MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CAMPIDATE GOV T = FOR OFFICIAL USE ONLY
COVER PAGE
P T b e, e P ESer) B oo 3 i Semant cover o ). 35 /L) S0 L F— /S
1. Commiftee 1.0 Numsar & Last Nam= First Name Ml
/B588GC ;ERHA J ames T

4a. Dffice Sought Induding Dishict # or Community Served (If appiicable)
Commities Name . e TN
20/7’?26‘#{; ey L ST Q2 ) SIS

= ey | .
L@mes ro PER 4b. County of Residence 72 S~ C o 27 03
£. Commtteg's Making Address &. Treasures's NEmMD & Resfdential Address
2880 SHoolsE LA Jamase s Pom pp
CltrrT O Teew P 2T/ BE/rEo SHApALE L9
LEFI G

O LTI T o~ il ’,,.63 vt/ &g

fres Code gnd Phone 2723 S3 <9 7 <7
it the address in this box s different from the commiites

iling zddress on the Stetement of Jrgenization, mail may
be sent io this 3dmess by the fing ofbcal. Area Code & Phonhe

7. Treasurer's Business Address 8. w&mmmmmmmuvammuma

& - Dﬂ
3Tr8e Shpne & £ -
CLIATCed e 2 T
HSEFo3 G
Arsa Code and Phone Araa Code and Phone
9. TYPE OF STAT=ENT
8a. Dm oR gb. me QD.D Anmual Stafemend { Coverpge Year)

ngAnmumm Campaign Statement (Compiete lem 93, Sb, 5¢

Pre-Elaction or Post-Election Statement rolates to: or S2 1o lndicata which Statemont s heing

D E@““ ge.| | Dissotutton of Cangidate Committes

Effective Date of Dissolufion
[} comvention [ §scnool
3al Cau .
[-_-ISP‘”’ [ Joaues By checking this #em, MW certiy tha the consites 1S no assels or
outstanding dabts, Including late fiing fees. Furthsr, iMe requeest that i
Dale of Eledtion, Convention or Caucus the dissohution cannct be grantsd, thet this ba considered & reguast for
ihe Reporting Viaiver.
Mote: The disposition of residual funds must be reported on Schsduls
1B and the Summary Page.
A mmmhma%%m&ea! Campaign Stafements. The i st include cabls
g%‘mm.mm& 4 ;omaqmmmmm e T e ey Tohont
informeticn fixted 2,4,5,6,7,0r m%mmm shown an the commiftiea's Statemant of Organt an
the should i m w? [y g2y H] 1
T B T e T o e, o i SRR D e s o o

1D, Vesification; NVe that all reasonabia difgence was used in the preperation of this sistemant attachad schedules
pmmmmmmwa.mmm. and @y} andfo iz best of

Current Treasurer ) .
Dsunmnm::rw‘ﬁqméﬁﬁ’ ‘;2:&*4 JC—“—"E - iﬁ Data //““/"’/5/

Typ= or Print Nams

Candudate gC;Lm e %2-44 ; e, Oate S S

Type ar Print Name _Sfjrltue

Authaority granted undsr P.A. 368 of 1676

Ld 805C98CYES [ Buigg wir BGE'LL Pl LG AON




MICHKSAN DEPARTMENT OF STATE
BUREAU OF B1ECTIONS

1. Comaniltes LD, Nuntes /3S ESC

SUYTTINARY PATE o s -
BTN s Committea ame (Y T/ 2 EHS o) ELEST
CAMOIDATE COMMITTEE A DS 25 ]
RECEIPTS Cohmni Colummn i
This Period Cumuiative this eioction cycie
3. Contriautions ,
a. Hemized (Schedule 1A~ Colimn &) g s _HPS. QO
b. Urilemiged (less than $20.01 each - no Schedule) (@) $___ NOT APPLICABLE
¢. Subtotal of "Cantributions™ @) § (16) $
4. Other Receipis (Schedule tA-1, Colurmn ) @) 3 (19) S
& TOTAL CONTRIBUTIONS AND OTHER RECEFTS &) 8 FCO-COD 2055 OO OO
* (Add Line 3c + Line 4)
IN-KIMD CONTRISUTIONS & EXPERDITURES
8. in-Kind Centrititions (Schedule 14K, Golumn 7) ' ®) S 21}8
7. IndGnd Bxpendizes (Schedule 1B-K, Columm €) R R 22)%
EXPENDITURES
8. Expendifures
2. Resmized (Schedule 18, Column §) @) 5 _ S G (o o2
b. tertzed Get-Oul-the-Vole {Schedule 1B-G) ‘ {8} $ '
c. Unitamized (ess than $50.01 each - no Schedule) @c) $
2. TOTAL EXPERDITURES (Add Line 8a + Lint 8b + Line 8¢) @ s_SOL- 62 @155/ - & 2
JU
#ICIDENTAL EXPEVSE DISBURSEFERTS
{Officeholders Cniy)
10. Disbursements
a. flemized (Schedule 16, Golumn 6} (02) S
b. UnBemized (tess than 350.01 each - na Schedule) by
[10b,
14. TOTAL INCIDENTAL EXPENSE DISEURSEVENTS
(Add Line 10a +1ine 40b)
a1) $ @4
DESTS AND OBLIGATIONS
12. Debis and Cbfigations :
2. Owed by the Commities (Schadule 1£) (322 $ C?O’, 1. 7
b, Owed to the Committae (Schedute 1)
E Y S _
13, Endiog Balancs ofast reput fisd - a3y s L*T S 2
(Ertter 2070 if no previous repors have been . ’ ] -
14.mﬂracﬁwddrigmﬁmwﬁnd naye 5 200.CC
5, Total Contrivutions & Other Receipts
15. SUBTOTAL Add and 14 ! (8)= % ST ZZ
Enes 13 and 1 ‘ =
1&Aammn;ia19:endeddmhgmporﬁngpﬁod a6)-3_S/Q ., @ =
(Add and 11) —
17. ENDING BALANCE ary s TR, SC .
- (Subract ine 16 from fine 15)

)

;

B d 8062082565 ) Buled wir BS’V.iLL ¥l 1O AON



AR MICHIGAN DEPARTMENT OF STATE
A% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Commiltee Name

/3SESC
CITFZENE 0 £ e
S =Y 2 e, 9

3. Name and address of person or vendor o whom paid 4. Purpose (Required Information) l 5. Date B. Amount
Expenditure #1
Narme o A -5 .
PsC 7_.3/ [fs & .00
Address 30 'fg o, 6"72%29 BL 0 Purpose: 5&2 Fg(.é: Date
v —3 7-5 Click Here for Memo itemization Type
OE7 # ) Y& 2.3 2L
DCheck box if this expanditure is payment of
. debt or obligation reported an previows
[ JFuna raiser ctatemont
Expenditure #2 £
- & :
vame 2 &< : Fdo i sF oo
SSFY co Cv2.4r4eh RBLUVED Date —_—
Address Pumpose: (= 2 %: -
L-2B 7S
o Click Here for Memo ftemizalion Type
D7~ 71/ p5 20 2
QCheck box if this expendilure is payment of
. ebt or obtigatien reporied on previous
D Fund Raiser slalement
Expenditure #3

Neme L RZa 7 LAAITES LS T
D27 Cwilses A

folLT™ P GG P

Address

9—3@ /}( sSoro) -(__b
Date e

Pumpese: /20077 1IN G L} 5T
' Click Here for Memo Nemization Type

DCheck box if this expenditure is paymenl of
debt or ahtigation reported on previgus

- D Fund Raiser statement
Expendilure #4
Name RE0  JPirrte oy pg . /
Jorf- 1Y .
o Bovx /s s ow  SIK-&2
Address Pumose e ~£3 Cal <
< e
AR #? / (7( F el 3 Click Here for Memo llemization Typa
Check box il this expenditure is payment of
l:l i debt ar obligatien reported on previous
Fund Raiser statement
Expenditure #5
Name
—_—— $
Address Purpose: Date
Click Here for Meme Hemization Type
‘ Check box if this expendilure is payment of
i ebt ar obligation reparted on previcus
D Fund Raiser statement
-l
Subtotal 1hi - ! g
ubtotal Ihis page i 5{/&_&,2
Grand Total of all Schedules 18 4
{Complete on last page of Schedule) 5/2 é 2
£nter this totat
aniing 3a of
Summary Page
Page f of /
|
gld 805298298G 1 Bulsd wip

BGPiL ¥ L0 AON



zd 80529879851 BUIBd WP BELILL L L0 AON




gd 80529829851 ewisg wir BGe it ¥L L0 AON




#'d 8052982985 Blied wir BOp:LY L L0 AON




/R175.0¢c

gd 805¢98c9851 BUlag e BOb:LL #L LD AON




A 0. OC

gd 805¢c
98co8sl Buled wir BObLL #1 L0 AON




o tm- 2% Phanler !m
2. Commmetme _CTE W IGINES, P@Vﬂﬂ_

A3 OC

/d 3052952585 elleq wir Bl¥ill ¥ |0 AON




MICHIOAN DEPARTMENT OF STATE
*  BUREAL OF BLECTIONS
 DEBTS AND OBLIGATIONS 1. Conenmoe Loutember | HERIEAD
- - SCHEDULE1E

2 Commiiae Neme

' & W

Snandol kesiitntion fo-winn debl Is ol

incorposatad boshiess.
e ieoaaton s 20

[ Thic Cuhodnio Gaminse:
a. T Datitz and chigtions cxed pyor epiven hocommitse OR

b T Date and ablnsticms owed ig o fomieen by e commee
{Choeck eZher aor b Uae oty for o panpocs ofseefoed )

Jemboror Lmrmd oy * aalam a'pagnu:nn %dmna
Yoo ooy penEnt att
assign an sxperyiise oodo} daduandoht | of B palo
Ghaack Hoe 10 IsEsute whother debt s owed then & iicato dotadates {taon Saxm
lm:ahestmm norved fiam 8)
e aninbers & g;mawm

Corp? 1] Yes

s . [Cronem

Bags Subtol! tstauing Geg
Q1O

Gireend Yot of all Sclaxivies: 1E

fCompiaty an ot g of Schadcis showlog amoures coond by orfo faecomeslfon}

Priartig s
an e 18
"o by™ o
e 120 "ove

Aﬂﬁmm“tlnaﬁn-n I e was o
mwcmu;wmmmm

pega__ L ot /S

g'd

80529625651

——amamsm dete of
-ouraiating cioaten ofthe

BUlBd Wi

BlyLL ¥l L0 AON




WMCIRGAN DEFARIMENT OF STATE

- BUREALOF FLECTIONS . :
DESTS AND OBLIGATIONS 1 Gonsites LD, Wuzmber | 2D
T SCHEDULE 1E 2 Commmee e T S HAYNWES Heyno,
- CANDIDATE COMBETIEE
[ Ties Schotie Eorkeems:
o T'0ctrto and abeigations owed fw arfomfsa e commiios OR b T Detis end otsigations owed 0 o fpiven by, the commifae.
m@_waurwm;mmm .
"2 Noomo and Lot AGKGIS O pemon, vaxke or | 4 Typeok Olifigation S DaaaiamoER G | 0. Comsaive | 8. Ol
- tinancial tnstietion 40 whom dobt 3 owad. . Gndicain lypo and you mEy aach gagment paymatin Brairmoe at cla
EERigNan copewELED cork) dainondabt | of g petod
Otwch bone to Indicsie wissiws et bs peed 10 an 5. IGoeka caoto dabbeess (o 8 mipue
tarsiness, (ot isabapk ke, PESE50 rr— e 3}
cagiing the awlNecTs o IncEcaiocuininnl senount

K ank kaan, nano of ondorser oF guarmnton

: F ot
{Compi=ta aninst gege of Sehedia chowing oouats by o 10 B OO0} . o

on fno 128

“owad by or

Brio 120 “omety
AﬂtﬂMﬂhﬂnu&Ml@mmMMﬂwndmmmﬂ i crtha
. YA

/35 o

6d 805c98C985 1 Bulsd wir BlfLl #1 L0 AON




}rm o rmwmmmmm

od
80525829851 Buled L B2yl ¥l L0 MON




‘gh&wMGsm
' DEBTS AND OBLIGATIONS 1. Comtise 10, Mexber | 22280
SCHEDULE 1E 2 cammarmne (T ORNES Yer 1A,
CANDIDATE CORMMITTEE

i Scheuchelo omize

a. T'Detits anut obligions owed tw or forpven thacommites OR b | Dults and obfgefions:owed 1 er fongiven by 82 comntitiss.
Cheok either a o7 b Use only for il popose chdied )

e e e e —— T ——— RE,
3. Nams apij Majing Arkiese of parsn, VEHiwr of 4. Typeof Qbligalion 7. Datrand amourt of 1 Comuilgiive 8. Quistanci
financial InsStution 1o whom debtie cwad.... et tyne erxd you may eech paament payEntin Balmmog at ©
asuign an expesting ois) dateaondeit | ofthis pescc
Cheok Hooctn imEeain witeie ol i Gumed to on & iiamts date delibens {6 milng

fam 8)

B xank inan, reans of endorssy OF (aREnng: . : AmoundFodosect S
Page Subictal {Omeandg debi) ﬂﬁ'u[ {5@
Ciand Totel ol eff Schedules 1E
(Compieto on t2stpege of Sthetuls showing JMoUNS Cved by of 10 the coanriios)
. Enloriits ok
an fine12n

Adebt or gdfiation seust besixven on fhis Schodute i thore wes on mmm:n & ot the ofosing di2oof ool the

i Gompign Sfemont or B v torghen doxiog s pesiod coverad by this Compaign Stetenant. Summary Pa

; S 5o

L1d 80529929851 Buled wir eyll ¥l L0 AON




: g‘ .

DEPARTMENT OF STATE

RECHIGAN
* BUREAVOF ELECTRNS
DEBTS AND OBLIGATIONS 1 copenee 15 sisaber A2y
| SCHEDULE 1E 2 commsme O Odimes, Sevrra,,
CANDIDATE COMMITTEE | : |

This Schetels Bambres

a Z‘mwwmh-mmumm oR [ etz anl GhEgations owst tn or Sorgivers by the gocmfiae.
{Chork cithoracrh. Uza anly for e mapose chedod.)

3. Name and Mang Addeess of person, Yentdorar 4 Typeaf Obitmon 7. Dpte el sanotwnd of 8. Carnndotive 9 Outsts
Srsmpriol Sovedartion (o whom dett is oo . Srfcate type ard you may exch payent payseatin Bafames 1
- ASSWh ah capeihiee cods) datoondedt | of disps
Giveok bax o Bnticals whethar doht is swed io en &, lndic=indsiodebbuas (e Gn
incomparsted esterss, #delidioq bank lozn, plsasa ncmed . fiem 8)
mmﬁ rogardiny S cosdorsers or a.ﬁ&m@m o
e, Tamy, ge

Gadmorny ~ ?’“ faeme L OO | 128 |

Whank kesn, samen of erdonser o guasender 7 : Arnourt Eodopsedd: §
Sca) Totol of ol Schedutes 1E -

memmmdmmmmwmmm 4
Ennritis tol
on e 12
“madby™o
Amwmmmmﬁmmwmmwmnmmmd ;?&'m
&mm«mmmmmmm ’ Sucamery Pe

Page_} \ ot /.

zrd 8052982985 | Buled wip egrill ¥1 L0 AON



e

MICINGAN DEPARTIMENT OF STATE
BAIREAL OF ELECTIONS

DEDTS AND OBLIGATIONS 1 conmmestotimer /3 8ES O

SCHEDUHLE1E - — < ,;?_
CANDIDATE COMMITTEE 2 Cowomerame Lo 75— S gy «z [omepd
of Joctts ant ctikgatons owediy or fagiven Bocomiive  OR  tu]_J0etsts o ctigations owed 50 or fergeen oy e commiice.
{Check cZher aof b. Use arty 6 the pueposs checked )
3. Name snd Maling Address of person, vendoror 2 Typo of Ocdigaton 7 Daloendommntol | & Cumdative | 9. Cutsieading
fnancio) instition o whaom dobt 3 owed {Deaedplion) carh payment pEwent o Butanee at dose
5. Indizats date debt was daleondebt | of thia pesiod
Chack bow 30 indicats wholher debt ks cwwesd to 20 Encxmed (B 6 soious
encospossind busineas. i debt s a benk ioan, please 8. ke ofgiaal gmownd Bem B)
mm;mmuma ofdeht -
Debt 3t - mwaﬁv
Owedtoorby: = 4 Types LOART >
JANSS o TERer 5. By Do WesFrooweet | 5
3 8t8c Savaid L4 . 1/~-2 fw 3 s s 2Sad =
Quigiual Amoert of Dobe —_—
Clriprasf 7 Tat P M/ . z s Dm
YBa36 520,00 £
i ek, Soan, reamee of endosse orguerantiog- — . ArEourt Endarsed $
Debhtii2 es .
Owed to wt by: ﬁ LGRS g
388 Savp1& £4

CLIrTO Tos 12 K|

3BEe SavdwE A
Lt £ETOeS '714-' ’aMf
$EAAC

¥ banic foan, e of endorser oF Ui

by™ or Bno 12b
A debt or obiligation uutst ba chows 04 this Schetisid if S:cmwes s% auistanding smoant owsd aa it st the slesing dste of
mmm«&mmmnmmummm; m::
pogn_l . ot L5 '

—

gld 8052982985 Bulad wir egrill i 10 AON



yd

MICIIGAN DEPARTMENT OF STATE

BUREAL OF BLECTIONS
1. Corenice LD, Wenber /I3 SESC

DEBTS AND OBLIGATIONS
' 1E 2 Commmateane _ (- 7 £ \f BDam & E’Z;g &&

cuﬂm-; T a2 maf

CANDIDATE CONMNITTEE
s Schedule Rorioes:
al ,bemmmsmgwmum OoR Dehts and obfigations owod feyvezn By The: comeioe.
h m:tm:a'b.lhem!y meposs checked ) o ke
3. Namea ant atnn Addrass of persom, vestdor or 4. Type of Geigation 7.Dateandamomntof | & Cunadative 9. Outstanding
Einanckal insCulion 1o whom dehi s owead. @esctpaomy : axch payment poyawnt in Betzmcs at cose
& indicsio dato dobt was daloondeht | offhizpericd
Check box o indicats whather detitic owed foan fnzumved {ibem 6 minus
business. Wdebtisabankioan, plasss | G hofcale origingd amount ’ Rem8)
mw-;mnmumw of debt ;
Owedtoorby: ATy L obdd. 3
SA-mES rne [ ammpnsd 5 Pen DWW lngmre | s
# - 2-9'—- IZ o0
38 8o L0004 C L . = s . $0500 =
Ocigine) Amozint of Deb -
CLatstTO4L Tl f M) —o. 3
vs03c ' ° = g . -
1 bowik tnem, soame of exxdarser’ ov guatanton: Amomit 3
Dabt &2 Corp?)
Owed 0 or by: - D’l’es 32
o M S ﬁmﬂfﬂ» 5
ga’(so@ma ce LA $_
5
3

Y203 C
¥ bank Koan, TIme Of SBSET OF SUIramr — —
MD ﬂlb arby: M’D’“ 4. Type:_LGCAAS s
L ABES 1y FEBr+r7 Rte Dyt W Sy $
S BB SO0 L& LewrE a A2 3
Qrinteet Arporont off Ded:
CLrEATOry Fiao P»zf s 3 ST :
YIC *
If bank fcan, name of endorser or gusranbor:
Prage Subiotst (Cutstanding deb0|. G 55 O .oC
Wmmmﬂmmmdﬁﬁmmj o
mﬁ-mr
by™ orine
A it oF oRTgEIn st bo chiown on fhis Schadols ¥ them woa on entatanding emount owod on it st the closing deto of “wed
ﬂ-mmwmmuthﬁMhmmm; m:;up?;

pq.L?tqu S

—~—

Esso .00

tid 8059820851 Blleg Wi BEP Ll ¥l LO AON



P
“

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitee 1.0, Number 138G
SCHEDULE 1E —— —
2. Committee Name < T \J-yﬂ—ﬂ:)(_,—‘f /%JQ%J@
CANDIDATE COMMITTEE
This Schedule ilernizes:
of IDebts andt abtigations owedby or forgiven the committes ~ OR b, || Debis and obligations owed Io or forgiven by the committee.
{Check efiher a or b. Use only for the purpase checked.)
3. Name and Mailing Address af person, wendor or 4. Type of Obfigation 7. Datz and amount of 8. Cumulative 9. Quistanding
financial ingtitution to whom debt is owed. {Descxiption) each payment payment to Ealance al dose
5. Indicate date debt was date on debt | of this period
Check bex 10 indicate whelher debt is owed to an incured (ltem 6 minus
incorporated business. if debt is 2 bank Ioan, please | 6. Indicate original ameunt ftem 8)
provide information reganding the endorsers or of dehit
ﬂaﬂmﬂaw.
- | Debt#t Corp? Yes
Owed to or by: ] 4. Typer_ LG AN 3
HdameES M %"Q‘“ 3 5. Date Debt Was kncwrred: $
12100 Sapol & &4 e NT R .
. $ pustnmrnstiradiifio o
C LT em T Py 6. Original Amount of Debt: s
22836 §A 000 . OC [ Jrorenen
$
If bank fpan, name of endorser of guarantor: Amount Endersed: $ -
Debt #2 Corp?
Qwed t0 or by: e _Jres A TYPE e $
- 524@@3% s
L S Py
€. Qriginal Amount of Debt: 3 $
$
- [ Jroreven
3
1f bank loan, name of endorser gguarantun Amount Endorsed: S
Debt #3 Corp Yes
Owed to or by: 1] 4 Type: $
5. Date Pebit Was Incarred: $
- 3
6. Original Amount of Debt: s 5 S I SUT—
3 DFORGNEN
3
If bank logn, name of endorser or guarantor: Amount Endorsed: §
Page Sublotal (Outstarding debf)| 200
f
Grand Total of all Schedudes 1E]
(Camplemmhmpagemsmedmesho\ﬁlgmmmbywiomm) .
Enter this totat
online 12a "owed
by™ or fine 12k
Adehtoroblmuonmustbeshmmﬁb&heduhﬂﬂnmmanouhﬁndhgmuMmdmﬁdeﬂdnaﬂnd *owed to" of the
this Cammpaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page
Page ‘ﬂf of /_S'
Zoco, o <
grd 805298285 BUlSd Wi BrbiLlL ¥1 L0 AON




/.
"

MICHIGAN DEPARTMENT OF STATE
BUREAU COF ELECTIONS

DEBTS AND OBLIGATIONS 1. commites |, Namber /3 SESC
SCHEDULE 1E .
CANDIDATE COMMITTEE 2.Committee Name (/7 VT eZrr & e, Ldcer N dw s o2 Fima, 4
This Schedule Hemizes:

aDDebis and obfigations owedby or forgiven the committee

OR

b. DDebts and obligations owed 1 or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mﬂalng Address of persan, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. Duistanding
financial institution 1o whom debl is owed. {Description) each payment payment to Balance at close
5. Indicate dale detl was date ondebt | of this period
Check box to indicate whether debt is owed 1o an ineurred {item 6 minus
incorporated business. i debtis a bank loan, please | 8. Indicate orlginal amount iem 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp? Yes
Cwed to or by: I:| 8, Type:_L00 8r™ 5
- & =
dam & < s etz A 5. Date Debt Was Iocarred: s
: LF LA
BErE S DL - P . co
Sstasstalidnd g :fgg =G 5. Qriginal Amount of Dabst: s $ S T
$ SCC. o [ Jroraiven
§
If bank loan, name of endorser or guaranier: Amount Endorsed: §
s
Debt#2 . Corp?r_”j\‘es
Owed to or by: 4. Type: oz~ 5
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