From:The Otesaga Hoteil Res. office

MICHIGAN DEPARTMENT OF STATE

6075479675 0772372016 11:30 #6653 P.O0O1/013

FILED

BUREAU OF ELECTIONS 16 JUL 25 AH 8: 0 3
CANDIDATE COMMITTEE G ABALGH FOR OFFICIAL USE ONLY
COVER PAGE HALOHE CUU?&TY CLE‘R‘l‘(
Report stbal ible, typed ted in ink and db AN = = T4
thee‘)t?ear:tﬁ'er oreelslgena gd re%roprgrll(eeex;gr;nan?jncas rcllgte y N Is State { OF / IS to 7 ,/ { 7 ;] fé
1. Committee 1.D, Number 4. Candidate Last Name « First Name M.L
e g S voob ’
EL % L/lb (/( W { /A»L,(o\ 72N AA\
{J— 4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name o . - HP
Flair g wo o u’f/\s»’\«p ClerK

- %
A . & H
1« /r\‘\:;ﬂ M {Jxvﬁ \,/

4b. County of Residence A\ o

5. Committee's Mailing Address

AT S ¢ 5’&3»\4« Q}Zi’

Pl

Fletisen To N s

NS g

Area Code and Phone S gb =L O 20 \‘

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

6. Treasurer's Name & Residential Address

;o1

&/(M —~ WP

96N, & [ - (j‘%
(B Shawe st

Hetrsan Toop N ABDAS

Area Code & Phone _SF@ 24 b 530

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

Cschool
[CJcaucus

Date of Election, Convention or Caucus

] H f—' RYEP
A‘\)«'}_fsk’ L 101k

7. Treasurer's Business Address
Designated Record keeper)
LGN Ange ot
i
ottt AL L O
[ 2EA Lep M B HELS
LY AT Y
Area Code and Phone __" AT "‘\(é‘f) ) Area Code and Phone
9. TYPE OF STATEMENT ' 9e. Dissolution of Candidate Committee
‘ Required ONLY if candidate
9a. ] Pre-Etection OR 9b.[_JPost-Eiection | is not on the ballotfor the [TJBy checking this item We certify any outstanding debt
current year: gy the comgn;‘i’uee l(‘.; the candidate or his or her spouse is here
; Y ; . y discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: ‘ the commiltee. The committee has no custanding assels,
@": . DJ“ y Quarterly owes no lates fees or has any oustanding debt,
rimary
October Quartest
[ Jcenerat (1 y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
E]Convention
DSpecial 9c. D
Annuat Statement ( ) . . 5
Coverage Vi g6 Year Effective date of dissolution

amended.)

Amendment to Campaign Statement

Complete ltem 9a, 9b, 9¢ or Ye to ' " .

i(ndi?a‘t’eewhich Staatement is bgieng Note: The disposition of residual funds must be reported on
Schedule 18 and the Summary Page.

Current Treasurer or

10. Verification; hWe certify that all reasonabile 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.

Designated Record keeper / Date
Type or Print Name Signature
s S ty -
Candidate 4/% / Qé‘“w\ b"‘j‘ ‘/ / ve E <~‘ - Date ‘Z 7 Z
Type or Print Name - S:gnature ~

Authority granted under P.A. 388 of 1976



From:The Otesaga Hotel Res. office

I -

MICHIGAN DEPARTMENT OF STATE

6075479675

07/23/2016 11:30

#663 P.O0O2/013

Pomayd
Qo BUREAU OF ELECTIONS
1. Committee |.D. Number wﬂ {' 33’»5’/3 ‘!}
SUMMARY PAGE Commi /e il
2 Committee Name COMMittee To Elect Johm Savith-
CANDIDATE COMMITTEE reene
RECEIPTS Column | Column il
This Period Cumulative this election cycle
3. Contributions
a. Itemized (Schedule 1A - Column 6) (3a.) § ’S 2 <
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
¢. Subtotal of "Contributions” Ge) $____ 21N (18)s_3 275
5 A
4. Other Receipts (Schedute 1A -1, Cotumn 6) @) $ @] (19.)$ ~
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS Gy s D27 < 20)$_232715
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7) 6) $ 350 @1)$_30 s
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ % (22)$ O
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ ! 3.5 5
b. Hemized Get-Out-the-Vote (Schedule 1B-G) @8b.) $ P
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ &
. N - —
9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8¢) (9) $ 13953 @)s__ 1 31 S5
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements -
a. femized (Schedule 1C, Column 6) (10a.) $ U
b. Unitemized (less than $50.01 each - no Schedule) A3
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) _— C )
(1) $ C/ (24)$ -
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commitiee (Schedule 1E) (12a) $ 200 o
b. Owed to the Committee (Schedule 1E) .y
(12b.) $ o
BALANCE STATEMENT
13. Ending Balance of last report filed 13) $__To. >
(Enter zero if no previous reports have been filed.) 3 7 o~
14. Amount received during reporting period (14)+ $__ - M| j O
(Line 5, Total Contributions & Other Receipts) 2 Z &l 173
15. SUBTOTAL Add lines 13 and 14 (15.)= $§ 7§
16. Amount expended during reporting period . _
(Add lines 9 and 11) (16)- $ V395 s
17. ENDING BALANCE ~ - -
(Subtract line 16 from line 15) a7y s _XST <K .




From:The Otesaga Hotel Res. office B075479675 07/23/2016 11:31 #6683 P.O03/013

ae s MICHIGAN DEPARTMENT OF STATE

et
N BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ( 2T & &
SCHEDULE 1A 1. Committee 1.D. Number 2 ﬂ
CANDIDATE COMMITTEE 2. Commitee Name _COMIMIttee To Elect Johi Sifith M«) ff:
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middie initial. Check box to indicate if contribution is from a Politlcal Committee or an independent Election Cycle for Each
Gommittee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? [[VES ~ 4.Date of Receipt £ Inlie

Name & Address:
iéz AN (_6;’1 V’(/J'-WNAIQ g ﬁ'{)A’L
w2o0 Clmrdd

f){(";ll\m 'r(c“ f—Lh (\J'\‘ UE{',’(%

5. if over $100.00 cumulative, please provide:

§ 200 $ RO O

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contn'butioLDErecl Loan from a person " Fund Raiser
3. Contribution #2 PAC Receipt? [ |VES 4. Date of Receipt < [l

Name & Address

Niai".c‘\ﬁs Lf)""’\;/\’o ‘;

208N empmia Edytousad s /0O s /DO

- ;u’sz'\‘i M 2 5$Z’~
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

S DRI W

3. Contribution # 3 PAC Recsipt? D YES 4. Date of Receipt ¢)’ / y 1{!’}‘(9

Name & Address:
Slhesa Weouoly
K222 v kst s [0 s [O9
Nextr, ML ~i%/3U
5. If aver $100.00 cumulative, please provide:

Click Here for Memo Iltemization

Occupation Employer

Business Address

Type of ContributionﬂDirect D Loan from a person E Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4.Date of Receipt <~ /1'” fie
Name & Address f Frd
Qi)be(*){' }\"t”"“p
R s /OO s 70 <
Ml Clemens, M 4093

5. tf over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: D Direct DLoan from a person E Fund Raiser
A MO
Page Subtotal e

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

Enter this total on
{ line 3a of Summary
} { Page.

Page [ of




From:The Otesaga Hotel Res. office 68075479675 07/23/7/2016 11:31 #6663 P.0O04/013

AN j’ MICHIGAN DEPARTMENT OF STATE
‘\. <l BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number f? g &7 ‘ﬂr{
vJ[/Zn
CANDIDATE COMMITTEE 2. Commites Name COMMIttee To Elect JohnBemith
!
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 receigq
3. Contribution # 1 PAC Receipt?D YES 4. Date of Receipt - / Y { / A
N : S0
ame & Address: ?

(‘f"’ﬁ*’( Il Q){i :l L(

¢ -~ ;o
L/{‘ R ’._'/’f’ vy ?j‘,}ﬁ;{ $ /GL,’ $ / 3\3

i

5. if over 5100.00 cumulative, please provide:

Click Here for Memo itemization

Qccupation Employer
Business Address —
Type of Contribution: Direct J Loan from a person “Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recsipt <, / 1 ;i iy
Name & Address
Steve ffm SnG
Iy Y { chesbex ) s [OQ s /o0
H e 'ekﬁo " /Tv'*p H ( {\(l %‘bh{ L)/
5. i over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person g" Fund Raiser
e RN

3. Contribution # 3 PACReceipt? | | YES 4. Date of Receipt 5 / f s
Name & Address:

ngf\é\f ;f [[:\ ‘(ita . N o )
39./‘ , ’*’Pl’ ("\-" $ / !‘jf B $ /L ¢

focinbicld M 3¢ Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

Occupation Employer

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

4
3

3. Contribution # 4 PAC Recaipt? D YES 4, Date of Receipt /~//; /it
~ Sl
Name & Address
jﬁf Hrd <, (Tn ruab
TGy o Mol J <O
STF 24 Mash g ¢ L s >Cj

H e fJJD Mi (’{ §id S’—
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct DLoan from a person ‘E/ Fund Raiser
T D ———
Page Subtotal T2 O

Grand Total of All Schedules 1A
Co te on last page of Schedule
(Comple pag ) Enter this total on

- line 3a of Summary

Page E of “ Page.




From:The Otesaga Hotet Res. otfice 6075479675 07/23/2016 11:31 #6663 P.005/013
N7 ‘vj‘ MICHIGAN DEPARTMENT OF STATE
2_: ~j; BUREAU OF ELECTIONS
B ITEMIZED CONTRIBUTIONS 1295 <R
SCHEDULE 1A 1. Committee 1.D. Number ___| 551 { 'S
Committee To Elect JoBa-Smith A<
CAND")ATE COMM|TTEE 2. Committee Name {4 ) {.
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Commiftee 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? YES 4. Date of Receipt -
Name & Address: D = /f { r(f b
iinde ¥ - ‘%t t
oy T A 4
\ll't ﬂ/\<~” ~ A e .
; s SO s SO

Hai oo, Ton M At
5. if over 3100 00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person >\ Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt < 7 I [ 3
Name & Address

Rob Ho
2L Hlotborle DeS
V\L{(é /rvx_p M' Hﬁ)’;t

5. If over $100. 00 cumulative, please provide:

s 250

s LSO

Click Here for Memo ltemization

Business Address /"1 QO !’)M“ zf/[ s {p " /rw—/l ;" ‘Hfé’?,}

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

Occupation A{f%‘chsz&;} Employer '< ‘ k & 1 "M’\
i " e
Business Address __| DO "r‘{lf\ ” (. I, ,\(v,\ { l/‘/p f"j\{ L{ g Y
Type of Contribution: DDirect D Loan from a person E Fund Raiser
ECITEDTR T
3. Contribution # 3 PAC Receipt? YES 4.Date of Receipt < |
Name & Address: D §l”/”’
ol &, 5 < N
> / 5 .3 d’J\’—v'\ m hQ_‘g s...__):_'__b.._‘./..____ $ Q—fSﬁU
] { .
Chominal MD L ‘[ 3 o . L
5. H over $100.00 cumulative, please provide: Click Here for Memo Itemization
i sf e L } {
Occupation TGS ine ’3 Employer V[\ LR "/L\

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt H L
Name & Address D QI/ / L

A"n -uf\o»"-\ {T (o] v"\\\/\t‘
29203 Lher ‘\’
‘}“”‘\':o Tv— “(75““!?

5. If over $100.00 cumulative, please provide:

Occupation Lﬁj 16{4 o Employer Y\\‘lé\\‘\;t‘/\

Business Address
Type of Contribution: D Direct DLoan from a person E Fund Raiser
Rt R

" 250

Click Here for Memo [temization

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

Page ﬁ‘:) of i [

tine 3a of Summary
Page.



From:The Otesaga Hotel Res. office 6075479675 07/23/2016 11:31 #6863 P.OO6B/013

sae MICHIGAN DEPARTMENT OF STATE

¥ ij
5. BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS {:5 ¢ & §c7
SCHEDULE 1A 1. Committee 1.0. Number - ;srj(
" TAapa
CANDIDATE COMMITTEE 2 commites Nama COMMiittee To Elect dtreBith |« o

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. 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 Raceipt? E] YES 4. Date of Receipt g"/ I /i &

Name & Address:
> ENu. . ;
%;}L) b AE k@y(/‘ +
Pl P . .
SUTVE Woedm ne s /00 s [CO
5’\,{&,& Top ! 530
5. i over $100.00 cumulative, please provide: K L
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PACRecaipt? [ |YES  4.DateotReceint [/,
Nane & Address

o ¥ vy Oy cd»\jv‘ N

o - 0y P
I 27627 Egnu.q,\/) § /EC s JHO
N ; i ~
Horrison Toop Mo Hg04S
5. if over $100.00 cumulativé, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDinect D Loan from a person m/ Fund Raiser
K I IO
3. Contribution # 3 PACReceip?? [ JYES  4.DateofReceipt ¢ /] .,
. AR R
Name & Address:

¥ it "SI
Koot 0be, B
it LaSatle s _[tv s (v

i—LM WA 1'1.4,. (/Jutcc 5 F"I '\4 ¥o 0 Click Here for Memo ltemization
5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: uDirect D Loan from & person E Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt < /j;/ i(,

Name & Address ) 1
L J w Taof I
S o ~ D P N ;
_>L‘3’g7v’ v-—-;\:«m v $ /I 7//‘/' $ //QC)

Huc{(;)g\,\ TW ] M{ "‘{ :,’E/O({S/

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

Occupation Employer

Business Address
Type of Contribution: [:] Direct DLoan from a person m Fund Raiser
KRR FIEX

Page Subtotal GO o

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

Enter this total on
[7& fine 3a of Summary

Page __“~ ___of ]} Page.



From:The Otesaga Hotel Res. oifice 6075479675 07/23/2016 11.32 #6663 P.OO7/013

{as; MICHIGAN DEPARTMENT OF STATE
23;{& BUREAU OF ELECTIONS

b ITEMIZED CONTRIBUTIONS \ EUTTS
SCHEDULE 1A 1. Committee 1.D. Number ' Vlf‘{
H ‘ {)( cl? AN
CANDIDATE COMMITTEE 2 commitios Name COMMittee To Elect J6H Siith iy
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 Politicai 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? EYES 4.Date of Receipt ¢/ 15 [} (.
Name &Addmgs: nNF e
(Rrandanly s ¥ AC
({%7 59, 1——3&,?7.1 A P
e s 2350 s 25T

! . - (Y Claend <
lﬂ"&((%’.@u,‘\_ 'I/‘M-:s"‘ M‘ L’,’!T’{"(S

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

Occupation Employer

Business Address __

Type of Conttibution:D Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES a.Daeof Receipt &/, [ (¢,

Name & Address
S 5, N i
) 1 eann [5 Fpnh

Y il N o o0 s [ ¢C s [ o
A - ! , -
\\-’\M;\‘Su,,\ y’w() }‘A; “;g{}“!g
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Emplayer
Business Address .
Type of Contribution: | _|Direct [ Loan from a person B Fund aiser
T KR ISR
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recsipt §/ il
Name & Address: S
Marge Loe tdo 4 -
7 50y PR
2587 e lloayhom s (0¢ s oY
‘J i o T M L;;’{/‘!d‘{/
RIS AR T W VD Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide: 1zatio
Occupation Employer
Business Address )
Type of Contribution: D Diract D-Loen from a person Ei Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recaipt {/ 4 11 ‘b
Name & Address -
5) S5O EaN W" 4&’
2, ., .\f 1t -,
S el U L a by shg <o P TR
o $ / g s /' R

\“\LA;/"),L\ T:u() M{ Ll,/ 3—/3,_‘,4~§

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

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

Page Subtotal Slﬁ/ IS

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

Enter this total on
tine 3a of Summary

e i
Page > __of H Page.




From:The Otlesaga Hotle! Res. office 6076479675 0o7/23/72016 t1.32 #6663 P.OOB/013
s _S_I MICHIGAN DEPARTMENT OF STATE
m BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS | 35459
1. Committee 1.D. Number ; o
SCHEDULE 1A u P ~ /T =] : = e
CANDIDATE COMMITTEE 2. commiteoNeme COMMiittee To Elect J6LiE Brjith o f
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 ait contributions regardiess of amount. Contributor (Through
date of roceipt)
3. Contribution # 1 PACReceipt? | |YES  4.DateofRecsipt </, [/,
Name & Address: N
A
K oges P07
R .t
Tl & boa u_e_s'lw.fk - o , i
ote s 100 s OO

e don Top M HTVYY

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

Occupation Employer
Business Address -
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES a.Date of Receit 5/, [ /¢,
Name & Address i S
. . TSN
i}{\’,;? 1 "S"L jq L‘-(’_ © g4
o . y a i
.556@‘) Lo\k(_yi ;{Q $ 2&‘) $ -.)—-‘(i’ k}
Hmiy’xr-sc.w\ T:»J{) M‘ L{%OL';B
5. If over $100.00 cumulative, please provide: o Click Here for Memo ltemization
; - 4 [ . .
Occupation __=“ 59 [cein Employer (,n?r"\g’-" Az 3 T (-}-’»‘vuv‘S 4,{ AIH\
ooy g o L VE e 12 Ao i\ Yer
Business Address gaf ZU'*-) Gt {ie [C( Sk t_) é ("\’\ (’\5‘«“1 \ e t’\'( C(EC}'(_S
3
Type of Contribution: DDirect D Loan from a person E Fund Raiser
N Y ORI T
3. Contribution # 3 PACReceipt? [ |YES 4. Dats of Receipt < bl
Name & Address: - el
ENNTY
[ 1’ ;-Ux&’(;,\ [N / - g
2O Wnbefpens $ 1) s oo
i e . ¢ LA
l’/u{"j on Fou M\ LfSL("’\ : o
{ ; ick Here for Memo itemizati
5. If over $100.00 cumulative, please provide: Clic ation
Occupation Employer
Business Address ;
Type of Contribution: D Direct Loen from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Dale of Receipt 7/ | / L

Name & Address

VR 2, ; ¢
A ri"’\‘fu v ()‘ hee N~ 113’3 e

‘Sﬁ{m,f AL o Ty b . o
.Vxl‘ Mo ~ &/UO . /QQ

'L}ui‘i’\iau\ —.{Y\Nr M‘ H%(’L‘S“

5. if over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer

Business Address
Type of Contribution: D Direct DLoan from a person E Fund Raiser
N MR

N N

Page Subtotal el

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

Enter this total on
fine 3a of Summary

__{2... of _}_{___ Page.

Page



From: The Otesaga Hotel Res. office 6075479675 07/23/2016 11:32

Jas'; MICHIGAN DEPARTMENT OF STATE
2:“ BUREAU OF ELECTIONS

#6633 FP.O0OS/013

- ITEMIZED CONTRIBUTIONS f29a 5
SCHEDULE 1A 1. Commiittee 1.D. Number __° '33”10
R e Aok
CANDIDATE COMMITTEE 2. Cammites Name COMMittee To Elect JokSinith ‘L“;"
1
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middie initial. Check box to indicate if contribution is from a Political Committee ar an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
N3. Contribution A#1 PAC Receipt? E] YES 4. Date of Receipt <~ / Iy / /¢
ame & Address:
PR T [
N 1 Temped {
-, S ¢
SN T s G e < & a
.S(_)) ;L_:/l h, yrows $ 7% $ /(NS

Heoregy T op Yot
5, if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address __

Type of Contribution: Direct D Loan from a person )( Fund Raiser
3. Gontribution #2 PAC Receipt? D YES 4. Date of Receipt

Name & Address

$ $
5. i over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirem D Loan from a person D Fund Raiser
R, S T
3. Contribution # 3 PAC Receipt? [:] YES 4. Date of Receipt
Name & Address:
$ $
Click Here for Memo Itemization
5. i over $100.00 cumulative, please provide: or Me o
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $
5. i over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization
QOccupation Employer
Business Address
Type of Contribution: Direct Loan from a person ﬂ Fund Raiser
L l
Page Subtotal 1 S—’
Grand Totat of All Schedules 1A | 2 2 757 ()

{Complete on last page of Schedule)

Page 7 of \

Enter this total on
line 3a of Summary
Page.



From:The Otesaga Hotel Res.

e

<£-x .
AT

a

*L@;f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 14K
CANDIDATE COMMITTEE 2. Commitiee Name

office 6075479675 o7/23/2016 11:33

1. Committee . D. Number W f%%ﬂ

#6683 P.013/013

Committee To Elect 8haBrith A1, L.+

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an |ndrvldual enter fast X Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycie (Through
is from a Political Committee or an independent  §_Name & Address of Vendor from whom goods or services were data in ltem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.

Contribution # 1
Name & Address:

PAC Receipt? | | Yes

(e Bt sh

l(( E&(Q‘J

{éq\f & (»‘q"\&l'\\ M‘

(;.

o £l 3

If over $100.00 cumt‘latlve, please provide:

Occupation:

Employer Name & Business Address:

Fa K
u T AL

4. D Endorsement or Guarantee of Bank Loan

| Services Donated o
[] Goods Donated or Loaned ~ [S Services Donate s 300 s 300

D Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

DeSOﬂpthn .3\)#”\‘1 ﬁ” 9)‘0:{ ?D’ ﬁ( AN e\t}(_f\

5. Date Of Receipt: glf ﬂ [ (ﬂ
6. Vendor Name & Address:

Click Here for Memo ltemization

-t - . i 3 N . .
Zx770 SeuHa f\.vu' Lrtie are e .
‘Aax NI EN iwf’ /‘{ L gouy 24778 Sok Lver
o
~ ) 4
BFund Raiser Contribution Hartgen T"’ p Mg 5y
Contribution # 2 PAC Receipt? D Yes 4. D Endorsement or Guarantea of Bank Loan

Name & Address

If over $100.00 cumulative, please provide:

Qccupation:

Employer Name & Address:

[ ] Fund Raiser Contribution

D Goods Donated or Loaned D Services Donated
$ $

D Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt.

6. Vendor Name & Address:

Click Here for Memo Itemization

Contribution #3

Name & Address:

PAC Resceipt? D Yes

i over $100.00 cumulative, please provide:

4. D Endorsement or Guarantee of Bank Loan

[:] Goods Donated or Loaned [_] Services Donated $ $
DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

Occupation: .
5. Date Of Receipt:
E: er N d :
mployer Name & Address 6. Vendor Name & Address:
Click Here for Memo Itemization
D Fund Raiser Contribution

Page ‘, /

Page Subtotal | 3 &

Grand Total of alt Schedules 1-HK| 3 oy~
(Complete on last page of Schedule) s

Enter this total
on line 6 of Summary
Page



From:The Otesaga Hotel Res. office

g

-"""‘j MICHIGAN DEPARTMENT OF STATE
=% BUREAU OF ELECTIONS

oo

o

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

6075479675

1. Committee |, D. Number

2. Committee Name

07/23/2016 11:32 #6633 P.OTO/013

Committee To Elect

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

4. Purpose (Required information)

Expanditure #1
,_SJ*’L'«{J 2>

Name

Addrass
1900 Gkt
Rasculle ML P0G

[E‘Fund Raiser

) _-.-_-i—L//Z $ 75y Q’T
Purpose: F(‘/ﬁd/ & *Jkr" 1:?\ yi fe S Date

s
& N Click Here for Memo ltemization Type

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

Expenditure #2
Name
7 s )
Cestmasles
Address

/ Ss 5 WMaln
?,md'bkmuy M UoNgodle

]

3,[25__ $ 2450

| Date

Click Here for Memo itemization Type

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

B/Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo itemization Type

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

D Fund Raiser

D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

Click Here for Memo Itemization Type

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

Page g of g".

Subtotal this page / j ;/ < 5

Grand Total of all Schedules 1B | . =, - <
{Complete on last page of Schedule) I 3 IR

Enter this total
on line 8a of
Summary Page



From:The Otesaga Hotel Res. o

2 MICHIGAN DEPARTMENT OF STATE
(S BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

ffice 6075479675

12834567

1. Committee 1.D. Number

07/23/2016 11.32

[2%<7 59

#663 P.O11/013

2. Committee Name

Committee To Elect Je#n-Smith 47}/&@\ " /,[

This Schedule itemizes:

agaebts and obfigations owed by or forgiven the commities

OR
(Check either a or b. Use only for the purpose checked.)

b. DDebts and obligations owed 1o or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. {f debt is a bank loan, please 6. Indicate onginal amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l IYes
Owed to or by: 4. T)’PE:JQﬁ:L"___.___ $
v
Py 5. Dat t c : $
A :‘.7{. 2124 (/‘J , . I D
q;,, <z {(S/ g(LD{ 52“ R e
2955k e ol Amount o7 Dobt: $ s
‘ - ) ) .~ | 6. Original Amount of Debt:
e
Lo Tow, MEH9075 SR 3
Netinion Lo s 3000 [Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes i
Owed to or by: [:] 4Type: _oom N $
| ; .
ﬁrdu L 5. mMsf.ﬂc_mnﬂ $
ri: i ¢ (TL ,.___..._...___’\( (?ﬁf i o $ Ty
V}} 38 e 1 6. Original Amount of Debt: $ $ { 1Lo0
‘T/ ﬁ/ L(f\)-l") 19 $
i . \Y i o D
e g s N [CJroreven
If bank loan, name of endorser or guarantor: Amount Endorsed; $
e — ¥
Debt #3 Corp‘?l lYes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $
S, s
6. Qriginal Amount of Debt: s $ $
$ D FORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
200
Page Subtotal (Outstanding debt)
. e '\
_ Grand Total of al Schedules 1E| “+2.0C
{Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

on line 12a "owed
by™ or line 12b
“owed to" of the
Summary Page




From:The Otesaga Hotel Res. office 6075479675 07/23/2016 11:33 #6683 P.O12/013

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
- [3¢75 7
FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number .
. ,.:" A 2 i
CANDIDATE COMMITTEE 2. Committee Neme __ (-] & [y o4 in LU' F
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (if any) of the
or Participating (whichever is place where the activity was held.
‘ greater) ) e wh e ,
E:f//// s {‘(f,adpﬁu‘V\ eA310 se tn Rear
' Hoaremison Tog K 425
Private Residence

<
3

7. Total Contributions s o0
8. Other Receipts _ &L U
9. Gross Receipts (Add lines 7 and 8) %L s e
10. Total Cost of Event Reoo. ¢O

(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
(%) (%)
o The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
) Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the
Summary Page.

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

)

Page of !




