FIiLED
s ECTIONS
BUREAU OF EL ION 11' JAN 23 PH ': 50
CANDIDATE COMMITTEE ' CARMELLA SABAUGH - FOR OFFICIAL USE ONLY

f& MICHIGAN DEPARTMENT OF STATE

| MACOME COUNTY C
Renort st bo o COZ’ER_PA,GE i BRI SR
[he easurer (or desIgnaled reoord Koeper) and condiaae ! | o This Stetementcovers From: 5 1 79013 12/31/2013

1. Commiittee |.D. Number 4. Candidate Last Name First Name M.E
13866 Wickersham Anthony M.
3 3 4a, Office Sought Including District # or Community Served (If applicable)

2. Committee Name
Sheriff of Macomb County

CTE Anthony Wickersham 4b. County of Residence

5. Committee’s Maifing Address 6. Treasurer's Name & Residential Address
PO Box 752 Christina Miller
Mt. Clemens, MI 48046 52012 Copper Creek Ct.

Chesterfield, MI 48047

Area Code and Phone (586) 524-4476

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

(582) 524-4476

be sent to this address by the filing officral. Area Code & Phone
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)
43565 Elizabeth Road
Mt. Clemens, MI 48043 S/a
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT
ga. D Pre-Election OR ab. @Post_Elecﬁon 90.@ Annual Statement ( 2013 Coverage Year)

od. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢

Pre-Election or Post-Election Statement relates to: or Se to indicate which Statement is being amended)

Se. D Dissolution of Candidate Committee

D Primary E General

Effective Date of Dissolution

|:I Convention |:| School

l:l Special I:l Caucus ) . . .
By checking this item, \We cerlify that the committee has no assets or
outstanding debts, including late filing fees. Further, F'We request that if

Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver,
11/06/2012 Note: The disposition of residual funds must be reported on Schedule

1B and the Summary Page.

A commitiee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind confributions, loans, expenditures, and olitstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2, 4, 5, 8, 7, or 8 has chan%?_d since the information was shown on the committee’s Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: "'We cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and beltef the contents are true, accurate and complete.

Current Treasurer or cors - WM RS , ,7/
Designated Record keeper Christina Miller / Vi 7/ Da;e) } / ;’ / /
i - I 7/ M

Type or Print Name Signgture y Py
(S /14
Candidate Anthony M. Wickersham / i AN, ©CL o Date / (Jz /
Type or Print Name Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS -
1. Committee 1.D. Number 138663
SUMMARY PAGE 2. Committes Narme CTE Anthomy Wickersham
CANDIDATE COMMITTEE )
RECEIPTS Column | Column ll
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Colurnn 6) (3a) § 25,375.00
b. Unitemized (less than $20.01 each - no Schedule) (3b) § NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) $ 25,375.00 (18)s__25,375.00
4. Other Receipts (Schedule 1A -1, Colurmn 6) 4) § 43.08 (19) 8 43.08
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) § 25,418.08 20)$__25,418.08
(Add Line 3c + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 1-IK, Golumn 7) (6) § -0- (1) % —0-
7. In-Kind Expenditures (Schedule 1B-IK, Golumn 6) (7) % —0- (22) % —0-
EXPENDITURES
8. Expenditures
a. tlemized (Schedule 1B, Column 6) (@a) $ 5,820.35
b. ltemized Get-Out-the-Vote (Schedule 1B-G) {(8b) $ —-0-
¢. Unitemized (less than $50.01 each - no Schedule) (8c) § 89.17
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) $ 5,909.52 @3)$__ 93,909.52
INCIDENTAL EXPENSE DISBURSEMENTS .
{Officeholders Only)
10. Disbursements
a. Itemized (Schedule 1C, Column 6) (10a.) § 9,639.56
b. Unitemized {less than $50.01 each - no Schedule)
(10b) § 535.76
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) % 10,195.32 (24)$_10,195,32
DEBTS AND OBLIGATIONS
12. Debts and Obligations .
a. Owed by the Committee (Schedule 1E) (12a) § ~0-
b. Owed to the Commiftee (Schedule 1E)
(12b) $ =0-
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % 360.09
{Enfer zero if no previous reports have been filed.) 25 418.08
14. Amount received dl.}ring reporting period . (14)+ § ’ -
{Line 5, Total Contnbutipns & Other Receipts) . @5y 8 25,778.17
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (16.)- % 16,104.84
(Add Hines 9and 11)
17. ENDING BALANCE (173§ %,673.33 *

(Subtract fine 16 from line 15)




A MICHIGAN DEPARTMENT OF STATE

'BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ~
SCHEDULE 1A 1. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2 Commitiee Name __CTE Amthony Wickersham
‘[ Enter contributor's name and address, If contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle inifiai. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report alt contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? I IYES 4. Date of Receipt S‘ / 2 { [;
Name & Address:
DDMWIC t%bxk-

Oa.klmd I‘{8303 s OO s OO

5. i over $100.00 cumulative, please rovide: . N
P Click Here for Memo ltemization

QOccupation __ Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Namie & Address

David Abbett 35/2/13 200
5@'00 Jewel] ?//46/3 /A0 s 320

bz Ml Y3315 _ o

5. If over $100.00 cumulati pleas rov:de' : . Click Here for Memo ltemization
Occupation Svi Employer_mﬂfaa&_b_sm_&_

Business Address jBYQT 6 Mbeﬂ) M CIP n'\\'nS'/ /M/ qyavs

Type of Contribution: DD:rect I:l Loan from a person E’ Fund Raiser

3. Confribution #3 PAG Receipt? D YES 4. Date of Receipt 2 1/ fs
Name & Address: C A__bd
Y (s
2719 Hawthornw Or. s 200 200
M I ug 3 l b Click Here for Memuo ltemization

5. If over $100.00 cumu atn\)} ase provide:

Occupation Employer_&&mo_ﬂ: ii- )4+ Qw
Business Address of l?ﬁld sie. lﬂﬂd ( :waf’l’ Zlﬁ M, V¥059

Type of Contribution: D Direct g l.oan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt
Name & Address

Jasov Abro syas3 (00

SS20S™ Heathersidl I -2 TeJo)
Skelﬁ]‘)\ W M) (83l §21/13 L02

5. If over $100.00 cumulati ease provide:

| - Click Here for Memo Hemization
Occupation S{(-JPQ y Employer _Mgw S))?/NQF
Business Address af.;

Type of Contribution: D Direct D Loan from a person Mund Raiser
I —

Page Subtotal {&o

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

Enter this totai un
line 3a of Summary

Page I of _5_9 Page.




MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS . .
SCHEDULE 1A 1. Committee £.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CLE Anthony Wickersham
Enter conlributor's name and address. If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to Indicate if contribution is from a Political Committee or an Independent Election Gycle for Each
Comimittee (PAC) Report all contributions regardiess of amount. Contributor {Through

date of receipf)
3. Contribufion # 1 PAC Receipt? D YES 4, Date of Receipt e
Name & Address: —w@_
Michae| Agnello

1$9Y Mila?” A -
5. lfover$100.0091!:{s}{.lg,‘;{|emvid£" y903b s J0OO L&O——

Click Here for Memo ltemization

QOceupation " Employer
Business Address
Type of Contribution: DDirect Di.om from a person Fund Raiser

ii Qon;ﬁb;iﬁ::sgz PAC Receipt? DYES 4. Date of Recelpt & /9 “3
- Mchol;s Aw,l-aba o
41100 Conger : .
M)/( uoYs Hood «fooo

MariisoN” )

5. 1f over $100.00 cumulative, please prowde: Click Here for Memo ltemization

Occupation _me Employer
Business Address 3 0 { ! I q y o r

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ﬁ! )| ! lz
Name & Address:
Deawv ManN -
| S Maw t S0 SO0

'" * CJI(W NS M, WN& Click Here for Memo ltemization

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

Occupation Employer

Business Address
Type of Contribution: D Direct ﬂ_oan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt
Name & Address ‘ BPN A"OM\— ,2121 5
S\Y39 WhikSpaee . 200 5 300

Shelbg, Ml VI35

5. If over $100.00 cumulative, rovide: .

v Click Here for Memo ltemization
OccupationMﬂ#— Employer

\ /
Business Address _%M

Type of Contribution: I:I Direct [:ILoan from a person #und Raiser
Page Subtotal

I; S0
Grand Total of All Schedules 1A -

(Complete on last page of Schedule) L N
Enter this total on

- line 3a of Summary
Page_z'___Of_sﬁ Page.




f,sj'* MICHIGAN DEPARTMENT OF STATE
Btaans™

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Commiitee |.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __GLE Anthony Wickersham
Enter contributor's name and address. |f contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle iniial. Check box to indicate if contribution is frem a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)

3. Contribufion # 1 PAC Receipt? DWES 4. Date of Receipt
Name & Address:

Michael Andrs

$ 3373 Preda Dr. .
5. If over $100.0m9m,% GMI’de: ({?O‘fa $—'—8"—0‘“— L—&-——

Click Here for Memo ltemization

Occupation "~ Employer
Business Address
Type of Contribution: DDirect D Loan fram a person Fund Raiser

:J'ari:n;ﬁ::?:sfz PAC Receipt? |:| YES 4. Date of Receipt

Gebran Ardon /

| Sycamore (AL s 00 s (00
5 If over$1004élmhot§gp ”\{;sé M' q&so

ase pro _ Click Here for Memo Iltemization
Occupation Emplayer.
Business Address
Type of Contribution: DDirect D Loan from a person @ Fund Raiser
3. Contribution# 3 PAC Receipt? "EI YES 4. Date of Receipt

Name & Address: WI‘ liam A-S h ‘ 5123 100
279/0 Dimer 'd% §/21/13 RC— /(20
H af "; SoN T / MI ‘/y aqS— Click Here for Memo ltemization

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

Occupation&m_% Employer__ﬂmmm__f|

Business Address '? / U3W5
Type of Contribution: Lo%n from a perscn Fund Raiser

il'ancqt;";ﬁzﬁ?:si 4 PNZC i&: i;ﬁs 4, Date of Recapl_&AZL'—AB & ao
|20 Asho 20
5. If over $100.00 cﬁugg,ﬁéﬁell He "5,“' Y §30 "{

please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a persen @—Fund Raiser
A

Page Subtotal }!eo ‘

Grand Total of All Schedules 1A

{Complete on last page of Schedule) - ———— i
Enter this totat on

' line 3a of Summary
e 3 1 9B




f&é}t MICHIGAN DEPARTMENT OF STATE
2

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . .
SCHEDULE 1A 1. Committee L.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee Name ___CIE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipl)

3. Contribution # 1 PAC Receipt?D YES 4, Date of Receipt ﬁ! a | ! l 3 :
Name & Address: .1- ] )
Parrell Babbi
20670.0 £lar Fores1CH. . 20 . 20
5, if over $1g.(!ga:4n’ué{we,1};£{m4v$g: qxos !

Click Here for Memo {temization

Oceupation ' Employer
Business Address
Type of Contribution: Direct ﬂ[_oan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [:| YES 4. Date of Rec@ipt
Name & Address

Brendo, Bakey™ | s/2/i3 /00
1961 Hudson River g%/g 20 s /D
by M Y80

5. If over $100.00 cumulative, piease bro . Click Here for Memo ltemization

Occupation Err;ployer_MacaM b S)‘e/ IH
Business Address h\ MF, a( MMS/M / qg o¢3

Type of Contribution: DDirect I:I Loan from a person m’ Fund Raiser

:agzn;rmgfgs:a PACBRaeceipl? [ Jves  4pasof Reseipt & / 21 { l 3
Teo nach
$3176 CZZP’PM s /0 /0

5. if over $100.00 c%ém'sr;gv A‘ l qyoq? Click Here for Memo liemization

Occupation Employer
Business Address
Type of Contribuiion: D Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

Briaw Bar!o s/2/13 /00
$S2317 S‘awnlm ?521//_/} 40 . /Y0

5. If over $1 oo.oaléfnln%\g,‘ﬁ'eg p%c!: qYa qa\ : . . g
S‘,\ 'FF Click Here for Memo Itemization
Occupation A’+' Employer __MG.CQMD &,
Business Address QS- é " em A‘ I .‘,80%
Type of Contribution: D Direct D Loan from a person Fund Raiser N
o T Page Subtotal _-a 20

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

B Enter this total on

' line 3a of Summary
Page °f58- Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - y
SCHEDULE 1A t. Committes 1.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee Name ___CIE Anthony Wickersham
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 bax to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Recelpm 4. Date of Regaipt g l ; [ fj@
Name & Address: ‘k
LYWV Baumfailen

(06260 derman R
asery M NS R

5. If over $100.00 ¢ mulat%é) ledse rowde R \ .
'P P Click Here for Memo Hemization

Occupation " Employer

Business Address

Type of Contribution: Direct 4D£1an from a person @'i;w Raiser _
3. Contribution #2 PAC Receipt? DYES 4. Date of Recipt & / J_l l !3

Name & Address F Bea_u (,e
S0 Cmsswwd . [0 . /0

M&COM M qt’foq}

5. 1f over $100.00 cumulative, please rovide: Click Here for Memo ltemization

Employer

Occupation

Business Address
Type of Contribution: DDirecl D Loan from a person m Fund Raiser

3. Contribution #.3 PAC Receipt? D YES -4, Date of Rgeipt L

Name & Address: g fﬂ.,h B e Cb /- M ,
21909 Stephens : 500 | So0
SCS M' q?oJ 0 Cliék Here for Memo ltemization

5. If over $100.00 cumulauvé please provide:

Occupation ASOC( a."'e Emp|0yE|'._J 4_5
Business Address b 0 gq q M "P m

Type of Contribution: D Direct QLoan from & person

Fund Raiser

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

Name & Address p{unk BMM/@L

U100] Hidenoaks 5/2//13 o0
c:./mn'f M Giosg 812113 /90— peld

5. If over $100.00 cumulative, please pfovide: Cilck Here for Memo Itemization
Employer _Mamﬂ‘b_gxﬁﬁe—
Cle M Y80Y.3

Qccupation

Business Address /
Type of Contribution: I:I Direct .

D L.oan from a person

S —

Fund Raiser
Page Subtotal m

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

i e I el ..
Enter this total on

5 ' line 3a of Summary
Page_~?__of ..58. Page.



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . .
SCHEDULE 1A 1. Committee |.D, Number 138663
CANDIDATE COMMITTEE 2. Committee Name CTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6, Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Polttical Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount, Contributor (Fhrough
date of receipt)

Nz.m 22121;::.; :#1 liAC Receipt? D YES 4.DateofReceipt Z z Z Zz
Paci v Becr |
USAS Frosho n
w fren [ qxoq / $__[_0.O__ Llo_a__

5. If over $100.00 cu uiaq{re, pleas/;:rovide:

Click Here for Memo temization

Ocoupation ' Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4, Date of Recelpt & {2, llg

Name & Address Bm fd 0 U B[ N 0 U

S325" Qidse LA0 . R0
Skwnsuf lle, M/ ‘I‘?Il_7

5. If over $100.00 cumulative, please provifle: Click Here for Memo liemization

QOccupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

:ar?]:n;ﬁ;:g?:sﬁzsgl \PAC Recgt?YD YES -4, Date of Recelpt S [ ll {3 |

rc Bireta |

G389, T forsow f00 [0
iﬁ:‘ ! (.{JN "I Click Here for Memo Itemization

5. If over $100.00 m%ve, pl{a‘;;'e p’ov

Occupation Employer

Business Address
Type of Contribution: |:| Direct ﬂLoan from a person Fund Raiser

:aggn;ﬁig:?::; QT; PAC Receipt? D \l(;sh) 4. Date of Réceipt cl ; l‘ z !3
B lack ik
16345, frrkwoodl L 40 Y0

5. if over $100.00 ::M%Qmml 4 ro v ‘/

Occupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct DLoan from a person @’Fund Raiser
Page Subtotal E! [90

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

_lénter this total on
fine 3a of Summary

Page_ﬁof i& Page.




Zike MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - "
SCHEDU LE 1A 1. Committee |.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
Enter contributors name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box %o indicate If contribution Is from a Political Committee or an Independent Election Cycls for Each
Committee (PAC) Report all contributions regardless of amount. Canfributor (Through
date of receipl}

3. Contribution # 1 PAG Receipt? D YES 4, Date of Receipt
Name & Address:

e s_LéO_
5. If over $100.00 c&ﬁg}f @m MI ‘-/803 Y $M

Occupation ' Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct ﬂioan from a person @—;und Raiser
3. Conlribution #2 PAC Receipt? D YES 4. Date of Receipt @l ; (E‘ l l;
Name & Address
‘ Slephern Bourel!|
SSHUS RelmertOr, s 200 s 200

ea‘sM\Ai/u I (/8 3 ’) Click Here for Memo Itemization
_R_f\oeu '
MIy¥3/0

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

5. If over $100.00 cumula{we,

Employer

CQceupation

Business Address 5

il.a:l(;n;riAb;g?:sis fPAC Receipt? I:I YES -4, Date of Receipt ﬁ! l_l ! ‘ 5

nerciv Borowsf.l —

20,573 (atelpaln- 40 . Y0
M , U?N? Click Here for Memao ltemization

5. If over $100.00 cumulative, pleEse provide:

Occupation Employer

Business Address
Type of Contribution: [:I Direct Loan from a person Fund Raiser

3. Confribution # 4 PAC Recelpt? D YES 4. Date of Rg:t & / 24 l 43
Name & Address h ! ’C
c3,008 ClaroN Y0 . o

5. If over $100.00 mﬁfg WJG MI qao\g

Qccupation Employer

Click Here for Memo Itemization

Business Address

Type of Contribution: I:I Direct D Loan from a person @Fund Raiser
o - Page Subtotal m
Grand Total of All Schedules 1A

Complete on {ast page of Schedule) b— —
¢ P pag ) Enter this total on

- line 3a of Summary
Page 7 of 58_ Page.




ey ""“g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . u,
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name CTE Anthony Wickersham
Enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amaunt 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Commitiee or an Independent Elaction Cycle for Each
Committee (PAG) Report gll contributions regardless of amount. Contributor (Through
date of receipf)
3. Contribution # 1 PAC Receipt? D 4. Date of Receipt T

Name & Address: & f-F Bm mo
$50 T 5/2/13
. b over $100.0 3 W Bgm:n Ml YSoy7 5,7_1/,3 s 0O . Y00

Click Here for Memo ltemization
Occupation d . :  Employer €1 'Pf—
Business Address _Si " . C. Ml ({POL

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

3. Contribution #2 PAG Recelpt? D YES 4, Date of Recelpt g ﬂ H Z l ;

Name & Address \‘Sa_mes BU Gﬁ_yNoulSLI
WAAY Whls flJ PWPJ $ &Q s 20
Mocowio, M1 G306\

5. If over $100.00 cumulative, please provide: . Click Here for Memo temization
Qccupation Emplayer

Business Address

Type of Contribution: DDirect |:| Loan from a person m— Fund Raiser

3. Contribution #3 PACReceipt? [ |YES  4.Dateof ReSaipt & / J_! ! ls
Name & Address: W Bu d )( '\Dl . S t { T

11287 Bwce’N r s 20 s A0
5. If over $100.00 cumulaﬁve{.umgag . M; M ’ 306 Click Here for Memo ltemization

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

:agznéﬂzzg::s;:tt - PAC Receipt? I:I YES 4, Date of Receipt
ol e
5’7 | 0
dns M1 U309 $

5. If over $100.00 cumulatwe, pleade profide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: EI Direct I:l Loan from a person 5‘ Fund Raiser
- -

Page Subtotal 5 O

Grand Total of All Schedules 1A

Col e on last page of Schedule) ——r —
(Complet pag ) Enter s total on

: line 3a of Summary
Page_&_of ‘58_ Page.




I‘" “g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Compmittee Name CTE Anthony Wickersham

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

middle Initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report ail contributions regardless of amount. Contributor {Through
date of receioh __

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt -

Name & Address:

Jean Ahn By aewsbl 0 S
V182 Ste s12/13 00 iup

o Clintoms TP, M Ga3g 812/ O
5. If over $100.00 cumulative, pleas® pr: e:

, Click Here for Memo ltemization
Occupation mmﬂ Employer Sé/"F

Business Address

Type of Contribution: Direct El Loan from a person é- Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4. Date of Re 1 j 2\ Z l 3
Name & Address

TimoTy Buaay:
bo B - 17 AV IS cm:dwﬂ s_éo__ s 20
SCS, M1 Y3662

5. if over $100.00 cumuuam/e, please provide: . Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: DDireci r_—] Loan from a person g Fund Raiser

3, Contribution# 3 PAC Receipt? Y -4, Date of ipt

Name & Address: kl;"' // 3
D Bor 'wtCK A o -

3
3222 e VYD

5. If over $100.00 cumulative, lease provida:

$_£0_393

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: L—_I Direct I I Loan from a person Fund Raiser

3. Contribution # 4 PACRecelpt? | | YES 4. Date of Receipt &{; l {/Z
Name & Address m BU I l

« 0 . /b

3)05S S/ ko
5. If over $100.00 cuml%vew@y M’ qg 3’5-

Qccupation Employer

Click Here for Memo Itemization

Business Address

Type of Contribution: D Direct I:I Loan from a person % Fund Raiser
N Page Subtotal

Grand Total of All Schedules 1A

Co p f Schedule) L— !
(Complete on last page o ) Enter this total on

5 line 3a of Summary
Pageﬂ_of Page.




138663

ke MICHIGAN DEPARTMENT OF STATE
5@.\ BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

CTE Anthony Wickersham

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

7. Cumulative for
Election Cycle for Each
Cantributor (Through

date of receipt)

6. Amount

———

4. Date of Receipt 5:[ ! [ llb

bl d
il

3, Contribution # 1 PAC Receipt? D;ES

Name & Address: M‘ ke &,{ L
2079S Sk

5. If over $100.00 cumulat!ve, pleas! provide

Occupation Ermployer
Business Address
Type of Cantribution: Direct uLoan from = person Fund Raiser

s A0 t__iglil_;__.

Click Here for Memo Itemization

s 200 s 200

Click Here for Memo liemization

MIY33y

3. Contribution # 3

PAC Recelpt? I:l YES
Name & Address

3. Contribution #2 PAC Recelpt? D YES 4. Date of Rec¥ipt & [ l / [3
Name & Address
:}a h Buf te ]
0
% m | Y43
5. If over $1 00.00 cumulative, provide kzO
Occupation _AM__ Employer___B)(b M{Mﬂ
Business Address
Type of Contribution: DDirect D Loan from a person lz' Fund Ralser
4, Date of Réélpt l
Burbu 512412

up poranion AvL..

5. If over $100.00 cm Qe provié M ’
Employer

QOccupation

Business Address
Type of Contribution: D Direct

Loan from & person

$_.;La_$ /Q

Click Here for Memao liemization

Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Re

Name & Address wm C&,’V\ MS'&#@A)W

1907 Irwiwv
S
5. Ifover$100.00cuﬁﬁvmo‘m, M’ (/ 0‘0'

Qccupation

Employer

Business Address -

Type of Contribution: D Direct D Loan from a person @und Raiser

. 20 A

Click Here for Memo ltemization

Page Subtotal

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

Page 'o ofi

250

Enter this tota w..
line 3a of Surnmary
Page.




;» MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee |.D. Nurmnber 138663
CANDIDATE COMMITTEE 2. Committee Name __CILE Anthony Wickersham
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box o indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receiEQ

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: ' E { 7 :

L. Cawliere

32 TawrawA N
5. I over $100.00 cuﬂéggme MI qmq‘/ $__a>0___ L&_D__

Click Here for Memo kHemization

Occupation ) Employer
Business Address
Type of Contribution: Direct [ ] Loan from & person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Recgﬂ)t & l ;; ! [; i
Name & Address
Mrchae| Chirco

o~ MD $ lQQ $ /OO
3 777%;/ VB’OLIA

5. i over $100.00 cumulative, please pv{vlde- Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: |:|Dlrect El Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? [:l YES 4. Date of Receipt 5 ﬂ ! ][ !3
Name & Address: - .
ol Chiko -
2,04s" Havmw s 300, 300

She’ /“ , “/6 / b Click Here for Memo ltemization

5. If over $100.00 cumnulative, plea lde

Oceupation ‘ !!ulu ﬁ‘ Employer

Business Address
Type of Contribution:

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Réteipt ﬁ! 2 l. Qa
Name & Address . .
Chnshpler Chojnack

s 0 . 0
3‘7' Hil|vew (joeb

Loan from a person Fund Raiser

X Cf \ J id I , -
5. If over $100.00 cUmulative, p[easeﬁro [H CIICI_( Here for Memo Itemization

Qccupation Employer
Business Address
Type of Contribufion: I:I Direct I:] Loan from a person @und Raiser
Page Subtotal \,l \,l 6

Grand Total of All Schedules 1A *

C lete on last page of Schedule PN
(Complete pag ) Enter this total on

. line 3a of Summary
Page I l Df_SB. Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

&

1. Committee 1.D. Number

138663 ™

SCHEDULE 1A
CANDIDATE COMMITTEE

2, Committee Name

CTE Anthony Wickersham

Enter contributors name and address. I contribttion is fror an individual, enter last name, first name,
middle Iitial. Check box to Indicate if contribution is from a Poiitical Commiftee or an Independent
Committea (PAC) Report gl confributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

6. Arnount

s
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt &!d l ! z ;

ame reSSr‘g lensa
22-¥]1 Gloau 4 0k8

5. If over $100.00 cumulatlve, plgase pro

o

N/, S

Click Here for Memo ltemization

4, Date of R

Occupation Employer
Business Address
Type of Gontribution: Direct ﬂLoan from a person &'?und Raiser

3. Contribution #2 PAC Recelpt? D YES

Name & Address m C{ I i ’
qut Melante

5. If over $1 00.00 cumulatw lease pJv!de

Employer.

(433

Cccupation

Business Address

Fund Raiser

S0 Y0

Click Here for Memo Iltemization

Type of Contributior: DDirect D Loan from a person 45\
3. Contribution #3 PACReceipt? | |YES 4. Date of Rbabipt
Name & Address: i

5, If over $100.00 cumulatls ,l‘@e providg:

Employer

Epa/f3

Ml ‘(2 35

Occupation

Business Address
Fund Raiser

Type of Contribution: D Direct ﬂLoan from a person @

s 20 A0

Click Here for Memo ltemization

3, Confribution # 4 PAC Receipt? D YES 4. Date of Recelpt &{ ; E Z é;

Name & Address C hef (b ‘\u"&

3l oovm

5. If over $100.00 cumulative, please prd(ride
Employer

Occupation

Business Address )

Type of Contribution: I:I Direct

SO . 5D

Click Here for Memo Itemization

EI Loan from a person Q' Fund Raiser
o Page Subiotal

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

PageLa__of _58

| (2O

—l
criger tis total on
line 3a of Summary
Page.




%y MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - .,
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Commities Name __CTE Anthony Wickersham
Enter confributor's name and address. I 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 Cycie for Each
Committee (PAC) Report all contributions regardiess of amount. Coniributor (Through
date of receipt}

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address:

32150» Cal\b(w M N
5. Iif over $100.00 cu@;%, , qgoqb $——ao— L—@———

e; pledse rovide . . .
P p Click Here for Memo ltemization

QOc¢cupation " Employer

Business Address
Type of Contribution: DPirect l | Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Redeipt
Name & Address m g @

M2 S Drexel s JO0 [0
) MI VBQ.%&

QOccupation Employer.

5. If over $100.00 cumula;l:ve,lplease provide? Click Here for Memo ltemization

Business Address

Type of Contribution: I:lDirect D Loan from a person 5‘ Fund Raiser
Reeipt

3. Contribution # 3 PAC Receipt? D YES 4. Dateof
»

Name & Address: @e O‘i&sl S/;//} aw
SIA7Y Lorcnecdle Slayins L0 « 500

g}g @ / M I V83/ Y Click Here for Memo ltemization
5. If over $100.00 cumulative; pleas® provige:
Occupation __w'f' Employer_&lm.@&u)ilﬁ_'

Business Address CD(‘ Mo 'de
Type of Contribution: Direct Loan from a person

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

Name & Address ?e G)ns I
PR .« [0G_ . 100
5. If over $100.00 C‘QLW 'p[e;&fde M, mab

Qceupation Employer

Click Here for Memo ltemization

Business Address -

Type of Contribution: I:I Direct DLoan from a person ‘@' Fund Raiser
Page Subtotal g 3 Q
Grand Total of All Schedules 1A

Complete on last page of Schedule} &
¢ P pag ) Enter this total on

line 3a of Summary

Page.l.’)_ofﬁg_ Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - .
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Gommittee Name __CIE Anthony Wickersham
Enter contributor's name and address. i contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Polifical Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? YES L'- 4. Date of Receipt ’
Name & Address: w md C '

((J-l S'B CI‘)‘

Ml 48313 O SO

5. If over $100.00 cumulativenlease rche \ .
P Click Here for Memo ltemization

Qecupation ' Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? YES 4. Date of Reg!t 2! 3! !l ! l 5
Narne & Address
elo D A’ﬂgg ardrn
¢q Qup Or s (00 s (00

5. 1f over $100.00 cummlgem& A Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Enirect [:I Loan from a person D Fund Raiser

3. Contribution # 3 ~ PAGC Receipt? El YES -4, Date of Receipt S ! Z ! {5
Name & Address: D / A- I )
essand/o »
s Lris CieCle s {00 (00
n@“"‘#“ el MI WOB b Click Here for Memo ttemization
5. If over $100.00 cu ease prowd

Occupation Employer,

Business Address
Type of Contribution: j Direct QLoan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt ﬁ! J { ‘z 3
Name & Address D
Brion DJ r\ bef1

an,r ket . RO . 0

5. if over $100.00 cum latwe, m\ M’ (m/3

OCccupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: [:' Direct l:ILoan from a person @1und Raiser
o Page Subtotal

220

Enter this total on

, [ line 3a of Summary
Page l H of _513_ Page.

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




}« MICHIGAN DEPARTMENT OF STATE
m.

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . "
SCHEDULE 1A 1. Committee |.D, Number 138663
CANDIDATE COMMITTEE 2. Committee Name  OLE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Comemittee or an Independent Etection Cycle for Each
Committes {PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? EI YES 4. Date of Receipt T
Name & Address: '
Doawid Donels, 13 /00
Y S74a Lookout 5/ f; . 20
Macawb, M( 4 ¥ody /20
5, If over $100.00 cumulative, Iease rovide: . L
/ + P P D Click Here for Memo Itemization
Occupation _J_f+* __. Employer l\_/ IM glﬂll ‘ I
Business Address HEWY 5 l '%m M',' CIW M’ qxwg
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES " 4. Date of Rel-.éupt $£ ) // >

Name & Address éh %
3'?6' M'q s ZQQ s /0D
Freld, M Y80ST

5. If over $100.00 cumula&, please prov Click Here for Memo ltemization

Occupation Employer

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

3. Contribution # 3 PAC Recaipt? [:I YES 4. Date of Reseipt
Name & Address: ‘th m U CS

2606/ Ha s [0 S/
H7‘ ’%;M, ‘/Jav? Click Here for Memo ltemization

5. If over $100.00 cumuleﬁve, please proviﬂas

Qccupation Employer
Business Address
Type of Contribution: D Direct QLoan from a person @ Fund Ralser
3. Contribution # 4 PAG Receipt? I_—_I YES 4. Date of Releipt
Name & Address

Vince Peane
(/ // % 0 L._Qm_ $ J-OO

5. If over $100.60 cu Jg f JJsJ provi l l/a 33

/ Click Here for Memo Itemization
Oceupation Employer .

Business Address 3_"[_&&0 me C’ [ Ajbﬁ- Vpar—

Type of Contribution: I:I Direct D Loan from a person und Raiser

Page Subfotai g { 5 O I

Grand Total of All Schedules 1A

Complete on last page of Schedule i
(Gomp pag A Enter this total on

. fine 3a of Surmmary
Page_§ of Page.




‘&z MICHIGAN DEPARTMENT OF STATE
) i( BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee |.D, Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE_Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cu_mulauve for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cysle for Each
Committee (PAC) Report all contributions regardiess of amaunt. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt -

Name & Address: k_ De| N | |
[leldo{S'B U)mdw” S/2//3 /00 22 .
Harr SOA)M/ Mi ‘{30V§ é/ /3 s s

5. If over $100.00 cumulative, please p

b C . Click Here for Memo liemization
Gecupation . __ Employer
Business Address _L AMI A M','l CP S,l M VM 3
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Recaipt ;l ! Z ZZ
Name & Address q %
@ L'Z“L‘u: s 00 /023

comb, Ml 4§ 0‘9-

5. If over $100.00 cumulatwe, please provide Click Here for Memo ltemization
Occupation Emplayer.

Business Address

Type of Contribution: DDirect I:I L oan from a person M Fund Raiser

3. Contribution # 3 PAC Receipt? 4 Date of R\eéeipt
Name & Address: .
Michae) Df e
7q/o - s 1SO s [SO
/ d’” VJWJ Click Here for Memo Itemization

5. If over $100.00 cumutative, please avide

Occupation M Employer Ml S D

Business Address
Type of Contribution:

Direct l.oan from a person und Raiser

3. Contribution #4 PAC Rece:pt'? YES 4, Date of Receipt
Narne & Address
w D( W /’2 >/
3-& s 200 MO

5. If over $100.00 cur‘ﬁ@lihplngprgﬂ! / MI ‘/K Wb
Occupation _Ad_a%l[’-g Employer Se ! -F

Business Address &- N

Type of Contributfon: EI Direct I:I Loan from & person GFund Raiser

CIick Here for Memo ltemization

Page Subtotal W

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

Enter this total on

. line 3a of Summary
Page_‘hof .58 Page.



Siase MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . "
SCHEDULE 1A 1, Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee Name __CLE _Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumutative for
middle inifial. Check box to indicate If confribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Repart all confributions regardless of amount. Contributor (Through
date of raceipt)

3. Contribution # 1 PAC Receipt’TD YES 4, Date of Receipt
Name & Address:

Joe Dimagcro
7031 M;Sw 3033 s 200 o 200

5. If over $100.00 cﬁﬁat‘lg ’[iﬁsﬁgﬁde: . _ o
Occupation e " Employer 0’ ML -[-[ 16 ) Click Here for Memo ltemization
Business Address __I Ck 1) SSL @| AJe’, M , qdagb

Type of Contribution; Direct Dﬁ)an from a person ™ Fund Raiser

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 5 ! ! l ! ! 3

Name & Address obe ‘_} m
%ﬁ%’%’?ﬁ%

N7 R,

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

Business Address

Type of Centribution; DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Recelpt? I:l YES 4. Date of Receipt

Name & Address: r D bd ———77/ ,3 / 0 0
La ¥z A ;L /. §uyz 20 s [R0
%i !Z)IMI/ / M I y rw Click Here for Memo ltemization

5. If over $100.00 cuinulative, please

Qooupation s Employer

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address

Enc &Ehr ler

Bl 20 100 oo A

5. If 0.0 lative, please pfovide: \ R
over $100.00 cimulative, pieas p/ Click Here for Memo Itemization

Occupation Emplover

Business Address

Type of Contribution: [:] Direct I:I Loan from a person @’Fund Ralser

Page Subtotal j, R‘D

Grand Total of All Schedules 1A

{Complete on last page of Schedulg) \-——= 1
Enter ... cownun

5 3 line 3a of Summary
Page ! z of Page.




o

B

i MICHIGAN DEPARTMENT OF STATE
} BUREAU OF ELECTIONS

i
ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Committee L.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CLE Anthony Wickersham
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 bex to indicate if contribution is from a Political Committee or an Independent Electicn Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt s [ ; l t 5 T
Name & Address: .10
Powrl 7 Spos:
<.t |
y4uI ,@ﬁf”‘ W a/7 . X/ 1))

5. If over $100. Dﬁh lalive, please prlvm‘ , X L
B! l M ‘ g @ _ Click Here for Memo ltemization
Occupation Employer

Business Address __ % 0 O . 0{ 7

Type of Contiibution: Direct ELLoan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Reddipt

Name & Address a ’\a& 'Piﬂ d ’ . /oo
Y] pf. 5/3'//3
‘q'ﬂll HVd Ruer f/-‘u//.5$ 20 $ ll_o

Macenke l M| 3o | -

5. If over $100.00 cumulative pleflse provide . . Click Here for Memo liemization
Cccupation Sl Eg Employer_AAﬁ&M

Business Address g \‘W 6’ M.' CIPMI M ’ vm

Type of Contribution: Direct Loan from a person Fund Ralser
P pe

2 a:;n;ﬁ:;:?:sta PAC Receipt? D YES 4. Date of ReMipt 5 ! ! / 3
enic Plyan *
Erc el cnic 000, 30>
Mew Bolhawet, MI V8017

5. If over $100.00 cumuiative, please provide:

Occupation ( i)ggf ig i E Employer M 1C ?i'

Business Address 0 u; M‘df // M , U ’ ‘W

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

3. Contribution # 4 PAC Receipt? [:I YES 4. Date of R

Narme & Address j'ﬂ me S g ’ _b k —M

411 HidderOaks « JO < /O
A T, MIG3030 -

5. If over $100.00 cumlgve, please provide®

Click Here for Memo ltemization

Click Here for Memo ltemization

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

Page Subtotal : .! 5 8 o

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

Enter this fotat on

. - line 3a of Summary
Page l 8 of Page.




i( MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Pelitical Comimittee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor (Through

date of recelpt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Regeipt
Name & Address:
N
€ric Fosi

0 o
5. If over $100. omﬂime : VM 'Y + [00 L_MC)__

Click Here for Memo ltemization

Occupation " Employer
Business Address
Type of Contribution: Direct D L.oan from a persen WFund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt S¥ ! Z !3
Name & Address g )

qg,}?ﬂh""dn s [oo (00
New o Bhons MIYT017 '

5. If over $100.00 cumulative, please prowé ) Click Here for Memo ltemization
Occupation Employer
Business Address

Type of Contiibution: I:IDirect D Loan from a person gFund Raiser

3. Confribution# 3 PAC Recaipt? I:I YES 4. Date of Receipt

Name & Address: —M'
Seven Fox -
Y PY30 Gr (. s A0 s 20
MQCUM*‘? x 6”{ Click Here for Memo ltemization

5. If over $100.00 cumulative, p!ease rowde

Occupation Employer
Business Address (Y
Type of Contribution: D Direct QLoan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Addres: l I E

$9~0 5;0

oYo
S. "°"e’51°°M1mulat SV ”? /ul ((? "/

jease vide . . R
%P CI:cl_( Here for Memo Hemization

Occupation Employer

Business Address .
Type of Contribution: [:l Direct Di.oan from a person @- Fund Raiser

Page Subtotal : ; !O

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

Enter this total on

' ' line 3a of Summary
Page_lﬂ_of_ia Page.




Sféé‘iz MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee LD. Number 138663
CANDIDATE COMMITTEE 2. Committes Name __CIE Anthony Wickersham
Enter coniributor'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 contiibution is from a Poiitical Commiittee or an Independent Election Cycle for Each
Commitiee (PAC) Report alt contributions regardless of amount. Contributor (Through

date of receipf) _

3. Contribution # 1 PACRecelpt? | |YES 4. Date of Receipt
Name &Address.g\'San P,.meL M
>3 Queen;bomﬂ
5. If over $1 Oo.mllampéas M I q’ slb .

e provide:

Occupation M & ' Employer /
Business Address qbqls- H ﬂ.ﬂ;

Type of Contribution: Direct . § Loan from a person Fund Raiser

200

$ a’loo',

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt El 2 1 !ls
Namie & Addres - I ,
Bomwvic Gabrie

201k
Scs, My w508l

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

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

s 20 s IO

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Reompt
Name & Address: .
Lous Galasso '

0705 Moreso
5. If over 3100.00}3;141‘&“%& MI VMX

s [00

s,{OQ'

Click Here for Memo ltemization

e provide:
Occupation Employer
Business Address
Type of Contribution: D Direct |__ Loan from a person E’ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of REceipt

Name & Address ‘}‘e k @. , L‘~ _eAy—

Y2276 Litle oA .
M/ P03

5. Iif over $100.00 cumulgtﬁe, please [d :

Occupation Employer

Business Address

Type of Contribution: D Direct I:ILoan from a person Q‘Fund Raiser

. Y0

.0

Click Here for Memo liemization

Page Subtotal

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

rasel0 o S

260

Enter this total on
line 3a of Summary
Page.




Sk MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CIE_Anthony Wickersham
Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
@e of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Daie of Receipt sl ! il l 3
Name & Address: 'O
Tony ol .

s RellaploCrt o
8. Ifover$1oo.oo?>,!,memide: , Vgogw $——M— L-—LO—Q—

Click Here for Memo ltemization

Occupation " Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt

Name & Address mno 6?" e
1liS Mathan s [o0 s [00
MI S0

5. If over $100.00 cumulative, p eas! provide: . Click Here for Memo Itemization

Cceupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? L—_I YES 4. Date of Receipt ) l
Name & Address: & ” Q

16,4 .
2503 o Masjolalera— s 30 s 20

5, If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Ocoupation Employer

Business Address

Type of Contribution: ]:' Direct QLoan from a person IFund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 2 { ?_ { Zs

Name & Address ‘ 6 U S 6 Mna,n\.

5. If over $100.00 cu\‘ulative provide:

(A
, bl ‘ . o
pe C Click Here for Memo Itemization
chpaﬁon__‘?u_b]w(@ Employer ‘WM—%

Business Address _3

Fund Raiser

D Loan from a person
———

Type of Contribution: D Direct
— Page Subtotal 7;_0

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

Enter this total on

' line 3a of Summary
Page&_ of _56 Page.




f“'ﬁg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A t. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Commitiee Name __CIE_Anthony Wickersham
Enter confributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middfe initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
- date of receipt)

N:;.m Sontribu:;c;: #1 PAC Receipt? D YES 4. Date of Receipt _ |
s n |
: 3/6 s 00 ¢ 00

5. If over $100.00 %r?iﬁ!!@as’la‘g}h#/ M H‘ .
Occupation MW "~ Employer _
Business Address & ea —-Ul‘"', M ‘/wbb

Type of Contribufion: Direct D Loan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Rdefipt E £2 l ! 13
Namie & Address )
Yoe Gor
35S Jo s 20 s Q0

5. If over $100.00 cumulative, please .p(ovldez Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: DDirect D L oan from a person ﬁ Fund Raiser

3. Contribution # 3 PAC Receipt? | | vES 4. Date of Receipt S /2 ! / 3
Name &AddTESS:]PN G . '
J425S werer $_Log 5 /o0

08§ . o
5. if over $100.00 cuw&%&mv@, ‘.{ Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Confribution: I___] Direct QLoan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address S' a

1599 MMC"J LalL $ 20

5. If over $100.00 t::.lsrn}t‘ﬂca{i!:‘):lets’! g%’ M , VJ3,3 7

Occupation Employer

Clicl_< Here for Memo ltemization

Business Address LY

Type of Contribution: I:I Direct I:I Loan from a persen ﬂ Fund Raiser
Page Subtotal m

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

Entier this total on

' line 3a of Summary
Pagdﬁ_of 5& Page.



Jéé‘i MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS - y
SCHEDULE 1A 1. Committes 1.D. Number 138663
CANDIDATE COMMITTEE 2 Committee Name __ CLE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution #1 PAC Receipt? D YES 4. Date of Receipt
Name & Address: mu‘d erM 4‘#&—
28| (oleShal ,
GPF) M| Y3336 s /00 s (00

5. If over $100.00 cumulftive, please provide:

Click Here for Memo itemization

Oceupation " Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt gﬁg Z és
Name & Address 1.] S G ' ! ’o .

3\{7 PIM. efa# 30\/ s 0O s /00
5. If over $100. OIQL%& please proﬁd Ml ‘{ ’ ‘ Click Here for Memo ltemization

Cccupation Employer,

Business Address
Type of Contribution: DDirect I_—_I Loan from a parson m‘ Fund Raiser

3. Contribution # 3 PAG Recelpt? D YES 4. Date of Regeipt
Name & Address: Bv 6 U d em' v
21331 Kelly s M0 s [D
5 W M’ qgoab Click Here for Memo ltemization
. If over $100.00 cumulative, p

ase provide:

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

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address K ’ 1 Ho'

auba.o(a rlebn) P9 | 30

Macako, M| Y 3OVY
5. If over $100.00 cumulative, pleas€ provid

Occupation Employer

Click Here for Memo Itemization

Business Address

Type of Contribution: I:I Direct I:I Loan from a person @' Fund Raiser
o Page Subtotal | 2} D O

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

Enter this total on

- - line 3a of Summary
Pageg_of _S_a Page.




fégi MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
[TEMIZED CONTRIBUTIONS < .
SCHEDULE 1A 1, Committee |.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name ___GLE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Recaipt
Name & Address: .
Rornel D Herdmann

Bourpemvth
5. If over $1°°‘°Dé:%:&ée Ma( M , VZ 3 5.

Oceupation " Employer
Business Address
Type of Contribution: Direct ul_oan from a person und Raiser

. f00_ <[00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Recaipt E' Y| ug
Namie & Address Chns ‘1 ’ ' ’? r ‘

2760 Wl R:I?q
5. If over $100.00 c% ;ﬂe’,éﬂlvge pr%ge:‘la o

Employer.

Occupation

Business Address

Type of Contribution: DDirect I:' Loan from a person E"Fund Raiser

s 40 s 90

Click Here for Memo [temization

3. Contribution # 3 PAC Receipt? I:I YES 4. Date of R%ipt J_,l

Name & Address: ——MB—
Daw H L'K frater

ostrick

376
Chite, M wiovy

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address
Type of Contribution: D Direct g Loan from a person und Raiser

sao s RO

Click Here for Mema ltemization

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

Name & Address BNa H[ ,' —w@
WIS~ Elawelrt.
Shelby, M1 33/

5. If over $100.00 cumulative, se provide:

Occupation Employer

Business Address

. Yo Yo

Click Here for Memo Hemization

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

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

PageaiofEa_

| 200

Enter this total on
line 3a of Summary
Page.




iRy MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS - N
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name ___CTE Anthony Wickersham

Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

Hell .

A MIN -

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

5. If over $100.00 cunidlative, plalse prowde . .
Click Here for Memo ltemization

Occupation " Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt ' / gl !_ {3
Narrie & Address Qob HMM .
H ~

G52 LeyGoar . 206 s 206
%*(&KB MW?M

5. 1f over $100.00 cumulative, please provl Click Here for Memo ltemization

s
1o3%

Occupation
Business Address

Type of Contribution: DDirecl D Lean from a person Fund Raiser

3, Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt K ! J,l ! Z 3 .
Name & Address: wl l l ]ﬁM HNM) .
Y7740 Noia- . 40 . 40
Ma(o‘/b M’ ((gov‘f Click Here for Memo [temization

5. If over $100.00 cumulative, please provsde.

Occupation Employer

Business Address

Type of Contribution: D Direct ﬂLoan from a person Fund Ralser
3. Confribution # 4 PAC Receipt? ['_‘I YES 4. Date of Receipt

Name&AddressAamv of M S/l/lg /OO

SR T 5o

5. If over $100.00 cumulatlve, ease proﬂde

Click Here for Memo ltemization
OccupationAS? ) Employer

Busiess Address M_Q%MLML_QEMS M ¢ poy3
Type of Contribution: D Direct D LJan from a persen @- Fund Raiser

Page Subtotal '% Xo

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

Enter this totat on

. ' line 3a of Summary
Pageaé_of Page.




Ligs MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . a
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee Name __CLE Anthony Wickersham
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 ta indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount, Contributor (Through
date of receipt)

N3. C?t};-i::tion.# 1 PAC Receipm YES 4. Date of Receipt

ame ress: ! HOA{T’ Q ‘Ef&‘%@_
S2003 Antler 20
Macomdoy M| \(§0M - Y

5. If over $100.00 cumulative pleaée provide: ] e
' Click Here for Memo ltemization

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

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt C [2 { l és
Narrie & Address
Aaron Hw

120 BarOhester LYy
Maconly M/ %’OW‘ d ¥0

5. if over $1.0G.00 cumulative, please provide:

Click Here for Memo liemization

Occupation Employer
Business Address
Type of Contribution: DDirect I_—_l Loan from a person E Fund Raiser
v
3. Contribution # 3 PAC Receipt? I:] YES 4. Date of Receipt
Name & Address: I .
acobell)

(reqo |
sa.bﬂs Ridgewoed Ur. s X006 s 200
5. If over $100.00 %Méjﬁgﬁ.ﬁh, M ! \f? os , Click Here for Memo ltemization

Business Address w , V”Vf

Type of Confribution: Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt
Name & Address A_ _S[ I7 ‘ 3

ndren. Tvors

1§6St Cran brok oo
5. If over $100.00 Q,L{}Jf‘umez:% Mi (/&’03 e L-L— J[00

Ocelipation Employer

Occupation Employer

Click Here for Memo Iltemnization

Business Address

Type of Contribution: l:] Direct D Loan from a person @Fund Raiser

Page Subtotal 3 b o

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

Enter this total on

A 7 line 3a of Summary
Paga_b_ of _53 Page.




&, MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee [.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name ___CLE Anthony Wickersham
Enter contribitor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Recaipt
Name & Address:
lawrert JuckSep

o7 Ukan ‘
5. If over $100. of géai.e ease prgﬁdM / ‘/ 80 W $—5Q—‘ L-io——

Occupation ' Employer

Click Here for Memo ltemization

Business Address
Type of Contribution; Direct Loan from a person ]B..Fund Raiser

3. Contribution #2 PAC Recelpt? || YES 4. Date of Rec¥pt (/772
Namie & Address pa' + m h nsau -_&L&%L
IY2S Asflf\ k.

[

[0 s [0

$
skrAeld, a1 8047
5. If over $100.00 curnulative, please prowd Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect I:l Loan from a person [a- Fund Raiser

3, Contribution # 3 PAC Receipt? D YES 4. Date of Recgipt
Name & Address:
Delores |(q pvsCinski 512 |
3.3 39 m: ck. s /O s [/p
W I vgogb Click Here for Memo [temization
5. If over $100.00 cumulative, please provige:

Occupation Employer

Business Address
Type of Contribution: I:l Direct g Loan from a person % Fund Raiser

3. Contribution # 4 PAC Receipt? [:l YES 4. Date of RecBipt
Name & Address

JohV Ka S‘\MS‘

S. lvi s 00
Lt 3’ UM ‘/80‘(3- a__llaa_

Occupation Employer

5. H over $100.00 ctil[ative, lease provid . T
$ P P Click Here for Memo Itemization

Business Address
Type of Contribution: I:l Direct EILoan from a person @ Fund Raiser

Page Subtotal ’ 7 o

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

Enter this total on

‘ | tine 3a of Summary
Paguof Page.




3‘3‘5“1. MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 9. Commitice Name __CIE Anthony Wickersham
Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumnulative for
middie inifial. Check box to Indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receinl)

N::m(elo&nzict’!:tic;r; #1 PAC Receipt? inES 4, Dale of Receipt
Jason Kass S el s/ E -
| 0l18§3 Via Monieilas yo . ¥0

M1 3072 —

£, 1f over $100.00 cumillative, pleaseérowde . T
Click Here for Memo liemization

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address P l l : .

0SS! M de . , RO
cada, Mi 3005 a0

5. If over $100.00 cumiliative, p!ease pr . Click Here for Memo ltemization
Occupation Employer,

Business Address

Type of Contribution: DDirect I:I Loan from & person IX Fund Raiser

3. Contribution # 3 PAC Receipt? [ ] vES 4. Date of Randipt
Name & Address: Ch E ’ Ke "

V{1, Jeu.c,@??aw . 80 30
5. 1f over $100.00 ¢ mm\nde tf Click Here for Memo ltemization

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

3. Contribution # 4 PAC Retelpi? 4, Date of Receipt
Name & Address d
Dawvi ldem
|

103 River P . Yo Yo

S}. Claur, Ml (807 $

5. If over $100.00 cumulative, please rovid . -
P P Click Here for Memo liemization

Qccupation Employer

Business Address -

Type of Contribution: D Direct D Loan from & person gi’und Raiser
i Page Subtotal

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

[0 |

Enter this total on
line 3a of Summary

Page gﬂ_ of E 8 Page.




Jﬁ:ﬁ MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS : "
SCHEDULE 1A 1. Committee L.D. Number 138663
CANDIDATE COMMITTEE 2 Committee Name __CLE Anthony Wickersham
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to Indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Contributor {Through
date of raceipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt !
Mame & Address: Qo
Dert ler K

37539 HiddenVall o
5. If over $100.00 cumm pléas (owM’ qyg-b $—LQQ L#o-o——

Click Here for Memo ltemization

Orcoupation ' Employer
Business Address _
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAGC Receipt? D YES 4. Date of Receipt ll 2

Name & Address chns ‘(oh ’m a_‘
&I1M077 Por Py $ @ s A0
SCS, Ml %o

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

Occupation Employer

Business Address
Type of Contribution: DDirect I:I Loan from a person m\ Fund Raiser

-
3. Conlribution # 3 PAC Receipl? |:| YES 4. Date of Receipt
Name & Address: gru ‘ :

70237 App)f

5. It over $100.00 cumulative, plsase prﬁde

$4&=0_ s o0
I 4 80’02 Click Here for Memo ltemization

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

3. Contribution # 4 T PAC Receipt? D YES 4. Date of Receipt
Name & Address
Liroa. Yrveer

RIn & l Gve
5. If over $1000qAJr€l 1%\?&, M’ q k77 y

e provi

. SO0 . S6

Click Here for Memo ltemization
Qccupation Employer

Business Address A

Type of Contribution: I:I Direct |:| Loan from a person gFund Raiser

Page Subtotal [ q-b

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

Enter this total on

7 line 3a of Summary
Pagea_ of Page.




4?" MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.DD, Number 138663
CANDIDATE COMMITTEE 2. Gommittee Name __CTE Anthony Wickersham
Enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to Indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3, Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt EZ 2 [ l , 3

Name & Address: Zth kuehl:)
Sy &8 |
5. If over $100.00M%%wmm_’ ’ "fty 0‘& 3 / 0 3 / O

Click Here for Memo ltemization

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

3. Contribution #2 PAC Receipt? DYES 4, Date of Receipt &.! ; | “3
Namie & Address @a zu I:I K ‘

239 Y57 ool port . o . fo

Clinka g, M1 H 033

5. If over $100.00 cumulati Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: DDirect D Loan frorm & person w. Fund Raiser

3. Contribution # 3 PAC Receipt? [:l YES 4. Date of Re\céipt
Name & Address:; a *
TIMB {a Frinore -
J34% Jochar L do s SO
M| y¥ool . —
% D s Click Here for Memao ltemization
5. If over $100.00 cumulati lease ide:

Occupation Employer

Business Address
Type of Contribution: El Direct | | Loan from a person Fund Raiser

3. Contribution # 4 PAG Receipt? D YES 4. Date of R¥eipt
Name & Address ‘. L -
Keuin &

jef st
26573 ¥ Héwe QC . A0

Cheslerfeld, M1 #8051 $

5. If over $100.00 cumulative, please provi . o
$ P P Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: L—_l Direct D Loan from a person p:und Raiser
Page Subtotal

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

JETS

-

Enter this total on

: ' fine 3a of Summary
Pageao_of ii L Page.




«ff MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - y
SCHEDULE 1A 1, Committee 1.0. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CIE _Anthony Wickersham
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 confribution is from a Pelitical Comimittee or an Independent Election Cycle for Each
Committee (PAC) Report all cantributions regardless of amount. Contributor (Through
date of recaipt
3. Contribution # 1 PAC Reoelpl? D YES 4, Date of Receipt ’

Name & Address: gﬂ hm p f % ’_ s/ylg aoo . .
RS7 .
ChoskFeld M/ v&oSI g2z 40 YO

5. If over $100.00 cumulative, please provide:

) Click Here for Memo ltemization
Occupation lzl !( j@ , ' Employerwhi\)

Business Address WO v ) 36
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Rec8ipt ﬂﬂﬂH‘ Zla
Name & Address Oh Lq I .

9—36°I H'ka s A0 s RO
Chp;kﬁelq} Ml WOW

5. If over $1 00.00 cumulative, please provide

Click Here for Memo I[temization

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person E‘ Fund Raiser
3. Confribution # 3 PACReceipt? | |YES  4.Dateof Receipt

Name & Address:

ela /.aw/s S13/13 (00
27870 Lavre /230 s 20

‘faf 11SIN / M { ‘{y oqr Click Here for Memo Itemization

5. If over $100.00 cumulative, please provid®:

Occupation . Li‘lm__» Employer

Business Address _’_M o V3
Type of Contribution: D Direct E]L Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Rigleipt

Name &Addreshwm 'g('
€6s€. @ L0 30

o worsrnlSSRETHE /w (5300

Occupation Employer

Clicl-; Here for Memo ltemization

Business Address
Type of Contribution: I:l Direct I:I Loan from a person g Fund Raiser

Page Subtotal g‘ Ez E

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

Enter this total on

. . line 3a of Summary
Page, 5‘ of ,SB Page.




138663

fhas MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A +. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Committee Name

CTE Anthony Wickersham

Enter contributors name and address, H contribution is from an individual, enter last name, first name,
middte nitial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

3. Contribution # 1

Name & Addresg: PAC Receipt?—tl YES
Nan%& P
JCrt.

2SSt
areison M| YRS

5, if over $1 OO.chmulative, please pri -8

Committes (PAG) Report all contributions regardless of amount.
4. Date of Receipt y / 2 ’7 / 3

QOceupation Emplayer
Business Address _
Type of Contribution: Direct I l Loan from a person Fund Raiser

date of receigt]

s A0 s -8

Click Here for Memo ltemization

3. Contribution #2 'AG Receipt? D YES

4. Date of Receipt M
Narne & Address

Jusha {ocke

277200 Iruwinv

Qichmond, Mi¥0G

5. If over $100 00 cumulative, please pfovlde

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

s 20 s XD

Click Here for Memo ltemization

3. Contribution# 3
Name & Address:

PAC Receipt? D YES

Henm{vks + 5/, 2
870 (77
5. If over $100.00 cumg,ﬂase o\,.daﬁd, qg

Employer

Occupation

Business Address X

$_m I 4 0{2

Click Here for Memo ltemization

Type of Confribution: D Direct ELoan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recsipt ﬁz ! l ZZ 3
Name & Address . .

Nicholas Macione

L25D Abthan Wes
5. |fovers1oooocumulativaﬂagl4§ M, Vgalo

Employer

Occupation

Business Address
Type of Contribution: I—_-I Direct

a_éa_so’lo

Click Here for Memo ltemization

[]Loan from a person @ Fund Raiser
Page Subtotal

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

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee L. Number

138663"

CANDIDATE COMMITTEE

2. Committee Name

CTE Anthony Wickersham

Enter contributors name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Comemittee or an Independent
Committee (PAC) Report all contributions regardless of amount.

— ——

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

3. Contribufion # 1

PAC Recelpt? D YES
Name & Address:

Seve Manam
37533 Hidd

5. If over $100.00 cumulative, please p \lde

4. Date of Receipt S !l ! 4 3

en\bll
| V¥05p

Occupation Employer

Bustness Address

Type of Contribution: Direct Loan from a person Fund Raiser

date of receipt}

s (00« [0O

Click Here for Memo ltemization

3, Contribution #2
Namie & Address

PAC Recelpt? DYES 4. Date of Receipt S! 2 !(3
Joseph ano |
uSEbo Pritiate Shorl
Refel, M1 Y 30‘(7

5. If over $1 00.00 cumulative, please prowde

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

[ 00 ]oO

Click Here for Memo ltemization

3. Confribution #3
Name & Address

5. If over $100.00 cumulative, [‘ease prov){

Occupation Employer
Business Address
Type of Contribution: D Direct Loan frorn & person Fund Raiser

: Qo . 20

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

7 Dato of Rebeipt _@%
are M
B T

Occupation Employer

ease pr OVI

Business Address
Type of Contribution: D Direct

$a'0 $a-0

Click Here for Memo Itemization

D Loan from a person E’:’und Raiser

Page Subtotal

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

33 0 S8

20

Enter this total on
line 3a of Summary
Page.




Jéi‘%z MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - A
SCHEDULE 1A 1. Commitiee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name ___CLE Anthony Wickersham
Enter contributor's name and address. If confribution is from an Individual, enter last name, first name, 6, Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report ail confributions regardiess of amount. Contributor (Through

date of receipl)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt
Name & Address: r_

5 If 100.00
over$ = Click Here for Memo ltemization

ulative, lese provlde

Occupation " Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contrlbution #2 PAC Receipt? DYES 4, Date of Recelpt SL l I !é;

Narrie & Address Ch n g %‘ e {

2107y Phoenix s Q0 s
Maocavh, Mi Wa‘/f 20

5. If over $160.00 cumulative, piéase provide: Click Here for Memo ltemization
Qceupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Recaipt &‘ ! l ' ! ! 3
Name & Address:
Helmar Ma cr -
IS0 Con s 20 s Q0

')Yf, 4} J‘f g M / v33’3 Click Here for Memo ltemization
5. If over $100.00 cumuiative, plgase proy

Occupation Employer
Business Address
Type of Contribution: El Direct E Loar from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of 3
Name & Address
foseann MaYyel

Isuu Confrend s 20 - D

s vorsinco ST 1y, ey s, M \r43/3

Occupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: I:l Direct D Loan from a person 4@ Fund Raiser
T Page Subtotal

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

g0

Enter this total on

, ' line 3a of Summary
Pag of _ﬂ Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Commiitee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee Name CTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report alt contributions regardless of amount. Contributor (Through

3. Gontribution # 1 PAC Receipt?UYES 4, Date of Receipt T
Name & Address
McCopaghy-

[ OSS $ e
5. lfover$1oooo¢5n{% ﬁgm,{dM Vyso, _é&_ $ @Q

) f Click Here for Memo Itemization
Occupation Employer

Business Address E . Ai“—?' e _..c !"f . M W

Type of Contribution: Direct Loan from a person Fund Raiser

3. Confribution #2 PAC Receipt? |:| YES 4. Date of Receipt
Narie & Address Mc ‘
Bran

orcle
How B a1 Y7017 e

s Y0

5. If over $1.00.00 cumulative, please provide: ] Click Here for Memo liemization
Occupation Employer.

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt &‘ Y| ! !3
Name & Addres.
Tmoly Mc Wdz n -
50‘! VW 20 QO
ﬂg M ' qxa q7 Click Here for Memo ltemization

5, If over $100.00 cumulat;ve, please provid

Occupation Employer

Business Address
Type of Contribufion: El Direct QLoan from a person Fund Raiser

3. Contribution # 4 T PAC Receipt? I:I YES 4. Date of Receipt

Name & Address I ; G ’ / 5
Yoamelon McClenp

[ 60 C'a reell

5. If over $100.0@nl|9aﬁ:, please pri d!: M , '(8003

Oecupation Employer

. 20 A9

Cliclg Here for Memo itemization

Business Address

Type of Contribution: [:I Direct DLoan from a person KFund Raiser

Page Subtotal Q_go

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

Enter this total on

3 , _ line 3a of Summary
Page 5 of_sa Page.




45 MICHIGAN DEPARTMENT OF STATE
%=1 BUREAU OF ELECTIONS

ITEMIZED GONTRIBUTIONS

. .
SCHEDULE 1A 1, Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2 Committee Name __CLE Anthony Wickersham
Enter contributor's name and address. 1f contribution is from &n individual, enter last name, first name, 6. Amourit 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycdle for Each
Committee (PAC) Report all contributions regardless of amount. Coniributor (Through
date of recelpt
3. Contribution# 1 PAC Receipt‘? D YES 4, Date of Receipt T

Name & Address:

S/2//13 (00 o

@5_’%’ H‘*""" 'Q'd /21/13 Y0 Wi R

5. It over $100.00 éﬁc &O\éle P °‘"de‘ ﬁﬂ J I S: . &/ . /I3$ Click Here for Memo ltemization
coupation % mployer : b

Business Ad

Type of Contribution: Direct - { Loan from a person gFund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Reddipt
Narmrie & Address

Dan e el
’58’@33 (bﬂedl \’803(0 $@_ $_QC)_.___

5. If over $100,00 cumulatuve please rovMde! Click Here for Memo lemization

Occupation Empioyer

Business Address

Type of Contribution: | _|Direct [ Jioanfromaperson L Fund Raiser

i —

3. Contribution # 3 PAG Receipt? D YES 4. Date of Ryceipt
Name & Address:
Jule rherK e 7
ysysia ‘””af?ovy s R0 $50
ma M ’ (/ : Click Here for Memo ltemization
5. If over $100.00 curiulative, please pro

Occupation Employer

Businiess Address
Type of Contribution: D Direct @an from a person Z! Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt £ !‘é l Z 4;
Name & Address m "z? Mer

Y§7¢Y Suoriash
Cheskele, a7 M1 Y8047 s 20 D

5. I over $100.00 cumulative, please prov:de

Click Here for Memo ltemization

Occupation — Employer
Business Address
Type of Contribution: D Direct I:ILoan from a person 4@ Fund Raiser
: - Page Subtotal E‘@ o .

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

Enter this total on
fine 3a of Summary

Page&ofia Page.




Sy MICHIGAN DEPARTMENT OF STATE

BUREAU QOF ELECTIONS
ITEMIZED CONTRIBUTIONS . N
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee Name __CLE Anthofty Wickersham
Enter contributors name and address. If cantribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middle iritial. Check box to indicate if confribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
— date of receipt}

3. Contribution # 1 PAC Reteipt? Dvss 4, Date of Receipt 5 l 2 / l 3
Name & Address;
Skeve Messine

S‘}prwoool. -
SV @9 %E ( 8 31y $‘5_o_ 250__
5, If over $100. 00 cumu atlve ase povide:

Occupation " Employer

Click Here for Memo ltemization

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

7,
3. Contribution #2 PAC Receipt? DYES 4. Date of Recaipt 56 ! l [ 3

Name&Adéress m&' g\) 'Pq_sv éfd;{
s 200 s 700
Macok Top, MI V30W

§. Hf over $100.00 cumulative, please provide: j E ! Click Here for Memo ltemization
Occupation !
Business Addres oo a'f f CSo M , VM

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

3, Confribution # 3 PACReceipt? | |YES  4.Date of Receipt

Name &‘Adciress:ovh n m 'c M ‘ S/ 2//3 /o 0
35537 Epﬁv g/ /20— s (20
6. If over $100.00 cumu!atwe % provlde a/ q J)o V7 / Click Here for Memo ltemization

Oceupation u e Employer a(.a
Business Address 3— £ ll . C M / Vm ¢3

Type of Contribution: Dlrect Q Lo Fund Raiser
3. Contibufon#4  PAC Receipt? El YES 4. Date of Receipt 5‘ ! 2. Zl g
Name & Address
Mmicho 2 My hedich |
3SYT . Mann L s. 00 s (06
5. If over $106.00 cgl.‘aﬂ've, please pc&idﬂ , ({ IBV )

Click Here for Memo ltemization

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

Page Subtotal m

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

Enter this total on

‘ ' line 3a of Summary
Page} 2 of _58 Page.




féﬁ"g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ~
SCHEDULE 1A 1. Cornmittee 1.D. Number 138663
CANDIDATE COMMITTEE 5 Commitiea Name  OLE Anthony Wickersham
Enter confributor's name and address. If contribution is from an individual, enter [ast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Political Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of recsipl}

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt M -

Name & Address a Ml B ’ w» . .
O ( W al

' 7 M0 35 s [0 s (0

5, If over $100. 00 cumuiative lease ! cle . N
P P Click Here for Memo ltemization

Occupation " Employer

Business Address -

Type of Contribution; Direct E Loan from a person &und Raiser
3. Contribution #2 PAC Receipt? ES 4. Date of Receipt

Namie &Ad-dreﬁd i ch‘ M lM Cmt.l Gf
yioe ol i Q06 204

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

Oceupation Employer

Business Address
Type of Contribution: | _|Direct [Jioanwomapeson [N Fund Raiser

3. Contribution # 3 PAC Receipt? I:l YES 4, Date of Re;;ipt
Name & Address:
MNicole me “‘M |
lysqy M ;g s Ao . 20
P?f / q { m Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Confribution: [:I Direct E Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? I:I YES 4. Date of ReCeipt
Name & Address l k‘ S
Charies Mi sk

|1sc0- ()0
5. lfover$1oo.oocl%é%‘£m m ‘\‘J &7 | L_&_ 3__&0__

Qccupation Employer

Click Here for Memo Itemization

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

Page Subtotal 9-3 0

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

Enter this fotal on

5 - line 3a of Summary
page DB o Page.




sife MIGHIGAN DEPARTMENT OF STATE
3@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

. N
SCHEDULE 1A 1. Committee 1.D. Numbesr 138663
CANDIDATE COMMITTEE 2 Committee Name ___CLE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_— date of receipt}

3. Contribution #1 PAC Receipt? YES 4. Date of Receipt

Name & Address: ‘R- _lYi., Gk M an —SIA%‘L}‘ _ .
2 @20 Halbar Ple. .
Hamsaw ) MI Ay + 00« 200

s e ok Motars Cheulef st st

Business Address 3 5.500 S‘ Gfﬂ. ‘ (,56'3‘.

Type of Contribution: Direct Loan from a person Fund Raiser

3. Clontribution #2 PAC Recelpt? D YES 4, Date of Receipt

Nanie & Adéress ? ” S‘ h gles w{ ' -—my—@
700 . &,

Harrison TV miY &04s -~ lo— L0

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

Employer.

Occupation

Business Address

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

::.I‘arign:Ab;:(:;:::ss PAG Receipg’ l___la;u';; . 4. Date of Receipt & ! a.( Zl b
ql § B’ l an 2 $___Ci¢ $ c9~0
80 . L
. it over $100.00(c_:/n! l!&i,;éﬂ/ul: L ‘lde:M / q Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: D Direct Loan from a perscn Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt
Name & Address wmd O ’

31810, N Rlen K-
Harrisan Ty, M w301 LS LAY

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Empioyer

Business Address
Type of Contﬁbutionﬂﬁirect D Loan from a person EI Fund Raiser

Page Subtotal 9 S S

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

Enter this total on
line 3a of Summary

Pagey_ of _ig : Page.




Jg;gg MICHIGAN DEPARIMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . .
SCHEDULE 1A 1. Committee L.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee Name __C%E Anthony Wickersham
Enter contribUtors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report zll contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D 4. Date of Receipt
Name & Address: w ] h I :

l%loeu Mrle L. R

5, if over $100.00 cumulative, pleasaémwde . L
Click Here for Memo ltemization

Occupation __ Emplayer

Business Address __ - 2

Type of Contribution: Direct . | Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4, Date of Rec¥ipt

veres == MNor K Oermann | S/)2/13 500

qwoo IPI‘AS’IIS;ROW §/:/13_200 - 700

5. If over $100.00 cumu[ative piease prov:de . Click Here for Memo ltemization

QOccupation / +- Employer_mm&,
oo Clonsa, M1 /3013

Loan from a person Fund Raiser

Business Address

Type of Contribution: DDirect

3. Contribution# 3 PAC Receipt? [:l YES 4. Date of Receipt

Name &,Address.wm 0' S/ ,3 /00
308 qg%mﬂ;qﬁl;{gow §/2/5 40 s Y0
W Click Here for Memo ltemization

5. If over $100.00 cumulative, please provi

Occupation 1! . Employer Mg(g%b gtm!.ez
BusinessAd:j%j b I’ ﬂ\ A hl/'; Ml V}WQ

Type of Contribution: D Birect gLoan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? [:’ YES 4. Date of Recelpt gl 2| “3

Name & Address w “’am ma‘
Is7a1_Noder L Y0 o

5. If over $100. oog !M;&Zﬂowg / ‘{aosg

Occupation Employer

Click Here for Memo ftemization

Business Address

Type of Contribution: [:I Direct I:l Loan from a person Wund Ralser
- Page Subtotal q ga

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

Enter this total on

E 8 | line 3a of Summary
QE_ELQDf Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS : .

: SCHEDULE 1A 1. Committee 1.D. Number 138663

CANDIDATE COMMITTEE 2 Committee Name __CGIE Anthony Wickersham
Enter contributer's nmame and address. If contribution is from an individual, enter last name, first naime, 6. Amount 7. Cumuliative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Contributor (Through

_date of receipt}

Nz‘mg‘;mg?::“";f 1 PACRecsipl? | |YES 4. Date of Recelpt
Ay PoSacedt oy 72> .

| Ul g . o

5. If over $$!J Q}MVQMIP,MI wos g $"aa—‘ L—QO——

ovide:
Click Here for Memo liemization

Occupation " Employer
Business Address
L
Type of Contribution: Direct .| Loan from a persan Fund Raiser

3. Contribution #2 PAC Receipt? YES 4. Dale of Rec2ipt
Namie & Address n _m\ ' .

|SaLl W‘S'Ha“”u $ QQ $ éﬂ
M. Clemens, MI Y3043

5. I over $100.00 cumulative, please provide! Click Here for Memo Hemization

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person 4@. Fund Raiser

il'aﬁ:n:ﬁ:g?:stza PAGReceipt? [ |YES 4. Date of Receipt C{ :2 :l Z !3
| yh'\ ‘Pf Y7 _}x:' '
19 M. Bound Gir s 40 s Yo
-’ - C k meﬂ $ M I VXW& Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt {
Name & Address 8 N l , R'k dN

Gar S. reate
5. If over $100.00 cumaq‘rn\gﬂ Nl M ] qgo Vr $—Q)—"Q’ $_&,_

ive, please provide. . e e
please p Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct DLoan from a person @-Fuﬂd Raiser

Page Subtotal / 0 \

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

Enter this total on

) ' ’ fine 3a of Summary
Pageﬂ'_of_ig Page.




w’g’é}z MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Committee |.D, Number 138663
CANDIDATE COMMITTEE 5 Committee Name _ CLE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuliative for
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all contribuions regardless of amount. Contributor (Through

3. Contribution # 1 PAC Receipt? DYES 4., Date of Receipt
Name & Address: p L,

oo, M1 qaavf

8. if over $1 Q0. 00 cumulative, please provide:

q0

date of receipt)

+ 70

Click Here for Memo Itemization

Occupation " Employer
Business Address
Type of Contribution: Direct D Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt S ZH [3
Namie & Addres ‘

/K
2\{0 M ller
5 lfov9r$1'000°K-“f'd, M,‘/‘WJ

. X ulative, pledse provide:
Occupation__o_M_L_ Employer D'ﬁl S i X'C‘ lﬂ 15“ ,

Business Address

Type of Contribution: I:IDirect I:I Loan from a person

3_@0_ $_._an_

Click Here for Memo ltemization

V33/5

3. Contribution# 3 PAC Recelpt? YES 4. Date of Receipt
Name & Address:
KnS'hn Phaen \X T

ldr-
Scs 9 MI

5. If over $100.00 cumulative/please provide:

Occupation Employer

Business Address

$__(&_$EQ

Click Here for Memo ltemization

Type of Contribution: I:I Direct D Loan from a person —@Fund Ralser
3. Contribution # 4 PAC Recelpt? 4. Date of Re
Name & Address p\

32 o0 N ?éc/

Hl"S, Ml ‘/3

5. if over $100.00 dumu atlve, p[&aje provide:

Occupation Employer

Business Address

s 300

Click Here for Memo Itemization

Type of Contribution: D Direct D Loan from a person @ Fund Raiser
Page Subtotal

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

Page ‘a Df_%

(.7:8

Enter this total on
line 3a of Summary
Page.




BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - .
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name CIE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curmnulative for
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committea (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

sz(;%‘m:;;iosr; #1 PAC Receipt? YESZe é‘ Date of Receipt & [ ; !‘ z ! ;
Dr hner 10
M / q Jy27/ $__(-LQ“ L_‘[_o;_.

8. If over $100.00 cumu!atwe please ovide: , R
Click Here for Memo liemization

Ogeupation " Employer

Business Address
Type of Contribution: DDirect Di.ow from a persen @Eund Raiser

—

3. Gontrbution #2 PAC Recelpt? DYES 4. Date of Receipt

Name&Adéress 'JA, % e ’"\f ﬂ, z' o ’WQ‘
36647 Culalfo- LYo . 40
New galhm  MI8047

5. ifover $1 00.00 cumulative, please

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: DDirect I___| Laan from a person a— Fund Raiser

3. Contribution# 3 PAC Receipt? YES 4, Date of Re‘c{aipt
Name & Address: ' I .
[ wrard Eancilio /2112

[ks23 Heaherside (are : [o0_ . J00
K. If over $100.00 ch' !néme prbvi / M I (IJ 0 3( Click Here for Memo ltemization

Oceupation Employer

Business Address

Type of Contribution: D Direct gLoan from a person % und Raiser
3. Contribution # 4 PAC Receipt? [’_‘| YES 4. Date of Re 3
Name & Address F K z !

3Y4lo Eve
5. Ifovers'wl)uog‘a(,! b ase{&;gde, (OS"/

Ocgupation Employer

20 s

Click Here for Memo Iltemization

Business Address

Type of Contribution: [:I Direct [_—_l Loan from a person @jﬁnd Raiser
o . Page Subtotal

— 206

Enter this total on

' . line 3a of Summary
Pagega_of 3& Page.

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




S MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - .
' SCHEDULE 1A 1. Committee 1.D. Nurnber 138663
CANDIDATE COMMITTEE 2. Commities Name __CTE_Anthony Wickersham

Enter contributor's name and address, If contribution is from an individual, enter last name, first name,
middle Initial. Check box to Indicate if contribution Is from a Political Committee or an Independent

6. Amount

7. Cumulative for
Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Centributor (Fhrough
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt -
Name & Address: e‘
ank b@fﬁ.g

ok7
5, ifover $1 Ooiogﬁﬁt!\!gﬁ

s S00 L_S_G_O__

Click Here for Memo ltemization

Heies M1

rovide: A .
tﬂ_ Employer___&_wl h
. e

Occupation

Business Address (e__ ’ q’ 3, 6
Type of Contribution: Direct Loan from a person Fund Raiser ﬁ

3. Contribution #2 PAC Receipt?

Mamie & Address

. YES 4, Date of Receipt

(chort 12
§a o Hurghon

5. If over $100.00 cum&,&iﬁe’g}gﬁ‘a’ef M| \{?0"‘3

Employer.

Click Here for Memo ltemization

Occupation

Business Address

I:] Loan from a person E’" Fund Raiser

Type of Contribution: DDirect

A4
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address: \ \
Michee?l Ringler /
$ 0 a 5

dal37 vixen
5. if over $100.00 cumgggmo&’ q 80(”

V{~+}

Click Here for Memo ltemization

Occupation

Employer,

Business Address

Type of Contribution: D Direct

Q Loan from a person E\Fund Raiser

3. Contribution # 4

Name & Address Af\
|7 p

5, If over $100.00 cumulative, pleasm e:

PAC Receipt? D YES

Pt

Mi

4, Bate of Receipt

Ygo3L

« 306

302

Click Here for Memo Itemization

Oceupation

Employer .Q‘e.hlﬁot_

Business Address
Type of Contribution: D Direct

D Loan from a person @und Raiser
‘ Page Subtoial

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

Pageﬂofsz

200

Enter this total on
line 3a of Bummary
" Page.




ik MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

i

. .
SCHEDULE 1A 1. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2 Committes Name __ CIE Anthony Wickersham
Enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initlal. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAG) Report all contributions regardiess of amount. Gontributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt
Name & Address: G I e(n

5. If over $100.00 mQ 4at|ve, please Avide

s /06 s [00 _

Click Here for Memo Hemization

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

3. Gontribution #2 PAC Receipt? D YES 4. Date of Receipt
Naime & Address

25 p |
R

5. if over $100.00 cumulatwe please provl Click Here for Memo ltemization

Employer—'iMJ—Am; —
ED

Occupation

Business Address __ |

Fund Raiser

Type of Contribution: I:IDirect |:| Loan from a person

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

Name&Address:whn &wﬁs SIWB /o 6
Ssos  Boughie Gy LoO s AFE
MMW M, vg 0“9 Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Ocoupationml%é Employer
Business Address \"; F:

Type of Contribution: UDireci t é4n from a person

Fund Raiser

] (/302

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recaipt
Name & Address ea (gh eohﬂg M
18299 Jam Ur. . {06 /o6

M1 45056

5. If over $100.00 cumu'a!ive lease pro Idé: . s
+P P Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a persen @:Uﬂd Raiser
‘ : Page Subtotal

0s

£nter this total on

5 ' ' line 3a of Summary
Pageg__Of_sK Page.

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




a- “g MICHIGAN DEPARTMENT OF STATE

138663 "

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMM'TTEE 2, Committee Narme

CTE Anthony Wickersham

Enter contributor's hame and address. |F contribution is from an individual, enter last name, first name,
middle initial. Check box to Indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

date of receipt)

3. Contribution # 1

PAC Receipt? DYES
Name & Address: e

eos&)ood v

5. If over $100.00 cuﬁﬁﬁl@smeml

Employer

4. Date of Receipt gﬁ 2 ! l 3

3lb

Occupation

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

Click Here for Memo itemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt

Namie & Address éa. wwnq eo SS 4@%
3‘(03-1 (o thes Dr
Cheste feld, Mi Y7

5 I over$100 00 cumulttive, ple¥se provide:

Employer__{_1 ﬁfﬁi

Occupation

Business Address

Type of Contribution: DDirect

- § ,5QO 3 3QQ

Click Here for Memo ltemization

|:| Loan from a person @ Fund Raiser
3. Conftribution #3 PAC Receipt?

YES 4, Date of Receipt
Name & Address:
Bas bam. Possman S/ /3

3l Queens WOj"‘

5. lfover$100.ﬂu§nme!pbéep 1/ M/ qﬂ B}
Ce0

Direct

QOccupation

Business Address
Type of Contn‘buiion'

$ 906 $ &Q '

Click Here for Memo ltemization

M/ «8638

3. Contribution # 4

Name & Address 4
5. If over $100.00 cga! , please p \4!

Oceupation

PAC Receipt?

Empioyer

Business Address
Type of Contributior: I:l Direct

s JOO /90

Click Here for Memo liemization

D Loan fromt a person &uﬂd Raiser
. Page Subtotal

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

Page%.ofﬂ

700

Enter this total on
line 3a of Summary
Page.




SR MICHIGAN DEPARTMENT OF STATE
@?‘ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
. SCHEDULE 1A 1. Committee 1.0, Number _ 138663
Enter contributor's name and address. If contribution is from an individual, enter.last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Comnmittee (PAC) Report all conlributions regardiess of amount. Gontributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address: H n EJ’

3 Hte AcMo L
Clncbn gy, M1 {5035 =Y,
5. If over $100.00 cumu atlva, please pYotide:

Occupation " Employer

Cilick Hére for Memo liemization

Business Address . N
Type of Contribution: Direct u Loan from a person U\Fund Raiser

3. Contribution #2 PAC Receipt? D 4. Date of Receipt gl ) E !é%
Namie & Address .
Q an Rvban
9—"58 Uam Dr $_éQ_ Y,

5. If over $100.00 cum%ive, pledSe prowde Click Here for Memo Kemization
Cceupation Employer
Business Address

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

3 Commouion#3  PAG Receipt? [I YES 4 Dateof Receipt g‘ / ;! e 44 3
Name & Address:
D}lalﬂ Sarthnd -
Iv903 Chi s A0 s PO
’ ‘{? o&‘ Click Here for Memo ltemization

5. If over $100.00 cumlﬁiative,,pleaseﬁovide:

Ciccupation Employer
Business Address
Type of Contribution: |:| Direct @an from a person Fund Raiser
3. Contribution # 4 PAG Receipt? |:| YES 4. Date of ReCeipt 3

Name & Address mar k &nw A)

Reree Pr. .
wm.w T ]6 . Lo

5. If over $100.00 cumuiat Eva please pl‘wde

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Conlribution: D Direct DLoan from a person mund Raiser
I ——— S ——

Page Subtotal :-3!

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

Enter this total on

sg ' line 3a of Summary
Pageﬂ_of__ Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A . t. Committee [.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __ GLE Anthony Wickersham
Enter contributor's name and address, [f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle Initial. Check box to indicate if cantribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report alt contributions regardless of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAC Recelpi? YES 4. Date of Receipt M T
Name & Address: \
Mickelle bor N

M. Clovent MI430Y3 i
5. If over $100.00 cumulative, please provi &

Click Here for Memo ltemization

Occupation ' Employer
Business Address
Type of Contribution: Direct .| Loan from a person mFund Raiser

3. Contribution #2 PAG Recsipt? [ | YES 4, Date of Receipt 9 Z;_Z Z 5

Name & Address g (‘v [\ 9’ P

&3335 Wes s 130 s (30
M/ Vmb“ﬁ'

5. [f over $100.00 cumulatlve, péase provide: Click Here for Memo liemization

Occupation _&H% Employer : S'?J 'F »

Business Address 9_“
Type of Contribution: DDErect D Loan from a person E- Fund Raiser

3. Contribution # 3 PAC Recelpt? 4, Date of Receipt
Name & Address: Aﬂl .lu ﬁ\M'd -mi%& _
280 Shvrr s 0 s SO
Iga.- M . M ’ q xalv Click Here for Memo ltemization
5. If over $100.00 cumililativel please ffrovide:

Occupation Employer

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

3. Conlribution # 4 PAG Receipt? D YES 4, Date of Receipt
Name & Address ; l , : n

38"(‘17 UfOI\ ‘a. $ Zaa $ /dQ

sony Jypr M1 $80U”

5. if over $100.00 m.hilatlve ease rovide: . ey
$ e P Click Here for Memo ltemization

Occupation Employer

Business Address \

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

Page Subtotal 9‘7 O

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

Enter this total on

) ' line 3a of Summary
Pageq_a_ Ofia Page.




.{é‘ MICHIGAN DEPARTMENT OF STATE
@ ;

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2 Committee Name __CLE Anthony Wickersham
Enter contributors name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check bax to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through

date of receipf}

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt :
Name & Address: P ;

joy7 Huw Pl o
5. If over $100. ooﬁrﬁmvg ﬁg\se M{ M I qyol{.) $—é-m LL-OO-O——

) Click Here for Memo liemization
Occupation ‘!m& ,l ' EmployerM &,J
Business Address Irb7£l-;f T-? ?Im

Type of Contribution: Direct _ | Loan from a person

3. Conltribution #2 PAC Receipt? D YES 4. Date of Receipt

Narvie & Address SU anngd Shkreh
 5q%g Black bemlanre s (00 s [00

Clotkshy Ml §348

5. If over $100.00 cumu[a ive, please prov: . Click Here for Memo ltemization

Etmployer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ﬁ‘ /2 E {1!3 _
Name & Address
§ { b/a-é :
g Shephani € s. [0 5 /6
oy | »
5. It ovor $100.00 Mm pkgg owM / (‘{g Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: :l Direct ! Loan from a person und Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Narme & Address chn S S' q_ : &

Y1z Wnd M ‘ l / Qo
30\{ 5 s 00 s a
5. If over $100.00 cum&m;cgf

Occupation _Ojg W f Employer
Business Addressq, \(-SS p( Dr (’ i So~ ’ VW 5 '

Click Here for Memo Hemization

Type of Contribution: D Direct DLoan {from a person @‘ Fund Raiser
Page Subtotal

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

Enter this total on

Sg ' line 3a of Summary
Pageéﬂ_ of = & Page.




iie MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

@%\

. .
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee Name ___CTE_Anthony Wickersham
Enter contributar's name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie inftial. Check bex 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 #1 PAC Receipt? D YES 4. Date of Receipt
Name & Address: -~ .
Sheve Sienans kit

Yl Wandan i _ =
5. If over $100.00 cti&at(l!e;b ease Me; M’ L(KOV) $——L—209— L_.éﬂ___

Click Here for Memo Iltemization

Oecupation " Employer
Business Address
Type of Contribution: Direct Dﬂan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Redgj g [2 [ élg
Namie & Address | .
Rt Simasko

{189 o SMileRd. Y . Yo

Click Here for Memo ltemization

5. Ifover$100.00w&mt:l‘atiev!,@ pr ué:M, L(JBIS.

Employer

Qcoupation

Business Address

Type of Contribution: DDirecl l:l Loan from a person Fund Raiser

3. Contribution #3 PAC Receipt? |:| YES 4. Date of Recoipt
Name & Address:

Sid Smh y R iaaacdl

32012 Blackbr v P20 s B0
M l’ide_\{mg’ Click Here for Memo (temization

5. If over $100.00 cumulative, péas:; pro

Occupation Employer

Business Address
Type of Contribution: [:l Direct g Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Regeipt
Name & Address

oo Sorrerchao
%vr Leone Dr. -V,

Mmoo

5. if over $100.00 cumulative, please frovide: . e
P ‘{ Click Here for Memo ltemization

QOccupation Employer

Business Address 2

Type of Contribution: [:l Direct I:ILoan from a person @Fund Raiser
, Page Subtotal / é_o

Enter this total on
line 3a of Summary

F’age! Eo of _S_g Page.

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




SR MICHIGAN DEPARTMENT OF STATE

¥ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS - .
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee Name __CELE Anthony Wickersham

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

middle initial. Check box to indicate If contribution is from a Political Committee or an Independent Election Cycle for Each

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

— date of receipf

3. Contribution # 1 PAC Recelpt? D YES 4, Date of Receipt
Name & Ad :
i.g(& reexhing

BWJS/Y‘ $_,,£D_O_ t_.LQO_

5. If over $1 00 cum at e, please provide: . L
Click Here for Memo itemization

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Narrie & Address & b S

cer
UQJ-VF% a ZVACJ‘ . 2 $
5. If over $100.00 tgjl}a}lve, pl MI \{55,'3—-

\nde Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect I___—I Loan from a person Fund Raiser

3, Contribufion # 3 PAC Receipt? D YES 4, Date of Receipt
Name & Address:
Cobert S‘abn’;y- -
s QO 20
Q}! @ Ml Y’ Click Here for Memo Itemization
5. If over $100.00 ¢ lative, pl ase provid

Oceupation Employer
Business Address 3
Type of Contribution: I:l Direct Loan from a person Fund Raiser

3. Contribution # 4 PAGC Receipt? I:] YES 4. Date of Receipt
Name & Address g
Chnis 1k

uesalk fam Vet
5. If aver $100.00 cu,m.bﬁ,, @p At &4 l tf%? L_&_ $_&___

Occupation Employer

Click Here for Memo Hemization

Business Address
Type of Contribution: I:I Direct D Loan from a person EFund Raiser
Page Subtotal { 6: a

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

Enter this total on

' line 3a of Summary
Page.SL of _Sg Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Committee I.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE_Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiitee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. CGontributor (Through
- date of recsipt)

3. Contribution # 1 PAC Receipt? ES 4. Date of Receipt
Name & Address:

S-lerh A) |
5. If over $100.00 c%&ve pleghe provgJ H‘ ml ¢J’3{ 0 $__l7l_0_& L&m—

Click Here for Memo Itemization

Occupation " Employer

Business Address ___

Type of Contribution: Direct .| Loan from a person m’d Raiser
3. Contribution #2 PAG Receipt? | | YES 4. Date of Recat

Narmie & Address Mehsa S‘-k.ms ' S/Z-//; /00

Clinder Top, M1 803§ el

5. If over $1 00.00 cumulative, please provile:
Occupation AS@' Emp[nyer__mmm&
Business Aadress;{M&Ivn.abeﬁLMiﬂgm;MI v30¥3

Type of Contribution: DD‘lrect D Loan from & person mund Raiser

Click Here for Memo ltemization

3. Contribution #3 PAGReceipt? | |YES 4. Date of Rec¥ipt

Name & Address: U ‘,b S ')_m ' '.S S/y/g 366
5. If over $100.00 cumu,at,v!'iggp, M l ‘(303( Click Here for Memo Itemization

QOccupation Owﬂ c r Employer E
_lal Notihbne ol

Business Address
Type of Contribution: D Direct QLoan from a person Fund Raiser

3. Contribution# 4 PAC Recelpt’? YES 4, Date of Receipt % ! 2 !‘ {l;
Name & Address\)be S
vl

ww«r "‘ $0u s fO . [0

5. If over $100.00 cumulative, ease rov:de . L
P P Click Here for Memo ftemization

Occupation Employer

Business Address

Type of Contribution: D Direct I:l Loan from a persen @ Fund Raiser
‘ Page Subtotal ! S I o

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

Enter this total on

S line 3a of Summary
Pa of Page.




2ide MICHIGAN DEPARTMENT OF STATE
I “t BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

. N
SCHEDULE 1A 1. Committee [.D. Number 138663
CANDIDATE COMMITTEE. 2 Committee Name __ CILE Anthony Wickersham
Enter contributor's name and address. If coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all, coniributions regardless of amount. Caontributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Add M
L V.Y

o
1§44 3 Marorwoool o
e, Mg, My 8034 =T NI~ Yo Wil

5. If over $100.00 cumulative, pleasd provide: ) L
Click Here for Memo liemization

Qcoupation '__ Employer
Business Address
] 1
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Recsipt 6 /) [ llg
Namie & Address " * .
(recon Sadenlis

LS 70 Chuchdll s MO s Q0
‘Chmerol, M1 {T0l?

5. If over $100.00 Eumulative, please pfovide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: DDirecl [:l toan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? [:| YES 4. Date of Receipt pl
Name & Address:

Dorpod Syme -
28690 Lon% + 00, (00
5. If over $100.00 J,',‘,_Qt,ﬁf’\ p.{‘e;gg,{vi i o4 M, ‘f J ") Click Here for Memo ltemization

Occupation Employer

Business Addrass
Type of Contribution: [:’ Direct 1 I Loan from a person Fund Raiser

——

:agzn;ﬂ::g?:;? f’AC Receipt? DYES 4. Date of Réceipt ﬁ / 2 E ll}
Pavd Feske
<os2y Nofth fve. . Yo . Yo

5. If over $100.00 cmaﬁz ~Pleas ﬁovid@ , (’g o'fa'

Occupation Employer

Click Here for Memo lemization

Business Address

Type of Contribution: ]:I Direct DLoan from a person @ Fund Raiser
. Page Subtotal ! zdi

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

Enter this total on

. ' line 3a of Summary
Pages E} of S 8 7 Page.




Sk MICHIGAN DEPARTMENT OF STATE
8

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2 Committee Name __CIE Anthony Wickersham
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 bax to Indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardiess of amaunt. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? I:I YES 4. Date of Receipt -
Name & Address; S.'
RickVan3i ¢

12706 Vaul
5. If over $100. c*ﬁﬁa{&,ma{;ﬁ.ﬁ? : M, ¢J3,° & ./ 0 $ / 6

Ocecupation ' Employer

Click Here for Memo lemization

Business Address

Type of Contribution: Direct Loan from a person und Raiser

3. Contribution #2 PAG Receipt? DYES 4. Date of Rec¥ipt ﬁ, la l‘ Z és

Name&Adflress p)“-' V!{n;((s
9‘35599%’? 5. 0 s RO

Shotn T, M 403§ |

5. If over $1.00.00 cumulative, ple;

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: DDirect ]:I Loan from a person E Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of R¥eipt
Name & Address: jb_mrg \} ”S C!'a e '..e ——WB— |
a3l10] Franu's 120, RO

—— e ——

S Cg M’ ({d o ga Click Here for Memo ltemization

5. If over $100.00 cumulativé, please provide:

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

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt
Name & Address

\/iviano
Ui fo»c:’k'l-v"t"’L ‘ //go /79
Washindon,, M! {307/ e

5. If over $100.00 cumulative, plegke provide:

Qccupation 0 w A}er Employer S Er l;ﬂ[ H? f: r k”
Business Address ‘{O I I I VMD_V /Q 9’“’ !

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

w Click Here for Memo ltemization

313
Fund Raiser
Page Subtotal g ‘2 J

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

Enter this total on

, ' ling 3a of Summary
Pag of , ;8 Page.




Jﬁ‘g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee [.D. Number 138663
CANDIDATE COMMITTEE 2. Gommittee Name __CI'E Anthony Wickersham
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
mmiddfe initial. Check box to indicate ¥f contribution is from a Political Gommittee or an Independent Election Cycle for Each
Committee (PAC) Report all cantributions regardiess of amount. Contributor (Through
date of receipt

N:m 221:(113;1:;05{; :#1 PAC Receipt? E{ES 4. Date of Receipt S {_J_Z ! 2
©
005} Bloardiclel M1 13399 . (00« [00_

5. If over $100.00 cumula ve, please prowde . oy
Click Here for Memo ltemization

Occupation " Employer

Business Address

Type of Contribution: Direct _ §{ Loan from a persen Fund Raiser
3. Contribution #2 PAC Receipt? [:l YES 4. Date of Receipt

Name&Adldress ‘@ W ' S/ 'l/,} (o]
$4539 Ronesflonk §2/13 4-”?" 2

(\4 ¢809 b

5. if over $1.00.0 tﬂe, please provide:

ia 1od Farno
Occupation Employer__B_g__@d f
Business Address _%M
Type of Contribution: DDirect D Loan from a person E‘” Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 3
Name & Address. AA b ’ ' f
CY Qoeelle Cri. 3084 s 20 s 20
ﬂmﬁ g M ’ ('f Click Here for Memo ltemization
5. If over $100. ative, Please pr

Occupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: I:l Direct Qman from a person ﬁ Fund Raiser
::z aﬁiﬁﬁﬁﬂﬂf;i 4w “;AC LR;celpt’? YES 4. Date of Receipt &‘ [: ! ll Z l 3
2 la Sharow LYo
%
esterfold M 19805

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qcoupation Employer

Business Address \-

Type of Contribution: l:l Direct D L.oan from a person ﬂ: und Ralser

Page Subtetal ZOQ

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

Enter this fotal on

, ' fine 3a of Summary
Pageﬁof_sa Page.




i MICHIGAN DEPARTMENT OF STATE
&%, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

. N
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CIE Anthony Wickersham
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middte initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Centributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? { | YES 4. Date of Receipt -
Name & Address;

G W‘;”' 5/7/3 190
Pelano /%!
05% Clair M‘; $ 3079 §)21/I3: 0 Q_M

5. If over $100. umulative, pleasg/provide:

_ ' Click Here for Memo ltemization
Occupation Agsd‘ . Employer ‘
Business Address _‘1 l' W I \{?M 3

Type of Contribution: Direct .1 Loan from a person Fund Raiser

T

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt £ / 2 [ ! !3

Narrie &AdéressBra {dm w‘ ,
380l G o.

Chesterfeld, Ml ‘(JW 7

s G A0

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

Business Address y

Type of Contribution: DDErect I:l Loan from a person ﬁ Fund Rai;;er

i‘ Contrlbugon#a PAGReceipt? [ |YES ~ 4.Datecf Rezeipt
" bordon wl (50’” o4, a -
9297 Hicke ﬂ . foa s (6o
| Y3Y30

’g,q ll Click Here for Memo ltemization
5. if over $100.00 cumulative, please pipvifie:

Occupation Employer
Business Address 1.
Type of Contribution: D Direct E Loan from a person Fund Raiser

3. Conpbuion#4 _PAC Receipt? [] YES 4. Date of Recaipt

Name & Address B d wo; -P hgfe—d —#a%g
1725 [omr /04 w)
Posewn |le, Ml Y006 L

5. If over $100.00 ¢ lgagtg, please ﬂowde

Occupation Employer

Click Here for Memo Hemization

Business Address

Type of Contribution: [__—l Direct |:| Loan from a person @ Fund Raiser
Page Subtotal

Enter this total on

' line 3a of Summary
PageEhof Page.

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




i MICHIGAN DEPARTMENT OF STATE
s
e

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee |.D. Number 138663
CANDIDATE COMMITTEE 2 Committee Name __CLE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report al| contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? L__l YES 4. Date of Receipt
Name & Address:

oklch | -

Occupation " Employer
Business Address
Type of Contribution: Direct Loan from a persen mmd Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt g‘ [2 { !Q
Narmie & Address « .
Mhario Yowe
SIS Baker s Qo s S0
5. If over $100.00 cméﬁﬁﬁ}oﬁ!ﬂv ! , Click Here for Memo ltemization

5. If over $100. Otg mulatlve, please provide' R i
Click Here for Memo ltemization

Oceoupation Employer

Business Address

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

3. Gontribution # 3 PACReceipt? | |YES ~ 4.Dateof Receipt {
Name & Address:

Eric 2dankiewic Yo |
Sk3 Svun Sau ? . R
9.9— / M’ S a\{r Click Here for Memo Itemization

Occupation Employer

5. If over $100.00 cumula!;e p§ase provide:

Business Address

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

Name & Address u)a', -,e/ 2 Mﬂ W
S7M0 Héind Y v 20 20
5. If over $100. 05 %ati\! g[JaSé",ovu '!l- M ’ l{&y

Occupation Emiployer

—

Click Here for Memo Itemization

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

Page Subtotal l K Q

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

Enter this total on

5 line 3a of Summary
Page ES 2 of 8 Page.




j\fé‘%‘, MICHIGAN DEPARTMENT QF STATE
X

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - N
SCHEDULE 1A 1. Committee 1.D, Number _ 138663
CANDIDATE COMMITTEE 2. Gommittee Name __CLE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulaiive for
middte initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
— date of recelpt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address: P :

yburs kel

L3O Mills lone e
éfm,w W I s (00 + [00

5. If over $100.00 Cumulative, pleasedprovide: . L
Click Here for Memo ltemization

Occupation ' Employer
Business Address
Type of Contribution: Direct .| Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Rebeift
Namie & Address
$ $
5. If over $100.00 cumulative, please provide: i Click Here for Memo liemization
Occupation Employer
Business Address
Type of Contributifon: DDirect D Loan from a person [:l Fund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt
Name & Address:
s %

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

Occupation Employer
Business Address
Type of Contribution: D Direct Qman from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

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

Ocoupation Employer

Business Address

Type of Contribution: I:l Direct [:l Loan from a person I:l Fund Raiser
. Page Subtotal
9‘ 6/ 375 Grand Total of All Schedules 1A 5
S Complete on last page of Schedule
(;2 g' 3 7 ( P pag ) Enter this total on

line 3a of Summary
Pagai& of 5 8 Page.




ALk

HEET MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1 138663
1. Commiittee 1.D. Number
CANDIDATE COMMITTEE -

2. Committee Name CTE Anthony Wickersham

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt | 6, Amount

Receipt #1 Date of Receipt  1/8/2013 Loan from a Lending Instituticn

Name & Address: _—

D 43.08
Interest e e—

Verizon Wireless
PO Box 4002
Acworth, GA 30101

l:l Fund Raiser

Refund \Rebate
] other (Specify)

Click for Memo Itemization Type

Receipt #2 b f Receipt -
Nam;p& Address: ate o P |:| i.oan from a Lending Institution
D fnterest
I:l Refund \Rehate Click for Memo Itemization Type
Other (Speci
D Fund Raiser D (Specily)
Eggeépéﬁ?ddress: Date of Receipt D Loan from a Lending Institution
D Interest S
I:l Refund \Rebate Click for Memo Iltemization Type
[Jother (specify)
D Fund Raiser
Receipt #4 Date of Receipt
Name & Address: -_— D Loan from a Lending Institution
D Interest
D Refund \Rebate Click for Memo Itemization Type
Other (Speci
I:l Fund Raiser D (Specify)
ﬁ:gaeépyfddress: Date of Receipt I:] Loan from a Lending Institution
D Interest
I:] Refund \Rebate Click for Memo Itemization Type
Other (Speci
|:| Fund Raiser I:| (Spedity)
RECEIPLIY aress: Date of Receipt [J Loan from a Lending institution
] interest
D Refund \Rebate Click for Memo Itemization Type
D Fund Raiser I:I Other (Specify)
Receipt #7 Date of Receipt
Name & Address: D Loan from a Lending Institution

D Fund Raiser

D Interest

]:l Refund \Rebate

D Other (Specify)

Click for Memo ltemization Type

1
Page of

Page Subfotal

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

43.08

43.08

Enter this total on
line 4 of Summary
Page




o

Sidwr MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee i. D. Number

2. Committee Name

138663

CTE Anthony Wickersham

3. Name and address of person or vendor {o whom paid

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

Expenditure #1

Name
Postmaster

Address ~ Mt. Clemens, MI 48043

DFund Raiser

1/8/13 70.00

Pupose: 1 year Post Box Fee Date

Click Here for Memo ltemization Type

E]Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name Postmaster
Mt. Clemens, MI 48043

Address

4/04/13

Postage — Fundraiser Date

100.00
§

Purpose:

Click Here for Memo ltemization Type

QCheck box if this expenditwre is payment of
ebt or obligation reported on previous

Address Clinton Twp., MI 48035

ﬁ Furd Raiser

B Fund Raiser statement
Expenditure #3
Name American Graphics 4/29/13 144.16
34895 G —_ %
roesbeck Tickets/Fliers ' Date

Purpose: Fomdrad
Click Here for Memo ltemization Type
l:]Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #4

Name Mirage Banquet: Hall
16980 18 Mile Road

Address Clinton TWP-, MI 48038

E Fund Raiser

5/03/13

$ 3962.29
Date —_

Purpose: F00d & Beverage
Cost of Fundraiser
Click Here for Memo Itemization Type

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

Address  ¢1inton Township, MI 48035

Ig Fund Raiser

statement
Expenditure #5 ‘
Name American Graphics 5/30/13 68.90
34895 Groesbeck Tickets for Date

Purpose: F i |
Click Here for Memo ltemization Type

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

Page 1 of 2

Subtotal this page l 4345.35

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

Enter this total
on line 8a of
Summary Page




-

ERee  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Comymittee i. D. Number

2. Commitiee Name

138663

CTE Anthony Wickersham

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

4. Purpose (Required information) §. Date 6. Amount

Expendifure #1

Name C.J. Barrymores
" Add 21750 Hall Road
S Clinton Twp., MI 48038

ﬁFund Raiser

8/21/13 $ 350.00

Food &:Beverage Date

Purpose:
Gost

Click Here for Memo ltemization Type

Check bex if this expenditure is payment of
debt or obligation reported on previous
sfatement

Expenditure #2

Name Bowling IQ
7023 E. 14 Mile Road
Address Sterling Hgts., MI 48312

11/10/13 $ 360.00

Staff Christmas Date

Purpose:
Party — Rental

Click Here for Memo ltemization Type

Qcheck box if this expenditure is payment of
&bt or obligation reported on previous

D Fund Raiser statement

Expenditure #3

Name: MI House Democratic Fumnd 11/18/13 _ 500.00
PO Box 16193 Donati o

pddess  Lansing, MI 48901 Purpose; _0na 100

Click Here for Memo ltemization Type

I:lCheck box if this expenditure s payment of
debt or obligation reporied on previous

I:] Fund Raiser statement
Expenditure #4
Name Shields of Troy 12/23/13 265.00
1476 W. Maple Road S
Dati
Address Troy, MI 48084 Purpose: “Food for Staff =
—¢€Christmas Party —

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
bt or obligation reported on previous

I:I Fund Raiser

D Fund Raiser statement
Expenditure #5 .
Name
——— §
- Address Purpose: Date

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
ebt or obiigation reported on previous
statement

Page__ of.

Subtotal this page 1475.00
‘Grand Total of all Schedules 1B 5820.35
{Complete on last page of Schedule)
Enter this fotal
on fine 82 of
Suapnary Page




( @Lf MICHIGAN DEPARTMENT OF STATE
: =¥ BUREAU OF ELECTIONS
INGIDENTAL OFFICE EXPENSE
DISBURSEMENTS

1. Committee I. D. Number

138663

SCHEDULE 1C

CANDIDATE COMMITTEE CTE Anthony Wickersham

2. Committee Name

{For use by officehoiders only)

disbursement code* )

3. Name and address of person to whom disbursement was made 4. Description of Disbursement
(Be specific & you may assign a

5. Date 6. Amount of
Bisbursement

Disbursement # 1 Purpose
Name & Address:
Ad for Carehouse

3/04/13 ¢ 167.00

Care House
131 Market St.
Mt. Clemens, MI 48043

Date

Click for Memo ltemization Type

Mt. Clemens, MI 48043

D Disbursement Code GO
Check box if this disbursement is payment of debt or obligation .
reported on previous staternent E Fund Raiser

Disbursement Code KO
D Check box i.f this disbursement is payment of debt or obligation E] Fund Raiser
reporied on previous statement
ﬂisbursé‘egggt# 2 . Purpose .
ame ress: - -
Office Stamps 4/19/13: ¢ 46.00
Postmaster Date
Mt. Clemens, MI 48043
Click for Memo ltemization Type
BO
D b his dish ¢ debt or obllgat Disbursement Code
Check box if this dishursement is payment of debt or o igation .
reperted on previous statement DFund Raiser
Risburgeglfgt #3 Purpose
ame ress; "
Ticket for "Fools for 4/22/13 $ 75.00
| Care House Kids”™ Date
131 Market

Click for Memo Itemization Type

Disbursement # 4 Purpose
Name & Address: Quart erly Dues

4/29/13 s 85.00

Ht. Clemens Lions
9101 Division St.
Casco, MI 48064

. ; G
D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code 0

reported on previous staterent Fund Raiser

Date

Click for Memo ltemization Type

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

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Subiotal this page 373.00

Enter this total
on line 10a of
Summary Page

Note: No campaign expenditures are to be reported on this scheduls; Incidental Office Expense Disbursements ONLY

1 9
Page of

—

P




’@ MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officehoiders only)

1.

2. Committee Name

138663
Committee 1. D. Number

CTE Anthony Wickersham

45600 Utica Park
Utica, MI 48315

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code™ ) .
Disbursement # 1
Name & Address: Purpose
Hole Sponsor 4/29/13 100.00
Dakota Football L4 = $
21051 21 Mile Road ate |
Macomb, MI 48044 Click for Memo ltemization Type
D Disbursement Code GO
Check box if this disbursement is payment of debt or obligation .
reported on previous statement EH Fund Raiser
etz ———
) Annual Membership Fee 5/15/13 70.00
Sam's Club P 3
Date

Click for Memo ltemization Type

33204 Maple Lane
Sterling Heights, MI 48312

D Cheek box i this disbursemnent ks payment of debt or obligation
reported on previous statement

. BO
: . Disbursement Code
Check box if this disbursement is payment of debt or obligation X

reported on previous statement DFUM Raiser
ﬁisburzeg:fgt #3 Purpose

ame ress:

. Banner - Festival 5/15/13 175.00
! American Polish Century Club — $
e

Click for Memo ltemization Type

Disbursement Cods KO

@ Fund Raiser

Disbursement # 4
Name & Address:

Special Olympics of Michigan
c/o PO Box 509
Almont, MI 48003

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

Purpose
Hole Sponsor 5/15/13

Date

$ 60.00

Click for Memo itemizafion Type

GO/KO

Disbursement Code

@ Fund Raiser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Note: No campalgn expenditares are to be reporfed on this scheduie;

Subtotal this page 405.00

Grand Total of all Schedules 1C

{Complete on last page of Schedule)

Enter this total
ortline 10a of
Summary Page

Incidental Office Expense Disburssments ONLY




wt

' @' 3l MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS oo L. ' 138663
SCHEDULE 1C 1. Committee I. D. Number
CANDIDATE COMMITTEE CTE Anthony Wickersham

2. Committee Name

(For use by ofiiceholders only)

45600 Utica Park Blvd.
Utica, MI 48315

3. Name and address of person to whom disbursement was made 4. Description of Dishursement 5. Date 6. Amount of
: (Be specific & you may assign a Disburserment
disbursement code* }
Disbursement # 1
Name & Address: Purpose
Candy for two parades 5/15/13 149.60
Sam!$:=Club oo $

Click for Memo itemization Type

Anchor Bay High
6319 County Line Rd.
Ira, MI 48023

Disbursement Code GO/KO

D Check box if this disbursement is payment of debt or obligation .
reported on previous statement @ Fund Raiser

D Bisbursement Code BO
Check box if this disbursement Is payment of debt or obligation .
reported on previous statement D Fund Raiser
S s?  rumee
’ Hole Sponsor 5/25/13 s 100.00
Bate

Click for Memo Hemization Type

45600 Utica Park Blvd:.
Utica, MI 48315

stburzement #3 Purpose
e & Address: Candy for two parades  6/13/13 ¢ 112.20
I Sam's Club Date

Click for Memo ltemization Type

D Check box if this disbursement is payment of debt or obligation ~ Lisbursement Code
@ Fund Raiser

reported on previous statement

D Disbursement Code BO
Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 4 Purpose
Name & Address: Banner for Festival 6/13/13 $250.00
Italian American Ciltural Society Date
43843 Romeo Plank Rd. Click for Memo Itemization Type
Clinton Twp., MI 48038
KO

Grand Total of all Schedules 1C
(Cornplete on {ast page of Schedule)

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Subtotal this page

611.80

Note: No campalgn expenditures ate to be reported on this schedule; Incidental Office Expense Dishursements ONLY

Page 3 of J

—

Enter this total
on line 10a of
Summary Page

[P




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

1. Committee |, D. Number

2. Committee Name

138663

CTE Anthony Wickersham

3. Name and address of person to whom disbursement was made

4. Description of Disbursement
{Be specific & you may assign a
disbursement code* )

5. Date

6. Amount of
Disbursement

Disbursement # 1
Name & Address:

Care House
131 Market St.
Mt. Clemens, MI 48043

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

Purpose

Annual Golf Outing

Foursome Date

6/24/13 $600.00

Click for Memo ltemization Type

Disbursement Code GO

@ Fund Raiser

Disbursement # 2
Name & Address: ~*

FOP Lodge 112
33845 24 Mile Road
Chesterfield, MI 48047

D Chack box if this disbursement is payment of debt or cbligation
reported on previous statement

Purpose
Annual Golf Outing

6/24/13 3.400.00

Date
Foursome

Click for Memo ltemization Type

Disbursement Code

@Fund Raiser

Disbursement # 3
Name & Address:

Pumpose
Annual Golf Outing:

6/24/13 ¢ 1000.00

‘Warren Senior Connection
31698 Mound Road
Warren, MI 48092

reported on previous statement

D Check box if this disbursement Is payment of debt or obligation ~ Disbursement Code

Donation for Annual

l Community Caring Program
Foursome Date
UAW Region 1
27800 George Merrelli :
Click for i lternizati

Warren, MI 48092 reictor Memo ltemization Type

D Dishursement Code GO
Check box if this dishursement is payment of debt or obligation o

reporied on previous statement Furd Raiser
Disbursement # 4 Purpose
Name & Address:

6/24/13 $100.00

e Date
Pienic

Click for Memo itemization Type

Fund Raiser

Subtotal this page

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

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Noter No campaign expenditures are to be reportad on this schedule; Incidental Office Expense Disbursements ONLY

4 -9

Page o

2100.00

Enter this total
on line 10a of
Summary Page




/@ MICHIGAN DEPARTMENT OF STATE
" : BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS ) 138663

SCHEDULE 1C 1. Committee I. D, Number
CANDIDATE COMMITTEE CTE Anthony Wickersham

(For use by officeholders only) 2. Compmittee Name

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Dishursement
disbursement code* )

Disbursement # 1

Name & Address: Purpose
Program Ad 6/24/13 g 75.00
De La Salle Date
14600 Common Road ] -
Click for Memo ltemization Type
Warren, MI 48088 ¥
D Disbursement Code KO
Check box if this disbursement is payment of debt or obligation .
reported on previous statement E] Fund Raiser
Disbursement # 2
Name & Address: ™ * Purpose l o
Quarterly Dues 7/18/13 g o 85500
Mt. Clemens Lions Date
9101 Division
Casco, MI 48064 Click for Memo ltemization Type
Disbursement Code: GO
Check box if this disbursement is payment of debt or obligation .
reported on previous staterent DF“"d Raiser
Eisburs&eH]{?gt #3 Purpose
ame ress:
Hole Sponsor 8/09/13 s 100.00
| Troy Sting Midget Date
1819 E. Big Beaver Road
Troy, MI 48083 ' Click for Memo ltemization Type
D Disbursement Code GO/KO
Check box if this disbursemnent is payment of debt or obligation .
reported on previous statement @ Fund Raiser
Disbursement # 4 Purpose
Name & Address: '
‘ ' Ad - Annyal Event 8/13/13 $ 300.00
Henry Ford Health Systems / Date
1 Ford Place, Suite 5A Click s o
Detroit, MI 48202 ick for Memo itemization Type
D [P TP — Bisbursement Code KO
Check box if this disbursemant is payment of debt or obligation
reported on previous statement @ Fund Raiser

Subtotal this page

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

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedute; Incidental Office Expense Disbursements ONLY

9

Page . of

560.00

Enter this total
on line 10a of
Summary Page




)@?‘: MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE '
DISBURSEMENTS 138663

1. Committee I. D. Number

SCHEDULE 1C
CANDIDATE COMMITTEE _ CTE Anthony Wickersham
(For use by officeholders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date ‘| 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1
Name & Address: Purpose
Candy ~ Labor Day @::--: :8/19/13 $ 89.76
Sam's Club 5]
" Par ate
45600 Utica Park Blvd. arades ] o
Utica, MI 48315 Click for Memo ltemization Type
)
D Disbursement Code BO
Check box if this disbursement is payment of debt or obligation .
reported on previous staternent D Fund Ralser
Disbursement # 2
Name & Address: ™ * Purpose '
Table for Even 8/20/13 $1575.00
Macomb Foundation Date
28 First Street
Mt. Clemens, MI 48043 Click for Memo itemization Type
Disbursement Code _ o
Check box if this disbursement is paymant of debt or obligation .
reported on previous statement EJFund Ralser
Disbursement # 3 Purpose
Name & Address;
I —Hole Sponsor 8/22/13 %100,00
Date
n Leukemia & Lymphoma Society
&t 1311 Mamaroneck Ave.; Suite 310 Click for Memo ltemization Type
White Plains, NY 10605 .
D Disbursement Code Ko
Check box if this disbursement is payment of debt or obligation
reported on previous statement B Fund Rafser
Disbursement # 4 Purpose
Name & Address: Bronze Sponsor for
o ronze Sp 8/22/13  $1500.0Q
Henry Ford Health Systems Event Date
1 Ford Place » S uite 5A Click for Memo Itemization Type
Detroit, MI 48202
D Check box if this disbursement Is payment of debt or obligation ~ Disbursement Code _____ KO/GO
reported on previous statement und Raiser

Subtotal this page | 3964 .76

Grand Tota! of all Schedules 1C
{Complete on last page of Scheduie)

Enter this tofal
on line 10a of

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Neta: No campaign expenditures are to be reported on this schedule; Incidental Office Expens= Disbursements ONLY

6 -9

Page of




‘ jSz MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE _
DISBURSEMENTS 1. Committee L. D, Number 138663
SCHEDULE 1C _ ' o
CANDIDATE COMMITTEE CTE Anthony Wickersham

{For use by officeholders anly) 2. Committee Name

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5, Date ‘| 6. amount of
{Be specific & you may assign a Disbursement
disbursement code* )

Disbursement # 1

Name & Address: Purpose
Event Sponsor 8/26/13 4 300.00
Mt. Clemens Lions Dafe
9101 Division Click for Memo itemization Type
Casco, MI 48064
GO
D Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement )@ Fund Raiser
Disbursement # 2 .
Name & Address: ~* : Purpose
Ticket — Annual 8/26/13 s 60.00
Art Center Date
Event
125 Macomb Place
Mt. Clemens, MI 48043 Click for Memo Itemization Type
Disbursement Code ___ GO
Check box if this disbursement is payment of debt or obligation .

reported on previous statement @Fund Raiser

Disbursement # 3 Purpose

Name & Address:

| Hole Sponsor — Golf 9/01/13 s 200.00
Macomb YMCA Date
10 N. River Road
Mt. Clemens, MI 48043 Click for Memo Hemization Type
. GO/KO

D Disbursement Code
Check box If this disbursernent is payment of debt or obligation .

reported on previous staternent Fund Raiser

Disbursement # 4 Purpose

Name & Address:

_ X Banner 9/11/13 §750.00
Mt. Clemens Ice Arena Date
200 N. Groesbeck )
B Click for Memo ltemization Type
Mt. Clemens, MI 48043 wation 1yp
) KO
D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code
reported on previous statsment D Fund Raiser
Subtotal this page
1310.00
Grand Total of all Schedules 1
(Complete on last page of Schedule)
Enter this total
on line 10a of
Summary Page

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures ate to be reported on this schedule; Incidental Office Expense Disbursements ONLY
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—'—@ MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

{For use by officeholders only)

1. Committee |. D. Number

2. Commitiee Name

138663

CTE Anthony Wickersham

c¢fo Care House
131 Market
Mt. Clemens, MI 48043

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

3. Name and address of person to whom disbursement was made 4. Desciiption of Disbursement 5. Date 6. Arount of
(Be specific & you may assign a Disbursement
disbursement code* }

Disbursement # 1 =1

Name & Address: Hrpose

Christmas For Kids 10/7/13 $500.00
Macomb County Child Advocacy ticket & Ad Date

Click for Memo Itemiiation Type

Disbursement Code GOI KO

[x] Fund Ratser

Disbursement # 2
Name & Address; ™ *

Mt. Clemens Lions
9101 Division
Casco, MI 48064

D Check box If this disbursement is payment of dabt or chligation
reported o1 previous staternent

Purpose

Quarterly Dues 10/7/13 3 85.00

Date

Click for Memo ltemization Type

Disbursement Code GO

DFund Raiser

Disbursement # 3
Name & Address:

i
Central Macomb Optimist Club

16515 Festian
Clinton Twp., MI 48035

Purpose

Annual Dues 10/8/13 ¢ 75.00

Date

Click for Memo temization Type

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

D Disbursement Code 6o
Check box if this dishursement is payment of debt or obligation .
reported on previous statement I:] Fund Ralser
Disbursement # 4 Purpose
Name & Address:
. . Candy for Trunk & 10/22/13 $89'82
Sam's Club Treats Date
45600 Utica Park Blvd. ' ) -
g Click for Memo Itemization Type
Utica, MI 48315
[] o 20
Check box if this disbursement is payment of debt or obligation ~ Disbursement Code
reported on previous statement Fund Raiser
Subtotal this page
749,82
Grand Total of alt Schedules 1C
(Complete on last page of Schedule)
Enter this total
on line 10a of
Summary Page

Nota: No campalgn expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY
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. (\g %\ MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS . ' 138663
SCHEDULE 1C 1. Committee 1. D. Number
CANDIDATE COMMITTEE CIE Anthony Wickersham

(For use by officsholders only) 2. Commitfee Name

3. Name and address of person to whom disbursement was made 4. Description of Disbursement &. Date ‘| & Amount of
(Be specific & you may assign a Disbursement
disbursement code™ )

Disbursement # 1

Name & Address: Purpose
. Candy for Thanksgiving 11/13/13 s 112.20
Sam's Club Day Parade o
45600 Utica Park Blvd. _
Utica, MI 48315 - , Click for Memo ltemization Type
D Disbursement Code BO
Check box if this disbursement Is payment of debi or obligation .
reported on previous statement D Fund Raiser
etz T o |
] Daily Planner 2014 11/13/13  52.98
Staples Date

51382 Gratiot Ave.
Chesterfield, MI 48051

Click for Memo Htemization Type

. BO
Disbursement Code
D Check box if this disbursement is payment of debi or obligation .
reported on previous statement DFUHC! Raiser
gisbursemec?t # 3 Purpose
e & Address: 5 tickets for 12/05/13 4 100-00
|
Macomb County Ministerial Alliance MLK Jr. Event Date
23512 Joy Blvd. :
Clinton Twp., MI 48036 Click for Memo Itemization Type
BO

D Disbursement Code
Check box if this dishursement is payment of debi or obligation .
reported on previous statement @ Fund Raiser

Disbursement # 4 Purpose
Name & Address:

Date

Click for Memo Itemization Type

D Check box if this disbursement is payment of debf or obligation ~ Disbursement Code
reported on previous staterment Fund Raiser

Subtotal this page 265.18

Grand Total of all Schedules 1C
{Complete on last page of Schedule)| 9639 .56
Enfer this total
on line 10a of
Summary Page

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Nota: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY
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BUREAU OF ELECTIONS

A
%&ﬁ MICHIGAN DEPARTMENT OF STATE

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Commitiee Name

138663

1. Committee 1.D. Number

CTE Anthony Wickersham

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

5-15-13

4. Number of Individuals Attending
or Participating (whichever is
greater)

5. Type of Fund Raising Activity

Friends & Family

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

16980 18 Mile Road
Clinton Twp., MI 48038

190 I:I Mirage Banquet Hall
i Private Re5|denoe
7. Total Contributions 19,780
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8) 19,780

10. Total Cost of Event

2

(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 Campaign Statement,

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page.

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

1 2
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:é MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

138663

FUND RAISER SCHEDULE 1F 1. Committee 1.0 Number

CANDIDATE COMMITTEE CTE Anthony Wickersham

2. Comniitee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Aftending 5, Type of Fund Raising Activity 6. Address and Name (If any} of the
or Participating {whichever is place where the activity was held.
greater) 21750 Hall Road
8-21-13 170 Friends & Family CLinton Twp., MI 48038
CJ Barrymores
Ci Private Residtnce
7. Total Contributions 3,270

8, Other Receipts

9. Gross Receipts (Add lines 7 and 8) 5,270

10. Total Cost of Event 418,90
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Scheduie (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 for the event.
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