\N“j MICHIGAN DEPARTMENT OF STATE
y BUREAU OF ELECTIONS

FOR OFFICIAL USE ONLY

CANDIDATE COMMITTEE
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. Thi t From:
the treasurer (or designate E8 rocord keeper) and candidate. y This Statement covers From 1-01-16 to 7=17-16
1. Committee I.D. Number 4. Candidate Last Name First Name M.L
Wickersham Anthony M.

138663

2. Committee Name

CTE Anthony Wickersham

4a. Office Sought Including District # or Community Served (If applicable)

Sheriff of Macomb County

4b. County of Residence

Macomb

5. Committee's Mailing Address

PO Box 752
Mt. Clemens, MI 48046

Area Code and Phone (586) 524-4476

if the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Christina Miller
52012 Copper Creek Ct.
Chesterfield, MI 48047

Area Code & Phone

(586) 524-4476 A

7. Treasurer's Business Address

43565 Elizabeth Rd.
Mt. Clemens, MI 48043

(586) 524-4476

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If thgnnmlttee has a
Designated Record keeper) -

S/A

Area Code and Phone

¢l Hd 6100 91
aind

9. TYPE OF STATEMENT
9a. 7] pre-Election OR 9b.[_JPost-Election

amended.)

Date of Election, Convention or Caucus

8-02-16

Required ONLY if candidate
is not on the ballotfor the

current year:

" ; " : . by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: i the committee. The committee has no oustanding assets,
(X Jprimary [uuy Quarterly owes no lates feesor has any oustanding debt.

October Quarteri
DGeneraI D y Further, if the dissolution cannot be granted, that this be
DC i considered a request for the Reporting Waiver.
onvention

DSpecial 9c. |:|

Annual Statement ( ) . . .

— Effective date of dissolution
D Coverage Year
School

Amendment to Campaign Statement

DCaucus od.
omplete | a, 9b, 9¢ or 9 - .
(Complete Item 9a, 9b e to Note: The disposition of residual funds must be reported on

indicate which Statement is being

ge. Dissolution of Candidate %mee_.

DBy checking this item INVe"bertlfy any outstanding debt
by the committee to the candidate or his or her spouse is here

Schedule 1B and the Summary Page.

Current Treasurer or . .
Christina Miller /

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
my\our knowledge and belief the contents are true, accurate and complete.

27G7¢

4/

Designated Record keeper
Type or Print Name

Anthony M. Wickersham

/Sngm,ture
/ \/l' Wi

Cbapt——
4

5.7/

Date

Candidate
Type or Print Name

Slgnature

Authority granted under P.A. 388 of 1976



-

}’\Es‘j MICHIGAN DEPARTMENT OF STATE

e BUREAU OF ELECTIONS
1. Committee I.D. Number 138663
SUMMARY PAGE
2. Commi CTE Anthony Wickersham
CANDIDATE COMMITTEE ommitiee Name 7
RECEIPTS Column | Column (I
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) $ 32,975
b. Unitemized (less than $20.01 each - no Schedule) 3b.) $ NOT APPLICABLE
¢. Subtotal of "Contributions” @Bc) $ 32,975 (18)$_119,050.00
4. Other Receipts (Schedule 1A -1, Column 6) 4) % -0- (19.) % 43.08
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ 32,975 20)s_119,093.08
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) % -0- (21.)$ -0-
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) % —0- (22) % -0-
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ 7, 648.12
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ -0-
¢. Unitemized (less than $50.01 each - no Schedule) 8c) $ -0-
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % 7.648.12 23.)% 29 ’252 .65
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. Itemized (Schedule 1C, Column 6) (10a) $ 5,871.67
b. Unitemized (less than $50.01 each - no Schedule)
(100) $ 243.51
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
1)y s$___ 6,115.18 (24)$_32,868.37

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

(12a) $

-(0-

(12b) $ —0—

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & 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 lire 15)

BALANCE STATEMENT

(13) $__ 38,120.45
(14)+ § 32,975

(156)=$__ 71,095.45
(16)- $ 13,763.30
(17) $ _57,332.15




,,,,_@7 MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2 Commitiee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

Name & Addresszgggn, %OA bba:}e' 0 %#L‘i
Viewlr
2ol [anc j/u/ 43363 w0 L0

5. If over $100.00 cumulative, pleade provide:

Occupation /4{(}] "}(Ck Employer UJaJCf’/\ ASSOC' Click Here for Memo ltemization
Business Address\_z_()s 00 \/ AR yk{ L/UQ [ -~ /M / \/?093

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Recgipt
Name & Address
C}é.f#bab Savas
X719 HawThorn 100 s 508
5. If over $100.00 cum!? %e,@ase pro d! /11, Y 83/ (O
/]

Click Here for Memo Itemization

Occupation __/~t+ 11X N Employer ‘ (A0
Business Address t’/& Y ( DLC b 4 A /7 W /4/
Type of Contribution: DDirect I_—_| Loan from a person /m\ Fund Raiser qya_gd/

7
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 3
N 23]k

Name & Address: Q\QSOA “
:SE%QQS“ @rnerSle. s 00 5 BOp

j W /M/ Lfyg/ lb ‘ Click Here for Memo Itemization

5. If over $100.00 cumulatlve, pleasg provid

Occupation Seq% e~ Aj Employer

Business Address %B
Type of Contribution: L—_I Direct ’ oan from a person Fund Raigér

3. Contribution # 4 PAC Reoe1pt‘7 I:I YES 4. Date of Receipt
Name & Address

5%/ o bl 500 . 70
Sp !/ Y07 > 200

Occupation Employer € -

Business Address m Qo W

5. If over $100.00 cu ulatlve easle provide: . Lo
/ Click Here for Memo Iltemization

Type of Contribution: D Direct DLoan from a person g\Fund Raiser
Page Subtotal

1,000

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

Enter this total on

line 3a of Summary
Page__L Of;zig- Page.



.,,ET MICHIGAN DEPARTMENT OF STATE
)é ; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2 Committee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? I:IYES 4. Date of Receipt 2 ) AL / / b
[ 4 /

Name & Address: 6( J{_ a (D N u
5 0
5. If over $100.00 cumulatlve,%ase pro s MI N ?5, (0 % / 00 $ / /8]

Click Here for Memo [temization

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

3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt % / 2 5‘ 4{ 6
Name & Address r}‘ . q
ichae L Agnello
35‘7‘1’ Mil) s (00 s 30
Clin W M| ¥Yo3e . o
5. If over $100.00 cumulatlve, pIe e pr Click Here for Memo ltemization

Occupation r&/ Ild.M Employerﬂw%_&i&uwdrf

Business Address 3 l SOO HOMQ?A (g CS £ ‘A/l l q?o8a\

Type of Contribution: DDirect Loan from a person Fund Raiser

i‘ aﬁgngi:;g?:s:s PAC Receipt? [:] YES 4. Date of R;c’eipt 3 ! 9.3 { {é
Nicholas  Avto P
4lloo Corye/ B% s A50 5 3,750
/

5. If over $100.00 cu’:ﬁ%e, ple’a‘sse\pro ide: Click Here for Memo Itemization

Occupation O(,{){\I/\ Employer ,ZJ ¢S ( M
Business Addres N (\ l\]\ |7 Ml A/{:J q?%
Type of Contribution: D Direct Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ~ A
Name & Address
Déary Aan

| $. Man

M. Clen\en,c M Y303 * /-OO AY2

5. if over $100.00 cumulative, please prov1de

Click Here for Memo Itemization
Occupation Employer O
Business Address I /Ma!./\ AA"\ C"f’ﬂw 0., M ’ [‘{YO\'I}
Type of Contribution: D Direct D Loan from a person und Raiser

Page Subtotal 5’ ;D

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

Enter this total on

Q ; line 3a of Summary
Page__of’:‘é Page.



1Ky MICHIGAN DEPARTMENT OF STATE
)S?'E BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2 Committee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address: #A#LL
Dona A Am looyef
5. If over $100.00 ctmulati el, % sew , Lrygl ‘9

Click Here for Memo ltemization

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Re¥éipt
Name & Address
¢ bf an A’t \ )Zn

[S Camore Larl s (o0 Yoo
5. If over $100.00 cu@a ive, please pro |de”k M l ({ 29\30

Click Here for Memo ltemization
OccupatlonDLUMA‘___ Employer___Aﬂﬁﬂ_g / 'gg(t'
Business Address 7@ Maf[)ﬂm)() p/&((_@ M"'\ C,e /]/1 I ({20\/3

Type of Contribution: I:lDlrect D Loan from a person m— Fund Ralser

3. Contribution # 3 PACReceipt? [ |YES  4.Dateof Reipt
Daccell Bapi e
A0720 ¢ Im Forest Ch. s (00 s /YD
L A/” U 3035/ Click Here for Memo Itemization

Emploer_. |) lQLCOan 9\@" Lég’ qyoag

from a person Fund Raiser

\
5. If over $100.00 cumulative, please

Occupation

Business Address

Type of Contribution: Direct

E—— ——

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of eipt

Name &AddressG\ M\U& bI‘H" | ML&
Q6720 Elm ForeCh . /00

5. If over $100.00 glﬁ'lgt,i\ﬁame ovi e/ /1/1 / (7[30"55

Occupation Employer

/0D

Click Here for Memo ltemization

Business Address N

Type of Contribution: D Direct D Loan from a person @T Fund Raiser
Page Subtotal L/O é

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

Enter this total on

[ line 3a of Summary
Page 3_of Page.



iy MICHIGAN DEPARTMENT OF STATE
)ﬁ} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 38663
CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

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

AN050 A8 mlo PA .
%VMWM e/ \{97095 $_LOD_ _%__

5. If over $100.00 cumu, H R .
Click Here for Memo Itemization
Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? EYES 4. Date of R;fcéipt ?2 f J z‘ { f ‘9
Name & Address ’M ”
J Ballor
50383 Heathwool s 200 s (OO
% W, M1 43317
5. If over $100.00 cumulative, pl pro¥ide: Click Here for Memo Itemization

Occupation 0 WA En‘nployer
Business Address 577({90 Ma“\ §+. _'A/(W /’f&t /}, Ml (/m L/X

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

\J
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt A
Name & Address: ~ N
Brian B

2tg,
S$F3172 il Crek s /00 s RS
aC()I\AJﬂ M I \’(?OLQ‘ Click Here for Memo ltemization

5. If over $100.00 cumulative, please pavide:

Occupation L+- Employer Mag OM!2 g&ﬁ)

Business Address . / (’/30\/3
L] [

Direct an from a person

Type of Contribution: Fund Raiser

il.arizn;ri/t;::;?:s? | PAC,t Receipt? |:| YES 4. Date of Receipt X
Thias
21909 Stepnens 75 1,250
$CS, M1 YF080 $ =

5. If over $100.00 cumulative; please provide: . o
- f’[ Click Here for Memo ltemization
Occupation _A:SSQCJﬁﬂ_ Employer A’ S

Business Address % 0 :

Type of Contribution: D Direct EI Loan from a person und Raiser
Page Subtotal

1%

Enter this total on

line 3a of Summary
Page of Page.

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




;{A_g}f MICHIGAN DEPARTMENT OF STATE
5w BUREAU OF ELECTIONS
b

ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _COMMitteE To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

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

e Ridgeview s /00 s« /00
e W quup ¢ L

Employer i C

2539 Moo L 43ql|

. . ")
Type of Contribution: Direct Loan from a person Fund Raiser

5. If over $100.00 cumulative; pL

) Click Here for Memo ltemization

Occupation

Business Address

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Re¥ipt 3 ) 2 3 / { [
Name & Address .
l )lOmQS EOmmaﬂh ‘ ]
HYouq Janey Or s /00 s RO

5. If over $100.00 cumuQ&,lpEée providé: / M / qy“%/ 7 Click Here for Memo itemization '

Occupation a(Employer

Business Address

Type of Contribution: DDirect I:I Loan from a person N—Fund Raiser
\4

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt ’
Name & Address: - " .

Antonio Bonpiglio é. %

Q0 s . ShadiyHollow Cele 42—« /00
5. If over $100.00 &.tlaotge”}lé gé‘%g{ M Q?BO\-/ Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: D Direct l:l Loan from a person g Fund Raiser
3. Contribution # 4 E PAC Receipt? D YES 4. Date of Reegipt
Name & Address
[ imothy Bowen
239 b cdgemon s JOO 5 SR

5. If over $100.00 cunéti‘j;ggas!e'iyide}:’{e‘ l\-}:S/ AA ’ L(? 3/0 ’

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person g— Fund Raiser
Page Subtotat L,I 0O O

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
PN Enter this total on

( S line 3a of Summary
Page of { Page.




4:&3 MICHIGAN DEPARTMENT OF STATE
é@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Committee Name Committee To Elect Anthony Wickersham
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 ali contributions regardless of amount. Contributor (Through
date of receipt)

3 e orn [ v omeanen 3] 33 TG
Qaf Broad

0 Moxon 200 20

s O s G

5. If over $100. ngml{\t,v?e, pI se prdvide: l qyo\?b

Click Here for Memo ltemization

Occupation f Sg Employer

Business Addressis (;g £ @ fOJ\O\ B}Vd Dﬁ#b?lrl M ) ([?011/
Type of Contribution: Direct Loan from a person { * Fund Ra|ser

3. Contribution #2 PAC Receipt? ES 4. Date of Receipt ; 3

Name & Address

BncKLayersLomﬁ Mo. | M. PAC.

o’uo.%l Ryan Ke s 200 s 300
n, Ml UFoq

5. If over $100.00 cumulatlve, pl se provide: Click Here for Memo ltemization

Employer

Occupation

Business Address
Type of Contribution: DDirect |:I Loan from a person m Fund Raiser

N
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt /
D ate of Receip %/ a\g y / b

Name & Address:
Jep6 1y Brossad
5 550 Coranct s 00 5 7085
5. If over $100.00 cumulatlve, ple]%eapm((‘h Wf‘e M ' \(‘XOLI 7 Click Here for Memo ltemization

ide:

Occupation L""‘. Emp}oyer N ( § O
Business Address l ; M I \{yOB

Type of Contribution: Direct Loan %6m a person Fund Raiser

3. Contribution # 4 PAC Receipt? _Ij YES 4. Date of Receipt 01
Name & Address
Tc@ Euo\z hows ki %
uy ‘)a,Q cucle ool . 200 . 3YD

5. If over $100.00 cumulat €; Ieasgr ide: / /14 l q?m\f
Occupation 1 + Employer M Cgo
Business Address L’l;g léf f l t /LLQ be% A/t+ CIPW M ‘{yo\".ﬁ

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

Click Here for Memo ltemization

Page Subtotal KO 6
J

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

Enter this total on

1 line 3a of Summary
Page _&LOfL(_g\ Page.



.,,&;T MICHIGAN DEPARTMENT OF STATE
)gu Z BUREAU OF ELECTIONS
Xy

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee Name Committee To Elect Anthony Wickersham
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 ali contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt )
Name & AddressA
Afm v

fwslc\
l lo‘? §A 5#&2&)

5. If over $100.00 cumu‘l!t}'ve please pro lcé

Q0 700

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct l: Loan from a person 4 " Fund Raiser

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

Name & Address M
“Timoth
ank B 100 « Mo
S¢S, M| Wosax

5. If over $100.00 cumulatlve/please provide: o

Occupation _‘,T\,CK A\WMA. _ Employer 'Z“ \3 HS ’)WZ{ “,ﬂd/‘}-’
Business Address S_'/i J"(\Q_' _

Type of Contribution: DDirect [:] Loan from a person m" Fund Raiser

Click Here for Memo ltemization

u .
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt l;
Name & Address: m
wd. Burn ham

250 Cpalb Crest s [0 [0}
%eW(Lbse prowdl Ml uﬁog&f Click Here for Memo ltemization

5. If over $100.00 cumulative,

Occupation Employer

Business Address

Type of Contribution: l:l Direct D Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of R¥ceipt

Name & Address LQM CO\"’? %ll M

L0 Vernmar . [0 . 20p

5. If over $100.00 Clﬁ%lis provilde qzocZB

Q Click Here for Memo ltemization
ol

Occupation Employer
Business Address ‘\8(0 ? ,; N LQ MMI SOf\ Hfl\ kk M , (1,%7/
Type of Contribution: D Direct [:] Loan from a person und Ralser

Page Subtotal 6-06

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

Enter this total on

, <~ line 3a of Summary
Page 2 of V) Page.



iy MICHIGAN DEPARTMENT OF STATE
)éT; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Committee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? [:l YES 4. Date of Receipt ) 02
Name & Address—=3 .
Jomes Cami I 3 7

Washinglon, M| 98074 (00« (00

§. If over $100.00 cumulative, plegée provide: L L
Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person -}und Raiser

— \"S
3. Contribution #2 PAC Receipt? I:lYES 4. Date of Receipt Z /D g /) s :

Name & Address P{a\ﬂdg Champa n_e
43173 Rkl -0 0

5. If over $100.00 cu%!t‘i'y/;‘teq providel / M I q7ojg - Click Here for Memo ltemization
Occupatiom.rmufw g/\"b%mployer
Business Address q ?) ) 7_37 : \&(W@A C‘\/\«bl\w M‘ ({8035

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Reddipt 0’)\
Name & Address: \ .
Michael Chirco

5X 777 [eerwooA s 00 s Y00
MQCOWJ? Ml UZO‘{Q\ . Click Hére for Memo Itemization

5. If over $100.00 cumulative, please pfovide:

Occupation Ow (\€f Employer ﬁa
Business Address O K “(80\4\}
Type of Contribution: I:l Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4.Date of Receipt 2, )2 3/ / @
“7 1

Name & Address Dan C{ KO m .

(3455 Melan & . /0 .
S hecln Hegids, MI Y3315 (oo LYo

5. If over $100.00 cumulative, pl e provi

Click Here for Memo ltemization
Occupation Employer M CS 6

Business Address ({’; br g/“'lﬁ\ ))Pﬁ’) /{/}7[ C/fl’hms, M/ VQOB

Type of Contribution: |:| Direct ‘:I Lién from a person g\ Fund Raiser /
Page Subtotal gan

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

Enter this total on

Fai line 3a of Summary
Page of :‘ S Page.



&y MICHIGAN DEPARTMENT OF STATE
X% BUREAU OF ELECTIONS
@vj,;o’

ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Committee Name Committee To Elect Anthony Wickersham
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 ol
Name & Address:
DC‘?O(U)'\ CO{\OU MO

i) m 0 }'( Ct;‘.g. ;
%ZO’\Q_S!/S:‘.MAEI Y1200 $ /00 s /00

5. If over $100.00 Cumulative; pleasp’provide:

~ Click Here for Memo ltemization
Occupation Employer

Business Address 10 l 7_< H- EA - g-)-(’v ;L\{D ("H\jz\‘h”rf), Ml \‘{2055

Type of Contribution: Direct Loan from a person —T:und Raiser

3. Contribution #2 _PAC Receipt? DYES 4. Date of Receipt A

Name & Address wn @{Lk “'(\ JA%ZLE
G4 5S N. A s (00 s [P

Qa‘?‘. 7, M| 4390

5. If over $100.00 cumulativ Click Here for Memo ltemization

Occupation D;SWC)TC/ Employer M (SO
Business Address \'{ZDS@T 6 1’ 35{ bpﬁ /14 +. C/fm(’f}r‘ M/ L/’ZOB

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

-

3. Contribution # 3 PAC Receipt? YES .D f Recei
ey (e L seeen 3 )23/ /o
Dotricia Covrie

1199 Y Maxérch s [0 /00

Qr_} /a nO(dé /14 / ('/ 37553 Click Here for Memo Itemization

5. If over $100.00 cumulative, please provi

Occupation Employer

Business Address

Type of Contribution: D Direct I:I L.oan from a person g\ Fund Raiser
Ré&ceipt

3. Contribution # 4 PAC Receipt? [ | YES 4. Date of 3 {02 2 { { ‘ )

Name & Address @CO(‘ CU r‘ S \
275 a Fiore Tro | L /00 . 300

G“ékm;eM/ Mi Y3056

5. If over $100.00 cumula

\ N Click Here for Memo ltemization
Occupation DWNI/\_, Employer g 19 BO\J

BusinessAddressq’OI M @f ocs b@ Ck \/{A‘}‘\JC\,L?N/)/ ,M/ \'/fo \/3

Type of Contribution: D Direct D Loan from a person @- Fund Raiser
Page Subtotal (_/O O

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

Enter this total on

q@ qg‘ line 3a of Summary
Page of Page.



+iky MICHIGAN DEPARTMENT OF STATE
)gj:;» BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Committes Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? 4. Date of Receipt O’\ 5
Name & Address: ’ U
o) fSSand ro

clb /M; qzﬁh s /00 s 300

5. If over $100.00 cumulative, plgase pro d

DL C) Click Here for Memo ltemization

QOccupation Employer

¥
Business Address g (L2 [ 0( D(’ ﬂL M l \'/220 K/
Type of Contribution: Direct | | Loan from a person ] Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Reéipt 0’2
Name & Address @r p [A"(’ S ‘ ! —%L%Z-/—h
| 7&56 Tris Cuc le $ .?)00 3 Y00
Clinten TﬁO M/ U 3(,
se provide:

5. If over $100.00 cumulatlve plea

Occupation O'WN/\ Employer / an-mnho GI\S?LUJ?&
Business Address M%_@MM_@_MV% bé

Type of Contribution: DDirec’( I:I Loan from a person E Fund Raiser

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of R;éeipt ‘

Name & Address: Dan 0& Daﬂ ’\C '5 M‘O;

{5742 LookevT s 200 5 3Yq
Maconk, Ml YFo4y

5. If over $100.00 cumulative, pleaseéovide Click Here for Memo ltemization

Occupation C‘O\-O '?q V\) ‘/Employer M C.SO C

Business Address
Type of Contribution: Direct l:l

(30v3

3. Contribution # 4 PAC Receipt? |:| 4. Date of

Name & Address é l, &be\% &50\ |
21569 PowlahA (ant_ s /00 . 300

5. If over $100.00 c-ghuves ts':é)lﬁ(d M’ q goy I
Occupatlonumu—-&-e%— Employer M C go

Business Address L())g(b’y‘ /é[/ 4\& be.ﬂ') /M?t (719’7\(%\5 /M'/ VBC’B

Type of Contribution: D Direct D L from a person Fund Raiser /

Click Here for Memo ltemization

! Page Subtotal | =) ()

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

Enter this total on

. 0 L{/ line 3a of Summary
Page ' of ) Fage-



«%i MICHIGAN DEPARTMENT OF STATE
)gl:r BUREAU OF ELECTIONS
e

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2 Committee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

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

4241 Torhn (‘Or 200 o
5. If over $100.0 cuml]‘%ve 9351/'6%"% l vs %I;

cooupaton B0 . Emmtoyer R@J , grt ] ){+ Click Here for Memo Itemization
Business Addressg h Ob O CP ‘)‘a v/ C'l n , h.? ,_M 0'35,

Type of Contribution: Direct | | Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:] YES 4. Date of Redeipt A

Name & Address

Michelle Debqeuss aert
29856 Brylor s /00 s (00
Clnfon M/uwjg

5. If over $100.00 cumulative, ‘please pfovi e Click Here for Memo ltemization
Occupation QFHNA Employer

Business Address

Type of Contribution: DDirect |:l Loan from a person a—\Fund Raiser

3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt 2.3/

Name & Address:
Ra y mond{ De puclc = ;
(/?fsy Kangs Pre

5. If over $100.00 cumulatlve, pk;%t; provi ,

Occupation [ '2\(42 ‘& 2A . Employer

$_&&_ $ %Q

Click Here for Memo ltemization

iaﬁzngt‘ri::g?:::4 o PAC Receipt? I:l YES 4. Date ofRecelpt a% '
A7 S e

7 Ashle | [ 00 200

o, M !(a‘q 515 > $ =

5. If over $100.00 cumulatlve, \eas provide:

Ocoupation B”“" Vor - Birek Shde &m I Click Here for Memo ltemization
Business Address ;)\\‘{2700 L;‘H’L? Mack gCS R Ml L(BOXG

Type of Contribution: |:| Direct Loan from a person und Raiser

Page Subtotal 4700

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

Enter this total on

i line 3a of Summary
Page __Ll_OfE[f Page.



‘r’&:‘) MICHIGAN DEPARTMENT OF STATE
)\_4_ v BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMIttee To Elect Anthony Wickersham
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address: 0
Doin Demeester

q249 Meisner
5. If over $100.00 cullg;ﬂié,gg]seﬁ\}ide: qgo (é\‘t

Occupation 0! !‘ M ‘E A Employer Vv G”(’
Business Address JH o l 9\ M ﬂD Q[A . U)O\f g

Type of Contribution: Direct Loan from a person Fund Raiser

s (00

s /0D

Click Here for Memo ltemization

i‘. Con;rt:;ion #2 PAC Receipt? aYES ' 4. Date of Reeéipt & ! 9\% { “Z
KeH 'Oeulamrc%a ‘
Gro7 Santa € Trui |
Oryden, M U2

5. If over $100.00 cumulative, please 6rovide:

Occupation Employer

Business Address 8\

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

s (00

s (00

Click Here for Memo ltemization

3. Contribution #.3 ' PAC Receipt? [:I YES 4. Date of Receipt 9\
Name & Address: Qob OTOU(,\. #—%@—
31400 Korcla L,
Froser, M| 1302k
5. If over $100.00 cumulative, pleasé provide:

Occupation Employer

Business Address

s [00

$ 40(\

Click Here for Memo ltemization

Type of Contribution: D Direct I:I Loan from a person @" Fund Raiser
Rergipt

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of
Name & Address N A
FronlC i popio

<1173 Simore Thddushiad O
5. lfovers1oo.00cun%\>£!|?€~p1;il3f/ M/ L'[X’B’b

Occupation Employer

Business Address

s /00

49))

Click Here for Memo ltemization

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

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

e [N a5

00

Enter this total on
line 3a of Summary
Page.




+fi MICHIGAN DEPARTMENT OF STATE
)éx:;» BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name _COMMittee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

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

q(oaax €m

g / 0o $ / 4’ 0
5. If over $100.00 cumulatlve, pleas/p,.A/die, uyoq\‘f

Click Here for Memo Itemization
QOccupation H\' Employer m (90

Business Address c‘/i liTé ?Q% M‘)‘ C’ﬂ?‘wf’m M‘ \QO‘B

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

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

orold o miw
%Hg \2in(s cross Ve s /D0 s /OO

Sthely /M/ 4?3l
5. If over $100.00 ¢ ulatlve, &as pr Vide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: DDirect I:l Loan from a person ﬁ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of R‘e‘éipt % / ,l} / / (a
7 ! / i

Name & Address: er«\c’ E hr’er ;
70%@/@{\% s /00 s [Yp

d M[ L{?O (ﬂa' Click Here for Memo Itemization

5. If over $100.00 cumulative, please prov: e:

Occupation Employer M (
Business Address gq (p’f ; '(M l’?r’ﬂ\ M+ C/(’I’hfns M/ ('/?0\/\;
Type of Contribution: Direct D L/oan from a person Fund Ralser

3. Contribution # 4 PAC Receipt? D YES 4, Date of RecCeipt ~
Name & Address ;
J0A £Schenbir r
(3999 Carmelo 40 70

Liadon w M[ Y3028

5. If over $100.00 cufulative, please

Click Here for Memo Itemization
QOccupation Employer

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

~J Page Subtotal 3 L_I O

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

Enter this total on

H e line 3a of Summary
Page l ; of Page.



q,&;j. MICHIGAN DEPARTMENT OF STATE
S.:‘; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 2 / 013 / / b
7

Name & Address%M% Ssgogl‘jb S Pa Ny
a9)9 Compeas$ Yot |
5. If over $100.00 cumula¢ve,1;qréj t!d M l u30q7 $ 5 O 6 $ ’/ ‘9\5&

Click Here for M ltemizati
Occupation P, ’au/\ Employer §Uﬂ89+ HOmrS ick Here for Memo ltemization
Business Address l:@(ﬁ 0 @0_[ ld [4 e 3 ' "AM_MLLI?W?
Type of Contribution: | |Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Rec\eﬁ'f)t 5‘[ 2 E ! ! ‘
Name & Address
J0hn = J-¢nn
12268 Lillian s (00 s B0

5. If over $100.00 cu j-g’er, ple e prokafc M l q85'5 Click Here for Memo ltemization

Employer.

Occupation

Business Address

Type of Contribution: DDirect . D Loan from a person m\ Fund Raiser
S e i o T
Michael Ferlifo
(4] . o
5. If over $100.00 cumula &‘Qease prow M/ L{? ("7 Click Here for Memo ltemization

Occupation Employer SC l b » 1 lﬂ? lb#d

Business Address

Type of Contribution: D Direct L__l Loan from a person g" Fund Raiser
Receipt

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

Name & Address L‘M&‘ R{‘ns M

0I49Y Barcla . /00 s 202
Was hy MZ[ UYoqy °

5. If over $100.00 cumulative, pl ease OV{Jy“

Occupation aSSOCtA"'e Employer \\\fhn\UO TBH)! ny
Business Address l%l 22 w S)fopfr J)tl Vw Ag/ uy5/>

Click Here for Memo ltemization

Type of Contribution: I:] Direct D Loan from a person @-‘Fund Ralser
Page Subtotal 9 0 o

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

Enter this total on

line 3a of Summary
Page of 1 S Page.



.,{,}:’ MICHIGAN DEPARTMENT OF STATE
)g?b' BUREAU OF ELECTIONS
e

ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 5 }
Name & Address:

Eric Fosthr
1700 Conger Bes O 20 s Goo

' Ie 0
5. If over $100.00 m%{art;(/!a‘,sge{;se)pr iée: M q 3 Ys

lick Here for M izati
Occupation Own.e( Employer B(’”ﬁ Maef Halbdf Click Here for Memo ltemization
susiess aaaress A\ J00 Conger Bawx €. Harrison Tup, MI 13095
Type of Contribution: | | Direct h Loan fro&mJa person PFund Raiser

3. Contribution #2 PAC Receipt? r:l YES 4. Date of Rectipt g
Name & Address NOFMV\ B\)d FOX

438153 Mallard Dr s /00 s 200

New B lhmoe, M| 13047

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

Occupation Zf\a !‘n eel Employer M“'“a fd Fn-)(fp/’S'Q
Business Address ‘qyl ; 2) Mﬂ“ot\/d Df New gd LJ')ﬂM M/ U?‘N?

Type of Contribution: DDnrect D Loan from a person E’* Fund Raiser

zagznérﬁsg?:s:f PAC Receipt?r [:| YES 4. Date of Ruexpt al
Tony Gollo : : ; |

2742S Bellag)o(F s A0 s 500
5. If over $100.00 c%jt&/e\,m&%ﬁ/ ﬁ/” \-’ 5’0 3 (0 Click Here for Memo ltemization

Occupation ow IH’/ Employer
Business Address 3 564 H _’(' WQ\{QP/p { \fgoq‘g

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

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Rgi; 9\
Name & Address

Jim Gym\\owa
ALES] Bur\ Hill Y

5. If over $100.00 cu‘zaatl\;, ple provfde L( . o
) Click Here for Memo Itemization

OccupationAm_Q_ﬂ%L‘ Employer Q\F/TS V' /’)3‘10\

Business Address ?J 0[ MDU f\d g‘,’ff ’Ml - " \-[8 5/ D

Type of Contribution: D Direct [:I Loan from a perso Fund Raiser

Page Subtotal wo

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

Enter this total on

— :
6 3 line 3a of Summary
Page of Page.



,,,,_@,T MICHIGAN DEPARTMENT OF STATE
)& ; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 Committee Name Committee To Elect Anthony Wickersham
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
Name & Address;
Seott sz \los

28 Beverl :
agx M \4951?%  A00. 200

5. If over $100 0 cumulatu/e, please provide:

lick Here f izati
Occupation egm Employer M( SO Click Here for Memo ltemization
Business Address q 2)(< (DS- gll Mb—?jﬂ M"‘.CIPW\(’IU M , uXO'B
Type of Contribution: Direct JLoan from a person —}und Raiser

3. Contribution #2 —PAC Receipt? DYES 4. Date of Receipt 3 !)_3 { “

S (osgqomam Lo P
3200 {Y\arjure Ll/_QQL s 1,900
Wareen M| (43063

5. If over $100.00 cumulative, ple£e provide

Occupation Opp ?\)b h(_, W@ployerﬁ%’ﬂﬁ_‘ﬂuﬂ,ﬂ'
Business Address ] Cl.t{ §q\\)m4 ua en MI \-(sz

Type of Contribution: DDlreg D Loan from a person Ig-— Fund Raiser

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Rece|pt 3/}5 / / b
Name & Address: K’C\}V\ (Dl “ t’s ' 4 7
f € ;
50505 T&){ or s /00 s [0p

‘)'\ M l q?O\" 7 Click Here for Memo ltemization

5. If over $100.00 cml;cve, please provnde

Occupation Employer

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt "
Name & Address
Thomas uplas P |
Uyas, Lfncnhawa‘C’e . (00 . (/OC)

Click Here for Memo ltemization

5. If over $100.00 cuSﬁve, pgase provi ﬂ\f’; M l L{B %’O
Occupation OU) (HZ ( a"’(
M| Y306l

Employer

Business Address
Type of Contribution: l:l Direct

D Loan from a person

@' Fund Ralser
Page Subtotal

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

H00

7/

Enter this total on

i line 3a of Summary
Page of . Page.



.ﬂ&;,j, MICHIGAN DEPARTMENT OF STATE
)g.x ; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 138663
CANDIDATE COMMITTEE 2 Committee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
— date of receipt)

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

ona.) "
|4S&3 Ez‘}urn moth

5. If over $100.00 cumulaﬁve@l%\/m l qz 5, Y *

Occupation Employer

[o0 s /00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct | | Loan from a person rFUﬂd Raiser
"
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Rbodipt 2/A3/ / L
Name & Address / /-

Tom  ©oj
33‘%1 Mac Dupf s 00 s /00
5. If over $100.00 cuergt\ﬁ/e, F‘ase plovM I ‘-{83(0?) Click Here for Memo Iltemization

Qccupation M@L Employer TQ w
Y

Business Address~T O .

~O

Fund Raiser

Type of Contribution: |:|Direc1 D Loan from a person

. Contribution ecelpt? ate o %é.‘l
aoamss  proneepy [Jves | avaedttbn 3)33) )b
M (/hﬂel CEmUﬁkéhw

13958 Acpe s [000 s Loy

5. If over $100.00 cuéﬂ'&twe Q a@yg C/M' \'(8 LSJ\ . Click Here for Memo Hemization
Occupation KDOV . & 'Zt j0nS Employer_ (L O\ )
J*”‘ MH;/M/ Y333
Fund Raiser

3. Contribution # 4 PAC Receipt? E] YES 4. Date of

Name & Address
Jere nen,

[ ARSS Weier $ 0 ,
N qsm /0 s« 200

5. If over $100.00 cumula%e, pleas£ provide:

Business Address M( .
Type of Contribution: Direct :l Loan from a person
3221

Click Here for Memo ltemization

Occupation

Business Address /
Type of Contribution: D Direct

370'7)’7

L—_l Loan from a person 4@« Fund Raiser ’
Page Subtotal [ , g 0 O
-

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

Enter this total on

S line 3a of Summary
Page 7 of Page.




4,'{&57 MICHIGAN DEPARTMENT OF STATE
)S?;. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

c i : i
N;:me ?XE;:I:SZ# 1 PAC Receipt? D YES 4. Date of Receipt }’/ J\?// /b
Padeick. Green

ne, A r
Z‘?&ﬂ Ma/ruf; qyoqa)\ s QQQ $ .770;}

5. If over $100.00 cumulative, ;?easé provide:

Occupation, Ethgr_Q 0 (eg Employer F\ rq‘)’ l r‘d?ﬂ(rﬂ‘ob‘ Click Here for Memo ltemization
Business Address lL', o0 (ﬂl Slde ( VClﬁ ’ n ,)LS M/ L[?.;/D

Type of Contribution: Direct Loan from a person Fund Raiser

z.arzzn;ri;l\);g?:sfz’ PAC Receipt? DY%S 4. Date of Recaipt Z { 2 Z { {(‘7
Thomas Guasello |
30 Prneridlge. D s (00 s 200

eld Hille, M| Y3304

5. If over $100.00 cumulatlve pb se pro

Occupation —QDQ.SM— Employer Cff\‘kfl Ma+l

Business Address 0( \f: u hain ’ u?007

Type of Contribution: DDirect I:l Loan from a person und Raiser

Click Here for Memo ltemization

Name & Address:

Jeff Hamoon |
©0s¥7 Tom arack s [00 s /0O

Ik yy0oqy . -
5. If over $100.00 th Aleasdee Click Here for Memo ltemization

Occupation Employer

3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt 2 /23 / / b
/ /

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt =3 /
Name & Address .
Ferry Ham | +2n

=4/¢ »X Spm book « J0C . o0

5. If over $100.00 cumulaje/please provi L! Oq 8
Occupation A’dM( A\ Employer S+ %hh Oa,k,qﬂak

susnassrssess || 900 |2 Mily Pd. She 24 (Warren I 45073

Click Here for Memo ltemization

Type of Contribution: Direct I:l Loan from a person @ Fund Raiser
Page Subtotal 6 OCE

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

Enter this total on

5 line 3a of Summary
Page_| of Page.




,‘&;T MICHIGAN DEPARTMENT OF STATE
z.; b BUREAU OF ELECTIONS
A

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 138663
CANDIDATE COMMITTEE 2. Commities Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt g /9 / ”
Name & Address:

Ann Ha&j‘u »

212 owmﬂilqﬁovf . A5+ AS
5. If over $100.00 t]Lt:ulatlve, %aosf\pro ide /

Click Here for Memo Itemization

Occupation Employer
Business Address
. . pun— h |
Type of Contribution: Direct | ] Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? I:IYES 4. Date of Receipt 3 / 0)_3 / “2
Name & Address W

Donoa Hacs
Ve | -
M+ Ch’men; Ml (3043 s 200 s 0¢

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

Occupation Employer 5(’ /A.' ‘emf/‘ )0\/ FDL
Business Address

Type of Contribution: I:lDirect D Loan from a person N Fund Raiser

=

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

Name & Address: Haro ld HCL #—#Lb- '
RALS Cangtlelg; s 00 s 4SO

5. If over $100. OO@QJ%VLIeLs#rOWde 0 (‘/ 6/

Employer

Click Here for Memo ltemization

Occupation

Business Address
Type of Contribution:

'oan from a person

3aContribution#4 PAC Receipt? I:I YES 4. Date of Receipt 2)/ ,l} //b
et Ronedd. Helk mann -7
INYSO Bovrn emoth O . /OO s 205

5. |fovers1oood%age, geprowd ./ MI L[?ﬁ/{

Click Here for Memo Itemization
Occupation O h VC '(i aNn Employer
Business Address Q,l AQ(\’ IJO\Z/P pd SUI QOO C/ f\jmj\'f/ (/ yagd
Type of Contribution: D Direct D Loan from a person Fund Raiser ’

Page Subtotal 6(7'2 g

Grand Total of All Schedules 1A

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

(& > line 3a of Summary
Page‘ , of Page.




Jfik MICHIGAN DEPARTMENT OF STATE
)S\:B BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMittee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4.Date of Receipt 2 Jj 3 2
Name & Address: . -
Kober+ Hindmas~

Y4522 Ked o - . :
ch "'f/é P"owd /Ll l “[ 90 V7 * a 5@ : g{@

5. If over $100.00 c ulatlve, plea

__g J o Click Here for Memo Itemization
Occupation Mm@l Employer ’

Business Address 3 \_7_ q T CQ W{M (‘/303>

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

P

575;1 WeodSman s /00 s A0

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

nton M \{XOCZV

5. If over $100.00 cumulative, plerrow de: Click Here for Memo Itemization

Occupation . ; Employer ,M (_S O

Q@M ~
Business Address 1 C € S \,30‘8
Type of Contribution: DDireCt D oan from a person E‘\ Fund Raiser

";aﬁZ“;’L‘iZI}:’::?U ce+H [dves 4 onearhocn 3/23) )

INCEN ONNUM DAL

Al DeHele P s (oo Y0p
M‘,‘ C’f’mc’ng Ml U?OV‘% Click Here for Memo ltemization

5. If over $100.00 cumulative, please prov:d

Occupation /4“ ﬁv(ne(/\—' Employermmﬂ_m \)N/F ~_

Business Address U? MUL( b C‘l\ /M+ C’{’m-PpS, MI ([90\7‘3

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

Name & Address

Kobert Woth
a\eswwﬂwmwf « 1,000 s |,000

3. Contribution # 4 PAC Receipt? D YES 4. Date of R&Zeipt ’% / 9\3 / [(p
P § /

7
5. If over $100.0§;m§i t efplease Jro?oa'g .

LQ ™ Click Here for Memo Itemization
Occupation Employer n &C\d 8 'p\ MPR+I

Business Address ‘ qs HQU Kd S-?IQ /DBC/‘I/’}M ] J (/JJ%

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

Page Subtotal I,l 7 5 0

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

Enter this total on

O line 3a of Summary
Page of 55 Page.



siae MICHIGAN DEPARTMENT OF STATE

Rt g
.>\:’§ BUREAU OF ELECTIONS
R4
ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMittee To Elect Anthony Wickersham
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? I:l YES 4. Date of Receipt ]
Name & Address: @

O%Iacobenl

520 £ idie wood_Dr. _
ik or dﬁjl%m L 200 s RSO

5. If over $100.00 cumulatlve, pledse provide:

Occupation OW NV\ Employer (0“ (0(0‘ (bf\ C‘}ﬂkj)"l-’ Click Here for Memo ltemization
Business Address 5,\‘{ 7)%‘. :rr\dl)f}noﬂ 'Ma 0/‘/0 MI V)’OVJ

Type of Contribution: EDirect Loan from a person X+ [ Fund Ranser

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

Name & Address A N %' ON\Q Cowgl 0%@(&&44—&’5 PAC_
400 To Renciissan @ Conder Sle./%8 500 s 500

DCM( p{ase/}:ivide: qs% Vz Click Here for Memo Itemization

5. If over $100.00 cumulative,

Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? S 4. Date of Recelpt 3/ 59\3 / /(0
Name & Address imr\ wo( h Lﬂ(&_@ 9\54 PM ]:U*,O{ .
318 oy St s A00_ s 300
f‘b/\ M l (-{55 9‘7 Click Here for Memo Itemization

5. If over $100.00 cumulatlve ple{se provide:

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 37/9\5 // (0
7 /

Name&Address/q’r\olkeﬁK Jmn_g | t
13656 Cranbroo /oo . 3oa

Clinfon ), MY 038 :

5. If over $100.00 cumulative, please p

. Click Here for Memo Itemization
Occupation Employer [ 3 woae/ ¢ iZQHMA 4

Business Address 227 o) (Oaf/\lk 0! Shes ’OO C')/\M)E/M/ ({5033

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

Page Subtotal \ ( O

LY o

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

Enter this total on

q line 3a of Summary
Page of Page.



».@ MICHIGAN DEPARTMENT OF STATE
é;*gﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCH EDULE 1A 1. Committee ).D. Number 138663
CANDIDATE COMMITTEE 2 Committee Name cOMMittee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative 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? @r?es 4. Date of Receipt 3 { 23/ )t
Name & Addres
JQ\C Holdtacg CorP.Eﬁqu
Gl Townend Ste. 900 100 o
5. If over $100.00 cuéml%twe, 'eas p(rovn/‘lt l \{ 87&3 ’ *

Occupation Employer

Click Here for Memo Itemization

Business Address

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

3. Contribution #2 PAC Receipt? DYES 4. Date ofRegipt 3 { ! z ! ”
Name & Address
John Tenclaac
©.0. Boy Lue AN s OO s [oo

5. If over $100.00 cumulaike, Case provide: / M ' L{X \r Click Here for Memo Iitemization

Occupation Employer

Business Address

Type of Contribution: DDirect I:l Loan from a person B‘ Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Dat fR t / /
Name & Address: D o ecelp g 9*27 / lﬂ
NimoTM. o hnson

2o H Lover+IJohrv s /00 s [00
g CS /u , L‘(BO gD Click Here for Memo ltemization

5. if over $100.00 cumulatlve, lease provide:

Occupation Employer

Business Address
Type of Contribution: D Direct I:I Loan from a person {ﬁ' Fund Raiser

. Contribution # 4 PAC Receipt? D YES 4. Date of Rece1pt 3 { a 5 , { ‘0
Name & Address —r]\()ma,s ! _7‘ l ’< 0 -en

meo, Ml wzous ;

Occupation Employer

5. If over $100.00 cumulative, p . . .
Click Here for Memo {temization

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

~ Page Subtotal % &S

Grand Total of Afl Schedufes 1A
(Complete on last page of Schedule)

Enter this total on

k'{S line 3a of Summary
Page of _ L. Page.




3.&.,7 MICHIGAN DEPARTMENT OF STATE
25 BUREAU OF ELECTIONS
&b

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 138663
CANDIDATE COMMITTEE 2 Committee Name Committee To Elect Anthony Wickersham
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? . Date of Receipt ;3 / Z‘{“
NamelAldcliJreoss: \ . e DYES ) SeTEER ;
\/ictora shmgl/ﬁ
(-‘”5?7] fuicle

5. If over $100.00 l\tl'r{nctlllart:‘\;e, pleasc-:l?ojfl M ) VBO\'/B,

Occupation Employer

/00 s /JD

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct Loan from a person -’Fund Raiser

3. Contribution #2 PAC Receipt? DYES a.Dateof Receit 2 ) 2.3/ )
7 7

Name & Address Sam‘e( Kﬂ:jb
238N0 §uﬂ‘0~ ) /00 s /0D
Serhny Herhts, Ml Y33/

5. If over $100.00 Cumulative, p!

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: l:IDirect D Loan from a person ﬂ" Fund Raiser

g
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt /
Name & Address: D A [l 3 ,/9\3// / b
avi\ |enne

10 iver SindeDre s /00 5 /YO
7t\ CI al P M ’ u 8076( Click Here for Memo ltemization

5. If over $100.00 cumulatlve, please prd(?lde

Occupation (-’M'fm [AY Employer M SO
Business Address q % S7o‘r / a beth AAFf le mPﬂC M / (.[30 LB

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

3. Contribution # 4 PAC Receipt? I:I 4. Date of Receipt

Name & Address QD bﬂ["}‘ K‘ r K %%Z'L'(Q
37539 HddeVKUP s ).000 o /0D

5. If over $100.00 cgu!a‘t{v\jz)leam M , L[? /

Occupation Employer

Business Address l q g O HWM pﬁ( CJ'P 'DD C’l A ’DV\W
Type of Contnbutlon D Direct D Loan from a person gﬂund Raiser

Click Here for Memo ltemization

Page Subtotal !/ 2 o) O
7

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

Enter this total on

L 5 line 3a of Summary
Page | of Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Anthony Wickersham
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 3 / O 3/ ”
Name & Address:
Jumes {a Fate-
5 8 ) 9\0 Timo LLU\Q,
nafon, M| Y09

5. If over $100.00 cumulatlve, ple prov

Occupation g fe Mo Employer

s A00

+ Q00

Click Here for Memo ltemization

o ‘ w
Business Address g_(_pOO A‘\)MV\' 17'?,1 M [ (423’7

Type of Contribution: Direct Loan from a person Fund Raiser

A\ i
3. Contribution #2 PAC Receipt? [ YES 4. Date of RecSTht % PE / “ :
Name & Address :
L €0 Lolonde

AN30 | QDSDJI/\%’
5. lfovers1oooogcu(ra§,ve’ O“\/‘)'e A"” q?o-o)v’

ease provide:

Occupation Employer

Business Address

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

s_ /00 s LO()()

Click Here for Memo ltemization

-

3. Contribution# 3 PAC Receipt? D YES 4, Date of Receipt 3
Name & Address: L

I o, ann .
Cereen

\/{)ajmejh» M 4309y

5. If over $100.00 cumulative, pleas rowde

Occupation Employer

Business Address

Type of Contribution: D Direct [:] Loan from a person ﬁ 'Fund Raiser

$__..10.0_ $ 5(2(}

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4, Date of Recelpt (0
Name & Address
Me aandpaa, Lavino

i l % Y303

C ‘a ve, please pro |J ‘

5. If over $100.00 cumu

Occupation Employer

Business Address P

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

LAQ_&

s (/'J(j

Click Here for Memo ltemization

—

Page Subtotal

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

200

Enter this total on
line 3a of Summary
Page.




“'&“}‘ MICHIGAN DEPARTMENT OF STATE
é‘.x ‘;)) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 2 / Q\% / ) \0
=/ 7

Name & Address:
Dawe Lawler

§S vy x
5. Ifover$10000(§nulg‘lve,fr§j$ ida: Mi \‘{330\0 s [0C $ /(/O

Occupation Employer SP //\ — Mp 0\/?"

Business Address

A Click Here for Memo Itemization

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

3. Contribution #2 PAC Receipt? DYES 4. Date of Recefpt 3 { g -2‘ ! H

Name & Address Anﬂ\o L-Cﬁf\—e
%Vf forien ase vase
ejits, M1 U333

5. If over $100. 00’ cumulatlve, p@e provid

Occupation 0&.4?/0 Employer. LD (OM
Business Address Q\q 7}77 HOOU‘Pf/‘ )0&{ r~€n M I (/3093

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

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? l:] YES 4. Date of Receipt 2 f 2 2 { {! :

Name & Address:
Aﬂ’h’w Z/Om ko o . ,
Se07 ﬁé%’\ Cha{[as Or s (OO0 366

5. If over $100. Ogmulatlve, pjease pro lt/e M ‘ kf?g Click Here for Memo ltemization

Qccupation RU\\ m : Emeloyer / -
Business Address § ' 9:7)-7 0 n \/IfUO P MI qB%’)

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Reteipt ‘-j7 /a\g/ / b
7 /

Name & Address

et Loren
237281 Woodside Larl s 00 5 YOO

03
5. Ifovergloo%’t‘fjmul lve, kasMowde y 5 Click Here for M Itemizati
IC ere 1or viemo ltemization
Occupation, 0‘ . Employer M 0o l\/b (\OJ i\_:ﬁ

susessasos_|_SOAR Main, M. Clemaas, M1 63043

Type of Contnbutlon D Direct D Loan from a person @-\Fund Raiser
Page Subtotal

50

Enter this total on

" line 3a of Summary
Pag of Page.

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




%y MICHIGAN DEPARTMENT OF STATE
%%  BUREAU OF ELECTIONS

w

ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee {.0. Number
CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

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

Steve. Mancing
27535 Hndalm\)ov“? . (00 3

5. If over $100.0Qr€1!1{a}zzrp\eas p viée M / Vg

Click Here for Memo Iltemization

Occupation O(/U\-f'/\ Employer
Business Address LQ <() N\Mm A/“ M S)f/h‘\ H@U{ /1‘// L/B}/y
Type of Contribution: || Direct Loan from a person Fund Ralser

3. Contribution #2 PAC Receipt? DYES 4. Date of Recalft 32 {E.z { ” :
Name & Address -~
Fronk Marello.
25979 carlisieST s 50 s 50

Clinten ;M Y30 25

5. If over $100.00 cumulative, please provitle

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: @irect D Loan from a person D Fund Raiser

aoiryetorgs T pacRecny [Jwes  avaednen 3 /03 ) /b
Renede the Marrocco

{ SEE! Hf’oOLLZA woodk. s 0o s /00

N /
(f 3 3 / ) Click Here for Mema Iltemization

5. If over $100.00 cumulative, plé 4rov1de

Occupation Employer

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

3. Contribution # 4 PAC Receipt? e of Mcei
Namzn& Address <F D YES . Date of Receipt 3 / 9~3 / /b
O(\Ora o Macconl

i Halk PA.She S~ s /00 200
M| €337 ° ;

5. If over $100.00 cumulative; pl9‘se provide: . . )
, ’ Click Here for Memo ltemization

Occupation % Employer ~-C

Business Address | | ][ H&/@p Q&Q Q‘}CVQ’Y‘ Uj?(k M’ ('/33/7

Type of Contribution: I_:I Direct D Loan from a person v@—#und Raiser
Page Subtotal 2 S 2)

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

Enter this total on

a line 3a of Summary
Page of Page.



Ay MICHIGAN DEPARTMENT OF STATE
)15 b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt N2
Name & Address: g 7 = 7
M ayef
gu 77 Phe enik s /00 s /b
5. If over $100. oo cumulatlve, \gab§é ;4‘0/3‘ Y30 \{u(

OCCUPa,,on&m_% empoyer M SO Click Here for Memo ltemization
Business Address L/ __w ) ‘:‘/;( 2 A beﬂ'\ /M-} (//PW /tlp/ \/50\/_2

Type of Contribution: Direct (Ban from a person [—Fund Raiser

| £

.
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt Z ! 2 % { { ‘ .
Name & Address '
e (e Mc Pherson

b 9 HavenvidgR s /00 s A
5. If over $100.00 cumulative, pr’eas/bl;ﬂ(rilie: (/80 SD Click Here for Memo ltemization
Occupation m Employer —M (’S G
Business Address L{5€\®r (C I ’2& )’JQ f/\ M')‘ C }p/\{? M/ \'Ptﬁg

Type of Contribution: I:IDlrect I:' Loan from a person E‘ Fund Ralser

3. Contribution # 3 PACReceipt? | | YES  4.Date of Receipt ﬁ / g / / b

Name & Address:

DonalA, Mentlikows ku |
L1l Addmore. [arik s /D) . /0
C g M / L{BO g i Click Here for Memo ltemization

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address S
Type of Contribution: mbirect D Loan from a person ’\ " Fund Raiser

3. Contribution#4  “PAC Receipt? []ves 4. Date of Receipt 2)X2)/ b
7 /

Name&Addressthr\ M\twm
35637 Pockiyhanm 00« Jko

New Bolpaont , M \NJo0q 7 >

5. If over $100.00 cumulative, please provude

Click Here for Memo Itemization
Occupation Lj\‘ Employer m (SO
' C YFovs

Business Address
Type of Contribution: D Direct

oan from a person @ Fund Raiser ’
Page Subtotal ? ) O

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

Enter this total on

line 3a of Summary
Page( of Page.



W&y MICHIGAN DEPARTMENT OF STATE
#%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

N3. Cc;n:i::tion #1 PAC Receipt? || YES a.DateofReceit 2 / 2/ /I,
Pechrick. Moran Y

Q20| Har bour Fre. 9% @00

rhison M, ML 480y s $

5. If over $100.00 cumulative, please provide!

ick -
Occupation OW{\M Employer PCK—YL MOfdn () }\PVW/# Ciﬁ Here for Memo ltemization
Business Addres. %OO g @fa“'?n'f’ (ﬂ’| W/ /Ml ('/2055

Type of Contribution: ] Direct | ] Loanfromaperson  f)T Fund Ralser

3. Contribution #2 PAC Receipt? [ | YES 4. Date of ReGeipt X

ame&Address‘AA\(:hae | Mue ”ef #—37[-[(&
EXe @(60 5 /0() s /00
GPw, M N323b

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 E\ Fund Raiser

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

Name & Address: M&\Mwew MU f)\dﬂ %L&%LZ—Q ]
Y322 Hillskoro s (00 s /pO
C, )\A‘)U e/ /M / ({y05X Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: I:l Direct |:| L.oan from a person Z—Nﬁmd Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Roeéipt )
Name & Address N ) y
Jim Micholson

G;WM/\!BL - ’

5. If over $100.00 cumulative,flease provide:

Occupation (\ }\6{\‘(— AT/ Employer p \) g F hf’ rY'Lpa/Q/Q Click Here for Memo ltemization
Business Address IDOI DO HNM OP"YDI# /V}I Ub&-—'%

Type of Contnbutlon I:I Direct Loan from a person und Raiser

Page Subtotal , l DO

7
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page of Page.



a-,&. MICHIGAN DEPARTMENT OF STATE
é:*,; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name _—OMMittee To Elect Anthony Wickersham
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 Eiection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

Name & Address;

254 0s Comelot
5 4§ Camelo
5. If over $100.00 cumulatw%@ Ml VB}/) s D0 s b0

3. Contribution # 1 PAC Receipt? [:IYES 4. Date of Receipt 2, / Q~3 / / (0
77 !

Click Here for Memo Itemization
Occupation Employer M (S C’
Business Address ('/2 w‘g '; W h@ﬁ\ AA+‘ C’(’m(’ng, M / \{?0\/3
Type of Contribution: Direct JLoan from a person Fund Raiser

3. Contribution #2 _PAC Receipt? YES 4. Date of Rec\épt . q

Name & Address —DOMQO( 5£M _H%L/_MQ
2810 V- Lwn «ﬁ ’/ s o5
Harrison Tps M 143045

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

Occupation Employer.

Business Address

Type of Contribution: EE)Trect D Loan from a person D Fund Raiser

3. Contribution # 3 kY PAC Receipt? I:' YES 4. Date of Receipt (0 ’ b /b

Name & Address: Qonq,Qo{ g [ KO\«U;k‘ / / -
(341D Kosewood s AS™ 5 AD
Lichmend, Mt {50~

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

Occupation Employer

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

:aﬁznéﬁig:?;? PAC Receipt? I:I YES 4. Date of Receipt 5 ; Z 3 / [!
SZ\ﬂ\Qf) %2:/ Sk L

nsu)ooc oC A00

)é«m bu b R, M| B0 $ $

5. If over $100.00 cumulative, please provide:
Employer M C g C

Business Address \]/ ‘)‘(0\ f’ﬂ" kefz A/H‘ n/(’?,u?, M/ k{)()\f)?

Type of Contribution: D Direct oan from a person und Raiser

Click Here for Memo ltemization

Occupation

Page Subtota, R, 7 S’=

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

Enter this total on

( line 3a of Summary
Page! of Page.



.}{&;}I MICHIGAN DEPARTMENT OF STATE
TR BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Anthony Wickersham
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 j
Name & Address:
Jason Orom-

YSES Arlna ;
5. If over $100.00 cthw?e‘Sj ﬁar)o%)!\b'cb( M] ‘/33 98 s /00 $ V@

Occupation QQQSI Q“X Employer “ ’ W /W‘FdIQ\ ‘ Click Here for Memo ltemization
Business Address 3@_5'(') ( ~ Py\él PLA{ SL ] Sol)ﬂéle/&ml %07 P

Type of Contribution: Direct | | Loan from a person Fund Raiser
by
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address T
| ah [, Oram

39\0,\’ Wa(c& POn\k $ (_’;OO $ &‘Oé
herd Lade Uillage, M1 4 93

5. If over $100.00 cumulative, please provide:

Occupation wmoyer I I\"} 0 dj’c{' 20(6_’/

W
Business Address SL(% \,9\ O(C }\ﬂ/fj ( &kp &( Sk} T—z,lf fny kﬁ
Type of Contribution: H‘Dlrect I:l Loan from a person I:l Fund Raiser

Click Here for Memo itemization

?7}}/

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 5/;3 /) b

Name & Address: t(
/ﬁ%h@ %%}CM s Joo s ¥y

5. If over $100.00 chve, plea/s\e/gg\adeﬂ/?/ V? \'Il\/ Click Here for Memo Itemization

Occupatlonﬂ{wa, Employer A/l (_SD
Business Address (/2}% r; ll A bp\h’\ AA‘} C/FW M/ LfyOB

Type of Contribution: [: Direct oan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recbipt 3
Name & Address O
hns ey erk

3\40 Moe |ler . 20
M SIS & hoao—

5. If over $100.00 cl.lmulahve, ple/se provide:

" Click Here for Memo Itemization
Occupation __{J O NBA Employer 5' )Q (ARY (‘ x CQUOd‘M(S,
Business Address I(?\q ¢¢ 9 2 M 1 p . . 85/ )/‘

Type of Contribution: [:I Direct I:l Loan from a person

aiser

Page Subtota! (0 O O

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

Enter this total on

. ( line 3a of Summary
Page x 2 of Page.



.,,&T MICHIGAN DEPARTMENT OF STATE
é;-’g)g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Committee Name —OMMittee To Elect Anthony Wickersham
Enter contributor's name and address. |If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt i a\ .
Name & Address:
p‘Pe ! /7@/5 L.OC

5 Low¥ 63g
20|00 uﬂ’s N ,
“‘:% 2 L2003 700

Hills, M

5. If over $100.00 cumula_t)\/e, '?ease provi . N .
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person _}:und Raiser

3. Contribution #2 —PAC Receipt? lfl 4 Date of Réceipt : '

Name & Address /\/ h Q P#K& )’O \g /Q M&l (%

(01S A2 7 o >
Washiey bPvp, M/ (Y309 s Q00 s 7100

5. If over $100.00 cumu!ative, please provide: . Click Here for Memo itemization
Occupation C0 f‘&‘h\(’»h Employer FIOMn L
Business Address ,Q\S S r (9 3/“ lP FC’( g\é /L) /l[) M/ 9185/)

Type of Contribution: I:IDirect I:l Loan from a person a" Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Re?épt
Name & Addreﬁ p ho\)a #_%LLL
a AL,Q vC V) ,
W §189 Courtiy Wl 38§ L 50 5
5. If over $100. Mumu'latwe,f?/a M ) (7 Q Ci r)\ Click Here for Memo Itemization

se provide.

Occupation Employer

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

3. Contribution#4  ~~ PAC Receipt? YES 4. Date of Receipt % / 023 //L’
Name & Address /,J-ef hqu dfj bav .f..

[zl [T /0 . 700

1\/ w g !b i/ ({ 30 55
5. If over $100.00 cumulatlve, please p v/d o
Click Here for Memo ltemization

Occupation ,A/"h?)f X Employer g-}ﬁ’)k’n Qﬁ '76(1/“'/4' # GanﬁM

Business Address ’ (0 C) Q)S) /“ llj p&f ( /l/\hl\ Ml M , qYO;X
Type of Contrlbutlon D Direct I:l Loan from a person @' Fund Ra|ser

Page Subtotal L’;’ 5_0

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

Enter this total on

line 3a of Summary
Page of 1. Page.



.f;&;‘ MICHIGAN DEPARTMENT OF STATE
S BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt "2 ) !9\ 2, / } by
4 /

Name & Address: e
LQOM(Z‘( Qﬂﬂa“to
i‘&S}Z V{Pﬁmc;%ﬂ@‘l . (00 Y
5. If over $100.0 cumulatlve, MJpTOViJ -? Cii f . V
Socspaton e, 0 (Tﬁ Sﬂ\,ﬁ{ Emploger Qﬂf\ o S{, fe \)‘NU ick Here for Memo ltemization
Business Address 3_‘? \q‘ i) Mb?(‘k C V\,’Uh N M 1’ L{{XGQJ

Type of Contribution: || Direct Loan from a person ™ Fund Raxser

3. Contribution #2 PAC Receipt? @'Y 4. Date of Re?jépt J\ n
Name & Address VA’C
}2\ Shars

¢ Abkotr . 509, Sap
5. If over $100.00 cﬂﬁ‘}?l{ie/provéd ' g[ 39; b Click Here for Memo Itemization

Occupation Employer.

Business Address

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

— — ‘ T ,
s, e Ll omenin 3 /23 )y
bronk Riberas | _
Y087 Barcmp( L 200 s 70D
. 1 over $100.00 cumulzg{ \e_a}eProwg i k M| <433/D Click Here for Memo Itemization
Occupation Fﬂ {\,0/5 ht Employer_ QDR(P f /!
Business Address \ /G [ /_/M/ ij/&

Type of Contribution: Direct D Loan from a peréo, nd Rais

— a—g
3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt o >3

Name & Address m&“H‘hPW Qlcn%r
‘70/ £. FamuM . J0C . /00

5. if over $100.00 cumulayelp\ﬁése ande / M L{SO(V 7

Occupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: I:l Direct I:l Loan from a person @" Fund Raiser

Page Subtotal QOO

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

Enter this total on

: (_( line 3a of Summary
Page ESL of 5 Page.



.}.&;T MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS
&

ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address: %\C%IELL,Q’Q Ql )f[ ‘M@
7 Vivenr
/00 s 200
Macond, (] Y804y —

5. If over $100.00 cumulative, pleas

Occupation A—((O( i ‘}'b\ A“’" Employer NG )1" ' (’ }A 4 Click Here for Memo Itemization
Business Address ‘L@‘_ 6{! HQLQ,Q Qﬂt o <UrtL9~D / /MC(M M/ ({y{’t/\/

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? @"YES 4. Date of RecE(pt )
Name & Address Q - - . ]
;9 é() - Serviaw PAC

mr.% s oo s Qv
5. |f0ver$10000cu2§£we Ieasea rovide/ I l[?jz,; : .

Click Here for Memo Itemization

Employer

Occupation

Business Address

Type of Contribution; DDirect D Loan from a person m Fund Raiser

; 4 .
3. Contribution # 3 PACReceipt? [ |YES  4.DateofRebeipt 2 /) 2 /
V/(/ =, /// b

Name & Address:
Fose. B
S Owwdrw&& s /00 s YD
5. If over $100.00 cm\n@e r e;lz/géwde (7’ )‘ 3} ‘G ‘ Click Here for Memo Itemization

Occupation O Vi ’ [/)(I [ AN Employer‘Ammv_ge%LéL: \/{)6,};_{ /Ck_
Business Address gl % ' S(,h 0 ) hfrf‘ ) 14 M/ %5/)

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 9_5 ,
Name & Address

Ba(bwa\. QDSSO\M
5431l Quewro borov s FCC . LoD

ShelsTug, M1 43315
5. If over $100.00 cumulative, se pr

——
Occupation (\/C O

i:-lzyer i

Business Address <8 ; ; ’q A’“ h/\b'\ MI
¥

Type of Contribution: I_—__l Direct I:l Loan from a person QFund Raiser

‘LQ Click Here for Memo Itemization

| 303§

Page Subtotal ]/ \/ O O
[4

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

Enter this total on

: u line 3a of Summary
Page of Page.



s.e;_@.‘j MICHIGAN DEPARTMENT OF STATE
é;_,*; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMIMittee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt’? YES 4. Date of Receipt 5 l_p
3]22]7

Name & Address: phl,‘y ‘g/u Efl
o
1y s /00 s 3D
5. If over $100.00 c%ase pr v‘leM I \{35

Occupation 4 Employer p}\\ \l p Q\}qgeﬁ ASSOC PC Click Here for Memo Itemization
Business Address i%g\ . J L hoen her{‘ S ﬁﬁ!! ' Hel; !‘}? A/” (/33)3

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

3. Contribution #2 PAC Receipt? || YES 4. Date of Rec¥ipt /% / A3// (9
Name & Address Q én Q\) ‘ﬁ‘p\n ' /4
o’lHSX W K Prive s (00 s [§O

Ml Y3236

5. If over $100.00 cumulatlve, I{Iease provide: Click Here for Memo ltemization
Occupation % Employer. M (_SO

Business Address 2; T ;l[m b{f% /M+ C/(MJID M [/30\8

Type of Contribution: |:|D|rect I:l Loan from a person Fund Ralser

3. Contribution # 3 PAC Receipt? [:] YES 4. Date of RéZeipt Z {J 3 { { 4
Name & Address:
Juseph Sodome.
go;r Forest Volbuy 00 s Y0
(Af ksﬁ/ﬂ MI vb) ('/8 Click Here for Memo ltemization

5. If over $100.00 cumulative, please /owde
Occupation Employer Q‘) /é‘-e n—-*IO/f—‘/Slf’O'L

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of R¥Zeipt A
Name & Address ..
D&( N Santhing

(803 Chipp cwos s (00 s [0

U)arne 0, M| \ty08%

5. If over $100.00 cumulative, ple e provide:

Click Here for Memo Iltemization
Occupation Employer M C.SO

Business Address iﬁsgs 2 Jl%a b@lh Zm i . ‘ ;lﬂm@, Ml {_'{ 0q5
Type of Contribution: D Direct l:] Loan from a person Fund Raiser

Page Subtotal 506

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

Enter this total on

% line 3a of Summary
Page of Page.



.,.&T MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
N & Add A/’g 1/]02% %A+ ’6)/9 #é#Lh,
alceSho2 ‘ , "

DO

G»Pg M| 4323 s /00 s 30C

5. If over $100.00 cumulatnv( please provide:

Occupation DI‘/W mployer | f(‘hl\m 4]},5_}7“_6) 4 Ufo/ Click Here for Memo ltemization
Business Addressgo ’S(Q. l<9\ Ml(f, 20( g(/\,\(k 900 SCS / %4/ (‘{ ?/

Type of Contribution: Direct Loan from a person Fund Raiser

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

Stephen ch((h
k¥ C\mﬁ)/\

Mt Clemeps, MI 17045

s. /OC s O

Click Here for Memo ltemization

§. If over $100.00 cumulative, please prov1

Occupatlor:l:;\s W Em'ployer
Business Address \" /\AMA/") P aC,Q M+ ,PYY\(’/)/ Ml JBOV%

Type of Contribution: DDirect D Loan from a person ) g-\ Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ). /b
Name & Address: S D L/B / %,/
Dan Scal; C |

43977 Catanbes s (00§ /00
haton od.dMl QBO?;X

5. If over $100.00 cumulative, please

Click Here for Memo Itemization

Occupation Employer
Business Address N
Type of Contribution: [:l Direct I:, Loan from a person 6: Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ' ;
Name & Address S D M
- l % canlon

%ZC Cox \
Cla? Ml Y3079 « JO0 /O

5. If over $100, ulatnve, please rov1de . . .
Click Here for Memo ltemization
Employer

Occupation

Business Address

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

Page Subtotal C/OO

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

i line 3a of Summary
Page of Page.




-,_@. MICHIGAN DEPARTMENT OF STATE
&5)9 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee 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. Date of Receipt
Name & Address:
Mike Schar p 77" =
(93 Yf Mapteton Pr.
5. If over $100.00 cumulatlve, please p‘O\M I q 30&{9\

Click Here for Memo ltemization
Occupation ‘A l sa Qﬁ/ Employer
Business Address 2\‘! 7 9~ 3 M[ lp lZd f ‘}ij’/ﬂl Ml L{JOV 7

Type of Contribution: Direct | | Loan from a person Fund Ralser

s_ 500 s 500

3. Contribution #2 4 PAC Receipt? D YES 4. Date of Receipt ]
Name & Address Lau)renuz g(o,H— 37 é é? i
3 Y7 Huron foinde Dr, s /00
arcison g, M| {304y
/ t

s 200

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

Occupation Employer

Business Address ' . \ t 1 q23/3

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

Name & Address:

Dino SerraQOCCo
[b70 Zachaﬁpf' s /00, /0O
aconk, M| Y04

5. If over $100.00 cumulatlve, pleastrowde

Y
3. Contribution # 3 _ PAC Receipt? YES 4. Date of Recaipt '_3
[] 3/23//

Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: [:I Direct D Loan from a person m‘ Fund Raiser

i.agznéri:gg?;? PAC Receipt? D YES 4. Date of R?ceipt 3 / a 3 / / (0
M ichuQ ervilp 77
yaq| N P landen 00 oo
5. If over $100.00 cMat:ve C'e er\.S I L{ 30‘“{3 $

ase provnde

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: I__-] Direct I___] Loan from a person @.‘Fund Raiser

Page Subtotal (Q»OO

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

Enter this total on

‘ { line 3a of Summary
Page of t 5 Page.



».&\T MICHIGAN DEPARTMENT OF STATE
g.z “9) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4.Date of Receipt 2, | ) 2,/ /b
V4 [4

Name & Address:

Pant_ Shamo

0 @0&[\‘,{.
\53 \f{iz(/f\Huﬁ:;’):jM' qjoqg' $ 17,00() $ "[/0(36

5. If over $100.00ﬂmulatlve, please pr

l /) lick Here for M temizati
Oceupation _ QW) pAL Employer \/IO( 1:0/?(_ . Click Here for Memo ltemization
Business Address IDZ 6 , £ 'f’q (‘a,ph ’ Zi\l oy M , L{?‘ 56

Type of Contribution: | |Direct [ Loan froma person Fund Raiser

z. Con;riAb:;ion #2 PAC Receipt? S 4. Date of Receipt 3/ &3 //‘0
ame ress /V\e u)Of’CU:) LOCa.P XO VK
PR . 200+ oo
Sothfield, M| Y8075

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

Business Address : »

Type of Contribution: E]Direct D Loan from a person |2 Fund Raiser

Sargzntnbun:):::3 PACReceipt? [ |YES 4. Date of Receipt 2122/ b
RO hee STeradz ki -
o | oo| whrolmi | s A00 5 (SO

Y , Ml 3o s
5. If over $100.00 cumulative, please provide:

Oceupation _(J) W PRAL EmployerM éi_C Li ‘51 /C,.

Business Address \«[ l q5§ D(D v l L/() OU.B
Type of Contribution: l:l Direct D Loan from a person H-« Fund Raiser

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? YE 4. Date of F\"EéEiP'( 2 / 9.3/ /(g
[ 4 7/

Name & Address PM QmaS kD
M99 A Smde PA s 500 540

5. lfover$10000%tl‘§mg§ pr lde M ' uz;’r

[ Click Here for Memo ltemization
Occupation Employer C\masu £LVJ
Business Address }‘0\ 4 (%\_ ("O(C(\-](r\/ /\‘(\* M C\em'eﬂs M l qgm{
Type of Contribution: D Direct D Loan from a person % Fund Ralser
Page Subtotal

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

Enter this total on

/l i fline 3a of Summary
Page of Page.



15y MICHIGAN DEPARTMENT OF STATE
)é':';' BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ]
Name & Address: ‘
¢ / no

403 N | ,
5|fover$1000m)$eaem‘ ('{35'5 $ /00 3 L{OO

Occupation IH—] (e Employer

Business Address

Click Here for Memo Itemization

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

~NJ
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt
Name & Address -

PaM,U/NL Shnfm |
3717 _Suddle Cark . 500 . 500
5. If over $100.00 cumulative pIe se grdr /ul q(yoz‘c

" Click Here for Memo Itemization
Occupation 0w r\e( Employer C"‘T&M'ﬂ ef CG
8 Ml Y33k

Direct D Loan from a person D Fund Raiser

Business Address‘j

Type of Contribution:

N .
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt </ ) 3
Name & Address;

We lissa Sevens ,
qmzf Staton s /00 s QY0
W MI ujog 8 Click Here for Memo ltemization
5. lfover$1000 umulatlve, pleas pro |de

Occupation S/\(“} B Employer M CSO ‘
Business Addres\g)‘ .- C '€ l“ \1}!30\_{)}

Type of Contribution: Direct Loan from a person [ Fund Raisel

. Contributi ipt?
ilamznénAbsgS:sid{ F"\AC Recelpt\ |:| YES 4. Date of Receipt ;/9,,3 / /\0
Lons Stamarlie

2000 Adbvin BA. (06« 300

2
o fover $100.00 cug}hg lkﬁ:%& M l L[ 8 7’7 Click Here for Memo Iltemization
C e
Occupation . Employer @OUF %&M'S @{f %

Business Address 200 A-\)Q)T\{\ SA—Q)J’\—M MI \'{3 3' 7

Type of Contnbuuon D Direct D Loan from a person ETFUM Raiser
~ Page Subtotal (GO C)

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

Enter this total on

' line 3a of Summary
Page 55] of Page.



.,.,g,gf MICHIGAN DEPARTMENT OF STATE

)\, % BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Anthony Wickersham
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
/_1soe §+€ en berg h

HoC

(127 |
e /étl (373 + L0C

5. If over $100.00 cumulatlve, pleasdprov:de

Click Here for Memo Itemization
Occupation f@pr EmployerﬁAA_QL‘Q /t/

Business Address Q-? ’ ' DU"’ anﬂ ,M‘}\. C men S;: / er&

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

z.aﬁzn;riz::f:si:z PAC Receipt? DYES 4. Date of Rec€ipt } {;ZI ! { ‘:
Vite Shrolis
19374 Westc hesk” s Q00

LYSo

$
Clintn g, M 43035
5. If over $100.00 cum atlve ase pro née Click Here for Memo Itemization

Occupation _Q{{IAP A Employer QU(" }\jt”S" 7\0‘4))!'\
Business Address \

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

4
3. Contribution # 3 _PAC Receipt? |:| YES 4. Date of Receipt
Name & Address: §

w Stubenve

4730 Kaap Pd s (00 (20
5. If over $100.00 cum@g\,@\g@ e row o: &-{?O(DS Click Here for Memo itemization

Occupation ‘ P\ II\Q[X« Employer

Business Address N
Type of Contribution: I:l Direct [:l Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt S / o‘z !“

Name & Address BUd‘Mlv 50 k@\)\C

1SASS Windwmi || O S
Maconh, M) Y3ovpt 000

5. If over $100.00 cumulatl(ve, please provide:
Employer

Occupation Owﬂe
Business Address %\fs gﬂn "‘(A— Df q—)’e/":;)R H(’yk’g Ml \(33’9\

Type of Contribution: Direct l:l Loan froh’(a person D aiser

-

[, 000

Click Here for Memo ltemization

\Vj Page Subtotal

00

D .

Grand Total of All Schedules 1A

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

6 line 3a of Summary
Page of ; Page.




Ay MICHIGAN DEPARTMENT OF STATE
)é 2} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee 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? [ |YES 4. Date of Receipt ‘?2 ) 9\3 /1
Name & Address-
T e
A s /00 s 200
5. If over $Q£ 4 l{\ve, leade p MJ Wo‘sg )

QI, , Click Here for Memo ltemization
Occupation Employer (6 /é - @ M/OIY(‘UL
Business Address qa '\S

= s Ty
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? E:] YES 4. Date of Receipt
ame & Address QDM,QO( §7L1’V\Q_ M.Z_‘Q
23090 Lﬁf‘a* - s. /00 s 300
Harrison Tt M1 4 304 \

5. If over $100.00 cumulative, p

Click Here for Memo Itemization
OccupatlonAfTh' 1_/ Employer lUﬁ/k[eq Aﬁgoc-'
Business Address 3 65 OO \/C?U"' D\IICQ_ W ('eﬂ, /Ml L{yaz;

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

> Con;rizggon #3 PACReceipt? | |YES 4. Date of R¥ceipt _ (/] (0 / b
5ol SCUM Lok Dr: $ -

D . o
5. If over $100.00 cumul%\% ple}jzv%’)wdew M/ V(y q { Click Here for Memo Itemization

Occupation __ (3 {4} & A Employerw

Business Address S

Type of Contribution: irect D Loan from a person . ) Fund Raiser L/

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ‘
Name & Address
Michotl Torrice

32059 Utico— o o
5. If over $100.00 ﬁﬁﬁéﬁgyse%!i de:((XOc;(a = $__¢

Occupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: [:l Direct D Loan from a person @—Fund Raiser
Page Subtotal )
' K00

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

Enter this total on

O ‘§ line 3a of Summary
Page of :! Page.



;‘;&}f MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Committee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 5 ! 3 f ! ‘2
Name & Address: D c;\
Chatles Towner

39 Boylor
b, 4721/ 9038 (00 S0

5. If over $100.00 cumulatlve Z?Qe proyid

Occupation [aw\L-ef Employer ‘ ow nel / T\u) nf[\ Click Here for Memo ltemization
Business Address Y T?D @O/Affld r‘ ' IN W M l ("/Baag
Type of Contribution: |  |Direct || Loan from a person [ Fund Ralser

3. Contribution #2 PAC Receipt? [N\|YES 4. Date of Receipt A
Name & Address V A—C
A Michien

€000 £. J‘{&”W«_ s /00 s SO0
Detort, M| YBAJY

5. If over $100.00 cumul ive, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address -

Type of Contribution: [:IDirect D Loan from a person m Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt_j 23 “
Name & Address:

Thomas \Jale A
\ 250 UVOEF(’)OKS s P00 5 Q00

C LWSON I L{?O r) Click Here for Memo ltemization

5. If over $100.00 cumv}latlve, pleas¢/provide:

Occupation QM\d)N Employer /g?
Business Address PQ\ SO N/ ( foo’(_g f[awg?n ,/M/ \-{80

Type of Contribution: I:l Direct L—:l Loan from a person r Fund Raiser

3. Contribution # 4 PAC Receipt? [:' YES 4. Date of R¥eipt
Name & Address

Bank Uentim Hjho

SYb 39 Josep s 200 o 30

MﬁCOW /\/l [ Y§0N2

5. If over $100.00 cumulative, p ase provide:

Occupation \g;ld()( ) Employer MCSO
Business Address VZ}%S— 51' A& % /1/1 )‘ - Ctpl\»ﬂl/ Ml \/m\/j

Type of Contribution: El Direct Loan from a person & Fund Raiser

Click Here for Memo ltemization

Page Subtotal (‘00 0

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

Enter this total on

t /T line 3a of Summary
Page of 5 Page.



.,{&.,‘T MICHIGAN DEPARTMENT OF STATE
)é“_; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee Name Committee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4.DateofReceipt 2 / R3/ /b
A /

Name & Address:
JArﬂ‘H’\ 9\)\anb
L0 ¢ kwool

pleaL)vﬁ\.a’e’u/ (707 s /00 s 320

Click Here for Memo Itemization

5. If over $100.00 cumulatlve,

Occupation GWW/ Employer ‘ [/lw
Business Address I{O {1 Va D\L/(J? g*f[ Hﬁ

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Re%ipt
- g V4 ’ }

Name & Address \/l n&'d» \/'v’qno
£70S St. Andrewsd s /00 s /00

5. If over $100.0om!e prowde (’f 3/ Click Here for Memo ltemization

Occupation Employer

Business Address

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

z.arignériAng?:sa:zs PAG Receipt? [ | vEs 4. Date of R&eipt 3 | 2 {“2
Alicp Wactson /00
CLSB;%QONO Plank : L0

809 ‘9 Click Here for Memo Itemization

5. If over $100.00°cum e, pleas provnde

Occupation [ 8% Employer
Business Address IZ S 39 K0 npp Ple 497 b
Type of Contribution: D Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? I:I YES 4, Date of eipt Y
Name & Address W W
% De ano

Claur, M| €907 )

5. if over $100. 00 cumulatlve, please rovide:

Occupation ? Employer M Cg O
Business Address 6/ z %r 5/’ /(&& beﬁ\ M C/(’ﬂ—&’) M/ \/50\(5

[0 300

Click Here for Memo Itemization

Type of Contribution: |:| Direct [:I Loér%rom a person @\Fund Raiser
Page Subtotal (_/0 /)

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

}\; (‘/S line 3a of Summary
Page ' Page.




% MICHIGAN DEPARTMENT OF STATE
)é‘?'f‘ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name _COMMItte® To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? |j YES 4. Date of Receipt

e Willnite '
U033 Snburst . /OO0« /0D
Warren M| {$059 ( ~

5. If over $100.00 cumulative, please/fprovide:

Click Here for Memo ltemization
Occupation Employer

Business Address __

—

~ -
Type of Contribution: Jirect Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 3 {‘92 ! ! ‘?
Name & Address v N
Danel le ~
i Sh 1~

SIS3a
New Balhmao M| 3077

5. If over $100.00 cumulative, please provide: 7

OccupationSpO‘ea[\T - Employer M(SO
Business Address V_%Qp)/ él‘ Nen bpﬁ) /Mj C/P/\ﬂ/ M/ \{yotfj

s AOO s A0

Click Here for Memo ltemization

Type of Contribution: DDirect Loan from a person Fund Raiser

L
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt /
Name & Address: D 3,/ ;Bl/ (ﬁ

Ryan (Woh ’él;&'OL
lzﬂ“i‘{ Q(bh%l/ (I35 s oo . Joo
5. If over $100.00 chuLii{l’e\,};EZs\e provi e:/ ’

Occupation Employer

Click Here for Memo Itemization

Business Address

Type of Contribution: |:| Direct I:l Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt ? 9_
Name & Address @ \ .

ovelon Wi |Son

leQQ7 H\NC 6\ A Qd- § {QQ ; 9@0
5. If over $100.00 cumﬂuemdeﬂﬂ \/3 3 D

OccupationAFC/1l ‘)La“ /\— Employer K “ ;ick(:::lzemo Itemization
Business Address 512,01 S()‘\()enher/ S (,IL[ y /\A} qz; /)

Type of Contribution: Direct l:l Loan from a person Fund Raise

Page Subtotal go C)

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

f f S line 3a of Summary
Page of Page.




.}_&7 MICHIGAN DEPARTMENT OF STATE
v BUREAU OF ELECTIONS
&

ITEMIZED CONTRIBUTIONS 138663
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Commitee Name COMMittee To Elect Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

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

LlSav Wo, N
59«3&5“ ng . /o0 + /00

Occupation Employer

UWarne ,
5. If over $100.00 cumulative, pleése provide . o
Click Here for Memo ltemization

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

r?
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt }
Name & Address P E N

3;0;,5 arfaed G s (00 s 200
e, Ml ™ Yyo93

5. If over $100.00 cumulatlve, pleade provide: Click Here for Memo Itemization
Employer 1 v~ C1 /0 hat

Qccupation

Business Address

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

3. Contribution# 3 PAC Receipt? D YES 4. Date of R‘E'éipt
Name &Addressj M er‘emo\- M&l

20504 Te |l Lanl s (00 ./(0f)
/M' ] ([7 Oq 9\ Click Here for Memo Itemization

Occupation Employer

5. If over $100.00 cumuFatKv!,\please p’ﬁvcd

Business Address

Type of Contribution: I:I Direct E] Loan from a person é"?und Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of R 3‘ { 2 % {{‘9

Name & Address Tmc,e/ Kl\Cl'\ .
Ry 3D g SR 00 300

5. If over $100.00 cumulatlve, gléaséﬁp;{m! k{ 208 /

/ Click Here for Memo ltemization
Occupation &\W/- Employer oY

Business Address L’/o N MQ[ AN M‘L (\!PW(\/) g ! L/yﬂfj

Type of Contribution: [:I Direct |:| Loan from a person Ralser

Page Subtotal (./OO

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

f line 3a of Summary
Page of Page.




.,,&37 MICHIGAN DEPARTMENT OF STATE
é;}; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 138663

CANDIDATE COMMITTEE 2. Commitiee Name _COMMitte€ To Elect Anthony Wickersham
Enter contributor's name and address. If contributicn 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
Name & Address: N
Artd Monbd

5171 Ovm s /00 s 2D
chfu :::::100 Ognﬁgjyélg‘(%: . (Xg%g de ‘ dux Click Here for Memo Iltemization

Business Address $_’7[ 5- ‘ ela[ Mi \fw\.f']

Type of Contribution: Direct Loan from a person Fund F wiocl

z_arizn;ri:;g?:szz PAC Receipt? DYES k4 Date of Réeefpt 7) / &\:3 / / (o
Chet 2 ochowskr .‘

wgss 33 Mo A, (00 [39

M1 Y309 b

5. If over $100.00 cumula;v;, leal eérowde Click Here for Memo ltemization
Occupation Employer%ﬂm

Business Address

Type of Contribution: I:IDirect D Loan from a person m\Fund Raiser

ijaﬁznéfi::g?:st 3 PAC Receipt? D YES  4.Date ofE;rceipt ;5 / }3 / / w
Yl 2y purs 7
zzmowhts ot . Qoo Yy

03\/‘9 /Ml L[jOv q Click Here for Memo ltemization

5. If over $100.00 cumulatlve, pleasefrovide:

Occupation Employer ;&l ! gug
J 22\ W . B. Grhot M Clene, M| ¥30%3

Business Address

Type of Contribution: D Direct Loan from a person @ Fund Ralser
Reteip

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

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

Occupation Employer

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

Page Subtotal \/0 0
Grand Total of All Schedules 1A .
(Complete on last page of Schedule) 3) 9\ L q 7 6
Enter fhis total on

' line 3a of Summary
Pag of Page.




=

MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name CTE Anthony Wickersham
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name  y.S. Postal Service 1/7/16 ¢ 76.00
Address 155 S. Main Purpose: Post Box Annual Date
Mt. Clemens, MI 48043 Fee

I:lFund Raiser

Click Here for Memo Itemization Type

I:l Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name U.S. Postal Service
155 S. Main
Address  Mt. Clemens, MI 48043

Izl Fund Raiser

2/19/16  588.00

Postage for Fundraiser pate
Purpose:

Click Here for Memo Itemization Type

la_:bICheck box if this expenditure is payment of
ebt or obligation reported on previous

E‘] Fund Raiser

statement
Expenditure #3
Name American Graphics
34895 Groesbeck Envelope Letters & 2/2%/16 ${339;3E
Address  Clinton Township, MI 48036 Purpose’ pes, e ate

Tickets
Click Here for Memo itemization Type
DCheck box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #4
Name Macomb County Clerk's Office
40 N. Main

Address Mt. Clemens, MI 48043

D Fund Raiser

3/18/16 ¢ 100.00

ili 5 Date
PurposeI::]']‘lng Fee for Office

Click Here for Memo Itemization Type

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

E Fund Raiser

statement
Expenditure #5
Name Mirage Banquet Center
16980 18 Mile Road 3/23/16 s 5012.70
Address  Clinton Township, MI 48038 Puposef 00d & Beverage Cost Date —

for Fundraiser
Click Here for Memo Itemization Type

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

Page 1 of 2

statement
Subtotal this page 6 , 997 .08
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of

Summary Page



MICHIGAN DEPARTMENT OF STATE

B

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number 138663
CANDIDATE COMMITTEE 2. Committes Name CIE Anthony Wickersham

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

CTE Dana Camphous-Peterson éil[lé_ $ 100.00
Address PO Box 46057 pumose: _ Ticket for Date

Mt. Clemens, MI 48046

m Fund Raiser

Fundraising Event

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

Click Here for Memo Itemization Type

Expenditure #2

Name Cynthia Schroeder
26665 Christy Dr.

Address Chesterfield, MI 48051

|:| Fund Raiser

Consulting Services
Purpose:

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

4/04/16 174.04

Date

Click Here for Memo Itemization Type

Expenditure #3

Stabenow for State Senator
PO Box 4945
East Lansing, MI 48826

Name

Address

m Fund Raiser

Purpose: Ticket for
Fundraising Event

[:ICheck box if this expenditure is payment of
debt or obligation reported on previous

4/14/16

s 100.00
Date -

Click Here for Memo Iltemization Type

|:| Fund Raiser

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

statement
Expenditure #4
Name Italian Tribune
4/21 277 .00
PO Box 380407 ——4;;1}6 $
Address Clinton Township, MI 48038 Purpose: _Ad — Program

Click Here for Memo ltemization Type

D Fund Raiser

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

statement
Expenditure #5
Name
Address Purpose: Date

Click Here for Memo ltemization Type

2 2

Page of

Grand Total of all

(Complete on last page of Schedule)

Subtotal this page 651.04
Schedules 1B
7,648.12
Enter this total
on line 8a of

Summary Page



@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

1. Committee I. D. Number

2. Committee Name

138663

CTE Anthony Wickersham

c/o Dave Herrington
165 Crocker Blvd.
Mt. Clemens, MI 48043

|:| Check box if this disbursement is payment of debt or obligation
reported on previous statement

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )

Disbursement # 1 P

Name & Address: urpose
Quarterly Dues 1/7/16 s 85.00
Mt. Clemens Lions Club Date

Click for Memo ltemization Type

Disbursement Code L

D Fund Raiser

Disbursement # 2
Name & Address:

Pistons

c/o Palace of Auburn Hills
6 Championship Drive
Auburn Hills, MI 48326

|:| Check box if this disbursement is payment of debt or obligation
reported on previous statement

Purpose
Tickets for Tournament 2/1/16

Date

$_195.00

"Battle of the Badges"

Click for Memo ltemization Type

Disbursement Code ___ BO/GO

I:IFund Raiser

Disbursement # 3
Name & Address:

Macomb County Child Advocacy Center
131 Market St.
Mt. Clemens, MI 48043

|:| Check box if this disbursement is payment of debt or obligation
reported on previous statement

Purpose

Sponsorship for

ZU0th Anniversary
Champions for Children

3/9/16
Date

s 500.00

Click for Memo Itemization Type

Disbursement Code __ GO

|z| Fund Raiser

Disbursement # 4
Name & Address:

Macomb County Sheriff's Honorguard
43565 Elizabeth Road
Mt. Clemens, MI 48043

|:| Check box if this disbursement is payment of debt or obligation
reported on previous statement

Pumpose
Tickets to Annaul Event 3/17/16

Date

s 100.00

Click for Memo Itemization Type

Disbursement Code Go

Fund Raiser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Subtotal this page 880.00

Grand Total of all Schedules 1C
(Complete on last page of Schedule)

Enter this total
on line 10a of
Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

1 7

Page of




iy
@) MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS . Commitis D, N 138663
. Committee I. D. Number
SCHEDULE 1C
CANDIDATE COMMITTEE , CTE Anthony Wickersham
(For use by officehoiders only) 2. Commitiee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1
Name & Address: Purpose
Hole Sponsor 3/29/16 s 100.00
Anchor Bay Wrestling Date
c/o Coach Al Biland
31823 Twin Oaks Dr Click for Memo itemization Type
Chesterfield, MI 48047
D Disbursement Code ___KO/GO
Check box if this disbursement is payment of debt or obligation .
reported on previous statement E Fund Raiser
Disbursement # 2
Name & Address: Purpose
1/2 pg Ad — Program 3/31/16 3_100.00
Macomb County Warming Center Date

Two Crocker Blvd.
Mt. Clemens, MI 48043

Click for Memo ltemization Type

o Disbursement Code ko/co
Check box if this disbursement is payment of debt or obligation )
reported on previous statement EF”"" Raiser
Disbursement # 3 Purpose
Name & Address:
Quarterly Dues 4/4/16 $ 85.00
Mt. Clemens Lions Club Date
C/0 Dave Herrington
165 Crocker Blvd. Click for Memo temization Type
Mt. Clemens, MI 48043
I:l Disbursement Code !m
Check box if this disbursement is payment of debt or obligation )
reported on previous statement |:| Fund Raiser
Disbursement # 4 Purpose
Name & Address: .
Donation for Spring 4/20/16 $ 100.00
Macomb County Warming Center for Homeless Event Date
Two Crocker Blvd. Click for Memo ltemization Type
Mt. Clemens, MI 48043

i GO
I:l Check box if this disbursement is payment of debt or obligation ~ Disbursement Code 2~
reported on previous statement

Fund Raiser
Subtotal this page
385.00
Grand Total of all Schedules 1C
(Complete on last page of Schedule)
Enter this total
on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page 2 of 71




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

1. Committee [, D. Number

2. Committee Name

138663

CTE Anthony Wickersham

of Police
c/o Chief Paduch
121 W. St. Clair
Romeo, MI 48065

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

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date . Amount of
(Be specific & you may assign a Disbursement
disbursement code* )

Disbursement # 1

Name & Address: Purpose

3 o} & Ho .
Macomb County Association of Chiefs Coif & Hole Sponsorship 4/§ﬁ/16 $__300.00
ate

Click for Memo Itemization Type

Disbursement Code __ GO/KO

D Fund Raiser

Disbursement # 2
Name & Address:

MCREST
20415 Erin
Roseville, MI 48066

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

Purpose

Ticket for Dinmner/Raffle
Fundraising Event

5/2/16
Date

$_100.00

Click for Memo Itemization Type

Disbursement Code GO

ElFund Raiser

Disbursement # 3

Name & Address:
Sam's Club
45600 Utica Parkway Blvd.
Utica, MI 48315

Purpose

Membership Renewal 5/9/16

Date

$ 90.00

Click for Memo Itemization Type

40067 Groesbeck Hwy.
Clinton Township, MI 48036

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

D Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 4 Purpose
Name & Address: .
Lunch for Lieutenants 5/5/16 $ 217.27
Jimmy John's Day Meeting Date

Click for Memo itemization Type

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Disbursement Code BO
Fund Raiser
Subtotal this page
pag 707.27
Grand Total of all Schedules 1C
(Complete on last page of Schedule)
Enter this total
on line 10a of

Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page 3 of




éﬁﬁ MICHIGAN DEPARTMENT OF STATE

; BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS

1. Committee I. D. Number

SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

2. Committee Name

138663

CTE Anthony Wickersham

3. Name and address of person to whom disbursement was made

4. Description of Disbursement
(Be specific & you may assign a
disbursement code* )

6. Amount of
Disbursement

5. Date

Disbursement # 1

Name & Address:
Sponsorship Solutions, LLC
13335 15 Mile Road
Sterling Hgts., MI 48312

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

Purpose

Park-In Sponsorship

5/13/16 ¢ 1250.00

Disbursement Code ___ KO

[] FundRaiser

Date

Click for Memo ltemization Type

Disbursement # 2

Name & Address:
Sam's Club
45600 Utica Parkway Blvd.
Utica, MI 48315

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

Purpose

Candy - Parades

5/25/16 $_95.40

Disbursement Code BO

I:lFund Raiser

Date

Click for Memo Itemization Type

Disbursement # 3

Name & Address:
FOP Lodge 112
33845 24 Mile Road
Chesterfield, MI 48047

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

Purpose
2016 Dues

6/6/16 s 72.00

Disbursement Code BO

I:l Fund Raiser

Date

Click for Memo Itemization Type

Disbursement # 4

Name & Address:
Community Caring Program
UAW Region 1
27800 George Merrelli Drive
Warren, MI 48092

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

Purpose

Annual Golf Outing

6/6/16 $1000.00

Disbursement Code

IE Fund Raiser

Date

Click for Memo Itemization Type

Grand Total of all Schedules 1C
(Complete on last page of Schedule)

Subtotal this page | ,417 .40

Enter this total
on line 10a of
Summary Page

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page 4 of




AR
)g:é . MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS 1. Committee 1. D. Numb 138663
. Committee I. D. Number
SCHEDULE 1C
CANDIDATE COMMITTEE , CTE Anthony Wickersham
(For use by officeholders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1
Name & Address: Purpose
Annual Golf Outing 6/8/16 $200.00
Leukemia & Lymphoma Date

1471 E. 12 Mile Road
Madison Hgts., MI 48071

Click for Memo Itemization Type

Disbursement Code GO

D Check box if this disbursement is payment of debt or obligation .
reported on previous statement BI Fund Raiser

Disbursement # 2

Name & Address: Purpose
Ad Annual Festival 6/15/16 $_100.00
American Polish Century Club Date
33204 Maple Lane
Sterling Hgts., MI 48312 Click for Memo Itemization Type
D . . e Disbursement Code ko
Check box if this disbursement is payment of debt or obligation .
reported on previous statement |:|Fund Raiser
’[\)lisburs&emfdnt #3 Purpose
ame ress:
Italian American Cultural Center Banner - Annual Event 6/ 15[{ 1t6 s 100.00
43843 Romeo Plank Road ate

Clinton Township, MI 48038
Click for Memo Itemization Type

D Disbursement Code __ KO
Check box if this disbursement is payment of debt or obligation

reported on previous statement |:I Fund Raiser

Disbursement # 4 Purpose

Name & Address:
Donation -~ Annual Picnic 6/16/16 $ 100.00
Warren/Centerline Senior Connection Date
31698 Mound Road '
Warren, MI 48092

Click for Memo itemization Type

GO
D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code
reported on previous statement |:I Fund Raiser
Subtotal this page 500.00
Grand Total of all Schedules 1G
(Complete on last page of Schedule)
Enter this total
on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidenta! Office Expense Disbursements ONLY

Page of 7




42

%g MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

2. Committee Name

1. Committee |. D. Number

138663

CTE Anthony Wickersham

PO Box 380407
Clinton Township, MI 48038

reported on previous statement

D Check box if this disbursement is payment of debt or obligation

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )

Disbursement # 1

Name & Address: Purpose

: Ad - Italian Festiv .
Italian Tribune F al 6/34:6 $ 277.00

Disbursement Code KO

I::l Fund Raiser

Click for Memo ltemization Type

Disbursement # 2
Name & Address:

Cousino Sideliners
c/o Lisa Jolliffe
30758 Marrocco Drive
Warren, MI 48088

Purpose

Ad — Yearly Program

7/1/16 $_70.00

Date

Click for Memo Itemization Type

PO Box 463066
Mt. Clemems, MI 48046

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

) KO
o . Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement I]F und Raiser
Disbursement # 3 Purpose
Name & Address:
Quarter Page Ad 7/2/16 $ 50.00
National Council of Negro Women for Fundraising Event Date

Disbursement Code __ KO

E Fund Raiser

Click for Memo ltemization Type

Disbursement # 4
Name & Address:

FOP Lodge 112
33845 24 Mile Road
Chesterfield, MI 48047

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

Purpose

Hole Sponsor

7/6/16 $ 100.00

for annual event

KO

Disbursement Code

Fund Raiser

Date

Click for Memo Iltemization Type

Grand Total of all Schedules 1C
(Complete on last page of Schedule)

Subtotal thi
ubtotal this page 497.00

Enter this total
on line 10a of

“PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page




)"@ , MICHIGAN DEPARTMENT OF STATE
‘ BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS 1. Commitee L. D. Numb 138663
. Committee I. D. Number
SCHEDULE 1C
CANDIDATE COMMITTEE CTE Anthony Wickersham
(For use by officeholders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code™ )
Disbursement # 1
Name & Address: Purpose
Mt. Clemens Lions Club Quarterly Dues 7/6/16 $85.00

Date
c/o Dave Herrington

165 Crocker Blvd. Click for Memo Itemization Type
Mt. Clemens, MI 48043

|:| Disbursement Code BO
Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Dsamen 2
: Hole Sponsorship 7/10/16 ¢ 200.00
Carehouse Date
131 Market St.
Mt. Clemens MI 48043 Click for Memo Itemization Type

. Disbursement Code K0Q/GO
Check box if this disbursement is payment of debt or obligation

reported on previous statement @F“"d Raiser
Disbursement # 3 Purpose
Name & Address:
Hole Sponsorship 7/13/16 $200.00
Macomb Family YMCA Date
10 N. River Road
Mt. Clemens, MI 48043 Click for Memo Itemization Type

Disbursement Code KO/ Go

I:l Check box if this disbursement is payment of debt or obligation
reported on previous statement B Fund Raiser

Disbursement # 4 Purpose
Name & Address:

Date

Click for Memo ltemization Type

D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code

reported on previous statement D Fund Raiser
Subtotal this page 485.00
Grand Total of all Schedules 1C
(Complete on last page of Schedule) | 5,871.67
Enter this total
on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page 7 o 17



34': z MICHIGAN DEPARTMENT OF STATE
bl BUREAU OF ELECTIONS

it

o

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

138663

CTE Anthony Wickersham

- USE A SEPARATE SHEET FOR EACH EVENT -

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

5/23/16 260

3. Date Event Was Held

5. Type of Fund Raising Activity

Friends & Family

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

Mirage Banquet Cent

16980 18 Mile K
[ ] onshinbonadvp-, M

7. Total Contributions 30,000

8. Other Receipts

9. Gross Receipts (Add fines 7 and 8) 30,000

10. Total Cost of Event 6,821.08

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. 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 Contributi

Schedule (1A), temized In-Kind Contributions Schedule (1-1K), itemized Expenditures Schedule (1B) and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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