Occupation Employer
Busihess Address
Type of Contribution: D Direct E] Loan from a person E_) Fund Raiser
. Page Sublotal S Va
Grand Total of All Schedules 1A oG -~
{Complete on last page of Schedule) !

Enter this total on

zﬂ # fine 3a of Summary
Page of él“ Page.



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS i %ﬁ O%D
SCHEDULE 1A 1. Committas 1.D. Number . _
[ S—— X
CANDIDATE COMMITTEE 2 conmtoonane O L TR o0 QO
Enter contribifiors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curvdative for ]
middle inftial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cyde for Each
Commiitee (PAC) Report all contributions regardless of amount. Contributor (Through
- - date of receipt)

3. Contribution # 1 PACRecelpt? | |YES  d.DateofReceipt [/ )A75( 2

Name & Address: —‘(‘ @&/\ .
\\M - " '\'{
47450 < |
Moo maed WA 4 Z5LY o o
5. If over §100.00 cumulatlve. please provide:
Occupation W
Business Address _‘_M

Type of Contribution: Direct Loan from a person “Fund Ralser

3. Contribution #2 PAG Receipt? 4. Date of Receipt /O_Lg._ LQ-_

Name & Address Y ES 5 ? .
% / $ /mc(}@ $

Shots W\:J’.. 5B

5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization

Opraﬁonﬂggg E Q‘) Empbyer%/

Business Address
Type of Contribution: DDirect D Loan from 2 person M? Fund Raiser

3. Conlribution # 3 PAC Recaipt? DYES 4. Date of Receipt CO a 5 { 23

Name & Address: M
SEROR Do

WL 4gB0

Click Here for Memo itemization

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

Qccupation Employer
Businass Address
Type of Contribuion: D Direct gian from a person w Fund Raiser
3. Contribution #4 PAGC Recelpt? YES 4. Date of Receipt /™ .o 2 /3
Mame & Address -

s DDusd

GreR 5
prSve Y

5. If over $160.00 cumulative, please provide:

33K

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Dlrect D Loan from a person wund Ralser

Page Subtotal
Grand Total of Al Schedules 1A ; 5 3 /0/ IQ»S

{Complete on last page of Scheduls) L—v"
Enler this tola! on

_ EQ\( fine 3a of Summary
%Bﬁd —— Page.




134040

Ly MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Committee 1., Number
CANDIDATE COMMITTEE p—

CTERWRR HcaCal

Enter contributors name and address. If contribution is from an individual, enter fast name, first nams,
middle initial. Check box fo indicate if contribution is from a Political Committes or an Independent
Comumiites (PAC) Report all contributions regardless of amount.

7. Cumulative for
Efection Cycle for Each
Contributor (Through

6. Amount

date of recaipt)

3. Contribution #
Name & Address:

4.Date of Recelpt (Y =7 =15

PAC Recelpt? D YES
O\;E,S
97 Vausvre
3V S@@EQ%M‘I- Y3
5. If over $1p0.00 cumulatig®, pleasa provide:
Occupation QQQWQ Employer

Business Address ___ ——
Direct

Loan from a person I Fund Raiser

Type of Contribution:

T,

sgom %

Click Here for Memo ltemization

PAC Recelpt? |___'| YES

3, Contribution #2

4.Dato of Recelpt  / 5_‘7,13

5. if over $100.00 m‘l_llaﬁve ase provide:
Occupation RA\/ Employer.

Business Address

$ AS@ OO0 L

Click Here for Memo ltemization

Type of Contribution: | |Direct [Jroantomaperson [ Fund Raiser
3. Contribution #3 PAC Receipt? YES 4. Date of Recei — [
Name & Address o D of Recei! / O 7 / 5

hezon KO
QBN Loles
S SL@M%%

5. i over $100.00 camulative, please provide:

5_,_..;(\33_.0;_‘_@3

Click Here for Memo Htemization

Oceupation Employer,
Businass Address
Type of Contribution: D Dicect Loan from a person Fund Raiser
3. Contdbution # 4 PAC Recelpt? 4.Dato of Recelpt /)~ /'..,

75 /57

m‘%f el

5. If over $100.00 cumulative, please provide:

£ S0.<D

Click Here for Memo Iltemization

Occupation_ Employer
Business Addross
Type of Contibution: D Direct [:lLoanfmm a person E‘ Fund Ralser ]

Page Subtotat

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

a0 A

0.2

=
~y

(0345

Enfer this total on
line 3a of Summary
Page.



@ MICHIGAN DEPARTMENT OF STATE

BUREAU GF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2, Commitiee Name
Enter contribufor'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 Cydle for Each
Committee {PAC) Report alf contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt /! )-—[ 3 __J[ : ;-2. —

MName & Address:

(o Res

T GFRE

5. If over §100.00 cunmilative, please provide: . .
Click Here for Memo itemization

Oceupation Employer
Business Address _ ___
Type of Contribution: Direct Loan from a person V Fund Raiser -
3, Contribution #2 PAG Receipl? |:| YES 4.Date of Receipt [ O_L% - 3
Name & Address

t
2 ! M;_ é,q*{ $ 3’0:0—@ $

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan frem a person &9 Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
' $ s

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

Oceupation Employer
Business Address
Type of Contribution: I:] Direct D Loan from a person :] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address )

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

Occupation Employer
Buslhess Address
Type of Contribution: I:I Direct I:l Loan from a person D Fund Raiser

Page Sublotal 05’0 |

Grand Total of All Schedufes 1A / %{5 /O/L/ 45

Complete on last page of Schedule)
( P P ) Enterthis total on

E 2 line 3a of Summary
Page L of Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK ¢ 1. Committee I. D, Number Sq OL(D
CANDIDATE COMMITTEE 2 Conwittse Name CT = PQ%@? MCC T

3. Nama and Address from whom received 4. Type of In-Kind Contribution (Check applicable box 7. Amount or

If contribution is from an individual, ente 1a ¥ ¢ o ) Fair Marll:et %rCEl;;ncl:il::VE
name first. Check box to Indicate if contriBufion 5. Date of Receipt Value Cycle (Through
Is from a Political Committee or an independent 6, Name & Address of Vendor from whom goods or services were date in ltem 5
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.
Contribution # 1

PAC Receipt? D Yes

=78\

Address:

NarIQ&

Occupation: ;

Employer Name & Business Address:

GHD CPWJA( dorHacdt

4, Endorsement or Guarantee of Bank Loan

m%loods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description I
! /

5. Date Of Recalpt:
6. Vendor Name & Address:

Qu,wv\/

/75C7D$

Raila S e

6.0 Ne oo
=SRL
YWT &SR

If over $100.60 cumulative, please provide:

%Goods Donated or Loaned E] Sarvices Donated
G

oods or Services Purchased by Candidate or Others

Click Here for Memo ltemization
2R Tegnn IR 0ns
$eS HiL Y oy
Fund Raiser Contribution f;' OO '7.8
Contribution # 2 PAC Receipt? D Yes 4. L__I Endorsement or Guarantee of Bank Loan
Name & rass

$ P.SO s

D Goods or Services Purchased by Candidate or Others- LOAN

Occupation:

Description %M" M/ﬂb (/j/]ﬂw W

5, Date Of Recelpt: IC /3 f3

Employer Name & Addres .
W 6. Vendor Name & Address:

Click Here for Memo itemization
!
E{Fund Raiser Contribution

Contribution #3
Name Address

3:93 ER a
if over $100.00 cumulat:ve% ease pro(lde:

PAG Recelpt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Eﬁoods Donated or Loaned D Services Donated

50
DGoods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

$

Description

Occupation;

5. Date OfRecsipt ____|()~ [{3-15
6. Vendor Name & Address:

Fovel - Muyutin B,
Al

Click Here for Memo itemization

@ Fund Raiser Contribution

Page Subtotat

\

aQieaéé(’ 75

Enter this total
on line 6 of Summary
Page

Grand Total of all Schedules 1-1K|
{Complete on last page of Schedule)

Page __(___ of ____'_/_



7 MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number 13 q OL[ O
2. Committee Name QTE \Q*QJWMC C EQQ

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

4. Purpose {Required Information) 5. Date 6. Amount

Expenditure #1

ff:ii%“fa?ﬁ“"@@

ST

Fund Raiser

DCheck box if this expenditure is payment of

Y

Purpose: l\_’ %\EL Q

Click Here for Memo ltemization Type

debt or obligation reported on previous
statement A

Expenditure #2

Name?&"v\
saess UDSG 3R ks
D) e, MT-

Ry
[:I Fund Raiser

v

LOAZ 906
Purpose: IE')ng gﬁk&‘) K pate _L&

Click Here for Memo Iltemization Type

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expendifyre #

Address SC‘ i “ém

L/S A egjb@cs WU
l:l Fund Raiser

Click Here for Memo ltemization Type

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

::;z%“f&m,\mm
Address WL(

N:\c. W
_ 1 (b

’ 1043 728 L
Purpose%’Q\EQ—é pate $

Click Here for Memeo ltemization Type

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

Expenditure #5

Address m\u CWL(/\, VB O"t/

D Fund Raiser

Purpos;: QQJL&JS-\& K—= : ?333 $M

Click Here for Memo itemization Type
I;LCheck box if this expenditure is payment of

Page of {

ebt or obligation reported on previous .
Subtotal this page 38 15 38 .

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

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 |3C\0 &E ,)

2. Committee Name C_TEQ-O‘S;Q?‘ _D_‘QC & Qo

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

4, Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name (Y\q‘i) 's13
Address 26560 C‘C&Le, w
Q@&Q@&L@ WL ygokt

und Raiser

Purpose:”

- .
C click Here for Memo ltemization Type

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

statement
Expenditure #2
Name g_‘ (5
e | RER330
Address Purpose:

I:I Fund Raiser

=k G g

Click Here for Memo [temization Type

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

Expenditure #3

Name [Y\_,Q\ _‘2‘25

Address ijﬁajt_
Cota vl o

[:l Fund Raiser

Sk

AW~.:?4/§CQ

Date

Pumose:%%&m '
S\

Click Here for Memo ltemization Type

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

Expenditure #4
Name

Address 8{9‘53@ N"M ML Q.
A URGhao S
MW & 208

1843

Date

s QLS

Click Here for Memo Itemization Type

Pumosem

Sl

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

Fund Raiser statement
Expenditure #5
are AL R have SV o 5T 0 932
Address QM\C\, e Purpose: Ay : Date 3 &?&@

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previaus .
statement

I:] Fund Raiger

Page ﬁ of ‘

Subtotal this page

SNl
WoE 09

Enter this total
on line 8a of
Summary Page

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES ,
SCHEDULE 1B 1. Committee 1. D. Number [39 OL(,D
CANDIDATE COMMITTEE s comeereme CTENOSER P\ ce (e,
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Dale 6. Amount

Expenditure #1

Namemt: !,, (E ! M

Address NDQQ’
M Q\&V\\\M@uv\,

DFund Raiser

ens Wi 3043

Date

RE T

Purpose:
Click Here for Memo Hemization Type
E]Check box if this expenditure Is payment of

debt or obligation reported on previous
statement

A s 1K

Expenditure #2

Name

Cuode p AWML g2 S

D Furid Raiser

Address %g %({m{ﬁ\ P«O Q

Date

Click Here for Memo [temization Type

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

[ Expenditure #3

Q!
.g

Name

Séx@m_g
%\c@&

Address

W\Tl_ &
[ Fund Raiser

Purpose: 2 A @ \_-&P g '

Click Here for Memo itemization Type

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

Expenditure #4

~Sanils Yook

D
E@&@&&g WX_HEDEG

| 0343
Purpose: 6M bete

\

Click Here for Memo ltemization Type

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

s 320

|__—_| Fund Raiseé

D Fund Raiser statement

Expenditure #5

Name

Address Date

Purpose;

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
&bt or obligation reporied on previous .
statement

Page 6 of 1

Subtotal this page

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

7499.23

03, 0P

I

58074

Enter this tofal
on line 8a of

Summary Page



B MICHIGAN DEPARTMENT OF STATE
'R BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee b. D. Number ]‘_% q @ L(, D X
CANDIDATE COMMITTEE 2 Committee Name ( ) ( E Q‘Q_é‘é‘@ {JX‘ cC kf‘( 21
3. Name and address of person or vendor to whom paid 4. Purpose (Requtired Information) 5. Dale 6. Amount
Expenditure #1 -
Nerme IS S HAAD 23050
Date —

Address S A0 S
Wt Y060

DFund Raiser

I:lCheck box if this expenditure is payment of

Purpose: é@ig}& )E )]

Click Here for Memo ltemizafion Type

debt or obligation reported on previous
statement

Expendifure #2

Name Qﬁ)\ b%%-z&
Address %’( %&m
M- 4gA)
89400

| m Fund Raiser

. HELDs /1643

Click Here for Memo Hfemization Type

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

Expenditure #3

name (e e e e

aaess 1Dl LRI
é\NOm, Tl S

Furl Raiser

QA

Date

sJ553

Click Here for Memo ltemization Type

Purpose:%:&,wd)\&‘ -

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

Expenditure #4
e 0 O\ SonasRoo\-cde

Address 0{ W\m M(/Q
SO\ e ahe 3

W< L§63
D Fund Raiser

| G643,

3D @
Purpose: 6‘\%{8 % pete

Click Here for Memo [temization Type

Check box if this expenditure Is payment of
ebt or cbligation reported on previous

statement
Expenditure #5
Name
Address Purpose: Date

D Fund Raisef

Click Here for Memo itemization Type

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

Page _l_‘_[__ofi

Subtotal this page

7.
6108

Enter this total
en ling 8a of
Summary Page

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




f&“{ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

. ., ~
FUND RA'SER SCHEDULE 1F 1. Committee 1.D. Number /5 qo L/C/
CANDIDATE COMMITTEE

2. Committee Name

- 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

g greater) 7@ M #] 54 pljelce.where lheactivitwaas held.
L5131 g ¢ Kot Do S &%ﬁdmﬁvfmc

rivate Residence
.I:Q—-——"
7. Total Contributions L/_aog .
it , 7
8. Other Receipts 7'%2& /N t/l V)QJ W‘&
9. Gross Receipts (Add lines 7 and 8) —b\‘#%@ LJL 3 GOW
™
10. Total Cost of Event . W % ?) I 8 3

(Total Cost includes In-Kind Contributions and Ali Expenditures Me@e For the Event)

11. D Check if event was a joint fund raiser and compiete 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 (1-1K}, ltemized Expenditures Schedule (1B} and the
Summary Page.

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




fbé*( MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

f 7
FUND RAISER SCHEDULE 1F 1. Committee |.D. Number . % {390 L‘LO

CANDIDATE COMMITTEE

2, Committee Name

- 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 Ch (/KW) 4 P ZZ{’L place where the activity was held.
reater ¢ j )
G- |-1% 9 )40 | / Kﬂgn.,Lm Colvmbus,
T N
D Private Residence f) CS‘ Hl

: . Qe >
7. Total Contributions _/ﬂ 7 / [17 O

8. Other Receipts

d v’
9. Gross Receipts (Add lines 7 and 8) (p 1O —

10. Total Cost of Event w

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

11. |:] 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 Campaigr+-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 Schedule fof the event.

Page of




