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1. Committee 1.D. Number _135880Q
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MICHIGAN DEPARTMENT OF STATE Citizens To Elect James M. Perna
Bureau of Elections
SUMMARY PAGE
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections
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Business Address 1330 £ Efst+r m 1 LR ER M PGSR T
Type of Contribution: El Direct O Loan from a person O eund Raiser
3. Contribution # 4 PAG Receipt? [1VYES 4. Date of Receipt
Name: )
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5. If aver $100.00 cumulative, please provide:
Occupation Employer b
Business Address
Type of Contribution: O odirect O Loan from a person O Fund Raiser
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Grand Total of All Schedules 1A \
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