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4. Candidate Last Name First Name M.1.

Report must be legible, typed or printed in ink and signed b}1T.• et:.Hti~ls~t~a-te::lmitel.<.ntlt.l:lc;tov8e.!!r!....s-=F-ro-m-:-="""--().....,..--.....-7'+--~----,.---------,,---~:::::::=, 

C-~Yk. -- She ~ flUf' 

6. Treasurer's Name & Residential Address 

5 cflw''..C 1601 

I /9,;2 7 . 1-1c:&LAl cvlh 0- "~ 
Shei$ COt ut>, /17/r tj~ 3/ 

4b. County of Residence IJJIt Co P1 13 G 
-1-0 €ffza::f 
<i. ~/ 

Area Code and Phone 

the treasurer (or designaled record keeper) and candidate. 

1. Committee I.D. Number 

/3 gg'l6'-O
 

If the address in this b x is diff ent from the committee 
mailing address on th Statement of Organization, mail may 
be sent to this address by the filing official. 

7. Treasurer's Business Address 

-~ 

_--.--'-- / 
4a. Offic£~ln~Z:trict # or C~:U;;~'ty, s':e';(~prble)

Area Code & Phone ~6 6' .-~ 0 0 2 
8. Designated Recor keeper's Name and Mailing Address (If the committee has a
 
Designated Record keeper)
 

Area Code and Phone 

9. TYPE OF STATEMENT 

9a. D Pre-Election OR 9b. Dpost-Election 

're-Election or Post-Election Statement relates to: 

:JPrimary 

:JGeneral 

=:JConvention 

=:JSpecial 

=:JSChool 

=:JCaucus 

Date of Election, Convention or Caucus 

Area Code and Phone
 

Required ONLY if candidate
 
is not on the ballot for the
 
current year: 

DJuly Quarterly 

D October Quarterly 

9c. DAnnual Statement ( ) 

Coverage Year 

9d~Amendmentto Campaign Statement 
Complete Item 9a, 9b, 9c or ge to 

i dicate which Statement is being 
amended.) 

ge. Dissolution of Candidate Committee 

DBy checking this item I/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 collectible from 
the committee. The committee has no oustanding assets, 
owes no lates fees or has any oustanding debt. 

Further, if the dissolution cannot be granted, that this be 
considered a request for the Reporting Waiver. 

Effective date of dissolution 

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

10. Verification: I\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of 
ny\our knowledge and belief the contents are true, accurate and complete. ( _. ~~.,. 

~urrent Treasurer or 0-' QJ _ 18_ I ~ 
Designated Record keeper. Date _0=-- _ 

Type or Print Name 

Type or Print Name 

~-l~~(~ 

Authority granted under PA 388 of 1976 



'ZiJ.:jJ8sdJ MICHIGAN DEPARTMENT OF STATE 

BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee I.D. Number ---,/,--3__g__8__L[__b_>_~__O__'_ 
2. Committee Name erE: J+~~~or 

/7 
7. Culr1ulative for
 

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
 
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 

Election Cycle for Each 
Committee (PAC) Report ill!. contributions regardless of amount. Contributor (Through 

date of receiot\ -
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt t:i --c:L "T .-1..1:.
 
Name2r:r~ J)Lesk/


0q:;-<00, f/td£I2J. , $:.........L..../_ $
5C
5. If ove, $1 oo.~mu!:t1'1,~,a,t.M '7;J;> /YJI 

Click Here for Memo Itemization 
Occupation et ~rO~loyer__Lo:::.-.oL,"""-,C,,,",",,- _ 

Business Address ... <;>I12Arl a- /1 

Type of Contribution: .[ ] Direct [ ] Loan from a person .R Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date of~eceipt
 
Name & Address -------- 

$ $:....-_----

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

Occupation Employer _
 

Business Address _ 

Type of Contribution: DDirect D Loan from a person 

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

$------ $-----

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

Occupation _ Empioyer _ 

Business Address _-;:::=- -==- -==- _
 
Type of Contribution: D Direct [ ] Loan from a person D Fund Raiser
 

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt
 
Name & Address -------- 

$'----- $,------

5. If over $100.00 cumulative, please provide: 
. ~._= ...-====. ='__ ....._._-.. ...=.=..==.=== ere for Memo Itemization __.'_-.__.. '= = -.=_---=-=.....-=====......__ .."'_-====.~C~I!!\ic~k"-.!.Hco!S'


Occupation _ Employer _
 

Business Address _
 

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

Page Subtotal
 ~S=o I 
Grand Total of All Schedules 1A 

(Complete on last page of Schedule) '---------' 
Enter this total on 
line 3a of Summary 
Page. 



If contribution is from an individual, enter last name, first name, 6. Amount umulative for 

.(ii-}j MICHIGAN DEPARTMENT OF STATE
 
~~ BUREAU OF ELECTIONS
 

"1.........), ..
 

ITEMIZED CONTRIBUTIONS
 
SCHEDULE1A
 

CANDIDATE COMMITTEE
 
Enter contributor's name and address.
 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
 Election Cycle for Each 
Committee (PAC) Report all contributions regardless of amount. Contributor (Through 

date of recei t 

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

(Y7~; C/-- 9-12.-D<f' 
S C!f~G fYJavlJ,o rO. lAg·~ ~'; 4rfJ $ /~o $ 

I. ",I' tl tfJ--s rn I 6 10 
5. If over $1 00.00 ~ulatir:'tl~ase prrvide: 'f"C.' VI . 

.. 

Click Here for Memo Itemization 
Occupation Ke....--r l ('e.. d- Employer ~~~~~ _ 

Business Address --;:::=-------,==----------=:fL-------

Loan from a person
 Type of Contribution: Direct Fund Raiser 

3. Contribution #2 PAC Receipt? 0 YES 4. Date of
 

Name &Address
 

$ $,----- 

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

Occupation Employer _ 

Business Address _
 

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

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

$----- $'------ 

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

Occupation _ Employer _
 

Business Address _-;:::=- -==- -==- _
 
Type of Contribution: D Direct Loa'n from a person D Fund Raiser
 

3. Contribution # 4 PAC Receipt? 4. Date of Receipt DYES
 
Name &Address
 

$ $------ 

5. If over $100.00 cumulative, please Rr0vide: .""-" =---- ..-"-._ _-e= - -=-..__._.=._._-==':~=~-='--=-='-==-- --=--=.==-=_.. =--==Gri(;k'-Here1crMerno~ltemizatib'h 

Occupation Employer _ 

Business Address _
 

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

Page Subtotal
 

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

Enter this total on 
line 3a of Summary 
Page.Page ~ of L 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

1. Committee 1.0. Number ~/-----,,3=~__8_g-:---_Lf----,,_h_·_o<--=_O..--- _FUND RAISER SCHEDULE 1F 
CANDIDATE COMMITTEE 2. Committee NanG ~ r~/---

~a.2-U> 

• USE A SEPARATE SHEET FOR EACH EVENT· 
4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the 
or Participating (whichever is place where the activity was held. 
greater) 

3. Date Event Was Held 

@~de 
S¥£I!?t:-> V~ ~rt. <2o . e cT Vl'J:W 

7. Total Contributions 

8. Other Receipts 

9. Gross Receipts (Add lines 7 and 8) 

11. DCheck 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 Itemized Contributions 
Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1 B) and the 

=~~-"-=Smrrma-ry~p~rge.---..._...= ... _.. _.c__ -	 .-...... ----.... -_..._ 

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

Page ----l- of-L 


