w81  MICHIGAN DEPARTMENT OF STATE

Jx}J BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE y ,
Report must be legible, typed or printed in ink and signed b . Thi : o ;
the treasurer {or designal &d record keeper) and candidate. 4 3. This Statement covers from 05/@ ) & / /L/ o /00 / / @‘ / //_7[
1. Committee |.D. Number 4. Candidate Last Name F'irst Name — M.1

139100

2. Commiitee Name

Ve Vice, Sec/A

SeL/n Vicks
4a. Office Sought Including District # or Community Served (I applicable) |
MacomB Comavn T4 Gllece Lo oF Tz

4b. County of Residence MH'W\_B

5. Committee's Mailing Address

6. Treasurer's Name & Residential Address

NA

Area Code and Phone

-

s o e ( — . =
F5ESS Blous i €D Vidao Sava 5 e 2
Macomy Mo 4502 SSSSS B2k '*"_\’{L ey A |

) Mo B, My SRR s Iy r‘_’“
- . Ler (25w d
Area Code and Phone SYC D 8?' /4 72 Wi 79
if thle addégss in this ’?mé is differentffbom the committee :r,,.,'i"‘é
mailing address on the Statement of Organization, mail may . — 2
be sent to this address by the filing official. Area Code & Phong m 3 W" ' \{'_l g %O}c_’. !";-3 .
— e
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailing Address (If the committepligs 0
Designated Record Keeper) A

WA

Area Code and Phone

9. TYPE OF STATEMENT
9a. [{<] pre-Etection OR 9b. [ JPost-Election

DSchooI

DCaucus 9d

Date of Eleclion, Convention or Caucus

Nl H 2o

Required ONLY if candidate
is not on the ballotfor the

current year: by the committee to the candidate or his or her spouse is here

Pre-Election or Post-Election Statement relates to: By discharged a‘}ﬁ;"ég:ﬂ@é‘gi?:slggg:&gg':&%%ggg's

‘ [ Jouly Quarterty owes no lates fees or has any outsianding debt.
DPrrmaly

October Quarter!
mGeneral D y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.

DConventlon
[_Ispecial 9. [ Annual Statement ( }

_[] Amendment to Campaign Statement
{Complete iterm 9a, 9b, 9c or 9e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

[ 1By checking this item I/We certify any outstanding debt

Coverage Year Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

10. Verification: 'wWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any} and to the best of
my‘our knowledge and belief the contents are true, accurate and complete.

Date /0 /Z//L/
Ia/‘z» 1Y

Current Treasurer or ;
Designated Record Keeper \elen gé LI/A
Type or Print Name
Gandidate N A D(‘/\ %?&\)O\ ;
Type or Print Name Signature

Date

Authority granted under P.A. 388 of 1976




‘?:’:‘f {  MICHIGAN DEPARTMENT OF STATE
¢4 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committes 1.D. Number \% a\ \ b (9

2. Committee Name \) DTg \J IU(L’\ S,} LdA

RECEIPTS
3. Contributions
a. ltemized {Schedule 1A - Column 6)

b. Unitemized (less than $20.01 each - no Schedule)

Column i
This Period

(3a) $ \319\0-0*0
(3b) $§  NOT APPLICABLE
(3c) $ lS—;OHO.O“O

Column I
Cumulative this election cycle

c¢. Subtotal of "Confributions"” (183 %
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ (18) %
5. TOTAL CONTRIBUTIONS AND CTHER RECEIPTS 5) §$ (20 %
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) % L\;—\%' (Dz 213 %
7. In-Kind Expenditures (Schedule 1B-IK, Column &) 7) $ (223 %
EXPENDITURES
8. Expenditures
a. emized {Schedule 1B, Column &) 8a) $ U\ l l%o ‘Q(O
b. Iltemized Get-Qut-the-Vote (Schedule 1B-G) 8b) &
c. Unitemized (less than $50.01 each - noc Schedule) 8c) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9) $ \\ y \%D *C{‘ (J (23) %
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) $
. Unitemized (less than $50.01 each - no Schedule)
(10b.) 8
14. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11) % (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ -—-é
b. Owed to the Committee {Schedule 1E)
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed {(13) § \Q—
(Enter zero if no previous reports have been filed.) e
14. Amount received during reporting period (14)+ 8 ] é . 4)! () 180
(Line 5, Total Contributions & Other Receipts) { Q\ \O. 06>
15. SUBTOTAL Add lines 13 and 14 {15.)= % \S \ .

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

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

(16)- 1\\\%’0‘Q(a

a7y s 8 T127.04 -




-

& . MICHIGAN DEPARTMENT OF STATE

A
ZQ:‘I BUREAU OF ELECTIONS
B ITEMIZED CONTRIBUTIONS \3 0( ‘ 0O (o
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMM'TTEE 2. Committee Name ‘Qé)w \[ N qﬁ*\ SE_L/A
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 Politicai Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
, date of receigt!
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt
Name & Address. -
HeeTwa el SODV\ C 5’/ -;]//6[ %“/ 7 /4
U277 GreafrA ST ® 00.00
Qo = 3 \S 0.0 , s ) :
sahllL, My LG Shoft £ 2502
5. If over $100.00 cumulative, please provide: ,M 71 ’ L
Q,é’ . Click Here for Memo Itemization
Occupation Tvwe &) Employer
Business Address ___
Type of Contribution: mDireci D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt <” [ 9 ] [

Name & Address
DY 1 S- \C\Q,'\QSV\\ Lo DA
1337 NeTHALRE . . 100.6D

RocHzsrerz # s, M 1%830(_ - N
Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

L RAVMT LUy {+6£_ employer. =L~ "Q_)"ﬂ[ﬂLj QTD

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? [ | YES  4.Date of Receipt ?/ 7 / 1y

Name & Address: ) ' !

VLBRICH, CASSANDILA
$G90 LDGATE L L0002
Wm# (5, /77 ’7[ 5 3(9? Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation 'jm,é f ,gg%,pgﬁ//" Employer }'{W @W/"fﬂ/l/ﬂ% é!’/ /-fvti ég
Business Address | bOOC Mol #£D. ) CliTont TP Hr “fep 38/

Type of Contribution: Dgrect ﬂ Loan from a person Fund Raiser

3. Contribution # 4 PACReceipt? [ | YES 4. Date of Receipt ST7 [
Name & Address "

Marz Lo - (pRENZINW

(4125 3o BRAE PR, s 100.0%
WhrRer, M, U¥osY

X ive, pl ide: X .
5. If over $100.00 cumulative, please provide Click Here for Memo Itemization

Occupation 267 “Q’é’—(> Employer

Business Address

Type of Contribution: El Direct D Loan from a person Furd Raiser
W

Page Subtotal

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

Enter this totat on
line 3a of Summary

Page \ of , i Page.




ad e MICHIGAN DEPARTMENT OF STATE

i;’::.}g BUREAU OF ELECTIONS
B ITEMIZED CONTRIBUTIONS \»—% , b (o
SCHEDULE 1A 1. Committee 1.D. Number q
CANDIDATE COMMITTEE 2. commitee name N0 & Ve SzzvA
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 Cycie for Each
Committee (PAC) Report gll contributions regardless of amount. Contributor (Through
L date of receipt’
3. Contribution # 1 PAC Receipl? D YES 4.Dale of Receipt ¢ (7 / fof

Name & %:dresg: S /\,’
WesBE L., STEVEN
\\VI 'L% it ~ %W

wareas, M Y50s¥ s 10000 &

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

Occupation Q,W 1 2.ED Employer

Business Address

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

3. Contribution #2 PAC Receipt? |_—_| YES 4. Date of Receipt - / e / ’ L,[
Name & Address t

Lam AL Ken ETH
U330t Ui SETTA s \00. g

Starecst H7S., M1 HE3(3

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

OCCupaﬁonbln"Busa DE\/ .- Employer M(_@ST : ‘
Business Address 2@4 18 EiZiA ,&j&’y/ //‘gjh /% %X)é c.

Type of Contribution: I:IDirect D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt %/ 7 / / '7[
Name & Address: f

?O.Ec:"‘p( (AT s |po.0O |

e ( A50Gh . o
5.\“%1 o':’)l./oto 9 Click Here for Memo itemization

cumutiative, please provide:
Occupation CO NSO tmﬁfl— Employer i}
Business Address? 0. Bﬂ‘k \ ('-’C[ 2 o+ il \'ILS/& ? C/

Type of Contribution;QDirect D Loan from a ferson m Fund Raiser

3. Contribution # 4 PAC Receipt? I:l YES 4, Date of Receipt 4%'/ / 7 / / 4
Name & Address | I
plac\\ TRACE ;1
TN Lordor o 7ot 0. TD

37, LA~ SHIZES, Hr LSC¥T
5. If over $100.00 cumulative, please provide: _ ciick Hore for Memo ltemization

Occupation IUD 479/ Employer 5‘7? 7T of /W/C#f 6’4’\1

susiness Adaess O N Mt B S5, MP Clapmpnl S, M1 5043

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

Page Subiotal 4//&', od

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

Enter this total on

tine 3a of Summary
Page Z of IZ Page.



<Ad¢ MICHIGAN DEPARTMENT OF STATE
{35 ~ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . | G
SCHEDULE 1A 1. Committee |.D. Number k?)ct O
CANDIDATE COMMITTEE 2. Commitee Name ALOTES Y 1Ll S&lvA
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Contributor (Through
A date of receipt) |
3. Contribution # 1 PAC Receipt? Ij YES  4.DaeofReceipt 557 [ 1k

Name & Address:

CALABRO, CHARLEN &

5T T on B 0D

5. If over $100.00 cumulatave, please provide: . o
W - Click Here for Memo Itemization
Occupation Il D Employer

Business Address __
Type of Contribution: DDirect ﬂ Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt <7 / -7 / (<

Name & Address ’

Sierpris £, ot 2adETH |
Yol 2.6 1o CLidrmr D2 . 5. /00, 7O 4

SrzreL s H7s, M #§313

5. If over $100. oo cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from & person @ Fund Ra}iser p

3. Contribution # 3 PACReceipt? [ |YES  4.DateofRecoipt & /7 // f

Name & Address:

Shoe 572, _JAED
S § %Aoﬂ;'ws- el s f00. 0D

N Ev/ Bﬁ[// 170 M( %@47 Click Here for Memo Itemization

5. If over $100.00 cumulative, ptease provide:
Occupauonms/ Employer Lo P s, @/ (>r
Business Address J(20D0  HALL ZD. Ll AT7 /‘/ -—Z//

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

3. Contribution # 4 PACReceipt? [ | YES 4. Date of Receipt /-7 / (<
Name & Address

LYoV M— '
20253‘\ng7& f ‘1‘[5’2’3@ $ /O oD 5

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupauonq—gS Df Ny Employer Mw @’M/”U/V/f”} /] / /g
Business Address / Q 0?70 /@' éé IéD &r L2 /J 7—"'// ” { .745/ d S?

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

Page Subtotal Lipg. dﬁ

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

Enter this total on

F % line 3a of Summary
of / Page.




<a& s MICHIGAN DEPARTMENT OF STATE
L{-:';}i BUREAU OF ELECTIONS

SR ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number ( 3% ‘O C”

CANDIDATE COMMITTEE 2. Committee Name \!&T?s ljl C/L!( SC‘? Ly
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 Cyele for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

] date of receipl}
3. Contribution # 1 PAC Receipt? D YES  4.DateofReceipt {7 [{}
Name & Address:

RobE2TS, LB

AAL2 At [
77 I . SO0.0D

CicTon Tep, HMi ¥573(

5. If over $100.00 cumulative, please provide:

Ocoupstion ?@ OESSTA Employer St omds &}7 iy «a??‘7 @ /é_ 4 C,;——- Click Here for Memo ltemization
Business Address _/ (e OO0 oL D, dér//?__/"/ 72'/// /‘{ ! mg ?

Type of Contribution: &irect Loan from a person P Fund Raiser .

3. Gontribution #2 PAC Receipt? [ | YES 4. Date of Receipt &~ / 7 / [~
7

Name & Address

i ConsTanis

202 ZROQV S s IO DO 4 D50, TO
D¥zr20,7 0 #5352/ _ o
5. If over $100.00 cumutative, please provide: Click Here for Memo ltemization

Occupation £ Vel l/éj— Employer TV Lobss77ES “
Business Address _Z-5 20 /fé’é{/m/ﬁ /.?—/g‘; /W // 1 }% ﬁ

Type of Contribution: DDirect |:I Loan from a person /m Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 5; / 7 // L/
Name & Address:
Blow o, MEZAN 1S s 207D
S For AR AT - ’

OAI< fBER, FIT 5237

5, if over $100.00 cumulative, please provide:

Occupation OP LI CE ﬂé‘ﬂzgizfmployer STATE F / /e é‘/?‘ féﬁ‘/‘-)

Click Here for Memo femization

Business Address

Type of Contribution: E Direct D:oan from a person Fund Raiser |
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipl g/ i /, L,/
Name & Address : 7
TR HARA, oszAnNE”
2375 reXgn/A . 00D

577 T2, e T2/

5. if over $100.00 cumulative, please provide:

Occupation m &Y D Employer

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

Click Here for Memo [temization

Page Subtotal é 50‘ O

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

Enter this total on

F line 3a of Summary
Page fﬁ of 1 % Page.



«as's MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C,
SCHEDULE 1A 1. Committee 1D, Number | 23 ‘ 0

CANDIDATE COMMITTEE 2 commiteename N0\ M Sa1vB
Enter contributor's name and address. ¥ 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

b b dw
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt
Name & Address: % /7 h \’
Un VAOLTT ULCHAE C"L_

[ &ARFICLD
Zﬁ?ﬁu '(g,op evuL 50 3% s 00,00

5. If over $100. do cumulative, please provide:

Occupatiomncz—\éfz— Employer HMOMB mdﬁﬂd;blﬂ'?@' SCH@
Business Address L('Uﬂ O & l éW/CZ@ é&/!/'?"/ (('dp 0”/{ \'[8‘0 5?
Type of Contribution: DDirect D Loan from a person )( Fund Rauser

3. Confribufion #2 PAC Raceipt? D YES 4. Date of Receipt % ’7 |
Name & Address

UrNEz | Heavky

Ileng e for Memo ltemization

o5 2 ?ﬁz7 4 s [06.00Q
srezeits W5 A 4532
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Qccupation 97- Mféf fj EmployerW ﬂ'/ / f/f¢f 6&1‘}
Business Addressg 78§, % V3E 0/? / (5 &Dé, Mﬂ/ 6 /ﬁ /Cé’?ﬁ;

Type of Contribution: DDifeCl I:l Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? E] YES 4. Date of Receipt 5// 7 // r_f
Name & Address:
NN e
3 26 D2 s [00.0D

(357 Sles 2 E
J%Bw 75, M #5314

5. If over $100.00 cumulative, pﬁaase provide:

Occupation M Lip@- Employer A W/Jd/"/ é/z’}y/ /‘D EBLT
Business Address /7//5" & /-//?ff'ééf ﬂar, W/M/&’A/ ﬁ[/’S W 5[570 7{

Click Here for Memo ltemization

Type of Contribution: g Direct D Loan from a person ' Fund Raiser
3. Contribution # 4 PACReceip? [ | YES  a.DateofRecaipt /o /) /7
Name & Address .
Lt S5 T7/E A1 3E/E
ALy IO | —
3805 MAY s O0D

SnTHS ave M HIGT

5. If over $100.00 cumulative, please provide:

Qccupation Hﬂﬂfé_ M/} Kere Employer

Click Here for Memo ltemization

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

Page Subtotal 3 DD

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

Enter this total on

ej line 3a of Summary
Pag of I i Page.




.f’m';‘, MICHIGAN DEPARTMENT OF STATE

BUREAU COF ELECTIONS
ITEMIZED CONTRIBUTIONS [-3 ' 6C
SCHEDULE 1A 1. Committee 1.D. Number q
CANDIDATE COMMITTEE 2. Committee Name \‘ o\E lf{d(-\ SG"/; 1/ #
Enter contributor's name and address. 1f 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 Politicat Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Contributor {Through
D ; P— date of receipt) :

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt %‘ ! /
Name & Address: / ./ L/_

[,\5'{:,—}\13 jé" A1 S

3 S wWATEZZ- O 25

O - dd
ML E T M HED3F $ ¢
5. if over $100.00 cumuiati e{ please provide: 5 Ciick H for M ftemizati
IC ere 107 Memo Hemization

QOccupation %/ &/\} / Employer W&W}D /4:5 Serc 4 7?
Business Address '72@ 3—" Jm /J4 ; ﬂj C;’ d m/‘/( #;S //f ) é 3’ 2

Type of Contribution: E Direct D Loan from a person _I Fund Raiser .
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt G / & / 1y
Name & Address ' )

W& 5T \&o & 9C

'zmrz m,f;o a7 s 20D
Ciwrard t{ l/f% 3Y . o
5. If over $100.00 cumuiatwé ease provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a persen D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt / /
Name & Address: D 7 3/, /%

V72 KES7 (KEwETH

39,55 1. Do D2 s 50.00 s

/W/éﬁﬂ/ T2 'M f M‘%—S—- Click Here for Memo ltemization

5. If over $100.00 cumulatwe please provide:

Occupation %FKZI// Sefor— Employer /W/%A/ /’"’-j/
Business Address 8?{ J- [ £ ';‘9/1/ 57-’3/- (Z/ZZ;DS‘?’ /W/ﬁ/b/ W

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

3. Contribution # 4 PAC Receipt? [ ] vES 4. Date of Receipt 5’/ (4 // 4

Name & Address
fSH ot DA

7 (Ea e 7
Mgﬂzﬁ%ﬁga i STE 2O s [02.0D
E772e 7, p7 . P E22lo

5. If over $100. fo cumulative, please provide:

Click Here for Memo ltemization
Occupation 7 /755"(}?’/ Employer é / & \f WDA/MLO ﬂ L
Business Address &/ Z, , "77&7/ 7 CE/L/?/Z/ Z2z /A/W)MM,D ITE Z/7ﬂ5 ba’/@// Vd4 L/S’ 2z2.¢

Type of Contribufion: monrect D Loan from a person [:l Fund Raiser

Page Subtotal Z/ w )

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

$

Enter this total on
\‘( line 3a of Summary

Page_ ¥ Page.




MICHIGAN DEPARTMENT OF STATE

ds BUREAU OF ELECTIONS
S ITEMIZED CONTRIBUTIONS gq \O(a
SCHEDULE 1A 1. Committee [.D. Number l
CANDIDATE COMMITTEE 2. commites name _NOKG™ V(o S&l dA

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
3. Contribution # 1 PAC Receipt? DYES 4. Date of Recaipt o5 (11 [1
Name & Address:

ShaPHERD, Da,_;zzg

2 AM O DA, .
Lz Tally 5 S50.00 %

4@7& M{ J/%‘/%/

. If over $100. 00 cumulative, please provide:

Click Here for Memo ltemization

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

3. Contribution #2
Name & Address

Lﬂuubr LEO
24561 Kosplidd
570, S TE, M $EP2 )

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 53/// //J_/

$ /yﬂ’é)@ $

Click Here for Memo itemization

Occupation ﬂﬂ; T’éé’db

Business Address

Employer

Type of Contribution: 'EDirect

I:] Loan from a person

I:l Fund Raiser .

3. Contribution # 3
Name & Address:

LEPLPZ,
13159

PAC Receipt? |:| vES

,J ADIN é‘(:“

Honrginy WoedS M 5570

5. if over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 3/ // / / /L_/

Click Here for Memo ltemization

Business Address

ﬂ Loan from a person

Type of Contnbuhon X~ Direct

3. Contribution # 4
Name & Address

VJELL\{ JAMES

34Ul \i(;/zomg
EpsTRNTS, M o2 |

5. If over $100.00 cumulative, piease provide:

PAC Receipt? D YES

Cccupation

Business Address

Employer

4. Date of Receipt <G

s S0.0D

Click Here for Memo ltemization

Type of Contribution: Direct

]:I Loan from a person

Fund Raiser

L]

Page _L of __'%

25800

Page Subtotal

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

Enter this total on
line 3a of Summary
Page.




“i"""ﬁf MICHIGAN DEPARTMENT OF STATE

-L('Z’.:}J BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS «5 ci \ 0 (f
SCHEDULE 1A 1. Committee L.D. Number l
CAND'DATE COMM'TTEE 2. Committee Name \& ¢] TC; \] KC/(L\ 6 cﬁ’(//@
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each

Contributor (Through

date of receipl)

Committee (PAC) Report ali contributions regardiess of amount.

3. Contribution # 1 PAC Receipt? U YES 4. Date of Receipt % ‘ { Z |\¥

Name & Address:

Notgr Y, Lo
Q212 CORIANDE/L. Wi
B 720, M (G

8. If over $100.00 cumulative, please provide:

Y L 7AA T Employer M NCHESTEE 5 Sl 7w 6 G iy, Slick Here for Memo Itemization
Business Addr;ss %70 W: é‘ /'(f[@f -9"?’ /D / /%7,@/7”/]//[{6:;1/&/{ ¢o&/é S/

s /0000

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

3. Contribution #2 PAC Receipt? [ |YES 4. DateofReceipt S [1( []¢

Name & Address )

ANTONGE | PETETZ
705 M kamostid s /0002 s

R LoomaLDd, M 45322

5. If over $100.00 cumulative, please provide:

Occupation # /?ZJ"/ é (% Employer A 7anE -} df’-f‘?[%ﬂ/l/ @7’/%‘
Business Address 21 b'—Sl_j'— L. /(7//’7/45’@‘ :ﬁéjﬂ FW///QT;’J ﬁl,(({j A L;?_?jg/

Click Here for Memo ltemization

Type of Contribution: E]Direct I:I Loan from a person D Fund Raiser |
3. Contribution # 3 PACReceipt? | |YES  4.DateofReceipt ¢J / [ / iy
Name & Address:
OSHER., MictAaT 5
Se 11 CSLEST AL a7 82000 4
p s r L O3/ ) e
SHELL 7/ 7 / i ¥# 3 é Click Here for Memo ltemization
. 1| 5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: EDlrect | I Lean from a person g Fund Raiser
3. Contribution # 4 PACRecaipt? [ | YES  4.Dateotrecopt O[22 (1Y
Name & Address
WARE | RoBareT™
43710 VIA Adiodio DR, s D0.09
STER L HTS, Fli 44531/
5. If over $100.00 cumulativd, please provide: R N
ovar$ P P Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: @Direct DLoan from a person D Fund Raiser
Page Subtotal ﬁd, Jo
Grand Total of All Schedules 1A
{Complete on last page of Schedule) -
Enter this total on
g \./ line 3a of Summary
Page_____of_.,’__ Page.




&;‘, MICHIGAN DEPARTMENT OF STATE

. v, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS %Ci , )
SCHEDULE 1A 1. Committee 1.D. Number \ (a
CANDIDATE COMMITTEE 2. commiteeName _NDTE L1k S&l-A
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Gheck 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? YES 4. Date of Receipt >
Name & Address: D 8 , e ‘L{
DA/ZJ?Q?Z C2ederzic e
4 Wéﬂ/f/?a—m)j s B I5
Sizme G FTS, AU T T 2
5. If over $1 00.00 cumulative, please provide: Click H for M termizati
. - IC ere 1or Mlemo liemization
Occupation @b)/‘"’ & 7Z-— Employer M &7/ V% )
Business Address 7/ 7/ F E72EiA/E 73/\/2_5 W/_«/‘/V/ /74/75 Al 5@3 [ 72—
Type of Contribution: Direct Loan from a person Fund Ralser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 5// 27 // </
Name & Address
Dsmpsa~y, COXZA _
1379 /’4 b L s 2000
S CLaaer'S Mo 45043
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contibution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt /
Name & Address: D 7//\5 /7[
svin, CAp s
f .
b7 prietiroa T Koo [§C0 s 00D
DE‘T /7: ///f %?&Zég Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:
Occupation V !S 55‘ A m Employer C) 5 5; A/)}?ZS
Business Address 2£ 7.7 Me Jféfii/') Wé’” s [ %O )3«7&?/7 /é/ ?LYZ/Z,Q

Type of Contribution: Direct * D Loan from a person Fund Raiser
3. Contsibution # 4 PACReceipt? [ | YES 4 DatectReceirt S/ & /) 1/
Name & Address

Ty LA, Rk

i e
gzﬂ’f‘\/ A1 15063 + £22.72

5. If over $100. 00 cumulative, please provide:

2,__ ) > Click Here for Memo ltemization
Ccoupation &t/ ﬂé? Employer

Business Address

Type of Contn'bution:m Direct DLoan from a person D fund Raiser

Page Sublolal é/ﬁ Y/

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

E % [ [ line 3a of Summary
Page of I Page.




P'M,‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 2 Cr l O(-=
SCHEDULE 1A 1. Committee |.D. Number \
CANDIDATE COMMITTEE 2 Commitee Name N 00" [l SElva
Enter contributor's name and address. !f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committeg or an Independent Election Cycte for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
1 W—-—
3. Contribution # 1 PAC Receipt? D YES 4.Daleof Receipt (7 [7 o
Name & Address: 6/ r/ ul ’ ¢
\\\RZQ,uq,p,J zEZAATH
259 <77 &F - - —_—
29458 FERT 7T s 2D .0D ¢ 28 T2
MALiSor) #73,, e 48671

5. If over $100.00 cumuiative, pleaso provide: ) .
Click Here for Memo ltemization
Qccupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? [ |YES 4. Dateof Receipt ¢ /20> /F

Name & Address

L&y Addiao )
(oIS Dige2dprool. s 29025
Blsriee2d HLS Ho LF30)

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

Occupation Employer

Business Address

Type of Contribution: K]Direct L—_I Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt ?/Z)’" A A,

Name & Address:

Liar&, dpek ~

(-5 (asth ,\14277,«\/2) . s 000

Grosse peosre; M #5232

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

Occupation Employer
Business Address _
Type of Contribulionﬁ Direct D Loan from a person Fund Raisler /
3. Contribution # 4 PAGReceipt? (] YES  4.Date of Receipt /£ VeV
Name & Address )
: Q“ A DERA CidamBa ©F Corm e
© 24550 Nat:rw;w—‘éf%??f’f’-'“)_ R\ S 2<0 s 25002 |
P ﬁfuﬁ-lﬁ,l@l.b, MY \%}’039‘. -
5. If over $100.00 cumulative, please provide: . _—
— . ~ . Click Here for Memo ltemization
Occupation_. Employer &r . .= . - i v
Business Address _« P e v o I . ' L
Type of Contribution: m Direct I:' Loan from a person D Fund Raiser

Page Subtotal _ﬁaa

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

/0 line 3a of Summary
Page of Page.




"‘:&“rf MICHIGAN DEPARTMENT OF STATE
) ."“;3 BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS Q:
SCHEDULE 1A 1. Committee L.D. Number B Q ‘ O
CANDIDATE COMMITTEE 2. Committee Name \/6 Jre. \[( Ch §5 L l/ L3
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 fo 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
: Comsmmasegn date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 3
Name & Address: /() //‘%!AQ/
2o v s J7T-02 s
ArLidsT@N, VA 222077
5. If over $100.00 cumulative, please provide: Click H for M ftemizati
. = [ ere 1or viemo ftemization
Occupation Mw) Employer
Business Address _
Type of Contribution: E Direct D Loan from a person Fund Raiser ‘
3. Gontribution #2 PAC Receipt? | | YES 4. Date of Receipt | 1y { e l \\{
Name & Address '
(D'ANCELD, Mpdep
27/ PER 2 L FES50T s ZsoD.p s
A Y ar?, At VJ/&??
5. If over $100.00 cumulative, please provide: Click Here for Memao ltemization

Occupation &jﬂ?f‘/ﬁ )ﬁ/élﬂ;éz Employer %ZF - 5»24/ Zﬁ‘/ (gﬁ ]
Business Address 27/ PT1ER 24 L 176553 ,2/&/7/}/6 /é/y/ /[é 7{?/07

Type of Contribution:ﬂ?irect D Loan from a person |:| Fund Raiser
!
3. Contribution #3 PAC Receipt? YES 4_Date of Receipt /
Name & Address: D / 0/ 7:/ 6/
Kamngtny, PcHALD _
Y195 sty CAEEH D, s 5009

S#t By TRYP., M F5316

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

Qccupation Employer
Business Address
Type of Contribution: [A ] Direct D Loan from a person Fund Raiser ,
3. Contribution # 4 PAC Receipt? E YES 4. Date of Receipt g/// /} c/
Name & Address 4

M7 P FoZe ST LocAl 2.8
2/ 333 Bepe&
o THEIELD, s 45033

5. If over $100.00 cumulative, please provide:

s /AW.0D

Click Here for Memo Itemization

Oceupation Employer

Business Address
Type of Contribution: IE Direct I:l Lean from a person I___l Fund Raiser
M N
Page Subtotal B2 54. &

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

Enter this total on

line 3a of Summary
Page_{ | of , Page.




,&.‘, MICHIGAN DEPARTMENT OF STATE
L{T“.=J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . q ) C
SCHEDULE 1A 1. Committee |.D. Number l % '

CANDIDATE COMMITTEE 2 commitee name 0T \[ e SeLU/f-
Enter contributor's narme 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 Etection Cycie for Each
Committee (PAC) Report gl contributions regardless of amount. Conftributor (Through

. ) date of receipt)
3. Contribution # 1 PAC Receipt? N[ YES 4, Date of Receipt 2 /i
Mame & Address: L! 7/ ‘?‘/174

HMicttibnn) Pz c. fHacTey - STATE Caal 7t

{9l TocsNSEA D — |
Y 518 S 44?7?3 s 500,00 g

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Ermployer
Business Address
] —

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [E YES 4. Date of Receipt / /! // f
Name & Address )

TR TS LAl & 3C

Zoses NowrH Wesizre~ 5 2000 g
Lozl s I LS He 453 34/
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Coniribution: Direct D L.oan from a person D Fund Raiser,
3. Contribution # 3 PAC Receipt? E YES 4. Date of Receipt X / ? // 4.7/
Name & Address: )

upa) [V~ <
%@m & ngffé:zz%/\) s fog2. 7D
eTRnT . M QLC(ZJ”“{ Click Here for Memo ltemization

5. If over $100. AO cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? m YES  4.DateofReceipt £ / 1/ // 4_/
Name & Address

DL om S 95
5K S FheacsE v
MADISIA)  HTS, M1 izZoy

5. If over $100.00 cumulative, please provide:

g A0.00

Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: E Direct l:l Loan from a person g Fund Raiser
E——

Page Subiotal f 9 20, 7

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

Enter this total on
line 3a of Summary

Page | 2 of ’ L/' Page.




ai¢ MICHIGAN DEPARTMENT OF STATE
‘:"%i BUREAU OF ELECTIONS

B ITEMIZED CONTRIBUTIONS (0
SCHEDULE 1A 1. Committee L.D. Number \% q l 0
CANDIDATE COMMITTEE 2. commires Name __ N0 T V(. Sal /A
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 regardiess of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? EYES 4. Date of Receipt ‘f / /( /f '—/

Name & Address: Mo @ MN‘T_( (c”é?@lf el 4 YT N ‘2.4——('-//\}

cC iy
ﬁ&qw‘% 12 M LE @D,

ﬁﬁﬂ g0 g

Wazeen, M 45053

5. f over $100.00 cumulative, please provida: ) o
Click Here for Memo Itemization

Oceupation Employer
Business Address __
Type of Contribution: mljirect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [E YES 4 DateofReceint & /5 /e/
Name & Address
[a]
.‘\;;‘:5—3 O KM/éZ/D STELS $ ﬁdﬁf@ $
CLiwtn) T2, Ml 4Fo35
5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Coniribution: v“ BDirect I_—_l Loan from a person D Fund Raiser .
3. Contribution #3 PAC Receipt? IZ] YES 4. Dale of Receipt é /Z }/ //47/
Name & Address:
Ld‘ Vi o Corl6rESS
D ‘;d\% '3“7 3 /C?J@:ﬂz$

ﬂ" SEVI ZL& r M 4%& C Click Here for Memo Itemization

5. if over $100.00 cumulative, please provide:

Cecupation Employer

Business Address

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

3. Conlribution #4  PAC Receipt? LZ] YES 4. Date of Receipt ¢ l W \ v

Name & Address

TAemrDdS of WWB

39F5C BRy Lo ¢ s 50,0

OLiITow "ZJP (i Hfé@?g

5 if 100.00 lati e, lease provide: ) L
overs cumuiative, p P Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: m Direct DLoan from a person g Fund Raiser

Page Subtotal 4550, al

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

Enter this total on
line 3a of Summary

Page _ﬁ_ of _|j Page.




% j' MICHIGAN DEPARTMENT OF STATE

39 106

L(_”‘ BUREAU OF ELECTIONS
"""" - ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiftee |.0. Number
CANDIDATE COMMITTEE 2. Committee Name

o & |, cty Satyn

Enter contributor's name and address. If contribution is from an individuat, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an independent

7. Cumulative for
Election Cycle for Each
Contributor {Through

date of reoeigq

§. Amount

Committee (PAC) Report all contributions regardless of amount.
3. Contribution # 1

. /
PAC Receipt? YES 4. Date of Receipt  /
Name & Address: V Z / /0f// ¢

WELTon) Fore MU GAN
2285 SNELLERoH
Guboed ils M #5352C

5. If over $100.00 cumulative, please provide:

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

s 500.07 s

Click Here for Memo Itemization

3. Contribution #2

4. Date of Receipt /2 /, = // &%
Name & Address

UTTCH Blre AFPR S v, Y/
13409 PromB@ol<

Szl W73, M #5312

5. If over $100.00 cumulative, please provide:

PAC Receipt? IZ'YES

Occupation Employer,
Business Address
Type of Contribution: EDET&M [ Jioantromaperson || Fund Raiser

s ZPID s

Click Here for Memo ltemization

3. Contribution# 3
Name & Address:

,:er:.’ FECA D> S A
V9L L PLad i #7
;Q@’a/ [LE My KDL L

. If over $100.00 cumulahve, please provide:

4. Date of Receipt /0 // Z- //(%

W LL QEFUQ')
X CES $ |oo. oo
\o \‘?_.,3,1"“

PAC Receipt? IE YES

QOccupation Employer
Business Address
Type of Contribution: . ™ Direct D Loan from a person '1 Fund Ralser

$ Q?r&@ $

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

CH KON _bﬂd
21229 Mgma
@551/1//4, % 24 C

5. If over $100.00 c‘ﬂmulative, please provide:

PAC Receipt? E YES

4. Date of Receipt ? / ? / /L%

Cccupation Employer
Business Address
Type of Contribution: @ Direct D l.oan from a person |:| Fund Raiser

s 2000

Click Here for Memo ltemization

Page Subtotal

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

Page L‘L of __E_‘L

Z@_@, 4

5, 410,20

Enter this total on
line 3a of Summary
Page.




j‘ MICHIGAN DEPARTMENT OF STATE

L"" BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee 1. D. Number

CANDIDATE COMMITTEE 2. Committee Name

32106

ot Ve Sal/n

3, Name and Address from whom received 4, Type of In-Kind Confribution (Check applicable box) 7. Amount or 8. Cumulative
i contribution is from an individual, enter last ] Eair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cydte (Through
is from a Political Committee or an independent 5. Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs}). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? |___| Yes 4. E] Endorsement or Guarantee of Bank Loan
Name & Address: D .
Goods Donated or Loaned |___| Services Donated
Y s 27772 s

l
5s T
WA, M, L5242

If over $1 00.00 cumulative, please provide:
QOccupation:

Employer Name & Business Address:
SELUA sTeATes €3 LLC
v E

D Fund Raiser Contribution

I:I Goods or Services Purchased by Candidate or Others

E Goods or Services Purchased by Candidate or Others- LOAN
Description LA A~ T2 AunE A b

5. Date Of Receipt: &] { 2lo | ‘\’

6. Vendor Name & Address:
AL AN TV RuN &

Click Here for Memo Hemization

Contribution # 2 PAC Receipt? [_ ] Yes
Name & Address

SELVA, Ve
S\_. SRR oS #trcb"j

if over $100.00 cumulative, please provide:
COccupation:

4. D Endorsement or Guarantee of Bank Loan
D Goods Denated or Loaned |:| Services Donated

[:l Goods or Services Purchased by Candidate or Others $ ;ﬁ / 4[5' ¥

P9 Goods or Services Purchased by Candidate or Others- LOAN

Description 670 DHD:DL{ 2% EAS, 7T as
5. Date Of Recelpt: ? /IO?I"{’

Employer Name & Address:
. 6. Vendor Name & Address:
LA 577eA786/E 5, LLC \
§ g éﬁ DﬁDD7 -J A/ Z” ’\J g Click Here for Memo ltemization
D Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes % D Endorsement or Guarantee of Bank Loan
Name & Address: DGoods Donated or Loaned L___I Services Donated § (”3(0’. (GO $

53540 QQALE’ =28
Now 3aCh mons, M Vi

If over $100.00 cumulative, p|ease provnde
Qccupation:
Employer Name & Address:

D Fund Raiser Contribution

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

Description ﬁT?*rr"‘?S N
5. Date Of Receipt:__ | O \ 0% ‘\4

6. Vendor Name & Address:

u.s "L)O ST P:STZ%/)L- Click Here for Memo ltemization

Page ‘ of L

Page Subtotal

A,

Grand Total of all Schedules 1-IK§ 5 C' 6 Z \f
r

{Complete on last page of Schedule)

Enter this total

on line 6 of Summary

Page




Y J‘ MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS \
SCHEDULE 1-IK 1. Committee I. D. Number __{ 30[ IO (,,

CANDIDATE COMMITTEE 2. Gommittee Name _\Jo Ter Y 1y Slz Ld A

3. Name and Address from whom received

4. Type of In-Kind Contribution {Check applicable box 7. Amount or j
If contribution is from an individual, enter last P . ¢ PP ) Fair Market ?c;r?zl:g]cl#:::ve
name first. Check box to indicate if contribution 9. Date of Receipt Vaiue Cycle (Through

is from a Political Committee or an Independent
Committee {Both are commonly called PACs).
Report 2ll in-kind contributions.

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

date in item 5)

Contribulion # 1 PAC Receipt? [_| Yes
Name & Address:

5@2’,(/3 \ft(,,kai ,J
TSSO, Briods D
?l er%@uﬁnﬂiw,{mﬁr&ﬁde:

Occupation:

Employer Name & Business Address:
See sTRATESGS (L.
NN ET

I:I Fund Raiser Coniribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donaled or Loaned || Services Donated $ 3[ s, C,

$

D Goods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Description _(A7AZ [ S

5. Dale Of Receipt: /O /I g | )"l(
6. Vendor Name & Address:

M (5"" 5'72 Click Here for Memo ltemization

27255 23 mele
r Hesvengiced MY 05

Contribution # 2 PAC Receipt? D Yes
Name & Address

SelJf, Vi
“S‘a\%ﬁ Bo vl ¢ \o')

WMixiow B M, &—t
if over $100.00 cumuiatlve, please provide
Qccupation:

Employer Name & Address:

[ ] Fund Raiser Contribution

4, l:l Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others $ 74 ’ 3 Z’ $

[N Goods or Senvices Purchased by Candidate or Others- LOAN

Description ?Q\QT\Q(
5. Date Of Receipt __ (s {12 (\Y

6. Vendor Name & Address:

W\ (-A (\) é‘@Ap H o P ﬂi A)Tl Click Here for Memo ltemization

2SS CrogShecic | w\1
CLL N o P MM §o 35

Contribution #3 PAC Receipt? |_] Yes
Name & Address:

If over $100.00 cumulative, please provide:

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned |:| Services Donated 5 $

I:IGoods or Services Purchased by Candidate or Others
I:lGoods or Services Purchased by Candidate or Others- LOAN

Description

tion:
Ocoupation 5. Date Of Receipt:
Empioyer Name & Address: 6. Vendor Name & Address:
Click Here for Memo ltemization
D Fund Raiser Contribution

Page 2 of T

Page Subtotal o7, 3%

Grand Total of all Schedules 1-1K

(Complete on last page of Schedule} L! 73 ' (52
Enter this total

on line 6 of Summary

Page




e
3

o

MICHIGAN DEPARTMENT OF STATE

;(' .y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee . D. Number

2. Committee Name \] ONG U { C’[(*\ SC';’—L /ﬁ‘

\ 39106

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

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

Expenditure #1

Neme RucA A B0
Address \L3’|§ Heae 2D.

. $ 0/ ‘ ?\3
Purpose: SCun DS TR / I(—LCL ol/Pate /_....Z..._..

P&MTVUG Q.

Name ﬂm@?&l(-ﬁ!\) 6/CAP#!LS

Address ‘54?6,‘3"" G Prientclzal 4
Cla~nTo "TQJP'; 'a \BKQB‘S"

El Fund Raiser

VTiea . Yu U372 Click Here for Memo Itemization Type
L]
Check box if this expenditure is payment of
. debt or obligation reported on previous
[ZlFund Ralser V& statement
Expenditure #2

Purpose: ?ﬁ{ ATy ’d 6

Click Here for Memo Itemization Type

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

Expenditure #3

Na"‘e?ﬂ,ﬁcfrg el PoliTreAs Gon 5\){'11‘)' i 7

Address

470 N WhSHWETIN AvE .

99 "‘f s Z00. 00
Date -

Purpose: AL L Ll 375

Click Here for Memo Itemization Type

S a€ Haniiy HANEE

Address ‘ ,_\03 va _?)‘EFtv\
KR Ln H TS, Hi Y31

D Fund Raiser

LAaNsinG | M 4%906
DCheck box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser stalement i i i
Expenditure #4

shsi

Date

2300

Purpose: r!:dﬂb/bq‘ SgrZ-

Click Here for Memo ltemization Type

g Check box if this expenditure is payment of
[ebt or obligation reported on previous
staternent

Expenditure #5

Name \} tl ]5: ) SE:L/JA

Address 'S SIS E;Q@' dg\ /'/'?UJ
(Abcowe B, e MIDYL—

4 u,/f
Purpose:A&M’Qg%/%\;‘#}ate L/ $ 277 00
Ty B

Click Here for Memg ltemization Type

%Check box if this expenditure is payment of
ebt or obligation reported on previous \ \Q

Page \ of \+

D Fund Raiser statement
Subtotal thi e <1
ubtotal this pag ,SC?O»\B
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of

Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

|TEM§§SE%)$;N$TURES o A3910(
CANDIDATE COMMITTEE > commitcename Mo T2~ Vicks S&Lya
3. Name and address of person or vendor to whom paid 4. Purpose {Required information) 5. Date 6. Amount
Expenditure #1
Name 1§ TNEWSPADETZ. 4'/23[)“/ s 10/6.67
W Malem @d. Purpose: __[3 O Date

Address \ 35D
weerey, W NK0¢q

DFund Raiser

D Check box if this expenditure is payment of

Click Here for Memo ltemization Type

debt or obligation reported on previous
statement

Expenditure #2

Name MASS MALING

Address 35"-1(9? MOu.db Qb,
Irerling HTS, K Wg3i2

D Fund Raiser

yi lee s 374700

Purpose; 'MML;./\)(-_, SZ?U«/IQQ/

Click Here: for Memo itemization Type

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

Expenditure #3

Name U.S,?{)S{‘[\/\AST&T&
Address fz{‘??Z,Z/ﬂ/f;’ 7773 o m

D Fund Raiser

‘?/Z3ll4 s 2170 oo

Purpose: MA' L \?4’ STnGE Date

Click Here for Memo ltemization Type

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

Expenditure #4 A

Name Wz oo Clanks CHaZkS

Address RU»J'T\J-JL,‘V)A Ban
NEE 23 pule 2D,
SharBy T, M ¥E3/C

D Fund Raiser

la_é’g/‘f s 2.8

Click Here for Memo itemization Type

Purpose: CHeei o 2DEVL_

i;] Check box if this expenditure is payment of
et ar obligation reported on previous
statement

Expenditure #5

Name -\Auu_r\f\)é-r—d"! WSAI\JL
Address 1 TS 1% Mo Lo 2D.
SHEZKSV/ T, Mi 43310

D Fund Raiser

Y 1AY/
=~ ' ’ $
Purpose: _STATEPIGX T CW Date —6'5@
Click Here for Meme ttemization Type

‘Q}Check box if this expenditure is payment of
t or obligation reported on previous
staternent

Page @ of l

Subtotal this page

255335

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

Enter this total
on line Ba of
Summary Page



2 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ﬁEMgggEEDxt;_EEN? éTURES 1. Committee | D. Number ‘%q i 0 C"
CANDIDATE COMMITTEE » commeename N0 & Vol SGLIA
3. Name and address of person or vendor to whom paid 4. Purpose {Required information) 5. Date 6. Amount
Expendtture #1
Yome R ToAL 2t s 1513
Address 75 4 N, LST &5 Purpose: ez vete 20/

O Jose, (A 9813

[ JFund raiser

DCheck box if this expenditure is payment of

Click Here for Memo ltemization Type

debt or obligation reported on previous
statement

Expenditure #2

Name PG‘MQ-?ZAC.A/J é{bqphtlcs P;Lt"\rnjdéi (-’0
Address gq%cis- é@o@ﬁé&/&
Cliwtond 0P, Hi 803

D Fund Raiser

el s g3 67

Click Here for Memo ltemization Type

Purpose:?@l T [‘r)

QCheck box if {his expenditure is payment of
&bt or obligation reported on previous

Cntom TP, Mi 50357

D Fund Raiser

stalement
Expenditure #3
Name Wfb\(,ﬁ)\j (ﬂAPF/IC_S ﬁZWTu\J'S & 3 b é f/; / S Z‘/&{ 25
Assress (oG S” Lo S Beek. He) purpose: TANTT0) 6 pad

CHck Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligafion reported on previous
slaiement

Expenditure #4
Name MASS MALLANG

aawress 352 MouaD 1D,
Sw@reaNg HT3, My L¥312

D Fund Raiser

9@4 s 231547
Purpose: A L SWIC & Date __;__g__,

Click Here for Memo ltemization Type

I;l Check box if this expenditure is payment of
€t or obtigation reported on previous
s{atement

Expenditure #5
Name pMAA(OMB CouNTH DemoceATic
(LoD

Address
3G S, MAWW -
G0 d3

WML CLEmENS, M
L__{ Fund Raiser

Date

Purpose: WM BEIES Hr P

Click Here for Memo itemizalion Type

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

Page 5 of L‘

Subtotal this page

595914

Grand Totat of alt Schedules 1B
(Compiete on fas! page of Schedule)

Enter this total
on fine 8a of
Summary Page



T MICHIGAN DEPARTMENT OF STATE

.?' BUREAL OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee [, [). Number B q 16 (p )
CANDIDATE COMMITTEE ». Commitee Name NoTE N (cler Se\d A

3. Name and address of person or vendor to whom paid 4. Purpose (Required informalion) 5. Date 6. Amount
Expenditure #1 -

Name ‘

- - U N

Address « Purpose: __+ Pete

Click Here for Memo ltemization Type

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

Expenditure #2
Name ‘\J\d(_,\ S ELvh _Li['-ISEIOQ
Address 5'—-_5 5_ %0(—} H\O/Q Purpose: MfﬁldfhﬁﬁyMJ

\WZ}(C/WB(M?[?’DFL

Click Here for Mamo ltemization Type

@Check box if this expenditure is payment of

D Fund Raiser statt or ot:ligaiion reporied on previous \
Expenditure #3
Name Yo SCQ—L\/P* ig?éf% s 50 6/5/
Address SSS S 5 &2@ G {-f{"gg Purpose: {oAa-) @M‘?f’f@/‘ Date
VYo * . M %’% \+Z’ Cick Here for Memo Hterization Type
Check box if this expenditure is payment of
D Fund Raiser ‘ gfalzt o ottﬁigation reporied on previous j‘ \i_
Expenditure #4
Name
Wl S51vA Lyrt s 7032
Dak e
pgdress g SS PR OVE TE S Purpose: /oA & PR
WAACo™ED ; Mo \—(’%0\* - Click Here for Memo Hemization Type
%Check hox i this expenditure is payment of
D ebi or obligation reporied on previous
Fund Raiser statement
Expenditure #5
Name
Address Purpose: Date

Click Here for Memo itemization Type
IE_ELCheck hox if this expenditure is payment of
t or obligation reported on previous
[ Fund Raiser statement

Subtotai this page ! 3 74, 53, z,

Grand Total of ali Schedules 1B \
{Complete on last page of Schedule} ‘l\ , ll g@ ; |

Enter this total
on line Ba of
Summary Page

Page 4 of {



A% MICHIGAN DEPARTMENT OF STATE

@i BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

\39106

Jote Vicley ScivA

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

6’{7!\\1(

4. Number of individuals Atiending
or Participating (whichever is

greater)
249

5. Type of Fund Raising Activity

Yk ~ofE
&xaﬁﬁwJ

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

BucA A %&’PPO

D Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$\QD0.0©

3 \A00. oo

o\, §3

(Total Cost includes in-Kind Contributions and All Expenditures Made For the Eveﬁt)

11. [_] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Spilit
(%) (%}
. The committee is required to fite 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 itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized 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.

Page l of ‘




