@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS 15 JuL 2k A0 38

CANDIDATE COMMITTEE T . v
COVER PAGE G ikt 20 CLERK ICIAL USE ON
Feport must be legible, typed or printed in ink and signgg¥ ' \ 1/1/2015 To: /1972015
the treasurer (or designated record keeper) and gandidate. Mo/DayrYear Mo/Day/Year
1. Commites 1.D, Number 4. Candldate | ast Name First Name M.l
138747 SADOWSKI KEITH
2. Committes Name 4a. Office Sought Ineluding District # ar Community Served if applicable:
COMMITTEE TO ELECT KEITH SADOWSK] WARREN CITY COUNCIL
4b County of Residence Driver License # (Optional)
MACOMB
§. Committee’s Mailing Address 8, Treasurer's Name and Residential Address
4759 MAYMAN DR KEITH J SADOWSKI
WARREN MI 48092 4759 HAYMAN DR, WARREN, MI 48092
Area Code & Phone _ 986-216-6377
586-216-6377
It lhle add;gss In this box Is different frem the cammittee Aren Code & Phone
mailing address on the Staterment of Organization, mail may . . !
ba gant to this address by the filing official. Driver License # (COptional)
7. Treasurer's Business Address 8. Designated Recordkesper's Name and Malling Address (If the committee has a
Designated Recordkeeper)
KEITH J SADOWSKI
4759 HAYMAN DR, WARREN M! 48092
586-216-6377
Arsa Code & Phone Aren Gode & Phone 16
Driver License # {Optionaf)
9. TYPE OF STATEMENT
8a. ) Pre-Election OR 9b. [ Post Election 8e. D Annual Statement{ ____ Coverage Year)

8d. [] Amendment to the Campaign Statement (Gomplete item 9a,9b,

Pre-Election or Post-Election Gtatement relates to: 8¢ or 96 to Indicate which Staternent is being amended)

Primary [ General 82. [ Dissolution of Gandidate Commines
[:I Gonvention D School Effective Date of Dissolution
] speciat 3 caueus

Date of Election, Convention o Caucus Month Day Year

8/4/2015 By checking this ttem, \We certify that the sommittee has no assets or
outstanding debts, including ate filing fees. Note: The disposition of
Month Day Year residual funds must be reported on Bchedule 1B and the Summary
Page,

A committes that does not have a Reporfing Waiver must file all required Campaign Stataments. The Campaign Statemente must include al applicable
Schedules, Direct contributions, In-kind contributions, loans, expenditures, and oltstanding debts eount againgt the $1,000 Reporting Waiver threshold,
ahy of the information listed In ltems 2,4,8,6,7 or § has changad slnce the Informatlon was shown on the committes's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If & request for a Reporting Waiver is not received on or before
the fillng deadline of a required campalgn statement, that campalgn statament ¢annot be walved.

16. Verlfication: We certify that all reagonable dilligence was used in the preparation of this statement and attached schedules (If any) and to the best of

mylour knowledge and belief the contents are fue, accurate and completa #
Currert Treasurer or i ; "
Designated Recordkeeper KEITH J SADOWSKI Ji 0, ” Date / g-
Type or Print Name ~ ignature ;ogav.%eﬂr
Candidate KEITH SADOWSKI L | J/ Date é )Z (g [(S"
Type or Print Name ignatura Day Year
Authority granied under PA. 388 or 1978 CFR Rev TH989

9Z /2 ~3DVd TZo¥ 987 989 1T IMEMOORS~¥ONOYT YNID WY 8£-60 SlLCZ yZ2 TUD




Jul.24.2015 01:22 PM GINA LADUCA-SADOWSKI

MICHIGAN DEPARTMENT OF STATE
Burésu of Elections

SUMMARY PAGE -
CANDIDATE COMMITTEE

1 586 486 4921

1. Committee 1.0, Number

DPAGE.

2. Committes Name _COMMITTEE TO ELECT KEITH SADOWSKI

RECEIPTS Column | Column Il
3, Contibut Thig Period Cumulative this ¢legtion cycle
. Gontribubohs
a. ltemized (Schedule 1A - Column 8) (3a) $ g’q (oo
b. Unitemized (less than $20.01 each - no Schedule) 3h) § Not Applicable
L
¢. Subtotal of "Contributions" (3c) § Q40000 (18 $ 30,065.58
4. Othet Receipts (Schedule 181, Golumn &) Y 0.00 (19) % 0.00
5. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS 5) S Q@ 0.0 @20) § 30.055.56
(Add Line 3¢ + Line 4)
{N-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contribufions (Scheduie 1-IK, Cofumn 7) (6) % 0.00 @) $ A30.48
7 In-Kind Expenditures (Schedule 1B-1K, Column 6) 7) 8 0.00 (22.) § 0.00
EXPENCITURES
&. Expendilures
a. ltemized (Schedule 18, Column §) (8a) § 8,021.85
b, llemized Get-Out-the-Vote (Schedule 18-G) b)) § 0.00
&. Unitemized (less than 50.01 each - no Schedule) e) $ 0.00
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line B¢) @) § 3,021.65 23) § 24,017.22
INGIDENTAL EXPENSE DISBURSEMENTS
{Officehoidars Cnly)
10. Diabur.'aaments
a. ltemized (Schedule 1C, Column 6) (10a)) § 0.00
b. Unltemnized (léss than 50.01 each - no Schedule) {10h) § 0.00
11. INCIDENTAL EXPENSE DISBURSEMENTS (1) § 0.00 24) 3 0.00
(Add Line 10a + Line 10k)
DEBTS AND OBLIGATIONS
12. Debts and Obligations
2. Qwnad by the Gommittee (Schadule 1E) (12a) § 2,105.58
b. Owned to the Committaa (Schedule 1€} (12b) § 0.00
BALANCE STATEMENT
13, Ending Balance of last report filed : (13) @0@@
(Enter zero If no previous reports have been filed.) D N . . —

14. Amount recelved during reporfing petlod
{Line 5, Totai Contributions & Other Recelpts)

15. SUBTOTAL Add lines 13 and 14

16, Arhount expended during reporting period
{Add lines 9 and 1)

17. ENDING BALANCE
(Subtract ine 16 from line15)

s MO0
(15) =8 LLC0

(16)-§

3,021.65

(17.)_s____m‘ e N Y

NOTE: Dirost cantiibutions, In-king contributions, loans, expenditures and ou
All roquired schedules must be includaed with thic statement,

CFR Rev 7/168%0=sum

Authority granted under F.A, 388

tstanding debts count against the $1,000.00 Reporting Waiver threshold.
*If your ending balance Is nagative, please recheck your math.




Sty MICHIGAN DEPARTMENT OF STATE
; ¥ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS l Q)%/.—? 1_,\ r’l
SCHEDULE 1A 1. Committee .0, Number e i}
‘-\ .
CANDIDATE COMMITTEE 2 commites Namsl 44 Wl Saclenoesl |
["Enter contributor's name and address. if contribution is from an individual, entef fast name, first name, 8. Amount 7. Cumulative for
middie Intal. Chack box to Indicate if contribution & from a Pelitical Committe¢ or an Indepandent Electlon Cycls for Each
Committee (PAC) Report gl contributions regardless of amount. Contributor (Through
date of recelpt)
n " AP
3. Contribution# 1 PAC Receipt? D YES 4. Date of Recaipt Lﬁ' )...J \ \C_-;,
Nama & Acdress: —
LooMey M ‘~L

3533 - -
W @Awm&ﬁ\d WY s WD =,
5. if over $100.00 curnidative, please provide: . -
Click Hete for Memo ltemization
Cooupation QL":DI\ eaAd Employet \\? L

L S anher 9

Business Acddress 6 )

Type of Contribition: L.oan from a person Fund Ralser
3. Contribution #2 PAC Receipt? | |YES 4 Date of Recelpt AN
Name & Address

w\%w 2 &A\F v

™ e e
[V W q $ '\b § 1

00BN OC;\’D 5\3(\.0 (> W
5. If over $100.00 cumulative, please provida: Click Here for Memo temization
Occupation Employer,
Business Addrass
Typa of Contribution: Direct [:1 Loan from a person IE/FUHG Raizer

— ——— N

3. Contribution # 3 PAC Racaipt? I:I vES 4, Date of Receipt l.o\'r],\ \ ()

Na &Adamss ‘F’\ \JDD\CLL o B
% WO{ e s S0 s 150

\Ag&('h.gt) |\V6

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

Ocoupation N4 -\( \\r‘eé‘{' Empioyer
Business Address o .
Type of Contribution: E’Eﬂract D Loan from & persor B/Fund Raiser
3, Contribution # 4 FAC Recelpt? [ | YES 4. Date of Recelpt f, J lyes
Name & Address 2
\7[1‘{' ;e’il\w | Wﬂkg&a U0 oy " o
G OSSR 'Po @t)\/\(\l./-\ N ? $ 6«) 3 t@

5, If over $100.00 cumulative, plaase provide;

i . Click Hera for Memo ltemization
Occupation qu'{\]{ Employer M{A’ @“}‘k ‘h u:l DC/

™\

&
Business Address YA L
Type of Contribution: Direct DLcan from a person Eﬁmd Ralger
A

Page Subtotal 5;}5 -

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

Entar this total on
\ \ : line 3a of Summary
Page of Page.
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SiRe  MICHIGAN DEPARTMENT OF STATE
I.. % BUREALU OF ECECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1, Numper ___\ 98 | 4 () ]
42 ¥ebh Sk
CANDIDATE COMMITTEE 2, Commiltes Name SRLTA! 4
Enter contributor's nama and address. 1f contrlbution ie from an indivigual, anter tast natme, first name, €. Amount 7. Cumulative for
middie iniiial. Check box to indicate if confribltion & from & Paolitleal Committae or an ndependent Elaction Cycle for Each
Committea (PAG) Raport all contributions regardless of amount. Contributer {Through
date o facelpt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Reeipt L'l lb‘ =N

”s’%“&&é“é‘_”ffz\ %ﬁda o oH
AN AN O'*% L0 L OED

5. If over $100.00 cummatlva, pleasa provide:

bocupation WF\D‘\"\.) ‘EU Employer\i’ X ( 2 WL/ Click Hers for Memo Itemization
Business Address [\ X\ﬂ\fﬁ

Type of Contribution, irect Loar from a persol: Fund Raiser

3. Gonmibution #2 PACReceipt? [ |YES 4 DateotRecet |, lin]) S

Nama & Addreas
prwhﬁ

002 [ . BT LIS
\,o&rwgh \‘t‘@ﬁ”) 15 2

5. 1t over $100.00 cumulative, please provids: Click Here for Memp liemization
Qccupation Employer,

Busihess Address

Type of Contrlbutlan: Eﬂ{ect D Loan from & pefson B/F'-md Raiger

8. Contribution # 3 T PAC Recelpt? D YES 4, Date of Receipt Q,I “\q I

Nama&A%ss c‘b l\'e, '__[S ) .
L}%?\%EU \\\f\'t’ \'\ l $ 2

: Click Here for Memo ltemization
5. if over $100,00 cumulative, plaase provide:

Oceupation Employet

Buginecs Address

-
Type of Contribution: Bfﬂect _D-Loan from & person B/Fund Ralser

3. Confribution # 4 PAC Receipt? YES 4, Date of Racaipt Z hD l E

Nama%ﬁdﬂ&ss
% o&erg% e

m(wd\\\c‘ﬁ

. 100, Y s \
£, It over $100.00 cumulative, please provide Click Here for Memo Hemization

Occupation Employer
Business Addrass L
- .
Type of Contribution: m‘w DLoan from & person ]E/‘Fund Raiser
e I

Page Subtotat 5 -

Grand Total of All Sehedules 1A
(Gomplets on last page of Schedule}

Entar this total on

ﬁ fine 3a of Summary
Page _a__of \ Page.
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Ligy MICHIGAN DEPARTMENT OF STATE
y'. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS V3 %7 L')vl
SCHEDULE 1A 1. Commiltes 1.0, Nurber .
g — > <
CANDIDATE COMMITTEE 2. Committee Nam d

Enter contributor's name and addrees. If contribution Is fram an individual, enter |ast nama, fieet narma, 8. Amnount 7. Cumuiative for

micidle inttlat. Check hox 1o indicate If contribaution is from a Polltical Committae or an Independant Election Gycle for Each
Committee (PAC} Report all cortributions regardless of amount. Contributor {Through

data of racalpt) ‘

3. Conitribution # 1 PAC Receipt? | | YES 4. Date of Recelpt (5 LE:Z ] V=
Name & Adgrass:

Winae! %\(‘E;D o

NeLbr Roer Plaak S S o - 50
MACOMS It RO Y 1o !

5. If over $100.00 cumulative, ploase provide:

; : e Click Here for Memo Hemization
Ceeupation Oﬁfr A Employer \V\-*SQ (%j)m ‘fﬂp g

[
Business Address D"‘Z- - m V/:'er el

Typa of Contribution: {4 ADiract D {oan from a person Fund Ralser
3. Contribution #2 PAC Regelpt? E] YES 4, Date of Recslpt Lcl ID\] <

Name & Address

0 DF@%MV{ 3 -
Hl?\% e\ \\N_\;L{%tqg s DO s 100

5. If over $100.00 cumulative, please provide: < ‘H‘: Click Hera for Memo ltemization

Occumtionm_\%gv EmPlovaM'lz\I’ \w
Business Address M - B \f‘é B

Type of Contribution: Direst D Loan ftorn & person Fund Raiser
I —

3. Contribution # 3 PAC Receipt? YES 4 Date of Receipt : l |
Name & Address: D IJ; | ,5

N 1D
Loke DADD N M&ES

§. it over $100.00 cumulative, please provide:

Oceupatiow Emplovewicmmt‘fﬁ
~

N L/
Business Address Ve, .‘_J.!"

Type of Contrloution; [ Cirect D-Loan from a pergon W Fund Raiser

$M. $ IUD_

Click Here for Memo Itemization

3. Cortribution # 4 PACRscsipt? | | vES 4 DateofRecelnt |, [)1) ns
Name & Addr N

B i 1}& = 2oster

DU A

Lo T2 W WX R4 1D IS

8. If over $100.00 cumulative, plegee provice: Click Here for Memo lemization

Occupation Employar

Business Addrese : z
Type of Contribution: %ct I:ILoan from a parson g Fund Raiser

m—— -
Page Subtotal | by «

Grand Tetal of All Schedulas 1A
(Complete on fast page of Schedula)

Enter this tctal con

3 g line 3a of Summary
Page of \ Page‘
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iz MICHIGAN DEPARTMENT OF STATE
&ﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Mumber ] 3%1"}/7 P
T " +
CANDIDATE COMMITTEE 2 commiee amd 42 Ry 1V Sl
Enter cortributors name and address, If contribiition is from an individusl, enter tast name. first hame, 6. Amount 7. Cumuiative for
middie Inkial. Check box to indicate if contribution is from & Political Commlﬂee of an Independant Eiection Cyele for Each
Committee (PAC} Report all contributions regardless of amount. Cortributor (Through
date of recei_Et)

3. Contribution # 1 PAC Receipt’.TD YES 4. Date of Recsipt . 5_@ ‘
Name&Aaar1 bl‘ h%‘)

mf:ﬂwz \ R~ o o
Sf)aﬂ?e\i\\%f wokd ) s 15D

5. if over $100.00 cumulative, please provide:

oocomaton T 1Ly or ol (2 \\\ C_)T DL,DI\JQ Click Hara for Memo Itemnization
Business Address U\{

Type of Contribution; Laan from a person Bﬁ;\d Raiaer
3. Contribution #2 PAC Recelpt'? 4 Date of Receipt (_e \ \O i =

Name & Add p\&p
\G@@a\ ey
@F';j‘?’:g > mle Oﬁcf Q&%L 101 NSO

2N
Loo (T Ve, A }

5. If over $100.00 cumulative, please provide: Click Here for Memo ftemization
Qecupation Erployar

Business Address

Type of Contribution: B’ﬁr&ct D Loan from a petson E’Fund Raisear

8. Contribution # 3 PAC Recaipt? B<(E5 4, Date of Recelpt Jq j } 5
Name & Address:

’\qﬁk& \.: %\%\S%{f’ov \}é{g\’ ©overy m g

‘:‘“’%n N B Sle 150 s 00 o T

Us Obey \Mt’ U243

5. if over $100.00 cumulativa, please provide:

Click Here for Memo temization

Geeupation Employer
Business Address
Type of Cantribution: E’Eireci Gi_oan from a person B"ﬁmd Raiser
3. Contrition # 4 PAC Recelpt? D YES 4 Date of Receipt Ij ol
Name & Addre@ y
N TREND

WaSS berel

Wne e 0w WEAD LR IS

S It .00 lativa, ide: Lo
over $100.00 cumulative, please prov Click Here for Meme ltemization

Ocoupation Employer

Busginess Addrovs

Type of Contribution: irect Loan kom a person E'Fund Raissr
(oo [Juowntonape

Page Subtotal '-]/'-I,S -

Grand Total of All Schedules 1A
{Complete oh fast page of Schedule) .
Enter this total on

) \ {Ine 3a of Summary
Page of Page.
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3',' e MICHIGAN DEPARTMENT OF STATE

oL BUREAU OF ELECTIONS
N ITEMIZED CONTRIBUTIONS \-%%;—-[ \,\ !—(
SCHEDULE 1A 1. Gommittes |.D. Number .
CANDIDATE COMMITTEE ‘

" Enter contrlbulors hame and address, 1 contribation Is from an Individual, enter last name, first nama, 6. Amount 7. Cumulative for
middle inithal. Check bou fo indicate if contribution is from a Political Committee or an Independent Election Cycle far Each
Committee (PAC) Report all centributions regardiess of amount, Contributor {Through
3. Cohtribation # 1 PAC Receipt? m YES 4. Date of Receipt A

Name ddre L hn “:’?

\@‘.’t[)
3 mqewﬂ N’ e —
qw?({\_)\\\hﬂﬁ 5 § \UT) § IDO

5. M over $100.00 cumulative, please provide:

Occumtlonw@ﬁ Em Dloyer‘;\_‘ ~Y) m 1 S Click Here for Memo ltemization
Business Address el S0 20 Lh | oY I}(Ut& \)\ (‘:E)} ) % : L}%D&[

Type of Contribution: | \]Direct Loan fromaperson | &1 Fund Ruiser
3. Contribution #2 PAC Receipt? D YES 4.0ateofRecalot L '3 (| v
Name & Addrass
A -
(ﬂrr&ré\"@mn&ﬂtbw 15 s
SO0 s s ¢
Pimeld Wlls L%W |
5. If over $100.00 cumulative, pleasa provida: Click Here for Memo ltemization
Occupation Employer

Business Address

Typa of Contribution: mct D toan from a perscn E"T:Il-nd Raiser
I I I

3. Contribution # 3 PAC Recaipt? YES 4. Date of Receipt (b l
Name & Addre D Lﬂ ]:) l‘S

X%f-i\ SX-X(QS’\&TT\)*)&)LAD . ‘_,’5 - $ > 5 -
Hoto s WY 3D S

5. If over $100.00 cutnulative, please provide:

Click Here for Mermo ltemization

Occupation Employe:
Business Address
Type of Contribution: Eﬂﬁm ﬂl.oan from & person E’ﬂnd Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Recaipt <
Name & Address D b\ 10 ! \ B

Ao 3\53{ Ly

N Ry - e ™
et Wﬁ’\ e RS0 L 1507 D
£, If over $100.00 cumulativo, please provide:

Oc:c:up@ltiong"\k‘tﬁ’H "JIM Employer Q\'@(\j Lc £ ““f):__ L)“-)Q}
Business Address (J/ R ’ g -‘

Type of Contribltion; irect DLoan from a person B”'Fund Ralser
M I

Click Here for Memo temization

Paga Subtotal L\DD -

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

5 Entesl; this total on
line Ja of Summary
Paga f.-/.) Qf\ Page. .
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I f MICHIGAN DEPARTMENT OF STATE
fzri v BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number

CANDIDATE COMMITTEE

2. Committas Name

BT

O

Enter contributor's name and address. 1 contrlbution |s from an Ingdividual, enter lagt name, firet name,
middle inftial. Check box o indicite if contribution is from a Political Committee or an Independent
Commitiee {PAC) Report all contributions regardiass of amount,

7. Cumulative for
Election Cycle for Each
Contributor (Through

Qﬂﬁ g‘ racaigti

6. Amaunt

3. Contribution # 1 PAC Receipi? | {YES 4. Date of Receipt | =

Name&Address U © ol Recep ‘J‘\Dh"-a
.ii xZ

3 M‘P; ) A

oo Credint 1 ol

5, If ovar $100.00 cumulative, plaase provide;
Gocupation [y _13‘. b p v
Business Acdress A2 ;
Type of Contribution;

Employer (\j i& m} L)q
WBYEL gk M Sﬂaq ’

Fund Raiser

Loan from & persoh ‘/

L5077 L \So”

Click Hare for Memo ltemization

3. Goniribution #2 -
Name & Addreﬁe

PAC Reoeipt? D YES 4. Date of Receipt 1,!. [ i D l \6

9%
‘@\Q DWP\

£, if over $100.00 cumulative, pleass provide:

Occupation Employa}{ \(k‘*)’ H’(A/L'I/(.J
Business Addrsss%fj ( 1 M Va./
B/Fund Raiser

[raet

s DED D T

Click Hera for Memo ltemization

Type of Contrilbrition: E:] Loan from @ person
3. Contribution # 3 PAC Reoeipt? [:I YES 4 DateofRecsipt |, | R =S

Name& ress Q/kd%‘[) )k (

\AMWD H\&i \&%ﬁqg

5. If over $100.00 cumulative, pleese provide:

Qecupation

Emplayer
Business Address

Type of Contribution; Qﬁi?ect D Loan from a person Bf:und Radser

s 15 T sr\zgw

Click Here for Memo [temization

3. Contribution # 4 PAC Recelpt? |:| YES 4. Date of Reoelpt ’ / ] L““::\

Name & A resi
L2 %\e 300 Cargle

\\o() ek mE U BLA

5 it ovet $100.00 cumulative, please provide:

Cocupation Employer

Business Address

Type of Contribution: |_JBirsct
—

[:]Loan from a persan E/Fund Raiser
—

£ AS T

Click Here for Memo Itemization

IS

Page Subtotai

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

Page ____l-f_ of B‘

9z /8 "U9¥d 1267 987 989 1

D50~

IASMOAYS-YO0N0Y'T ¥NID WY 6860

Enter this total on
line 3a of Bummary
Page.
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MICGHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1, Committea .D. Nymber

2. Commiftas Name

;\a‘%ﬂﬂ

Entar contrioutor's nama and address. If contribution: is from an Individual, enter last name, firet name,
middle Initigl. Check bax to Indicate if contribution is from a Palitical Conmmittes or an independent
Committee (PAC) Report gl] contributions regardless of amount.

8. Amount 7. Curnulative for
Election Cygle for Each

Contributor (Threugh

date of recei

}

3. Contribution # 1

PAC Receipt? m YES
Mame & Addrass:

el &)W%\{fjfz&)é

4 Date of Receipt [, V(4115

\t oS‘S
VoBr e | ML

§. It over $100.00 cumulative, plaane provlda.

Qcoupation Emplayer

D {.oan from a peratn __,/: d ftalser

Ruslhass Address

Typa of Contribution: Direct

s 187

Click Hara for Memao Hemization

s 1S

3, Contribution i#2
Addra

PAG Receipt? D YES 4 Date of Recelpt [ 17, hS

Rk M a, wo
u’;%@ IO N HDRY

5. If over $100.00 cumulative, please provida:

Occupath)rU’N Employer, R W’\i“}’ N I l L sl
Buginase Addreasg)gﬂ_ (’\h-) \f ef’
Type of Contribtltion::Eﬁ‘eﬂ g Loan from a person B//Fund Raigar

SO T s Dy T

Click Hera for Memo Itemization

3. Contribution # 3 PAC Reosiph? [:I YES 4. Date of Receipt u_ (2 { VS,

%& Addres!‘M’\ e% I<
's%k”l \{e\:ﬁar 10
SN0 WO

5. Hover MDO .00 cumulative, pleasa provide:

W &3

Q¢supation Employer
Businesg Addrass o
Type of Contribution: Hmirem D-i_jan from & person E’/F’und Raiser

. w‘]g - $ WS‘_.

Click Here for Memo Hemization

3. Contribution # 4 PAC Receipt? D YES

Nama&Admis { W) l 4. Diate of Receipt f ) | 'Sa ]E
Py DO Con PC
e = Y \\%lwf

qugc)e Pp 1M WORUA M URQYF

5. Ifover $100.00 cumulative, please provide:

ek SO

Click Hers for Memo ltemization

Occupation Employer
Business Address {;
Type of Contributlon: Direct DLoan from & pereon E Fund Raiser
T o Page Subtotal L{57} -
Grand Total of All Schadules 1A
(Gompleta on last page of Bcheduie) ST —
\ {Ine 3a of Summary
Page I of Page.
9¢Z /6 "HEOV4 TZ6t 98% 989 T IMSMOOYS-YoNayT ¥NID WY Q0F:60 SI0Z ¥Z 10l



Sigye MCHIGAN DEPARTMENT OF 3TATE
aﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A . Commtes L0, oo \ ARG ™7

CANDIDATE COMMITTEE 2. Cemmitiee NamLR\-{-m\If\ ML

Entar contributor's name and addrasa, if contribution lg from an Individual, enter last nzme, first name, 6 Amaurt 7. Cumulative for
middle Initial. Check bax to indicata If contribution is from & Political Committee of &n hdependent Election Cycle for Each
Commitiee (PAC) Report gil contributions regardless of amount. Contributor (Through

date o

3. Comrilution # 1 PAC Reoelpt? D YES 4. Date of Receipt
Name&Addrss l:\\Dl\%

Rt
D \ o _
‘L::kp AL ok Y R0 + OO X0

8. If over $100.00 cumulative, pleave provide: \ it
' . Click Here for Memqo temization
Oceupation 1Ly, ¢ Employer\\)\a‘pﬁo\ \ C/(}\N\Selj"/

Business Addrass
Type of Contribution:

-

Loan from a parson %nd Raiger
3 Combution#2 ~ PAC Receipt? [ | VES 4, Date of Recelpt | [ WD [ V<

Name\& Addre W\;ﬁ“’a\!@ | -- N
Q@i«b&‘@k (SN 157 . 5

&, if over $100.00 cumulative, please provida: Click Here for Memo ltemization

Qooupation Employer

Businass Addrass - pd

Type of Contribution: |jl3ireci Q Loan from a parson S Fund Raiset
N

3. Corrbution #3 PAC Recsipt? DYES 4, Date of Recelgt |, sl =
Name & Addraos: \ =

wary Wwlhoels _

\r '}lbwmum\e s )OO s 1007
@f\) a.b't' L)L( \,\%r\’%

5. IFover $100.00 eumuiatlvo. ploase provk:!e
Emplovﬂmmm—-

l.oan from a persen Fund Ratsar

3, Contribution # 4 PAC Recelpt? [:l YES 4 DaeotReost (| L\\ =,
Name Mdfess

ﬁ)\ e
> DY _ o ) _
Cf;taﬁif’ ) \,QDDGL‘:“ Wk WO, =0, . 37

S. it over $100.00 cumulative, pigase provide:

OﬂprﬂOﬁmmﬁM}D\/EmployerM“& M}c\:{ [
usiness Address D% WESE RedbanExdy O L)("1 Yt MRl

Typa of Gontribution: irect QLoan from & person Fund Raiset
T Page Subtetal | 1F) &

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

Click Here for Memo itemization

Qgeypation
Businesse Address
Type of Cantribution;

Click Here for Memo llemization

Enter {his tolal on

line 3z of Summary
Page _g_, of 15 Page.
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"B'i‘- MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS N
SCHEDULE 1A 1, Cammittea LD. Nymber \ "7_)&"7\-\ |
CANDIDATE COMMITTEE 2 Commities Namsbdl. \-@M\ ool

5. If over $100.00 curnuiative, please provida:

Decupation D\,D'Q 6(

Enter contributors name and addresa. If contribution le from an Individual, enter (ast name, first name, 6 Amount 7. Cumulative for

middle inltial. Cheak box to Indieate F contribution i from a Poiltical Committee or an Indepondant Elaction Cycle for Each

Commiiae (PAC) Repert ail contributions regardiess of amount, Centributor (Through
gﬁg gf recelm

3 Contibulon# 1 PAGRecol? | |YES 4. Dateof Reoelpt 5] ~CU||

Name & Addrass: 512}%‘ lb

e \\?éa \9{’(

L\ H.[q w i""'? ‘ - a—ny

\}gbowag41hNDi€ \“N* Ko s 150 7 N

Emptoyer

ausness asaress 2R L PWale B Cepkrog Wt MOIS

Click Hera for Memo temization

Woeuoer'a,

o393 ‘QS\\S‘Q ™
LR e WReR2

5. i over $100.00 cumulative, please provida:
Gocupation _ LA™ AT Empinyer

Type of Contribution: iract Loan from a person | %] Fund Ralger
3. Contritution #2 PAC Recelpt? DYES 4. Dats of Receipt | , ll l I 15
Name & Ad

Rovald pldksiak

'S0 7T ¢ 1SOT

Click Here for Memo ltemization

3

QoMo Roednle.

Business Address e O »‘ﬁ\\f‘fp

al

Type of Contribution: Direct

D Loan from & parson E/ Fund Raiser
——

3, Gontribution # 3 PAC Recuipt? D YES
Name & Agdress:

(seee, Thh (ka ngway

3041
RO m&: QI)C?

8. if over $100.00 cumulative, please provida:

4. Dete of Receipt )Q\th::\

s TS 7 ¢ TS

Click Hers for Memo ltemization

Name&Addresa)e‘_f =y \m @J U 2,

Ocoupation Employer
Busiress Address pd s
Type of Contribution: insct Logn from a person Fund Raisar
3. Contribution & 4 PAC Receipt? YES 4. Date of Receipt , . [ |5

sl

Click Here for Memo ltemization

e S0

2 b\ 0o w%f:-k' ©hw
Sartdeaton | e U334
B. If aver $100.00 cumulative, pleaue provide:
Qctupation Employer
Business Addreas -
Type of Contribution: ract mLoan from & person ﬂﬁmd Raiser

Paqu\_ofB

8¢ /1T "3I9%Yd

T26% 98% 989 T

Page Subtotal

(A5

Grand Total of Al Sohedutes 1A
{Complete on last page of Schadule}

Enter this total on
line 3a of Sumpary
Page,
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1 MIGHIGAN DEPARTMENT OF STATE
m BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

a—
SCHEDULE 1A 1. Committes £.0. Nyimber \ %‘? ! L‘\ PT
CANDIDATE COMMITTEE 2 commies arb A \44 “
Enter contributor's name and address, if contribution is from an individual, enter (ast name, firs! name, 6 Amount 7. Cumulative for
middle ihitial. Cheok box to indicate If contribution is from a Political Committee of an Indepandent Elaction Cycle for Each
Commitiee (PAC) Repor all contributions regardiess of amount. GContributer {Through
d%
3. Gonfribution # 1 PAC Racalpt? IjvEs 4. Date of Receipt
Narne Adtress: Lﬂ\\D' ’L‘_S
DM WQ%’/

‘\jﬂ?i\ewﬁw ol | s DT D0

5, if ovar $100,00 cumulative, plesse provide:

ocoupation REIAL "e:"{ Employer Click Here for Memo itemization
Business Address »

Type of Contribition: Eﬁm" Loan from a person Wl Fund Raiser
3. Gontribution #2 PACRscelpt? [ |YES 4 Data of Receipt LAl

Name & Address

Yok R’y haras
LR S peavartd Sk u o
\’wﬂ Wi %%%3 L1207 s 120

5. |t over $100.00 cumulativa, please provide: Click Here for Memo Itamization

Occupation Ermployer %T‘)L‘.CE\.\ L eC.
Business Address Q,R 4 Q }:0 \/\‘-&

Type of Contribution: [ y4Direct [ Jtosn from a pereon B/ furd Raiser
3 0 #3 AC Recel : { \
ontribution P dptr [ Jves 4. Dateorrecsipt ) |in Vi

Name & Address.
mé‘ ‘Beav’erm‘&*f &4 0 S O
"\"(0\}\\\4\‘&: 3

-

lick Here for Merno ltemization
5. f over $400.00 cumuiative, pleasa provide: ¢ ore

Oceypation Uub\;» Employer, XF{%{{V\} Ci? <
Business Address \Aﬂ%l‘;( “"\ N-\lﬁ 1{1(\(1,\{ (.l W) (';‘ h Wt ‘“\gfﬁ":

Type of Contribution: Efirect ﬂLoan from & person Eund Raiger
3 Coniribution # 4 PACRecolp? [ | YES 4. Oatoof Recelpt [, %S

Narne & Address Ql\\
K \a_h)r: wee URDO S . ]5@ N =

5. If over $100.00 cumulative, please provide:

Ocoupailonwﬁjj— Emploz,rerY:\)‘h\xﬂ‘f:J \,\\ T W e
Buginess Mdreaa;&-’qu \%iQ M\fﬂ’ Q L\‘;@Qx \%0] ‘3( \’O\] N \"‘%)%5

Type of Contribution; ng Dme fram a person Furid Ra#ﬂﬁf

Page Subtotal 5'5{) i

Grand Tokal of All Schedules 1A
(Gomplete on last page of Schedule)

Click Here for Memo itemization

Enter this totai on

ling 3a of Summary
Page )_D__ af ﬁ Page.
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L MICHIGAN DEPARTMENT OF STATE
@ BUREAU QF ELECTIONS
ITEMIZED CONTRIBUTIONS \ -;58_.- ,_\ N‘{
SCHEDULE 1A - 1. Commitiee 1.0, Number
CANDIDATE COMMITTEE 2 commites Nomb AL \’{ﬂw\ ko
Enter contributers name and adaress. !f contribufion is from an Inclvidual, anter tast nam, first nama, e Amount 7. Curmulative for
micidle initial, Chack box to indicate It contrivution ls from & Poiitical Comimittas of an independenit Election Cycle for Each
Committea (PAC) Report gll contributlons regardiess of amount. Contrioutor (Through
dats of recei
3 Contribution # 1 PAC Receipt? 1 lYES 4, Dste of Reed
Nama&Addraﬁs ot !’ ] ‘ \ =
QoY Ro ei
reu:;ouooa \r:wl%( e o
1-{' 3 t:b[) 0 $ “.:& ) ()

Sl
5. it over $100,00 oumu!nﬁva please provide:
Gecupation (,\J-Jk yeer” Emplaysr 2% U-)

o Soroeohe o0 Shollsy

iract

MERRSLS

Furi Ralser

Business Address 5
Typeo of Contribution:

Loan fram a person

Click Hera for Memo ltemization

3, Contribution #2 PACRecelpt? [ |YES 4 Date of Receipt LUp IS

Name & Address

(L WL KD
5. If ovar $100.00 cumuiative, plasse provida:
Oceupation Employer
Bugirass Address - s

Qman from & person B/ Fund Raiser

Type of Contribution: [géirect

- S SN

Click Hera for Memo Itemization

3, Contribution # 3 PAC Recelpt? |'_"'| YES
Name & Addresa

4, Data of Receipt '_7) “;“%\\5
o et

@\_ Lo %S
\p&ﬂfm“\-‘ﬂ

5. if ovar $100.00 cumutative, please provide:

Employereéf“l G'Q’ mr (‘l‘.’i&)
(L. \Arni ey e Y o9

Qocupation

Business Address { )},

f DOAS DA T

Click Hara for Memeo [temization

@,\\\aml PN Qoo

5. if'over $100.00 cumulative, please provide:

Oceupation b\Q

Emp!oye‘?(bkﬂl\(\f)ﬁl‘l’{'\‘ Oj\\ *’D[JE‘TB# ! Cj-

Type of Conteibution: mm. Loan from a person Fund Rajser
3. Cortribution # 4 PAL Receipt? Yes 4. Date of Receipt |
Name & Addre&s k [:] h, &q} 6
\xx\»(l\*ae EQ@M) l
s 1D %)

Click Here far Memo ltemization

L)
Business Address sl m Y e
Type of Contributlon: frect l.oan from a person ﬁ Fund Ralser
Pags Subtotal [0 NS
Grand Total of All Schedu;:e&m
| lagt & of 5ol 13 [ I T
(Gomplete on lsa! $age Vet thie total o
' ‘ tine 38 of Summary
PEQO_,}_,\_...OT Page.
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% MICHIGAN DERARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS \ %&,- 1‘-*(
SCHEDULE 1A 1. Committee 1D, Ng\mbar q
P
CANDIDATE COMMITTEE 2. Committae Nam
Enter contributors nama and addrase, [f contribution Ie from an Individual, enter [ast name, firet name, &, Amouint 7. Cumulative for
middle initial. Check box to indicate if contributicn is from a Pofitical Committes or an Independant Elaction Cycle for Each
Committes (PAC) Raport gll contributions regardiass of amourt. ontriputor (Through
date of rece|
3. Contribution # 1 PAC Receipt? [j YES 4. Date of Receipt
Name & rass IJ? \ 10D \\5
ziue Lo
;;A %{ YV

Botselly vt MRy 3 LB ST

S, if ovar $100.00 cumulative, pleaga provide:

Click Here for Memo itemization

Qecupation Emptayer

Businese Address o

Typa of Contribution: Eﬂrect Loan from a paraon F";:md Ralser

3. Cortrlbution #2 PAC Recelpt? Wﬁg 4. Do ofRecelpr {115 {15
Nama & Address

\’2;129 %wv Wouweal Sevices PAC

A& E NEpT , NEO0-
“5\& ue)‘v\emj\\\%a w43 \

5. 1 over $100.00 cumulative, please provide: Click Hera for Memo ttemization
Qccupation Empioyer

Business Address - e

Type of Gontribution Qéiract m Loan from & parson B/ Fund Raiser

3 Gontnbutlo: ¥3 PAC Receipt? E] YES 4 Dte of Receipt ) h D hg

Name & Address:

@}\\Q*»Q
Hgb%ré\&‘)\@ sADO T DT
B U M L{%C)q

5. ifover $100 .00 cumulative, plaasa provide:

Oompatlonw‘m (o Emptoyek-‘rfﬂm‘ﬂﬂuwalﬁ WOYUN QJ( (L

- 3 L
Business Address %= : V’ ‘e : e
Type of Contfibution: Irect Loar from a perech E-?j’ Fund Raiser

3. Goniribution # 4 PACRecelpt? [ |YES 4. DateofRecelt |, 1SS
Name & 6\ddre

%\Q\l‘f‘)ﬁ)
\)\ g Gpoiey o . -
1:;;! W \% 48’ LS 2

§. If over $100.00 cumulative, ploase provide:

Click Here for Mema ltemization

Click Here for Memo Itemization
Qcoupation Employer

Buslness Addrets

Type of Gentributlon Q{(r&m E:ILoan from a person ﬂ Fund Rafser
e
Page Subtotal Q DO~

Granhd Total of All Schedules 1A
f
{Complete on last page of Schedule) T total on

ine 3a of 8
R
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% MIGHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS \ -:z)g_,_,i
SCHEDULE 1A 1. Committes L.D. Number \'\ {\‘{
CANDIDATE COMMITTEE 2. Committee NamUc{ Rae N ook

Enter conributor's hame and sadress. 1 contribution ls from an individual, anter last name, firs! nama, 6 Amount 7, Cumulative for

middle Infial. Check box t Indlzate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (FAG) Report al corributions regardiess of amount. Contributr {Through

gate of ragaim ‘

S "~ ik
3. Contribution # 1 PAC Receipt? | l YES 4 DateotRecaint {4 \™7| )<

Name & Addrass:

L’cDm“&w

RuerVED Wt (R4 N s

5, If aver $100.00 cumplative, please provide!

Oocupation Ca e Empmyer —“)( ( 0 lﬁ%.m LD{S Click Hare for Memo ltemization
Buainuss Address ‘{C \'i’\'e w D

Typéa of Contribution: \,ﬂma D L.oan from a parson Fund Ralser
3, Contribution #2 PAC Receipt? [ JYES 4 Date of Recelpt AT
Name & Address

\\:w 2 1 < _
N T VORI s ot
Lonrress e YRGS

5. 4 over $9400,00 cumulative, piaase provide: Click Hare for Memo ltemization

Oceupation Dol Emmoyarcaw\l' Y (\F 5“,‘»‘3\‘31 Jod \-\cu)&‘f) CQIE
Business Address |13 ) T Mgl Rl AL ol US>

Type of o::ntribution,‘gélmet QLoan from a person Fund Raiser
3. Contribution # 3 PAC Recelpt? [:] YES 4 Date of Reveipt i ‘3 1%

Name & Addr )(
'60005’\’ O""qéd > SR '

\, Q™5
\/‘:OX 4% \ N \%D Click Here for Memo Hemization

5, i over $100.00 cumulativa, please provide:

OcmpationUD\.')"er mployer‘\(‘?‘\!\rbw@?b Ty ol '-qj }'bh/\«'d_
Rusiness Address -;::Qﬂ m(‘e _ /

Type of ContrlbmlonMnec! _D-Loam from & pereon E Fund Raiser

3, Contribution # 4 PAG Receipt? [ | YES 4. Date of Receipt Lo 1S
Name & Address

PSS \{'QL\)\-\Q\J‘Q_( \\NQ.%{'
WL tweaden) Mg - 75
LHE TR | M= \—\%Q’% : \

. 00 . .
5. If ovar $100.00 cumulative, ploane provida: Click Here for Memo emization

Oeoupation Employer —

Buainess Addrass L

Typa of Contribution; ! éEnm ! !Loan framm a pemson _Zf Fung Raser
Page Subtotal

Grand Total of Ali Schedules 1A
{Complate of last page of Scheduie)

27057

Enter this total on

\6 \ ling 3a of Summaky
Page -~ _of Page.
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% MICHIGAN DEPARTMENT OF STATE
n

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS \ ety e
SCHEDULE 1 A 1. Cornmittea |.D. Number k L\ .‘
GANDIDATE COMMITTEE 2 commitosamh kL. \-Le*%
Enter conirhutors name and addrese. !f contribltion ls from an Ihdividual, snter last name, firet name, 6 Amount 7. Cumulative for
tniddle inttlal Cheek hox to indicate il contripiution is from a Politicat Commmu or an 1ndependant Etaction Cycle for Each
Committee (PAG) Report all contributions regardless of amount. Cantributor (Through
daty of recel
3. Contributi
ontribution # 1 PAC Roosipt? [OIES | 4. DetectReceipt |, 11y 1S

e o, pi&acer ¥saC

H}ﬁﬁ 00 Lumula ve, p pr::%a
Chck Hare for Memo Htemization
Geoupation Employer
Business Address -
Type of Contribution: irsct Loan from a persen :"‘Ffund Raigat
3. Contribution #2 PAC Receipt? | YES 4 Date of Recelpt AT
Nama Address \ o O
W o yﬂ WD |
woo \m ore BN S
BROTSDO Spp W U
B. If over $400.00 cumulative, pl provida: Click Hare for Memo Itemization
Ceoupation . Employer
Business Address . s
Type af Contribution: fract _g Loan from a person B/ Fund Raisar
:‘ aﬁ:n;.n::gf: 5:! 3 PAGReceipt? | |YES  4.Dateof Receipt n 4 h <

%M‘) \:QULU\SCQ 4, (BN . -575_

w \'\g Click Here for Memo itemization
over 00 cumulaﬂve ase provlde

Oceupation DA€Y Employer aa (\ ‘F’W’Wyi.)
Business Address: > D»\‘p ' ' Aﬂ(r‘@d’ | = @Q‘j
Type of Contribution; Irect Loan from & persan E: Fund Raiser
3. Contribution # 4 PAC Receipt? | | YES 4. Date of Recelpt AT
me & Addrass =
Geote Cosrane
e ' | — " N

75! " R I
Qv \\\’S'«

8, Hf over $100,00 cumulative, please prwlde Click Hare for Memo Tt mization

Decupation Employer

Buslvess Address

Type of Contribution: mgct ! !Loan from & person _H_F_und Raiser
L
Page suttotal | {165

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

T
Enter this tolal on

! § Jine 3@ Of Stmmary
Page \ Of \6-’) Paga.
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.»55«»,{ MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS \ :73%,.1
SCHEDULE 1A 1, Committes LD Number L'\ ’\.(
CANDIDATE COMMITTEE 2 conmiss arbt AL Ko '
Ertar contributors hame and address, If contribution I8 from an individusl, enter last name, flrst name, 6 Arount 7. Cumulative for
migells Initial. Chsck box to Ihdicate If contribution & from & Polttical Committee of an Indspendent Election Cycle for Each
Gommittea (PAC) Report all contributicns regardiess of artount, Contributer (Through
date of recel
e
3. Contribution # 1 PAC Receipt? YES 4, Gate of Racai i
Name & Address: \DE ” {”h:’\ \f}
R0,40° \r \_bx;l,\}@ Q)

ax @

-Q\Fb - - el el
Bogse R g w3l NS0 A
5. if ovar $100.00 cumulxtive, pleasa provide:

Sooupation (oI ool Ermployer \Y\Q/)(CO Q-D'(iu’\f o Click Hera for Memo Itemization
Eusiness Address =) L} (L\\L“:-EV‘\*\) W-\’TD\-“\V Yook U(g‘—é:}(p

Type of Conlribution: irect Loan from & person Fund Ralser

3. Cortribution #2 PAC Recelpt? [ | YES 4. Date of Recelpt L\l“’l\\?}z

Whori, hoelseau
L ARARrAged N O

Ay O ok LD+ 200

V\I

8. If aver $100.00 cumulatlvo. plaaso provide: Click Here for Memo ltemization

Ocaupation DIUWE, Employer & oAV 4 (

Business Address -53 Pﬁm\{‘ﬂ, ¥ &),DX\CM"\J C)\’ (DJ;M)D A
Typa of Contribution: Direct __Qll.oan from a person Fund Raisar
3. Contribution #3 PACReceipt? | |VES 4 DataofRecelpt

Name & Address.

5 %

Click Here for Mamo ltemization
5, It ovar $100.00 cumulative, please provide:

Goeupation Emplayer
Rusiness Address __ / - /
Type of Contribution: ﬁEirect | I {.oan trom a pewonj Fund Raiser
3. Cosiribution # 4 PAC Recgipt? [j YES 4. Date of Reoeipl
Name & Address

$ %

00 3 :
5. M over $100.00 cumulalive, plesse provide Click Here for Memo lemization

Cocupation Employer ___.

Business Addrass

‘Type of c«:mnbmn@w _QLoan from a perscn H Fund Raiger
Page Subtotal d)() -
Grand Total of All Schedutes 1A 8 L{ oo

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

Page r:) of _l'/g gtaz ga of Summary
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1, Commitlee 1.D. Number __138747
SCHEDULE 1B
: 2 Committae Name _COMMITTEE TO ELECT KEITH SADOWSKI
CANDIDATE COMMITTEE e
. Purposs (Qescrbe spedhc purpese and you | 3. Date 8, Amount
3. Name and Addrese of person or vendor to whom paid may 2ssign an Expenditure Code)
Expenditure #1 .
Puspose: 04/21/2015 9.99
MName; CITIZENS BANK
Address: Expenditure Code BK
[} Check box If this expenditure is payment
d i rh i
CI Fund Ralser :Iat:m ;gt?b"gﬂhon reported on previous
Expenditure # 2 .
Purpose: 05/29/2015 11,99
Name: CITIZENS BANK
Address: Expenditurs Gode BK
] check box If this expenditure I payment
d i rt i
[] Fund Raiser :t'at:a\te(:\rt.ob“gamn reported on previous
Expenditure # 3 .
Purpose: STAMPS 06/03/2015 29.40
Name: POST OFFICE
Address: 28401 MOUND RD Expenditure Code MA
WARREN, M|, 48092
] Gheck hax if this expenditure ia payment
of debt or obligation reported on previoua
[} Fund Raser statement. peton P ’
Expenditure # 4 .
Purpose: FUNDRAISER 06/10/2015 600.00
Name: THE GAZEBO
Address: 31104 MOUND RD Expendituse Code FE
WARREN, MI 48082 .
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
[ Fund Raiser statement.
Expenditure # § ,
Purposo: TICKETS 08/11/2015 §04.00
Name: REM PRINTING COMPANY
Address: 10631 HARPER AVE Expendiiure Gade PA
DETROIT
) check box if this expenditure is payment
. of debt or obligation reporied on previous
[ Fund Raisar statement.
L
Subtotal this page 1,256.38
Grand Total of Al Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 1 of _3

p—

92 /81 "dowd

Autharity granted under ©.A, 368 of 1876

126F 98% 98BS 1

CFR  RevTi1898¢-1k
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MICHIGAN DEPARTMENT OF STATE
Buraau of Eleclions

ITEMIZED EXPEN DITURES 1, Committee LD, Number _ 138747
SCHEDULE 1B 2. Committes N COMMITTEE TO ELECT KEITH SADOWSKI
- i
CANDIDATE COMMITTEE mmiee Rame
i 4. Burposs (Descnbe specilié purpose andyou | 2. Date §. Amount
3. Name and Addrass of person or vendor to whorn paid may assign an Expendiure Code)
Expenditura # 6 Purpose:
pose: 06/16/2015 108.00
Name:  PAW GRAPHICS
Address: PO BOX 1208 Expenditure Code PA
MT CLEMENS, M) 43046
[) Check box if this expenditure is payment
X debt {igati i
C} Fund Raiser :tfateme(:t?b gation reported oh pravious
Expendifure # 7 .
Purpose: 08/17/2015 50.00
Name' BEN PUSHEGH
Address: Expenditure Cods PA
[ Check box if this expenditure | payment
b naf )
(] Fund Ralser :{a c:: n:;]rtobl pation reported on previous
Expgnditure # & L
Purpose: WALKING LIT 06/25/2015 37842
Name: MANHATTAN MAILER
Address: 51132 MILANO DR Expenditure Code PA
WARREN, M| 48042
[J Check box if this expenditure is paymant
. of debt or obligation repotted on previous
] Fund Raiser atatement.
Expenditure # 9 .
Purpose: 06/30/2015 2.00
MName: CITIZENS BANK -
Address: Expenditure Code BK
[] Gheck box if this expenditure |s payment
of deht or obligation reporied ot previous
(] Fund Ralser statement, g ° P
Expentiture # 10 .
Purpose: 07/01/2015 80.00
Name: PAW GRAPHICS
Address: PO BOX 1208 Expenditure Code PA
MT GLEMENS, Ml 43046
[ Cheok box if this expenditure I payment
t deht or ohiigation reported on previous
[0 Fund Raiser :tatement. gation fep prev
Sybtotal thiz page 628.42
]
Grand Total of All Schedules 1B
{Complete on last page of Schedula)
Enter this total
on Ine 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page_2 of _3

1€e6¥ 987 989 1

Authorlfy granted under P.A. 366 of 1 976

CFR  Rev?/199%c-1b
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@ MICHIGAN DEPARTMENT OF STATE

9Z /02 "3dv¥d

Bureau of Eleciions
ITEMIZED EXPENDITURES 1, Committee 1.0, Number __ 138747
SCHEDULE 1B
2. Commitiae N COMMITTEE TO ELECT KEITH SADOWSKI
CANDIDATE COMMITTEE iiee Name
3. Purpost (Describe specific purpose and you & Date 6. Amount
3. Name and Addrees of persan of vendor fo whom pald ey assign an Expenditure Gode)
Expenditure # 11 .
Purpose: AV MAILING 07/01/2015 1,080.88
Name: MANHATTAN MAILER
Address: 51132 MILANG DR Expenditure Code PA
WARREN, Mt 45042
[J Check box if this expenditure is payment
[J Fund Reiser g{at;t at:‘rt:)bllgahon raported on previous
Expenditurs # 12 .
Purposa; 07/18/2015 56.97
Name: GFSSTORE
Address! Expenditire Code FE
[ Gheck box if this expanditure ls payment
llaati .
D Fund Raiser :{a(:gut:e% :ob Igation reporied on previous
Expenditure # 13 .
Purpope: 0.00
Namsa:
Address: Expenditure Code
[J Check box if this expendiure is payment
(al d h
D Fund Ralser :Iat”(:::e%?bhga on reported on previeus
Expenditure # 14 .
Purpose: 0.00
Name:
Address: Expenditure Code
] Oheok box if this expenditure is payment
of dabt or obfigation reported on pravious
D Fund Raiser statament. o P P
Expenditure # 15 Purposé: 0.00
Name:
Address: Expenditure Code
[0 check box if this expenditure i payment
of debt or obligation reponted on pravious
([ Fund Ralser slatement.
Subtotal this page 1,137.85
Grand Total of Alj Schedutes 18
{Gomplete on last page of Scheduls) 3,021.65
Enter this total
on jine 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page_3 of _3

TZe¥ 98% 598G T

Autherity granted under P.A, 388 of 1978
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MICHIGAN DEPARTMENT OF 8TATE

Bureay of Elections
DEBTS AND OBLIGATIONS 1. Committee 1.0, Number _ 138747
SCHEDULE 1E
2 Committes Name _COMMITTEE TQ ELECT KEITH SADOWSK|
CANDIDATE COMMITTEE
This Schedule itamizes:
a. Q Debits and obligations owed by or forgiven the commiftee OR b. [} Debis and obligations owed (o o forgiven by the sommittes
{Check either a or b. Use only for the purpose checked.)
4. Name and Mailing Address of person, vehtor or 4, Type of Obligation. 7. Date and smount of 8. Cumulative 9. Outstanding
fnanciat ingfitution to whom debt ls owed. {Indicate type and you may each payment payment to Balance af
assign an expendiure code) date on debt close of this
Check box to indlcate whether debtis owad to an §. Indicate dute debt was period (item 8
incorporated business. If debt is a bank loan, please incurred. minuse item &)
provide guarantors, if any, 6. \ndicate original amount
of debt
Debt #1 Carp? [J Yes 4. Type: LOAN
Qwed to or by, Gode: _QF
KEITH SADOWSKI 5. Date Dabt Was Incy
11412011 s 200.00 |g 0.00
8. ina unt ebt:
3 200.00
0 2] FORGIVEN
If bank loan, trame of shdorser or guarantor, Amount Endorsed: §
Debt #2 comp? ] ves 4. Type: LOAN
Qwed to of by: Code: _QF
KEITH SADOWSKI 8. Datg DebtWas houmed: |
511312011 8973 0.00
6. Qriginal Aount of Debt: $ $
3
€9.73 [ FORGIVEN
If bank loan, natma of endorsar of guarantor; Amount Endorsed: §
Debt #3 Comp? [} Yes 4, Type: LOAN
Owed to or by: Code: _OF
. Pate Debit Was ingurred;
KEITH BADOWSK| 8 LB
— 512312011 98.65 | 0.00
6. Origlnal Amgunt of Debt: ¥
$ . —_
86,65 [] FORGIVEN
If bank loan, name of endarast oF guarantar: Amount Endarsed: $
Page Subtotal {Outstanding debt) 0.00

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing ampunts owed by or to the committea)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Adebt or obfigation must be shown on this Schedule if there was an cutstanding amount owed on it at the closing date of this
Campaelgn Statement or i was forgivan during the period covared by this Campaign Statement.

5 CFR  Revi/1999c-1e

Page 1 __of Authanity granted undsr P.A, 388 of 1676

9z /1Z "E9vd T26F% 98% 969 1

e piitit et ]

S

Entet this total
on line 122
"owed fry"” ar
line 2b "owed
to" of the
Summary Page
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MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
DEBTS AND OBLIGATIONS 1. Committee |.D, Number __ 138747
c AND?SE‘E? lélaﬁwﬁTTEE 5 Commities Name _COMMITTEE TO ELECT KEITH SADOWSKI

Thie Schedule itemizes:

a. 7] Debts and obligations owed by or forgiven the cominlttee oRr b. D Dabts and obllgatichs owed to or forgiven by the commitiee
(Check eithar a or b. Use only for the purpoee checked,)
3. Neme and Malling Address of person, vendor or 4. Type of Obligation, 7. Date and amount of 8. Cumulalive | 9. Outstanding
financial institution t whom debt is cwed. {Indicate type and you may each payment payment to Balance at
assign an expenditure code) date on debt close of thie
Check box to indlcate whether debt is owed to an 5, Indicate date debt was perind (item 6
incorporated businass. if debtis a bank loan, please incurred. mihuse Item 8)
provide guaraniors, if any. 8. Indicate origingl armount
of dabt
Deht#4 cop? [ Yes 4. Type: LOAN
Owed to or by: Code: _OF .
. Datg Dabt Wag ncurred:
KEITH SADOWSKS 5 aht oot 1"“
- 71201
4769 HAYMAN DR 6. Qqinal Asyount of Debt; L Ll o
WARREN, M| 48092 $ B8
107 [ FORGIVEN
1t bank loat, name of enderszer oF guarantor. Amount Endorsed: §
Debt #5 Gap? [ Yes 4. Type: LOAN .
Owed to or by: Code: _OK
KEITH SADOWSK! > Qato 3/4‘;“;1 :
G0
4759 HAYMAN DR 6. Origina) Amo Dabt: $ 98,65 $ 0.0
WARREN, M 4809 $ )
EN 2 98.65 ] FORGIVEN
if bank loan, name of endorser of guarantor: amount Endorsed: $
Debt #6 Corp? [] Yes 4, Type: LOAN
Owed to or by; Code: _LO
. Date Dehit Was ingyrred;
KEITH SADOWSKI S Date °1 11;}’;;“1
- . 00
4759 HAYMAN DR 6. Orlginl Ameunt ot Debt: $ 0001y 8300
WARREN M} 48082 $ 00
R 930.0 ] FORGIVEN
if bank Joan, name of endarser of guarantor: Amount Endorsed: §
Page Subtotal (Quistanicing debt) 830.00
Grand Total of all Schedutes 1E
(Complete on |ast page of Schedula showing amounts owad by or 1 the committee)
Enter this total
on ling 12a
“owed by” or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES line 12b "owed
Adebt or obligation must be shown on this Schedula if there was an outstanding amount owed on it at the closing date of this gm:;ﬂ‘afy Page

Carnpaign Statemant ot {t was forglven during the per

Page_ 2__of _ % _ Authority granted under P.A. 288 of 1976

1Ze¥ 987 98

ST

tod covered by this Campaign Statament,

CFR Rev7/1999c-1e
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MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
DEBTS AND OBLIGATIONS 1, Committes 1.0. Number __138747
SCHEDULE 1E
2. Committ a COMMITTEE TO ELECT KEITH SADOWSKI
CANDIDATE COMMITTEE mittee Name L =
This Schedule iternizes:
a, E] Debts and obligations owed by or forglven the commitiee OR b, [J Debts and obligations owed to of forgiven by the committes
(Cheek sither & of b, Use only for the purpose checked.)
3. Name and Malling Address of persoh, vendor oF 4, Typa of Obligatien. 7. Date and amount of 8. Cumulatve | 9. Qutstanding
finaticial Institutian to whom debt iz owed. {Indicate type and you may each payment payment to Balance &t
assign an expenditure code} date on debt close of this
Chack box to indicate whether debt is owed 1o an &, Indicate data debt was period {tam &
incorporated business. If debt is a bank loan, please | incurred. minuge ltem B)
provide guarantors, If any. 8. Indlcate original amount
of debt
Debt #7 Gorp? [ Yes 4, Typa: LOAN
Owed to or by: Code: _LO
KEITH SADOWSKI 4 Lata °1°124’;;: , .
4759 HAYMAN DR 6. Orai unt of Peht: $ 000 $ 100.00
WARREN MI 45092 $ 0.00
10000 [T) FORGIVEN
It bank loan, name of endorsef or guarantor: Amaint Endorsed: $
Debt #8 Corp? [ Yes 4, Typa: LOAN
Owed to or by: Code: _LO
KEITH SADOWSKI 5. Rate De 4/2;:""
1/2 2
4760 HAYMAN DR 6. Oxiginal Amount of Debt: g 2005 0.00
RREN MI 48 $ .
WARREN 092 200.00 7] FORGIVEN
if bank loan, hame of endorser or guarantor: Amount Endorsed: §
Debt #9 Corp? [ Yes 4. Type: LOAN
Owad to or by: Code: 10
KEITH SADOWSKI 3. Late °4” 4};; -
00 500.00
4760 HAYMAN DR 6. Orjuinal Amount of Debt: s 2
WARREN M| 48083 $ £00.00 [] FoRGIVEN
If bank loan, name of ehdarser of guarantor: Amount Endorsed: 3
Page Subtotal {Outstanding debt) 600.00
Grand Total of al Schadules 1E
{Complets on iast page of Sehedule showing amounts owed by or to the committee)
Enter this total
of line 124
"owead by" or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CQDES line 1' :;it: “owed
Adebt or obligation must ba shown on this Schedule f there was an owtstanding amount awed on it at the closing date of this ‘S"u:l m a?y Page

Campaign Staternent or it was forgiven during the perfod covered by this Campalgn Statement.

Page_3 of _5 CFR  Rev?/1999c-1e

Autharity granted under P.A, 388 of 1978
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elactions

DEBTS AND OBLIGATIONS 1, Committee |.D. Number __138747
SCHEDULE 1E
2. Committea COMMITTEE TO ELECT KEITH SADOWEK!
CANDIDATE COMMITTEE mittee Name ELEC
This Schedule itemizes:
a. [#] Debts and obligations owed by of forgiven the comimittee OR b [ Debis and obligations owed to or forgiven by the committea
(Chack either a or b, Use only for the purpusé checked.)
3. Mame and Malling Addrags of person, vendar o 4. Type of Obligation, 7. Date and amount of 8. Cumulative | 9. Outstanding
financial institution to whom debt is owed. (Indicate type and you may each payment paymant to Balange at
asslgn an expenditure code) date on debt close of this
Check box to Indicate whether dabt is owed to an 5, Indicate date debt was petlod (ttem &
ingorporated business. If debtis a bank loan, please | incumed. minusea ltem 8)
provide guarantors, I€ any. 8. Indicate otiginal amount
of dabt
Debt #10 cop? [[] Yes 4. Type: LOAN
Owaed to or by: Code: _LO
KEITH SADOWSKI 8 "*m ne o
1102015 0.00 75.00
47569 HAYMAN DR 6. Qrlninal Amount of Debt: $ %
WARREN M| 48092 5 .00
L [} FORGIVEN
i bank loan, name of endorser or guarantor: Amaunt Endorsed: §
Debt #11 Gorp? [ ves 4. Type: LOAN
Owed to or by! Code: _LO
. Date Debt Was |ncuired:
KEITH SADOWSKI 5 Date 4’16,“’ :
201
4759 HAYMAN DR 6. Origigal A of Debt: $ 0.00 $ 100.00
WARREN Mt 48092 $ 0.
10000 ] FORGIVEN
[f bank lean, natma of endorser of guarantor: Amount Endorsed: §
Debt#i2 Corp? [} Yes 4. Type: LOAN
Owed 10 or by: Codei_LO
KEITH SADOWSK| 5 ;2‘“20;“5"“
\ 100,
4759 HAYMAN DR 6. Origing] Amerng of Debt $ 0.00 ' oo
WARREN M| 4808 5 0
R 2 100.00 ] FORGIVEN
If bank loan, hame of endorser or guarantor. Amount Endorsed: $
Page Subtotal (Outstanding debt) 275.00
Grand Total of all Schedules 1E
{Complete on last page of Schedute shawing ameunts owed by or to the committeg)
Enter this total
on line 12a
"owed by" of
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES ne 1“2nt: ‘owed
to" of the

Adent or obligation must be shown on this Sehedule if there was an outstanding amount owed on it at the clesing date of this
Campaign Staterent or it was forgiven during the period coverad by this Campaign Statemant.

Page 4 of _5 GFR  Rev7/1989¢-1e

Authority granted under P.A, 368 of 1 976
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MICHIGAN DEPARTMENT OF STATE
Buraau of Eleclions

DEBTS AND OBLIGATIONS 1. Commiltee 1. Number __138747
SCHEDULE 1E
2 Committee Name _COMMITTER TO ELECT KEITH FADOYYSKI
CANDIDATE COMMITTEE
This Schedule itemizes;
a. @ Debts and obligations owed by or forgiven the committae OR b. L___] Debits and obligations awed to o forgiven by the commitiee
(Check either a or b. Use only for the purpose checked.)
1. Name ahd Mailing Addrass of parson, vendor or 4. Type of Obligation. 7. Date and amount of 8, Cumulative 9, Quistanding
financial institution to whom debt is owed. (Indicate type and you may pach payment payment to Balance at
agsign an expenditure code) date on debt close of this
Check box to indicata whether dabt is owed to an §. Indicate date debt was perind (itam 6
incorporated buginess. If debt [s a bank loan, please incurred, minugse Item 8)
provide guarantors, if any. &. Indicate original ameunt
of debt
Debt#13 Corp? ] Yes 4. Type. LOAN
Cwed 1o or by: Code: _LO
KEITH SADOWSKI 5D D;M e 5cun : o
/10 0.00 300.58
4759 HAYMAN DR 8. Mmm $ $
WARREN M| 48002 $ 300.
58 [ FORGIVEN
If bank loan, name of endarser or guarantor; Amount Endorsed: §
Debt #14 Cotp? [ Yes | 4 Type
Owed to ar by: Gode:
5, Date Debt Was Incurred:
___ 1 6. Qriginal Amount of Dabt: $ $
5
[ FORGIVEN
If bank lon, name of andorser ar guarantor: Amount Endorsed: §
Debt #15 Gorp? [] Yes 4. Type:
Owed to of by: Code:
5. Date Debt Was Incurved:
8. inal unt bt: e |$ o $
¢ {0 FORGIVEN
if pank loan, name of endorser or guarantor. Amount Endorsed:
Page Subtotal (Qutstanding debt) 300.58
Grand Total of ali Schedules 1E 2 105.58
{Complete on fat page of Schedule showing amounts owed by or to the committae) !
: Enter this total
on ling 12a
“owad by" of
PLEASE REFER TO {NSTRUCTIONS FOR LIST OF EXPENDITURE GODES 239 ﬁt-: "awed
Adabt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of this Sur::ma?y Page

Campaign Statement of it was forgiven during the paticd covared by this Campaigh Statement.

Page 5 of 8 _ Authority granted under P.A. 388 of 1976 CFR  Rev?/1989c-1e
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rx;vf MICHIGAN DEPARTMENT OF STATE
‘A'..a Bureau of Elections

)
et

FUND RAISER SCHEDULE 1F 1. Committea 1.0, Number __138747
CANDIDATE COMMITTEE 9 Committee Name _GOMMITTEE TO ELECT KEITH SABOWSKI
-USE A SEPARATE SHEET FOR EACH EVENT -

3, Date Event Was Heild 4, Number of Individuals Attending | 5. Type of Fund Ralsing Activity 8, Address and Mame (If any} of
of Participating (whichever is the place whera the activity was
greater) held

CAZEBO
6/10/2015 0
Month/Day/¥ ear [0 Private Resldence
7. Total Contributions of $20.00 of less 0.00
8. Total Contributions of $20.01 or mare 7,875.00
9, SUBTOTAL (Add lines 7 and &) 7,975.00
10, Other Receipts 0.00
11. Gross Recelpts (Add lines 9 and 10} 7.975.00

12, Total Coat of Event

13. [T} Check If event wae a joint fund raiser and complete the following

Co-Sponsor(s) Contribution Split
(%)

Campeign Statement.

Includes In-Kind Contributions and Al
1,204.00 Expendires Made For the Event

Expenditure Split
{%)

The committes Is required to file A separate Fund Raiser Schedule for sach fund raising event held during the parlod covered by the

fReceipis and sxpenditures listed on a Fund Raiser Schedule must alzo be reported on the itemized Gontributions Schedule (14), ltetmized
in-Kind Centributions Schadule(1-1K), Itesized Expenditures Schedule (1 #) and the Surnmary Page.

] Each cammittee thet participated in @ joint fund raiser must file 8 Fund Raiser Schedule for the event.

Authority granted under P.A, 388 of 1976
page 1 of 1
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