MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

FOR OFFICIAL USE ONLY

COVER PAGE

Report must be I::;gibje, t¥ped or printed in ink and sig.ned by
the treasurer (or designated record keeper) and candidate.

2
3. This Statement covers From: / / /‘é
y denl to

O7EAG

1. Committee |.D. Number

12768/

2. Committee Name

CTE RotbigT R Tl

4,

Candidate Last Name First Name

Taylak RosEeT

ought Including District # or Community Served (If applicable)
MA 70@
4b. County of Residence MMQIﬂé

6. Treasurer's Name & Residential Address

R.

5. Committee's Mailing Address

| B3e3 A2
Rossiuls, mi o Solole

Area Code and Phoneg %ﬁ' ?‘/Z(PI{;Z p

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

Kodgr7 R TAYLA
/%5 ff:?( ﬁﬁszakﬂD |
A'OQZL/:‘ZLZ] m, ySo6t

Area Code & Phone 5‘%"’ ?9‘3 - L{ZZ ¢¢

be sent to this address by the filing official.

7. Treasurer's Business Address

P A

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper) X

1A

a3

£ Hd 02120 g1

Area Code and Phone

9e. Dissolution of Candidate-Eommitteg
L

Area Code and Phone
9. TYPE OF STATEMENT

9a. g'Pre-Election OR 9b.[JPost-Election

Pre-Election or Post-Election Statement relates to:

[ JJuly Quarterly
I:lPrimary
October Quarterl
General w y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
DConventlon

L__|Special
[Jschool
DCaucus

90. (]

Date of Election, Convention or Caﬁcus

Meod 3, zet S

Required ONLY if candidate
is not on the ballotfor the
current year:

9. DAnnual Statement ( )

) Amendment to Campaign Statement
(Complete ltem 9a, 9b, 9¢ or e to
indicate which Statement is being

amended.)

N

DBy checking this item l/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectibie from
the committee. The committee has no oustanding assets,

owes no lates fees or has any oustanding debt.

Coverage Year Effective date of dissolution

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

Current Treasurer or

10. Verification: \We 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.

Ve )S

14 A 1g

Designated Record keeper

Type or Print Name

Candidate MWA’ %M

K%Wﬂf@;ﬂ/él

Signature

" VA S

Type or P(int Name

Signature N \ /
~3

Authority granted under P.A. 388 of 1976



A% MICHIGAN DEPARTMENT OF STATE
7 o

e BUREAU OF ELECTIONS
1. Committee 1.D. Number / 37@9/
SUMMARY PAGE . g
CANDIDATE COMMITTEE 2. Committee Name 0@ ﬁ@éw K— 1/4';749(
RECETS Tﬁggggo‘d Cumulativg(t)tlxlign enlelt:tion cycle

3. Contnibutions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

c. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

s S5 365

(3b) § NOT APPLICABLE

(3c) $ 53é5

4) $

(5) % 5% 5

6) $

7) 38

(8a.) $ .gog 7[' ij-

(8b) $

8c) $

©) s ZO 5‘7‘: L/T

R
(10a.) $

‘_—.———'q
(10b.) $
(11) 8
(12a) $
(12b.) $

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting peniod
(Line 5, Total Contnbutions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

(18)$ g 365
(19)$

(20)$ 5 Zég

(21)$

s —————
——

(22)%

(23) 905‘/ 47

(24.) %

BALANCE STATEMENT ée

(13) s 952’

(14)+ § 5"%5

w-s 6372

iy s L2054 X7

o s YRS




ih:e MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / 3 7@ 8 /
SCHEDULE 1A 1. Committee .D. Number y
CANDIDATE COMMITTEE 2. Commiesame (' 722 ROLELT /. 7/7‘77/676’ ,.

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 Cydle for Each

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

date of receipt)

3. Contribution # 1 PAC Reoeipt?u YES
Name & Address:

GREGSCOTT
G550 Raviman)
ﬁo?masf/,/’% Z s

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

4. Date of Receipt

T 757 %

s AO P>,

Click Here for Memo Itemization

$

Employer
Business Address

-

Type of Contribution: DDirect D Loan from a person

Fund Raiser

3. Contribution #2

PAC Receipt? D YES 4. Date of Reteipt
Name & Address

13 FREDD [AMOE o)

Bowmpr’
%ﬁj( (&Em Yool

2-2%,C

s 2D LD

Click Here for Memo {temization

5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address

Type of Contribution: EIDirect

Fund Raiser

E] Loan from a person
e
3. Contribution # 3

PAC Receipt? D YES
Name & Address:

//UZ-QEOD
@79%?/16([ 5//"“ 4/ 500

5. if over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt § 'Zz,y;

i.i_o $ SO

Click Here for Memo ltemization

Business Address

Type of Contribution: g Direct D Loan from a person

Fund Raiser

3. Contribution # 4

PAC Receipt? D YES
Name Add_ress

D EoBprkS
%; “ Cot( | G102

A LT

5. If over $100.00 cumulative, please provide:

4. Date of Receipt g,.z; ,.7;

Y 064

. 50 | 5o

Click Here for Memo itemization

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

Page _L_of / Z/

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person ﬂ Fund Raiser
. N
Page Subtotal / q&i

Enter this total on
fire 3a of Surmmary
Page.



«355‘.1 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 737/ 8 /
SCHEDULE 1A 1. Committee 1.D. Number (e :
CANDIDATE COMMITTEE 2. Commise name (7 2. JROIBERT K. 7%)4% .
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 Cydle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt

3. Contribution # 1 PAC Recsipt? | |YES 4 DateciRecoipt <7 — 2 5./ &,

Name & Address:

§2;n>£¢
%3% yiL. D[?@gagz s §O $ SO

5. if over $100.00 cumuIZt:le please provide:

Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: DDiIE‘Cf ﬂ Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt gfzgd ;
Name & Address

ALy L

' s [PO /00
TTEAN LS. 'ﬂf 7% 2 |

5. If over $100.00 cumulative, please Click Here for Memo Itemization
Occupation Employer

Business Address

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

3. Contibuon#3 _PAC Recelpt? [] YES 4. Date of Receipt qZ}”/ S

Name & Address:

%Ogégﬁz%%’% s L0 P =,
Cf (L&, 1 C/W

5. if over $100.00 cumulative,

Occupation ﬂ[d ﬂj % Empioyer ﬂﬂﬂ) g {1\‘/’0 /‘) é’
Business Address 2(76/90 @/20253 pr(

Type of Contribution: gfired :D Loan from a person Eﬂmd Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ;,.-2 3 f/'z
{

Name‘w iD w//"’DFIﬁD
A 6%3
a//(rzg '(/"ll ygoz7

5. If over $100.00 curhulative, please provide:

Click Here for Memo Itemization

S0 50

Click Here for Memo ltemization

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

Page Subtotal (m

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

Page _‘%of Lé_ I\P'T;g-ildfs




Ay MICHIGAN DEPARTMENT OF STATE
.)g‘:; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

) 27065/

2. Committee Name Cfé KO@W 4 . 7/2}}/% )

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receigtz

6. Amount

3. Contribution # 1
Name & Address:

L5 1 TanlowSK 1
g%zg‘ig%m’mﬁw%;;

hoSEpLLs, M, P06

5. If over $100.00 cumulative, please provide:

PAC Receipt? YES 4. Date of Receipt

Occupation Employer

D Loan from a person

Business Address

Type of Contribution: Fund Raiser

Direct

T 275

. 5o 50

Click Here for Memo Itemization

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

72345

Name & Address ’
GARy KIES&EN
??L{g { é ﬂ&f S,

CLiwto) Tefy M Y P30

5. If over $100.00 cumulative, please provide:

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

i 50 SO

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

4. Date of Receipt 9- ng.»/ §

PAC Receipt? I:l YES
LAS .
%%KLJ%MS'H#
TR T, P 43’203—/7/5

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Fund Raiser

$ 50 $gO

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? X i 9
3 Contribution # f:oelpt I:l YES 4. Date of Receipt 7~ % 5
/7%/7\,4&0 AT A
23540

£S5
S%ftiis@oz. 0({2 n{ ulahéfﬁaiépr;iglfz

Occupation Employer
Business Address
Type of Contnibution: D Direct D Loan from a person E:und Raiser

$ 90 $. Sb

Click Here for Memo itemization

Page Subtotal

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

Page Z of /__%

0 o

Enter this total on
tine 3a of Summary
Page.



.,,,_@,j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

D ks
ITEMIZED CONTRIBUTIONS 3 7é S [
SCHEDULE 1A 1. Committee {.D. Number /

CANDIDATE COMMITTEE 2 commiteaname (T ROCERT” 4. 7/4/3’/0/8 .
Enter contributor's name and address. {f 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 Cyde for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

— date of receipt)

3. Contribution # 1 PAC Receipt? | |YES 4. Date of Receipt ‘-7’..»2,3 -5

Name & Address:

o
S?T?z;@,ﬂ)[,»//f/@# 7%, M, 98‘3/64- 31> s /OO s /OO0

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt ?,,Z 2. ;

Name & Address

SHakon) MAAS

5728 MAROSLLO $ G,
;Wofnzﬁ//}m: Y302 20 50

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

Occupation Employer

Business Address

Type of Contribution: DDired D Loan from a person B Fund Raiser

3. Contribution # 3 PAC Receipt? MYES 4. Date of Receipt 9»&5

Name & Address:

Yl D Fpc/erh (Gevsastlyf fonD
| QU CAnRLEL)SAT 4 oo Joo
%‘95’20”[5 m évﬁ{g@ éb Click Here for Memo ltemization

5. If over $100.00'cumulal please provide:

Occupation Employer

Business Address

Type of Contribution: gDired D Loan from a person E’: Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt (? r—@;

Name & Address

@gcﬁ%
30%/7/ /m;‘f%/‘/ 75 7S

pleasa provide:

5. If over 5100 00 cumula . L
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person E Fund Raiser
T g 3

o

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

Enter this total on

Pageiof _Lé 2’2‘;? orsummary



1

oy Ty

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

/5768

SCHEDULE 1A
CANDIDATE COMMITTEE

2 commusorame (T AKGELT K. TAY

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

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? DYES
Name & Address:

TLEVE 6/5’6’#2/@
HoH7 /de/-/ﬁm o (/ st/

/ase provide:

4. Date of Receipt

Committee (PAC) Report all contributions regardiess of amount.
G745

5. If over $100.00 cumulative,

Occupation Employer

D Loan from a person

Business Address

Type of Contribution: Fund Raiser

Direct

L 75 75

Click Here for Memo Itemization

3. Contribution #2
Name & Address

F//*)fz}é 181 SARO
%(;—17/&& M, 48t

5. If over $100.00 cumulative, please provide:

PAC Reoeipt’7 D YES 4. Date of Receipt

2345

s /0 s JOD

Click Here for Memo Itemization

Occupation Employer.

Business Address

Type of Contribution: r_—IDirecl D Loan from a person @f Fund Raiser

3. Contrbufion#3  PACReceipt? [JVES 4. Date of Receipt @,ZZ VA ;

Name & Address:

2 ToHd) CHIRKun) STtz K
c{/ZZ‘/’ MRy 7
Ke%d/ag M1 UGl

5. If over $100.00 curiulative, please provide:

Employer

Occupation

Business Address
Type of Contribution: D Direct

D Loan from a person . Fund Raiser

$__<m_ s /OO

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Receipt? D YES 4. Date of Receipt

R 1D
ij/ ;"’\{7%‘93/@

72245

5. lf over $1 00 cumulahve please provide:
Occupation Employer
Business Address
Type of Contribution: [:I Direct DLoan from a person & Fund Raiser

s JOO /OO

Click Here for Memo ltemization

Page Subtotal

Y i

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

NIy )

Enter this total on
fire 3a of Surmmiary
Page.




MICHIGAN DEPARTMENT OF STATE

SRR
" BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / , 7 é g /

SCHEDULE 1A 1. Committee 1.D. Number y
CANDIDATE COMMITTEE 2. conmites name (L & AAHT ", KJ@,M

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 Commiittee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt

3. Contribution # 1 PAC Receipt? D YES  4.DateciRecopt .- 2.3-70

Name & Address:

ﬁ’@?‘f éoﬁ{ubO?

s /00

Do e m. g3t s /OO

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D&'rec( DLOan from a person Dund Raiser

Click Here for Memo itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt Z}j 23 5
Name & Address N M
SA GENEST,

. SO

_—I/
o3/ WA{M‘?/M/ s %
éoS’ZVIILEl }'Y), bl

5. If over $100.00 cumulauve please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [:l YES 4. Date of Receipt ?-’23——/5

Name & Address:

9, lom%u"o
4%475/0 Corro / s SO

5. If over $100.00 cumulative, please provide:

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

s 5O

ﬁo;,ﬁ//dé; M y%é ‘ Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt (/ ~Z %~/ ;

Name & Address 22
A7 L

/a0

Ksﬁsmz bl A

5. r $100.00 cu ulaﬁve please vide: . i
over$ pro Click Here for Memo Iltemization
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person E Fund Raiser
o Page Subtotal j 3 o=

Grand Total of All Schedules 1A

Complete on last page of Schedule
( pie ) Enter this total on

Page Qof _L_Z g;f of




o

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
‘ ITEMIZED CONTRIBUTIONS / 372 g//
SCHEDULE 1A 1. Committee |.D. Number y
CANDIDATE COMMITTEE 2. Commitee Name (L T E. BAHET B, [y
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative fér
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cydle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt

3. Contribution # 1
Name & Address:

C?O

PAC Receipt? S 4. Date of Receipt

u& 63//{/% SEAMTA
)c /
) YBEO

7 -2375

5. fover 5100 00 cumélatwe, please provide:
Occupation Employer
Business Address

t Fund Raiser

Type of Contribution: Di'rect D Loan from a person

SO . 5B

Click Here for Memo ltemization

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

%n)/\/tg MORIER. .
1) CARE CIe,
?jzw%wﬁ) Tw/ /"N Y 83-2777

5. If over $100.00 cumulative, .
§,£L - Employer. .&5-0&75 Ww ,
Business Address

Type of Contribution: | _|Direct
I

G215

Occupation

D Loan from a person Fund Raiser
—

S Goo

Click Here for Memo ltemization

¢8ezZ

3. Contribution # 3
Name & Address:

DiAvAH
é‘fo?/ﬁ?’
w/t]ﬁfh/t)é- ord; M

PAC Recsipt? [Jyes  4.Dateof Receipt

Ol/
M e

YIHY

2-2245

5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address

Type of Contribution: Dﬂ!‘-‘d D Loan from a person Fund Raiser

s JOO /OO

Click Here for Memo ltemization

4. Date of Receipt

Zz37%

3. Contribution # 4 _PAC Receipt? D YES
Name & Address

g o

MM:?«/M. ¢FOZE

5. Hover $100. 00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct
L

DLoan from a person 4@ Fund Raiser

50 So

Click Here for Memo ltemization

) Page Subtotal

V. el

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

oo ot [

Enter this total on
fire 3a of Surmmary
Page.



a8y MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /
1. Committee 1.D. Number

>768 /

SCHEDULE 1A
CANDIDATE COMMITTEE 2 commieename (' 72 BT R. ﬂ})’% ;

middle initial. Check box to indicate if contribution is from a Political Committee or an independent
Committee (PAC) Report all contributions regardless of amount.

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

Election Cycdle for Each
Contributor (Through

date of receigtz

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 7,23 - };

Name & Address:

ZJ'W /%)55\

S0 SO

?fZXL/wb//JZ/M#F M YS5%

5. If over $100.00 cumulative, please provide:

Occupation M’E/é M Employer % /“% 51//// ZOA)MM&
Business Address éZéD ﬁLMﬁ/Dﬁf/ 57%&/"/6’/’/6{5 (/33/3

Type of Contribution: Direct Loan from a person Fund Raiser

Click Here for Memo itemization

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 9 ~Z73 ,_/;

Name & Address

@Z&g cos GLK.

S0 SO

LLE, My ¢3060

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer.

Business Address

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

3. Contribution # 3 _PAC Receipt? D YES 4. Date of Receipt C?,_Z;,/g
Name & Address:

AL, s
% /«)’L COA'IC/M' :

5. if over 3100 00 cumulative, please provide:

Occupation Employer

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

o 50

Click Here for Memo itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt QL ~257 _§
[ 4

Name & Address

74, maf/é% MCL1LLER

$

50 |, SO

é@ﬁ}u/(cé " V $06F

5. If over $100.00 cumulative, please provide:

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

Click Here for Memo ltemization

Page Subtotal @_&;@-’/

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on

Pageaof /& g‘r;eé:aof




‘,,ﬂgf MICHIGAN DEPARTMENT OF STATE
575, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

| B768(

CANDIDATE COMMITTEE 2 comniteeName (0 L Lo ﬁé’gEZ‘f/ ﬂ? ﬁVM

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? D YES 4. Date of Receipt /& —~2 ~/ ;
(2

michasc GATKE

%0 szwﬂbzﬂ)
%22:/14(0 c M YWl

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

e

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt / &// ,/ _g

Name & Address
GALLO
3() 2Q6miLe

(NSHIETen) Tl M) Yo

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

550550

Click Here for Memo Itemization

Type of Contribution: I:IDirecl D Loan from a person . Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt /0 - 5... / s
Name & Address: /

5’[5 Hz’/n) 5 H T

Sl B =38
e zﬁgus M. U Sotb-690 7

5. If over $1 0.00 cumulahve, ease prowde

OccupatloneI 2439“[2 M/Eployer 5, Qﬁ

5_22 5?523

Click Here for Memo ltemization

Business Address 4/(//)7(@'&)/"6 /( /11 fé[g‘,” / /7 / W

Type of Contribution: Q Direct E Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 9 .—-Z_; '-/ 5
Name & Address

ALmA I AM VS
2735‘f DEmRICK
Roszutté; My #8066

5. If over $100.00 cumulative, please provide:

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

$§§ 525

Click Here for Memo ltemization

Page Subtotal

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

T alE

VA

Enter this total on
fine 3a of Summary
Page.



,,,’&p,}j MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

| 3768/

CANDIDATE COMMITTEE 2 commiteorame (7 &. ROBEZT K. 7;/»*[02

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

6. Amount

7. Cumuiative for
Election Cycle for Each
Contnbutor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt qug -5

Name &Addres:,\:) A n]
DeAV AL
[ SMhAd Zmeg/L
MTLLEMERS

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

. 50

. SO

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt C? ~23 5-

77 CRAT
9752u/7u5, m, 4l

5. If over $100.00 cumulative, please provide:

. 50

s SO

Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 9 ,,Z(/,./ 5
Name & Address:

GepT ZERBFA
/@3,2’%6'/ KD6e

5. If over $100.00 cumulative, please provide:

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

s /OO0

s /0

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? IX:}ES 4. Date of Receipt q,ﬁz/gﬁr 5
Name & Add
y 225 (lpl 636
/é[%%?f Begion) LommUTT EEL
Zo/oo. n%/— Hig754) ¢ ’Mg .
Primiocton) fills M) 48534

5. if over $100.00 cumulative, plea:

provide:

Occupation Employer

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

s /00

s /OO

Click Here for Memo Iltemization

Page Subtotai

X

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Pagelgof _Z__&

Enter this total on
line 3a of Summary
Page.




"{’-‘Sf MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
A

ITEMIZED CONTRIBUTIONS / 3 7&6/

&

SCHEDULE 1A 1. Committee 1.D. Number
Z — L2
CANDIDATE COMMITTEE 2. commitee name C L Boktl7 K. Ty
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 regardiess of amount. Contnibutor (Through
date of receigtz

3. Contribution # 1 PAC Receipt? | |YES 4. Date of Receipt j —Z, G
Name & Address: l:l K7 / 5

©f
d ﬂJ .
S oz, M1 487232503 s A00 SO

5. If over $100 00 cumulatlve E)Iease provide:

Ocoupation Empl i// P MEDIA A _ Click Here for Memo ltemization
Business Address ﬁ%/ %Z/“/ﬁﬂp SV/& ‘2/7 ﬁ///‘/{fp M’ ¢X07¢

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

3. Contribution #2 PAC Receipt? [ |YES 4. Date of Receipt ?rZ:B//;
Name & Addre

3’0&/ BURKE

1O LAKz . s /
SW}’ %/ 7 /00 /EO

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

Occupation Employer.

Business Address

Type of Contribution: DDirect I:l Loan from a person m Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt (? -2275
Name & Address:

/M()f ‘IQMLIA)SOA) ,
CARF L. STE (O] 2@
%@ﬂf«/,mv ¢S03 $ + 500

. f .
5. If over $100.00 cumulatlve, please provide: Click Here for Memo Itemization

Occupation M 7&?5'/1/&4’ ~ Employer VOKKIM Z’mllﬂ/ﬁﬂj P (
Business Address /<A QAQWJP gﬁ /O/ Q([m{ov'f&ﬂm é/gra; 1°4

Type of Contribution: E Direct D Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? [] YES 4. Date of Receipt qﬁ 22 ;
Name & Address

Tour) ToLAr
co Al Fise > STE (O]
760 Telg) M 49939 o | wo

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

Occupation /?WM Employer VMK DW Z 7”) [/MQ&) F’
Business Address W%O W D ngl of c&/\)ﬂ" ~C &ﬂ, M VYO 38

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

Page Subtotal ﬂ/ 3@ -

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

Enter this total on

& line 3a of Summary
PageLLof.L_ Page.

Ta



.,,hgj; MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

’5...'09

1. Committee 1.D. Number

) S8/

CANDIDATE COMMITTEE

2. Committee Name CTK %6% 4 ﬁ}l M

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

7. Cumulative for’
Election Cycle for Each
Contnbutor (Through
date of receipt)

6. Amount

3. Contnibution # 1
Name & Address:

4, Date of Receipt

Committee (PAC) Report all contnbutions regardiess of amount.
T35

PAC Receipt? I:l YES
) /CL£>[

SR/ .
%gfﬂgmg M 4902

. If over $100.00 cumulatwe, please provide:

Occupation Employer

D Loan from a person E

Business Address

Type of Contribution: Direct Fund Raiser

35 25

Click Here for Memo ltemization

3. Contribution #2

92245

PAC Receipt? L—_| YES 4. Date of Receipt
Name & Address

Aol cfiezr)
20
oSsLE, M ‘A?Déf’

5. if over $100.00 cumulatlve, please provide:

. Go | 5o

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: I:IDirect D Loan from a person g Fund Raiser

3. Contribution # 3 PAC Receipt? L—_| YES
Name & Address:

famss ZELMAVJSK

2821 L C. .
ﬁoéulb& M) Y0bb

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

Q7245

Occupation Employer

Business Address
Type of Contribution: g Direct

D Loan from a person Fund Raiser

$_w $/w

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

;Z/ AP 6U5l/'}
@02“ %

5. If over $100. OO%Jmulahve, please provide:

PAC Receipt? D YES 4. Date of Receipt q-»z;—-/ ;

Occupation Employer
Business Address
Type of Contributiorr: D Direct D Loan from a person @und Raiser

o0 SO

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

526

Page _Azof _Lé_

Enter this total on
fine 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

@

1. Committee |. D. Number /37é8 /
2 commeorane CT 12 BOBERT R Ty (o

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

3. Name and address of person or vendor to whom paid
Expenditure #1

o SAWIEK % So0S
2l W, LAFAY ETTE.

DT, Mi AP
DFund Raiser

5}—— /S . jo
Purpose: >//‘)//D S/é'ﬂ/g Date ﬁ

Click Here for Memo ltemization Type

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

e Sitp)5 By Tomodfow
52261 CAATIOT
ClLinvTord Twﬁ Mo

D Fund Raiser '

. 52948 AoTE
Purpose: WMA'DZ SHr)S Dt é;&

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebt or obiigation reported on previous
statement

Name @ /:/: ,‘ca D%m'

Address 33840 G/A’/fr’ﬁo'f
CLynoterd Tepy ™!

E’Fund Raiser L/?O’;g

- . GAUA4S 22
rumose/ VHLARG S’c,)ﬂ—iisczﬁé’te_/ %

Click Here for Memo Itemization Type

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

Expenditure #4

RSBl e Fo.

Address 30 5‘5 O 6’%_7/ Qf
Rz s, M bl

Eund Raiser

Name

1505, 5=

Click Here for Memo Itemization Type

Purpose: g'\f , S

l:] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #5

Name C;{—é— /\)Zwsf@f £R.
Address [9650 // /‘}7‘/[, g
Liather) 1 G587
D Fund Raiser

L7 258

Date

Purpose: / 3 Z S
Click Here for Memo Itemization Type

Page l of @

gbCheck box if this expenditure is payment of
€l
215

Subtotal this page

T

Grand Total of all Schedules 1B

(Complete on last page of Schedule)

t or obligation reported on previous
Enter this total

statement
on line 8a of
Summary Page



7 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee {. D. Number

s comnrare (TE RORT AT ylol

)/ 3763/

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

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

Expenditure #1

Name é—é qj/%l S
Addressﬁ%ﬂ / n)f/ﬂ)é/w
34 % CRoESEZK

E;und Raiser

Mo Ty I 4835

D Check box if this expenditure is payment of

Féyéﬂﬁ/ﬂéﬂif; TA45, 15/°%

Date

Purpose:
74‘/Wf §ZZ .
Click Here for Memo ltemization Type

debt or obligation reported on previous
statement

Expenditure #2

e L OIS
i 20775 ) GRATIOT

EFund Raiser

LoSsutt s, M) 48066

SRASER 2225675
Purpose: / uM

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

Click Here for Memo ltemization Type

‘Expenditure #3

nane (G NEWSFAPEL
Address/%go //M/é Z

I:I Fund Raiser

(s, M) Y3087

- ADS 7/—25% 2587

Click Here for Memo ltemization Type

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

Expenditure #4

Address/ 5 435 CH£§7 vor

und Raiser

e CTE T imoTH Hy HeSTE

, 7235,
pupose. LROMAT] O pete i—

Click Here for Memo Itemization Type

I:l Check box if this expenditure is payment of
debt or obligation reported on previous
statement

v RO SSF
7'7 S CHoLEH
gULe, M)

[ ] Fund Raiser

Address

5o

LS APPSR <
pumo:%/ur—mw T o=

Click Here for Memo Itemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page Z— of a

Subtotal this page

[2Z3E5
Grand Total of all Schedules 1B &7
(Complete on last page of Schedule) (f

Enter this total
on line 8a of
Summary Page




Cotedy BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

')x’-‘-‘qf MICHIGAN DEPARTMENT OF STATE

1. Committee |.D. Number

/57631

2. Committee Name c7£ &96%4 -f é/

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

%ﬁ/ﬁfﬂ}j,%/ﬁ

4. Number of Individuals Attending
or Participating (whichever is
greater)

So

5. Type of Fund Raising Activity

5T LCEEET

/et F fosznt

il

6. Address and Name (If any) of the

place where the actiyity was held.
L omnlS Cf&?ﬂwsa
2015/ o7

ReBeest 8, pros

Private Resndence/ 9@(9&
7. Total Contributions g\% 5
8. Other Receipts —
9. Gross Receipts (Add lines 7 and 8) 5369
10. Total Cost of Event 7@ (fﬂ
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)
1. D Check if event was a joint fund raiser and complete the following:
Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the

period covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the

Summary Page.

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

Page z of l




