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@ MICHIGAN DEPARTMENT OF STATE

page

SUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE . . S,
e e LT U7 PRy P /T
1. Commitize 1.D. Number 4. Candidale Last Nema | First Name _ ) M.L
[ 390 12 Slabhakis Ricl.
44, Offica Sought Including Q&stm:‘t # or Community Served (i applicable}
2. Committee Name . i
] IM ‘ Thwashp S!.«P%pulaan} , SUL\.’W
CTg ﬁl«&}h& S’IN{ ‘z’ 3 4b, County of Residence Hi acewls
B. Committee's Mailing Address 8. Treasurer's Name & Resid;ienﬁal Address .
13993 TTubewdd D | Rifaed Shithakis B F
—_— . Ao,
Slelby Tup. Mt 443157 13593 Tabwvi Do 035 T o
£ 270 { f,’?;mr;; ‘f— ?n
Area Codoand Phone STk~ Gl 7 200G . o 2
(i mn s tter oz — | Sholby Top. | MU 315 3er L P
B o Tao dareg by the fiing ptit - A may Aren Cade & Phane i ?’Q f&__’_?? (44-) U:,%:?r_ o
7. Treasurer's Business Address %egi?;ﬁg%mﬁje&?r?ﬁepa‘)g 's Naeme and Mailing Addresa {If the commus%'{g{é f}:}
T o
P
/u / Aﬁ =
N/A
Araa Coda and Phone Area Code and Phone
8. TYPE OF STATEMENT
9a. D Pra-Election OR b, DPost-Elacﬁon QU-W_Mual statement (& 673 coverage Year)

Pre-Election or Post-Election Stetemeant relates to: of

D Primary D General

ad. | ] Amendment to Gampaign Statement (Compiste Jtsm 9a, &b, 95
e Lo indicate which Statement is being amended)

9a, D Dissolution of Candidate Committee

the Reporfing Waiver.

1B and thg Sursnary Page.

Effective Date of Dissolution
[ convantion [ son
Special i}
D pe D Cauicus By checkitlg thig lterm, KW cartify that the cormmittee has no assets or
outstanding debts, including late filing fees, Furiher, IWe requeet that if
Date of Election, Convention or Caucus the dissolijtion cannot be granted, that this be considered a request for

Nuote: Thedisposition of residual funds must be reported on Schedule

vies. Direct coniributions, in-kind contributions, loans, expenditures, and oltslanding debib count agal
If any of the Information listed In items 2,4, 5, 8, T, or 8 has dtan%’ed since the information was the committa

ndment to the Statament of CrganiZation shodkt a
Batore the Al

ing deadline of a redulred campaign stal anl.ythat cam atement cangot he w 3

A committee that doss not have g Reporting Waiver must fila all irod Campaign Statements.! The Ca ign S nts rmust include ) icable
Schedules. Direct conirfbut Rd con et Gou ZOGINGL tho 37,000 Haporting Wwer thisane

reghold.
et of Crganization, an

en 0's
is Carny tam, t 1 I vad
B:E?‘ %ﬁa ent. i & fagues oﬁdﬁapoﬂ ng E;:Eser is not réce! on of

[myour Knowledge and beliaf the plete.

10, Vorification: \We cartt?efthat all raagong?és diggeme was yged | preparation of this slateliient and stiached schedules (if any) and to the best of

Designetoa Racord kecper éﬁnw J\ j@*ﬂrrzww o =29~ (4
Cendidate : ﬂiCCMﬂ.ﬂ \P A Sats (-)q <&
Type or Print Name Signature

Authority granted under P.A. 388 of 1976
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%Ry MICHIGAN DEPARTMENT OF STATE ;
BUREAI OF ELECTIONS
1, Committee 1.D. Miémbar ) 33‘3 i?\
SUMMARY PAGE | CTE Rucla ' S{'u, : '
: ! " i3
CANDIDATE COMMITTEE 2 Committes Name, A Stk
RECEIPTS Column | Cotmn
fhis Pariod Curmulsative this election cycle
3. Contributions
2. ltemized {Scheduls 1A - Column 6} (38) § g 400
b, Unitemized (less than $20.01 each - ro Schedule) (b} §___ NOT APPLICABLE
c. Subtotal of "Contributions" @c) § Cg: ‘*I Lo (183% ‘Z: Jov
4. Other Receipts {Schadule 1A -1, Cotumn B) @) $ ﬁ (198 -4
& TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6) s __% Yoo @0)s___B Jov
(Add Line 3c + Line 4) = 7
TN-KIND CONTRIBUTIONS & EXPENDITURES é oW
8. In-Kind Contributians {Schedule 1-1K, Columm 7) ) % 5 - (21) % £ 00- b
7. In-Kind Expenditures (Schedule 1B-IK, Column ) (1) 8 E @22)%
EXPENDITURES :
8. Expenditures
». lbamized (Schedula 18, Column 6) (Ba) $ ___?3 55, &l
b. ltemized Gat-Out-the-Vote (Schadule 18-G) ) $ i _
c. Unltemizsd Qess than $50.01 sach -no Scheduie) (8c) § 143.53
9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line Bo) @ s ___8, Hq7. 79 )% g,497.7 y
NCIDENTAL EXPENSE DISBURSEMENTS :
{Ofcehalders Only) ;
10. Disbursements !
a. lternized {Schadule 1C, Column 6) {102) §
. Unitemized (iess than $50.01 aach - no Scheduls)
(1oL} $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS :
(Add Line 10a +Lins 10b) ]
(M) $ : (24.) 8
DEEGTS AND OBLIGATIONS
12 Debis and Obligations : ‘
a. Owad by the Committes (Scheduta 1E) (12a) % 3?, 705, §Y
b. Owad to the Commiiee (Schedule 1E) |

13, Ending Balance of tast report fled

{Enter zera if no provious reports have been fited.}
14. Amount racelved during reporting perod

(Line 5, Tetal Conbibutions £ Othar Recaipts)

15. SUBTOTAL Axdd lines 13 and 14

16. Ameunt expended during reporting period
(Add tines 9 and 11}

17. ENDING BALANCE
{Sublract irie 16 from fine 15)

126.)5 !
Lmﬁ#ﬁ

(3) 8 E’Mf.‘?y
(1a)+ $ 7}%‘/0" b
(1) = §, §,901.9Y
(18)- $ _?;-4@7‘7‘1(
ary s _S1Y. 2o .

i

M
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% MICBIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS 33
ITEMIZED CONTRIBUTIONS i
SCHEDULE 1A 1. Committee (,D. Number 138012
CANDIDATE COMMITTEE 2 Comiten Name __CTE fichand, Shdbak
Enter contributor's name and address. It contribution i8 from an individual, enter last name, ﬁ £ neme, &, Amount 7. Cumuiative for
middie iniial. Check box ta indicate if if contribution Is from a Politioat Committee or an Indep denl Ejection Cyclo for Each
Commites (PAC) Report all conbibutions regardless of amount. i cnntioguwr {Through
L |
3. Confribution # 1 PAC Recolpt? | | YES 4. Dote of Receipt 2 ‘ 26 l ﬁﬂ
Mame & Address: . W ) i
£. A, Lewithi .
ﬂm». M 1 {9034 : 5 806 $500.%°
over $100- wmm“m' plessa provide: 3 Giick Here for Memo temization
Ocoupation (At EmployerM Nbd"ﬂ ENOL
Business Address _j D ol Mo , Feandara A\ qg},‘bﬁ
Type of Contribution: iract Loan from a person &uﬂd Raiser |
3. Conbibution #2 PAC Recaipt? DYES 4. oate of Receipt 4 JAZ] 3
Name & Address
ﬁﬁhdl&u CUl(’ .
3114{ Poaton s 500.°_  500.
Lo ey MY 4 {,‘»{ :
5. If over $100, 00 cumutative, plesse provide: ! : Click Here for Memo ltamization
Ocmmﬂonfﬂ‘jcﬁ'_z—i_:"‘.é‘_&"—‘”-— Emplayer 2225 b"‘“"‘""" P‘,ﬁ._ pon$
Business Address Modelond F’L Sermis/, OH i:
Type of Contribution: g Eract ! l Loan froin & person E Fund Ralslg

3. Comibution#3  PAC Reoeipt? YES  4.Date of Receipt I3
Name & Address: D 2/ J-S’I !

Ratgnomd, Ahotven s 500.% . 500.7

14460 Ratran P&

£comb, ML Uz : : -

5 o it :3.’4 LT orovide; : : Click Here for Mema ltemization
o@m__ﬁ&ﬁmab Employes_s, . —

Business Address P

Typa of Comribud@ ﬂman from & parson &Fmd Raiser

3. Contribution # 4 PACRecelpt? [ | YES 4 Dateof Recdlpt o a7 hg

Name&Address :
oz lotlot Kekr

L. ;
£23¢ Lardmdl O JSUD.e B5TD.R
M dss ;
5. Hwﬂob 00 cumulative, pleasa provide: : .
; Click Here for Memo ltemization
Ocoupation_QW N2 Employer J:a,z,{,t t;g.é,u L AbSac.

Business Address <{ 2279 5; &:‘d‘"‘"’*ai M ﬁéﬁ%éﬁ 1 HESHs
i

Type of Gontribution: Loan from a persoh E nd Ralshr

: Page Subtotal :Z ouo
7

Grand Total of Al Schedules 1A
{Gomplete on [ast page of Schadule)

Erter this total on
Nove 3a of Summary

Pego _L_of _z_ Page.
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@ MICHIGAN DEPARTMENT OF S8TATE

BUREAL OF ELECTIONS L
ITEMIZED CONTRIBUTIONS 3561
SCHEDULE 1A 1. Cowwniltee:LD, Number g0
i ‘ . /
CANDIDATE COMMITTEE 2 ommitoaivame CT¢_Lichaesl SHadhabis
Enter contributor's name and address. If contribution is from an Individual, enter last nama, ﬁrst name, - 8. Amount 7. Cumuilative for
fmiddis inifal. Check box to indicate ¥ conlribution & from a Political Committeo o an Indepsndent Election Cydle for Each
Committes (PAC) Report gll, contributions regardiess of amount, Contributor (Through
a '
3, Contribution # 1 PAC Raceipt? YES 4. Dato of Recaipt
Name & Addross: D _Q;.I.}’l 1 t
Fred Meron N
[13S Pearson A ‘j o
ST,

@
SM-b\lTk'r_» MY Ye3ig™ | 200

5. i ovar $100.00 cumuldtive, plaase provite: .

Octupation OLuAR Employer '?eﬁuued Bol lab\.»-r& _
Business Address _ 5 SRS Sc et D, Macomb . Mi 49097_ i
Type ofConmhﬁon:,@Bmcf Loa from a person Eﬁ.md Reiser

3, Contribution #2 PAC Receipt? Dvss 4. Dats of Reoelpt 2 ! &7 fti

MName & Address j
Loaisrenc M. Scedt

BYYLT Hror Pornbe Do . s S00.°  (SUD.
Heertsuns T, . My HFoHs™

& if over §100.00 cumulative, ploasa provide: . Click Hare for Memo Hemization
Occupation Addos e Empluyar..éffel‘ //L; I€Qh Cife o |

[“4 f i 1
Business Address /o ' 30 Steelins edd Y577
Typa of Contribution: irect D Loen from & person & Fund Ralser

3. Condribution# 3 PAC Receipt? YES 4, Date of Recaipt
Name & Address: _ L1 ot o/ 7/ 23
Temes Cana

B2y Shuldon 24 -
G rossq Porrnde Slwrf_&’ Mt HE2Z3(, i

i
B

‘ Click Hera for Memo ltemization

LOLE SOl

5. if over §100.00 cumulative, please provide: Click Hers for Memo ltemization

Occupation _Fforay Emploger_AScv_ 72 ussell, W-

Business Address ‘ AU( -fm i

Type of Contribution; Fund Ral
3. Contribution # 4 PAC Raceipt? YES 4. Date of Receipt 3
Name & Addross D “f"/ 76/’

T ames Clxo
3759 Red Maple CF.
Odkisnd, mx H¥303

5. if over $100.00 cumulative, plesse provide: ;

Cowpaton DPwctom, =~ Emglayer C orrerstune. H‘Pﬁi*‘l\

il

Busiress Address _ 4 (o S Cvﬂmﬁog({“. C/(J/ﬂ(ubTW LM Loagy
Type mmnmbusm@mt DLom from & person Eﬁund Raiser

L 300v.~ émw

Click Here for Mema itemization

Pdf.pa Subtotal 200

H L
Grand Total of All Schedules 1A
(Complete on tast page of Stheduio)
] Entor this total on

5
] line 3a of Summary
Paqo_dofi_ i Page.
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS :
i
ITEMIZED CONTRIBUTIONS ;
SCHEDULE 1A 1, Commitee.D. Number [ SEOI A
GANDIDATE GOMMITTEE 2 commusaname _CTC_Kichaed Stathaks
Enter contributor’s narna and address. If conlribution is from an individual, enter last namm hame, 6. Amount 7. Curmulative for
imiddle Iniial. Chack bax to indicate ¥ cantribution is from a Pollical Gommittee or an inde, ent Election Cyde for Each
Committes {PAC) Repart all confributions regardiass of amount. ; ' Ccntﬁl;ulor(Thmngh
Jate of receipt)
3. Coniribution #1 FAC Raceipt? YES 4, Date of Raoeipt 'K
Name & Address; D “‘alﬁ ‘I! H
U(b Brd L&NAJ CDM SV“"-N%Q J PR
D 23 sl L.
by , 00 J0D.”
|f5""‘ "‘io . M HE31G
lative, please ek :
5. fover $1d0.00 chmuix provida: Click Here for Memnc temization
Qccupation Employer ;
Business Address :
Type of Contﬂbuﬂm:lgbireot DL_aan from a parson Eﬂmd Raiser
3. Confrihution #2 PAC Recaipt? D YES 4. Date of Recaipt 3 [ ft f 3
Neme & Address T i
f 1= Cﬂw&c '

493 Budgganid DL .- sRAep, 2 s FV.

5. # over $100.00 cumulative, plagse provide: Click Here for Memo temization

Ocoupsatian .&M—L Employer. ‘

[
Business Address !

Type of Condribution: @il‘ed Q Loan from & person E Fund Rajiser
3. Coniribution # 3 PAC Receipt? YES 4. Date of Receipt ]

Name & Address: D _Z_LML
Y Robrefsorm UK. sHZp > 50D

Bergbbonr, M1 4811 - izt
5. Ifmr 00.00 m.lmullllw, plaase provicia: Click Here: for Memo ltemization
Qocupation f PM Employar “Jul( u-b Prw ¥l LA
Business Addrass o> Geroa Bug, ctghton f#{{?’
Typa of ContrlmhoiEwirect D-Loan from a pereon Fund Raiser
3. Contribution # 4 PAC Recaipt? YES 4. Dale of Raceipt
IName & Address .. D ) 3/%['3;
willian Scalabeyne
q-r;w, Vow Dyte |, Sudy W0 s 300 » ;300. -t
ot o, 317 ‘
5. if ovar $100, uo sumiiiati & provide: i .
o Click Here for Mamo ltemization
Oocupation O Srmare- Employer Hora Téwgns Bml&..ﬁﬁ Ll
tr -u
Business Address h k
Type of Contibution: inect Duwm fram a paracn )?Fund Raiser ;
P;aga Subtatsl o) do
Grand Total of Al 1‘ ules 14
{Completa on Jast page ;xlof Schodule} Erier s ol o
7 ling 3a of Surmmary
Page f_r_ & Page.
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9 MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS ;
ITEMIZED CONTRIBUTIONS i 3 ol
SCHEDULE 1A 1. Commﬂtee?l.o. Number g l
CANDIDATE COMMITTEE 2 commiteoiiame _CTE_Richand Statbaks
Enter contributor's name and addrass. If contribuition I8 from an Individual, entar tast name, st name, €, Amount ¥. Cumulative for
middie initial. Check box to indicate if contribution Is from a Political Committes or an Indepéndent Election Cyele for Each
Committes (PAC) Report git conbibutions ropardkess of amount. i Conirbbutor {Through
3. Conbribution # 1 PAC Receipt? YES 4, Date of Receipt 13
Name & Address: . D —élﬁh'——
Phil RBe
SS576Y 17 Eijl..) : o .
: o0, [+10 18
SMLZTM .M 3 33_0__ 5;3.....___._._
&. if over $100.00 cumulative, ploase provids; L
. : Ciick Here for Memp Kemization
Oocoupation )4#! roa Employer Phil 'e"ééb“ + AS Se¢ :
Busiess Address b ' )
Type of contnbuﬁ@ D Loan from a person E;Fund Raiear !
3. Conirbution #2 PACRecopt? [ |YES 4. DateofRecalnt 3]5, /2
Name & Address v v
Tule Bersead
133%0 Lafevits Oc. s LU0 10606,

—

M HT R 5
5. if over $100.00 cumulativs, plaase provide:

Employer,

Occupation
Business Address

Type of thbuﬁo@imm

Click Here for Mamo lternization

anfmma parson E Fund Raiser
[Jves

3. Contibution# 3 PAC Racalpt? 4. Data of Recelpt ;
Name & Address: ] 3] ¥ l’f?
Plaek Dixons

24939 Lobidt’ Aol

A, Mo ‘{f??}/
&. H over $100.00 curulative, please provide:

Oceupation Employer
Bueiness Address

Type of CDniribuﬁonEDilect D.Loan from a psrscnj Fund Relser

SI100.> LoD, *

Click Here for Memo Itemization

3. Contribution # 4 PAC Reoceipt? YES 4. Date of Racoipt .

[Name & Address D = !—é‘o j =
A pseds Zeenss

/505 5. Eoden 51 '

Boertimghan,, M #5007
8. ¥ ovor $100,00 cumuintive, please provide: i

$ }ohb‘% a(%m

Click Here for Mamo Itemization

Oecupation Employer
Busimess Address t
Type of Oanﬁbuﬁan@imt gLoan from a parson E}Fund Raissr \\
Page Subtotat | (r >
i
o“ﬁrmd Total of Al Sthedules 1A
lote on laat iof Schadule
{Compl Hipege Vle)  Eter thio Wl o
; ine 38 of Summary
Page _fi_of Fege.
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Sk MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS i
ITEMIZED CONTRIBUTIONS * NETTIFS
SCHEDULE 1A 1. Commitiee 1.0 Number ’
CANDIDATE COMMITTEE 2. Commitieg Name _ CTE. iehand] S'lﬂo{‘l'\ﬂ,klf
Entar contributor's name and address. If contribulion is from an individual, enber kast name, first name, 8, Amount 7, Cumulative for
middls initial. Cheok hox to indicate if contibution Is from e Pollical Committee or ari Independent Election Cycle for Each
Committee {(PAC) Report gll contribulions regardiess of amount. - Goentributor (Through
3. Contribution # 1 PAC Recelpt? YES 4. Date ¢f Receipt
Name & Address: . U 3!204/"!?
ﬁuau-c_ DA g o5t
37700 Vo Bypee SuleGoo . BOD ¢ BOD.*
Sheehes Mooy, R Yg31a, —=
5. if aver $100.00 culmulat pln_sa provide:

Employer Sd f .

v
i
T

C;ick Here for Memo ltemization

Ocoupation f'? ‘}‘/Df"'y :
¢ ~ s i

Business Adgress

Typa Mmmﬂmlm DE'““ fram a person Funt Raisar
3. Contribution #2 PAC Reoeipt‘?EYES 4. Date of Roosipt 2 [a,.1,7%
Name & Addregs e

bonrdiee £ Bespursible Gov-
Shz U)ﬂ!-AA-Trar‘f
Shelly Twp. M 4831,

§. If over $100.00 chimaullative, plosasa provids:
Empioyer.

s B00.% Bop.w

Click Here for Memo ltemization

Ocoupation
Busineas Address .
Type of Contribution: [ 4Bwect gmn from a person ﬁ Fund Raiser|
3. Contribution # 3 PACReceint? | |YES 4. Date of Receipt /
Name & Address: D _3-/ 3-”/ !.3
Mﬂ&fo 6£f~£~,14(, :
oy, ~ '
A0 Lueod S s__/_f\____ (00 &
c M YFex o .
5 N gar 306.0:1 cumulative, please provide: | Click Here for Mamo ltemization
Oecupation Employer
Business Address ;

Loan from & person E Fund Ralser |

Typa of Gonu'ibulion:EEmct

3. Contribution # 4 PAGC Receipt?

¥

Name & Address

Vits Sheolis

19974 brstebestee. De.
Chates Tue. M 4% 03y

B. I over $100.00 cumulative, please provide:

YES  4Dawof Recolt 3 /o7

Cceupation O g

£ 500, < ST0, N

Click Here for Memo Iternization

Employer

Business Addresa_ 205 N . Carn brid

Foehle's Tbuawﬂ. 5
4~
prf, Clemen's Me 450Y3

Type of Contribution ;mract
s

¥
Di.onn from a pmcnﬂ Fund Raiser |

!

P?ge Subtatal |/ /P
Connd Tetal of All x ules 1A
mplata an last chadul
{Complata an last page of Schadule) L-ee—mm
5 line 32 of Summary
Page____ _of Page.
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page B

% MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 8 oz
SCHEDULE 1A 1. Committee 1.D. Number __{ 3
CANDIDATE COMMITTEE 2 CommitaqName __CTE Klehand Slaflaky
Entar contributor's name and addrass. M contribedinn is from an individual, enter last name, Lﬂrst nama, 8. Amount 7. Cumutative for
middie initial. Check box te indicats if conbribution is from a Palltical Committes or an lndep?ndent Election Cycle for Each
Committee (PAC) Roport gll contributions regardiess of amount. Conh;l{:umr (Trmum
- daje ofrecept
3. Caontribution # 1 PAC Receipt? DYTES 4. Date of Recoipt 2 [ N [ 12
Name & Address: 6
Dovyles bty
7620 Steaeyvalley . o
! 00" (Ov.

5. If over $%00.00 cumulative, pluasa provide:

Click Hera for Memo itemization

Oceupation Employer

Business Address ‘

Type of Contribution: ,E’birec! Lean from a parson E Fund Raiser

3. Contribution #2 PAC Recsipt? [ JYES 4. Datoot Receipt -3 /0 /)7

Name & Address L
Michacd Thoraten s

54295 Algoqq wA D

Shedby Tiw. Me WE3H
5. If over $100.00 cumulative, ploase provide:

Occupation Employer.

Business Addrass

Type of Cmiﬁbuﬁo&@ireet gl_oan from e person -E Fund Ralser
A

100.¢ L 10b.~

Click Here for Memo ltemization

Name & Address:

3. Contibuion 3 PACReceipt? [ |YES 4. Dato of Receipt =z ‘g { iz
¥

Robesd rtbbez
7%9 tids
?edu.a“"-& ?-U-Ul. Ml Q?Bcr?

5. I over $100.00 cumulative, ploase provide:

Oocupation Ermployer___ i
Business Address i

Type of CQntribuHun:/Eﬁmct ﬂLusn from & person ;E’ Fund Raieer |

s |OD. =

(100 &

Click Here for Memo ltemization

3. Contr . oz [,
mm&m::s PACRecsit? []YES 4, Dato of Reoeipt 4
‘:PM Bofa..

Y2t Briad Da.
Shtby 7oy e 48310

5. i over $100.00 cumulative, plaase provide:

Occupation _gibands® * EmployurPcMUL B ,.& Caus ~L§wc.+}ou\-)
ts :

Business Address L :

sl OD. &

200, 0

Click Here for"Memo ltemization

Type of Contribution: % DLoan from a pergon IBFum:l Ralsar
R PO n

-P:ggn Subtotal

Grand Totel of All Sthedulss 1A
(Complete on tast page bf Schedule)

Page__g__of i

&KTD, o

Enter this tota! on
line 3a of Summary

Page,




Jan 31 2014 1:57PHM ALLIED RISK SERVICES

5868066031

prage 3

ete Buchied Slaflakis

W MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Comitted LD, Number {5 019
CANDIDATE COMMITTEE 2 Commllta% Name

Cf-|r\,-zs)a>Tu1m far 4‘?0?5«‘

S. i aver $100.00 cumuiative, please provida:

Ocoupation Aubfru« Employer_El.\ékL“" HU‘{'L\
iy

Business Addrass

Enter contributors name and adovess. if contibution is from an individual, anter Iast name,ﬂ first name, 8, Amaunt 7. Cumulative for
middle initial. Check box to indicate if cortribution is from a Politioal Committee or an Independent Elaction Cydla for Ench
Commitee (PAC) Report al contributions regardiess of amount. Ji Contributer (Through
- date :
3. Contribution # 1 PAC Recaipt? YES 4. Date of Raceipt 3 t 19 ( ,k
Name 8 Addreas: T
uag Oehmtbe
{ - 2t pMete R, o
Teto o ; sl Ob .o~ s (OO
5. if over 5100’35' e‘il?nﬁa"tiv"e msotmvldr “
) ’ ’ Click Here for Memo ltemization
Cotupaton Employer .
Businesa Addraas : ‘
Type of ContribuSon; irect Loar from a parson A Fund Raiser |
3. Contribution #2 PACReceipt? | |YES 4. DateofRecsipt 3[4 {4
Name & Addrass L
ﬁo‘s ”I;{-L .
19500 Hald €L St too . 500.® 5DV W

Click Hare for Mamo ltemization

PAG Recsipt? D'nzs
Bob kre ke .

Clintus Tp. My 47033
5. i over $100.00 cumulative, pleage pravide:

Occupation 24"“'-"63/ Employar ket ¢ o 'G’L\

Name & Address:

Type of Contbuton: @m
j 4. Date of Recelpt 3/90/,3
—

L}

§ $20.%°  Sup ew

Click Hare for Memo ltemization

Business Addrass :
Typa of Contribution; J] Direct : | l Loan from a person E_ Fund Reiser

3. Contribution #4 FAG Reosipt? D YES 4. Date of Receipt

Name & Addrass

$. i over $100.00 cumuiativa, pleaes provide:

€ 5

Click Here for Memo Itemization

Qceupation Employer
Husineas Address s
Type of Cantribution: D Diract gim from a porson _u Fund Raless
N
Page Subtowl | / /A 0) e
Grend Total of All Schedules 1A

(Complete on last page df Schedule)

vags_7 ot _Z_

29/00‘ 0o

Entar this tota) on
ling 3a of Summary
Paga.




Jan 31 2014 1:57PM ALLIED RISK SERWVICES 5868066031 page 10
@ MICHIGAN DEPARTMENT OF STATE
\ BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 2
SCHEDULE 1-IK 1. CommEtee |, D, Number / 3g0! -
CANDIDATE COMMITTEE 2 commiooname | CTE Kichael Staths ki
3.” eonNmirhgggn Agd o g:mg& m:r?t!ev?qlas . 4. Type of InKind Centribution (Check a%plieable bong) ;ﬂml::; tor 2} %amg:ﬂm
name first, Check box to indicate i contribution 5. Date of Receipt i Vaiue c;de“&hm h
i& from a Political Committes or an Independent & Name 8 Address of Vendor from whom goods or services were date in em 59,
Cammitise (Both sre commonly called PAC). purchased :
Reportall inkind contributions, ]
Confribution # 4 PAC Receipt? | |ves 4. [[] Endorssment or Guarantes of Baé‘:k Loan
Name & Addrasgs: L )
Donated or Loanad Servicas Donated
Tion' Caloo o oods Dorated or L D ? $ S—wa sS_Db~w
] Gaods or Senvices Purchassd by Cantidate or Ohers

SYGL L VAL Dk
Toe. Mo 48310

¥ ovar £100.00 cumulative, plesse pravide:
Qccupation: g nast.

Employsr Name & Business Addrase:
Podorpn Crarals
Mieo va~ Oyl
sb—‘\‘t‘j«o\ MLy §3te
und Raiger Contribution

D Goads of Services Purchased by Catéldigah ar Others- LOAN
Desertption Feok € FLud L0
§. Date Of Receipt: 3-!2,5/)3
6. Vondor Nams & Address: ’
SHGoe Van Dol
Sl Top 10 4316

Click Here for Memo kemization

if over $100.00 cumulativs, please provide:
Cocupation:
Employar Name & Addrese:

DFund Ralsar Confribution

—_— 4
Contribution # 2 PAC Recoipt? [ JYes 4[] endorsement or Guarantes of Ban Loan
Name & Addvess ;
[[] Goods Danatss o Loaed (| Seryicos Donzted
D Goods or Services Purchased by Carididate or Others $ $
[ Goods or Servioss Purchased by Gartidsts or Others- LOAN
IF aver $100.00 cumulative, please pravide: Description :
Occupation:
5. Date Of Recaipt:
Employer Namo & Addross:
6. Vendor Name & Addresa:
Ciick Hero for Mermo Itemization
D Fund Reiser Contribution ;
Coriribution #3 PAC Recelpt? D ves 4[] Endorsement or Guarantes of B#nk Leoan
Nams & Address: ;

DGuoda Donatad of Loened D Senrid;as Donated $ 5
DGoods or Senvices Purchasad by Cand{jdata or Others
DGuods of Services Purchaged by candi;dab or Others- LDAN
Daectipton
6. Date Of Racsipt: ;

6. Vendar Name % Adtreas:
Click Here for Memo itemization

Pags_Lof_/_’_

Page Subtetal

Grand Tota! of all Schadules 1-IK
{Complets ci: last page of Scheduls)] = VT
Enter this tntal
f‘ on ling 6 of Summary
! Page :




Jan 31 2014 1:58PM

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

ALLTED RISK SERVICES

5868066031

{38012

1. Committea 1. D, Numbar

page 11

2. Cormittes Name

 CTe Ruhaed Slwﬁmlﬁls

3. Nama and addrees of person of vendor to whom paid

Informaitan) 8, Date

| 5

6. Amount

I_D Fund Raiser

Expanditure #1
Nome R\chaed Slahakis 2fgfis Qe
Address ™ Pumpose: L %) P WM.{.’ Date
13893 Timbeeartrd De. =
!% Click Here for Memn Hemization Type
Sh 4 . ¢
kf 7(-""0 'M ‘f ? 3 tg— %hem box if lms expend:ture i payment of
[:Il-'und Ralser stab;;:?mam d on previous
i )
[ Expanditure 72 ;}
Name |\ fl : : (i]]
ti ; £ Dr l-s $ Iooo
; a —
Address Furpose:
e ¥ L
Click Hara for Memo ftemization Typa
%heck boxifﬂus expendilure is payment of
or obligstion reparted on previous
_D...rFmd Ralser statement r;ap
Expenditurs #3 ;
Narme ] fr ‘ -
' T Y éﬂ[ﬁ s /; 600, °
Address Pu : Date
o {1
Cick Here for Memo Herntzation Typs
JECheek hox Ifthis expenditre is payment of
D Fund Raiser m s'r :Ilzligahon reportad on pravicus
Expendilure #4 L
Name W £ 13
W e Dite s LSO o
Address W\ t? Purpose: —
Click Here for Memo emization Type
o0k ok if 1hi§ sxpenditura is payrent of
1 t or obligation rdborbad on ious
D Fund Raiser stalement ! pre
Expenditure #5 ;
Neme [y tr !
w o ¢r 3—[4_’; s70.%
Addrass Iy Purpose: [ : Ddte
Click Hers for Memo Hemization Type
‘%raek hox lfth expandlwre is payment of
O] tcr obllgaﬁon reborisd on previous

Pﬂge_Lﬂf_sf

Subtotal this page

Grand Tota! of alf Stheduios 1B
{Complete an last page of Schadulg)

A190. %

Enter this iotal
on line Ba of
Summery Page




Jan 31 2014 1:358PHM

MICHIGAN DEPARTMENT OF STATE
j BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 18
CANDIDATE COMMITTEE

3. Name und address of person or vendor i whom paid

Address 2 %83 Tiemberiewd De .
Shelb, Tip. Mt #8315~

ALLIED RISK SERVICES

1. Committea ). D, Nun'&er

. Committes Nams _éCTe, KM S"'wgrﬂ/tl:i

5868066031 page 12

133012

4, Purposa (Requ[rad Infornation)

2 d?r ]3 $ /aw.t-b
Date _——

Click Here for Mema temization Type
ck box If ﬂiis axpendimre is payment of

[ #und Raiser

& debt or obligeh‘:m orted on previous
[ Jrund Raiser statement
"EXpengiure B2
Name 1 4 * o
L ¢’ 3 ; ais s 000,
Address Furpose: :
W\ I
Click Hers for Momo temization Typae
ck box Ifth B expeniditure iz payment of
&bt or obligation pnrled on previous
__D Fund Reisor staterment
BExpenditura #3 5
Nane \ 144 ;
) ¢’ le%& s75.»
Addrass “ '/ Purpose: 0 ’

i? Click Here for Memo femization Type

’@mm box if thik expenditure is payment of
dabt or obﬂgahon orlnd on pravious

und Raisar

statement
Expenditure #4
Name 4y oy
) w! t) .;? 3 A00p.©
Address (AN Purpose: f
Click Here for Memo ltemization Type
%:haak box rrmiéemenunure s payment of

D { debt or obiigation re@aonad on previous

Fund Raiser statement ;
Expanditure #6
Name | il's z ! '
Address jd] (@7 Q3 Mi . Purpose: F/aquj Dato A SEAN

§
[
;

Click Hets for Memo Hemization Typa
gmcraeck box I thisexpenditure is payment of

oo Aot S

ar obllgation re;imad oh previous

statement §
a Subtotal this page i.f 34{ f’ 7 g |
Grand Total of all Schedules 18
: (Complate on last page of Scheduls)
Enler this tota)
on lina 8a of
Summary Page




Jan 31 2014 1:59PM ALLIED RISK SERVICES 5868086031 page 13
% MICHIGAN DEPARTMENT OF STATE
; BUREAL OF ELECTIONS
ITEMIZED EXPENDITURES Lo
SCHEDULE 1B 1. Comites 1. . Numir i 3geid
CANDIDATE COMMITTEE 2 comnteeame _| CTE_Riehpad, Slal] Lkw

3. Name and address of person ar vandar to whom paid
Expenciture #1

Name pafce FTL,NH
Address G318 Froutdence {‘54

Shully Tiup. M Ug31L,

D Fund Rajser

‘| statement

4. Purposs_{Req ed Information} [ €. Amaount

M s 45 te

Date

Pumpase; G Olg OU{'I/M]‘
U Click Hato for Memo temization Type

Q‘cm boxif u{ps expenditura is payment of
ar oaﬁgatmn arted on previous

Expenditure #2

e (A elos Baboy

Address 5295V UﬁN P\fk,g
Shafb, Tup- ML 483(0

D Fund Raiser

_statement

slihz 7341

Date

Purpgsa:'Da AJ;‘U ‘l‘S

Click Heve for Memo Hemizaiion Tvpe

Ghack box ¥ thi axpenditure js payment of
or obligation rdportad on pravious
H

‘| Expenditura #3

Name & hetby was’hl(’
Address 5;{706 Vs D‘,"‘"" 7
Sholby Tiweshp M1 gy3y,

3S=ﬁv

Chick Here for Memo Itemization Type

Purpose: LUN&«‘:\C‘N

Ebtcmoﬁim; if thi exzndimp;::? payment of

I:]FundRaiser stalerc::;n igation raporied on ous

_Expenditura #4 ,

Name P&‘.C“‘IC‘D{ Pﬂl l‘h M} C’QMUH'Mj ﬁ g! £ /3 s 7 go o
Addrass qa‘o e ta ‘h'*‘j‘*‘)“ Ave Purpose: C’J‘Hsvél'hﬂj' ia _—

—

Click Here for Memo ltemization Type

Name Shb"’\l 'Tauﬂ.f“/%

Adkiroes S27ud Vit D\f’ﬁm
Sholby Towntep, M1 48306

Lavs: o MU Hgqo I;! Cheek ko if tnld expenditure is payment of
D t or cblipation ra%»arted on pravious
Fund Reser ataterment R
Expoenditure #5

—'7%?;;&3 s 1{3. 4

Purpese: éﬁmﬁk
Click Hera for Memo Itemization Type
Check box if this expenditurs is paymant of
or obligation regorted on previous
statement :

Dand Raisar

o 3 0 S

Suyblotal this page

1037.7¢

Grand Total of ol Schedules 18
{Cemplets on kaat page of Scheduta)

Enter this total
on lina 8a of
Summary Page




Jan 31 2014 1:59PM ALLIED RISK SERVICES 5868066031 page 14
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES L 33ei2
SCHEDULE 1B 1. Commities |, D Numlger : . -
6. Date 8. Amount

3. Name and adoress of parson of vendor 1o whom paid

Expanditure #1

Neme (3{f e Ex(vui

Address {290 ¢. B, foeace £
‘Teaw ML HyvES

[_]Fund Raiser

4, Purpose (Requﬂred Information)

Purpess: (70{? L G—F 5

i
gt':,heek box if *lla axponditure & payment of
i orobligaﬁonﬁreported an previous
|

Click Here for Memo ltemization Type

F
| Expondiure #2
Nama SJ\ k,‘e (w".‘ C/L\ﬂ@uh," r:-'ﬂk
Address 53(’00 MQU.MG\ (i\.

Shotby Twp: MU 48310

statement .
Tfofts

Purpose: 'DUN M 0:-.! Date

Click Hore for Mamo Nemization Type

$

178

Address L9311 W GLA{"My D

ck box if this expenditure is payment of
I:] Fund Raiser stats:: :‘t:liﬂaiim reported on previous
| Expenditve #3 ‘
Narne -
yes Quua{m‘lw\) ‘ . é ;? . 0.0
5.}{ Y Click Hare for Memo Hemization Type
. (4‘(' M ]
N& u-an >\‘ Li‘ ? 31 Y E]Chedt bog:‘?his expenditure Is payment of
Fund Ralser m ;:_a::nuah ! reportad on previous
Expenditure #4 i
N e
e Hoyte Gerdorn !2! : 3 L 3ep

Purpose:'DJ wattad -

br. Caeson .
(/V lv. + ‘{ ¢ ( ; Click Here for Memo itemization Type
&y “v& w, M fo Check box if this expanditure is payment of
D or cbligation repotted on pravious
Fund Raiser statement !
Expenditure #5 ‘
Address el O Mokt S1. Furpose: Fradlrarsen, gaﬁgfus Date S2.2¢
‘ : Click Here tor Memo liemization Type
Sf’“f“’l‘{ T‘“f . A 7‘-{23] b Check box iglhis axpenditure is payment of
or obligatiol

1 raparted on previous
statement !

/E?md Raisar

o d a8

Subtotal this page

Grand Total of ol Schedules 1B
{Cormplats on last page of Schedule)

799. 02

Enter this total
on line 8a of

Summary Page




Jan 31 2014 2:00PM

(ERY MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

ALLIED RISK SERVICES

1. Committee i. O. Nurnker

2. Gommittes Name e 1 . fe vebige d S"“J\f”'la [C!:(

58680665031

[330i2

3. Name 2nd addrass of person or vendor to whom paid

Expendifure #1 )
Name SM"’] "Bu,;lv‘o

Addeess o3 900 U/ mw Drglea

SM‘»{TW - I ye3tG

5. Qate

3/4/13
LB s 9.07

Click Hare for Mama liemization Type

4. Purpose (T%equwed Information) 6. Amount

Chadk box if expandhare ia payment of
arobligation reported on previous
DFUﬂd Ratser statement i
[ Expondiiure #2 '
Name
$
; Date
Address Purpose: .
L
Click Hera for Mamo lternizalion Type
Qchaok bex ifthfs expenditurs s paymant of
d
D Fund Raiser g or r:::luahm r@pone on previous
Expendiituire #3 E
Name
: $
Addraas Purposs: Bate
‘ Click Mere for Memo temization Type
DCheok box ¥ th(s expenditurs is payment of
debt or chligation réported on pravious
| [ Func Reiser statermon
Expenditure #4
Narme
Date $ [FUSE—
Address

Purpose:

Click Hers for Memo iternization Type
Check box if this axpenditure is payment of

ID Fund Raiger

D or pbiigation d on provious
Fund Ralser statornent

i —— $
Address Purpose: ' Date

" Click Here for Msmo temization Type

;LChedt box ifﬂ'u}s expendilure is payment of
or abligation ra}mrted on previous
slatement

e 5ot &7

Be.L7
Grand Total of all Schedulss 1B

{Completa on tsst page of Scheaus) | F) 3SE, 2/

Enter this total
on line 8a of
Sunmary Page

i
T
i Subtotal this page
i




Jan 31 2014 2:01PM ALLIEND RISK SERVICES 5868066031

MICHIGAN DEPARTMENT OF STATE
BUREAU OF El ECTIONS

Nl

G

page 16

DEBTS AND OBLIGATIONS 1. conmiteet.0, Munter ____| 3 3012,

-,

SCHEDULE 1E | i .
CANDIDATE COMMITTEE 2 CommiteoName CTe Richact Shadhakes

This Bchedule Ramizes:

ble and obligations awed by or forgiven the committes OR b, D Dabts and obligations owed & or forgiven Ly the commiliss,

{Check aither a or b, Use only for the purpose checked.)

Richacd Stabhvici [t g2 oo
13893 Pobewes BL. . /) g 10V 2 200

s . Original Amountof Debt: L/ 7. czp. 5,200
Sk“».,[ Tn.]r~ M1 ¥ l3 g

sddop f_lb:frs Yso. "
If bank loen, name of endorser or guarantor: W T 2

P ——————eem— T ——
3. Name and Mafling Address of person, vendor or 4. Type of Obligation 7. Dats exid amount of 8. Cumnutative 9. Outstanding
financial institution-to whom debt is owed. {Description) sach payment paymant to Balance at close

6. indicate date debt wae date on dabt | of thig period
Check box to inglcate whether debt is owed fo an incured ] (Item 6 minus
incomorated business. If debt is a bank loan, plesss | 6. Indicate onginal amount Iteum 8)
provide information regarding the endorsers or of dabt
ﬂamnmi if any,
Debt#1 corﬁnvss T, - 2129{B T
Owad ta o by: H uhz ] So42 3

S ——m —_— AmmnlEndsrasd:g
%B:tad#fourby: Comr]_Jree aType L0AN g/n:fls s Yo.v/
I LR 3 f ’
%! / wf il o '—-_..ﬁ_____
6. Original Amouot of ety | ————E——n | ¢ 4. ¢
§

s 0.1

If bank laan, name of endorsar or guarantor: W
Debt#3 Corpa iYas
Owad to or by: 4. W:%

s &

5 DateDebt Wos focurped: | |
I :
4 7[3’0&@ b
—
6. Qriinal Amouynt of Debe: ‘ $ s/0 S’: 75
S_Lé_f.i_r - ‘
; 3
if bank loan, nerne of endorser o guarantor: . Amount Endorsed: §

errr—————— .

D FORGIVEN

' Page Subtotal {Outstanding debt)

24

Grand Total of all Schedulas 15
{Complete on lasl page of Schedule aholving amaounts owed by orto the commitiee)

A dabt or obligatlon must be shown on this Schedule if thare was an outstanding amoint owed on it at the clasing date of
this Campaign Statement or it was forgiven during the period covered by this cumpalqn Statoment.

¢
|
H
]

Page / of 3

v 3L -

”

nter this total
on fine 12a “owed
by™ or line 12b
“owed 10" of the
Summary Page




Jan 31 2014 2:01PM ALLIED

MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

RISK SERVICES

1. Comsmitteo 1.5, Nurnber

5868066031

I'ﬂ?P""

page 17

2. Cammittes Name

ctT{ ,“{1 chacd  Stathakr§

Thia Schedule itamizes:

Mebts ar obligations owsd by or fergiven the committes OR
{Chack oither s or b. Use cnly for the pu

b. [ Jpebts

checkad,)

and obiigations owed to or fargiven by the commitiea.

T —————— e
3. Name and Mailing Address of parson, vendor or

iIf bank loan, mame: of endarser or guarantor:

."fzs'fn $ 1o4Y fe

sg:wb

{‘/i/l? s /8057

Debt#2
Owed to or by:

Conp? o8

In 4

if bank loan, nama of endorser oy guarantor:

e ——

4. Type: Cjﬂﬁ N

3/1li3 sg19. k.

Amount Endorsed:

Eﬁ PZIE[I? $ 78
05:.3Y
‘ $

4. Type of Obligation [ 7. Date and amount of 8. Cumulative 8. Outstanding
financial instifution to wham debt is owed. {Dasoription) each paymeni payment to Balanca at close

§5. Indicate dete deht was date on dabt | of this period
Check box to indicate whether debt is owad to an incurred {lterm 6 minus
incomorated business. If debt s a bank loan, plesse | 8. indicate original amount ltem 8)
provida informallon regerding the endorgers or of debt
guaranhrsi if any.
Dbt #1 Cmp‘)m\'es
Owed to or by: atype LoaR "/ 252 . g 7B

il @ 5. Dtz Debt W Incauryed: f/ﬁ’/}' g 2470
sfofre gle 515
) 329 L. $
6. Origina! Amount of Debt: —

$ f?to

Amount Endarsed: S

E] FORGIVEN

Debt #3 Com? Yes
Owed (o or by:

U

il

If bank loan, name of andorser or guarsntor:

$

Amount Endorsed: §

=P

D FORGIVEN

A debt or obligation must e shown on this Schedule If there was an outstanding am
this Campeign Stafement or it was forgiven during the perlad cavered by this Campai

PaseLﬂfi

(Complete on last page of Schadule shc'a_wlng anmou

n Slatemaent,

s

Page Sublotal (Cutstarding dabt)

Grand Total of ak Schedules 1
nts awed by or to the commitiea)

Z

qbunt owed an it at the closing dste of

-~

~ Enter this ol

on ine 12a "owad
By* ortline 12b
“owed to" of tha
Summary Page




Jan 31 2014 2:02PM

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ALLTED RISK SERVICES

:

5868065031 page 18

DEBTS AND OBLIGATIONS 1. canmiteo 1o namber | 3§01
SCHEDULE 1E 1 Lichacd <luthaln)
CANDIDATE COMMITTEE 2 Commities Name (% WQ Stuthala
[ This Schedue Remizes:

@bﬁ and obligations owed y or forgiven the committes
{Check aither a or b. Uae only for the pu

oR b Jper

teiand chligationa owed fo or forgiven by the committes.
IFW checked.)

If bank loan, name of endorsar or guarantor:

i —— —
3. Narre and Maiiing Address of person, vender or 4, Type of Obligation |7. Date and amount of 8, Cumulative 8. Quistanding
finargial institution to witom debt is owad, iption} | aach payment payment la Balance a! dose

5. indicata date debt was datean debt | of this paricd
Check box 1o indicate whether debt is owad 1o an incurred {ltom 6 eninus
incomorsted business. Ifdebtis a bark logn, plagse | 8. indicate origirtal amount Itarm 8)
provide infomnation negarding the endorsers cr of dabt
Earantr:n'aI if any.
Dabt#1 Corp? Yos ;
Owed to or by: D 4. Wﬂ“ *f/?ﬁ? $/39%.7
{1 { 5. Date Debt Wiy Jaeurced: $
e/ ’ggzigan $
6. Quiginal Amunt of Debt: /39100 | s o8 g4
s Aupo ! [ Jroraiven
- §
If bark loan, name of endorser of guarantor: __ | Amount Endorsed:
Deht #2 Comp? o5 , = e
Owed to or by: DY 4 Met_(M_ ({ﬁ//@ B Zexz
5. DatoDobt Was Ineurred: ||
/) Zf VL r il :
6. Qrginal Ameunt ot pet: | ———E—— | Zoo sZlov
2 § na
Z,3s0 i
§ = 7fe ; ; DFDRGNEN
If bark loan, name of endorseror guarantor, _________ . Armount Endorsed; §
Debt #3 Corp?l IYaa
Gwad to or by: 4. Type: $
5. Dafe Debt Was Incwryed: 3
A —_—
6. Oriainal Amount of Debt: $ 3 5
- ) D FORGIVEN

Amount Endarsed: §.

{Complete on last page of Scheduls

A debt or obligation must he shown on this Sche
this Cantpalgn Statement or it was forgiven dusi

Paqe__i_of i

Paga Sublotal (Outstanoing debt) A, 7058
Grand Total of aif Schedules 1E

i
|
i
3
i

showing amounts owed by or to the committee)

thule if thave wag an outstanding amoyint owed on it at the clos Ing date of
ng the perind covered by this Campaign Statement.
3

Enter this total

an bns 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




Jan 31 2014 2:02PH ALLIED RISK SERVICES 5868066031 page 19

S5 MICHIGAN DEPARTMENT OF STATE
L8 BUREAL OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Conmasa o wmber {3012
CANDIDATE COMMITTEE 2 comnitosae CTE Rich ned_Shathakys
- USE A SEPARATE SHEET F¢R EACH EVENT -
3. Date Everl Was Mald 4. Number of Individuale Attending | 6. Type pf Fund Ralsing Activity 6. Address and Name (I any) of the
or Participating (whichever is i . place where the activity was held.
I t groater) Cea {u‘ﬁ W(A/"‘C- Polazzo Crtanke
alrof13 50 Reckphion S9600 VaM Oy
i . il .M ¥230
A
7. Total Contributions 2,400
8. Other Receipts &
8. Gross Receipts (Add lines 7 and 8) 5’: 400
10. Total Cost of Event 7

{Total Cost includes In-Kind Contributions and All Expenditures Made Fbr the Evenf)

11, D Check if event was a joint fund raiser and completa the following:

Co-Sponsar(s) Confribution Split Expenditure Spiit
. (%) (%)
I

. The commitiee is required to file a separate Fund Raiger Schedqgio for each fund raising event held during the
period covered by the Campaign Statement. !

. Recsipts and expendifures listed on a Fund Raisar Schedule mus! also be reported on the Hemized Contributions
Schedule (1A), ltemized In-Kind Coniributions Schedule (1-1K), Hemized Exponditures Schedule (1B) and the
Summaty Page. :

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

Fage_Lﬂ‘f./—_




