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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

{3801

1, Committee 1.0, Number

1€ Richagsdt

2. Committee Mame

Si’ﬂ.“‘uéu

RECEIPTS

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

4, Other Receipts {(Schedule 1A -1, Column &)

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

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 8)
b. liemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

Column |
This Period
Gays 1200
(3b.) % NOT APPLICABLE
(3c) 8100
[~
4) % 4
(5) % 73’00
) $
(7) %
(4. &5
(8a) § L/ 7 w d
(8b.) §
(8c) § f;',« Gu

(9.) % 472(-&5

Column i
Cumuiative this election cycle

(18) § OZ',c,U"I

(193§

eoys G, LY

(21)8_ 45U

{22.} %

23)s G i 0324

a. ltemized (Schedule 1C, Column 6) {10a.} %
b. Unitemized (fess than $50.01 each - no Schedule)
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11.) % {24.)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ l 2. ("'G 7/
b. Owed to the Committee (Schedule 1E)
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed {(13.y % qu (% b

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipis)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting penod
(Add lines @ and 11)
17. ENDING BALANCE
(Subtract tine 16 from line 15)

(1a)+ § 14060 <Y

(15)=5 1A 62 TH

oy s U721 GG

a7y s A5YY. A2




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

fg §
SCHEDULE 1A 1. Commiittee 1.D. Number [ %015
H i i >
CANDIDATE COMMITTEE 2. Committee Name €17 €wclne & Stadhaks
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, §. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an independent Etection Cycle for Each
Committee (PAC) Report gl contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4.Dateof Receit 7 [ 141 1o

Name & Address: %it !:1{%

STUC Jy miu &4

Shelhy iy - e 3310 3] 00D s I0UL

5. If over $100.00 cumulative, please provide:

o Click Here for Memo ltemization
Occupation _{ rustee. Employer Sfua?{' TW'/ -
Business Address __ G2 Qus VAN D, S‘wﬁﬂ.{_rb:p Mr Y5316
Type of Contribution: » irect Loan from a person Fund Raiser
3. Contribution #2 PACReceipt? [ |YES 4. Date of Recoipt 7 /4 [y,
Name & Address . ' ¥
aual Fl("&
€5%% A Mife b s 19UD s LODO
o Sl
SM(L.,,TWﬁ My ¥5310
5. If over $100.00 cumulative, please provide: Click Here for Memo ttemization
Occupation Be“‘M Employer
Business Address
Type of Contribution: @irect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 7 / {ﬁe //'0
Name & Address: . + )
“T'iw mey Erfea \
Gi%5e Goho Fores? s [V s (U

Conbon, M1 45181

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

Occupation M Gy Employer SC((‘
Business Address
Type of Contribution: B’Direct D Loan from a persan D o or
P — - &
3. Contrbution # 4 PAC Receipt? YES 4. Date of Receipt ,/.( / ‘1', / i

Name & Address _<:-{M QLLLN et 5{5 {

ULl Sk Pl

R
/evt.,zvt' 0&&, S 4‘5 >73
5. if over $100.00 cumulative, please provide:

Fedia d,

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution:»%mrect D Loan from a person g Fund Raiser
N

Page Subtotal ':/(;79 O
’l

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

Enter this total on

; fine 3a of Summary
Page / of ’-2 Page.

A ———



&‘4 MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . ;gg P
SCHEDULE 1A 1. Commitiee 1.D. Number {
CANDIDATE COMMITTEE 2. Committee Name CTE R’ “’[M"'( S‘;&'H’“‘k, ¥
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 Comenittee or an independent Election Cycle for Each
Committee (PAC) Report gli contributions regardiess of amount. Contributor (Through
c@te of receigt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt -7 / [ c? / / (p
Name & Address: | > [ ' 4 ®
Vi rginte. Frina
TIpl Chpbsworll D2 -
Shelly ’TLT, mt Y307 g AOUD g AUV
5. H over $100.00 cumulative, please provide: . L
. Cilick Here for Memo Iltemization
Occupation Lodi i Employer
Business Address
Type of Contribution: go Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? q YES 4. Date of Receipt — / 3 1‘//(;9
Name & Address ﬁubm& ﬁ 5,[ i

j33 'Tvmbth.w

S(M(LS’PW?- Ml y3is™ $ 8@ s@o

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

Gccupation S‘-ﬂw1%-.. Employer & ! ‘

Business Address _ 2+ 7¢™% VA~ W»{ki S[w (é T&/;x e SV

Type of Contnbutlon.,@blrect E Loan fmm a person D Fund Raiser
e

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ;
) g/a. / {6

Name & Address: /chfﬁicwd, 98{;(/(: KL t
YsssY kinss De EacEE L s

Slxa:a( Tth My "f‘g?((

Click Here for Memo ltemization
5. i over $100.00 cumula

ive, please provide:
Occupation _£>Lrwast— Employer '?}g.gu*(é'_‘ C QUS‘{".

Business Address _(#232C AU;’V/N 2a. Fi 5‘[‘*11% /{Z‘n #y 4?31'7
Type of Conlribuﬁon:@&)irect D Loan from a person _ D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt < /' 5 / /i
Sf2 il

Name & Address 6 {? (‘Jm{b & LA

BL(Y /(&b‘fl"uk‘- -~ P!
L{ $d{4f?} $ (f-«fl)

{";AAA"&N{ Mi

5. if over $100.00 cumulative, please provide:

r Click Here for Memo Itemization
Occupation < N Employer fm)’b( Moo ( &

Business Address  { Araaicna 2 2 Dp,wl.ﬂg e M

Type of Contribution: D Direct [:] Loan from a person D Fund Raiser
M NN

Page Subtotal 3 0’7&@'@

Grand Total of All Schedules 1A 7 ;,U ©
{Complete on last page of Schedule) -

Enter this total on .

2 -y fine 3a of Summary
Page________of __%_ Page_



MICHIGAN DEPARTMENT OF STATE
v BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

. 2 yi T}
1. Committee |. D. Number f 38")“?"-

2. Committee Name _ €. TS ﬁ-(.i’é’lﬂﬁ/& S'{ l‘é‘/d(‘c! 1

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

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

Expenditure #1

Name {4 g uhefkan Mailess

Address 5‘ 13- M(lﬂw» O;z_ .
Mawnb , Mi HybH L
DFund Raiser

D Check box if this expenditure is payment of

1oofie sjeqq
Purpose: Hﬁvl( ‘:(é‘rd"" Date ——L

Click Here for Memo ltemization Type

debt or obligation reported on previous
statement

Expenditure #2
Name  mn<iy Reomutiors

Address 3> iz 0 F,_,A\;N f’(

- - -
C{H\‘hﬂ-’ lb—\(. My L{QSU)S

D Fund Raiser

2evlte s 295.7¢

Purpose: T‘" Sl“t e(’ 3 Date

Click Here for Memo ltemization Type

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

Expenditure #3
Name C{ede Phote
Address ;¢ Z 9 ﬂl(-k. gz

Shelby Tep- MU €387
DFund Raiser

'ZZJ‘J[ZQ

y $ 25D, >
Purpose: ?’w“o 3 Date

Click Here for Memo ltemization Type

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

statement
Expenditure #4 )
N Ty / 22 .
e fmertceis Sftedy Wodfte 4 137 357
. D>

. - Dat —_ -

Address i (723 VA~ p‘ﬂ:L Purpose:('p@‘”"‘f""ﬁ/ "
~

Shfby teg ™ Y83(C
DFund Raiser

Click Here for Memo ltemization Type

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

Expenditure #5

Name /505

Address i 72 refe € J .
S[w{éi 'T,,?; My YUSHE

D Fund Raiser

e/ 2 _
[w Y} $ e/ o
Purpose: Fes {J.;\/L’ Date _:lé.i_

Click Here for Memo itemization Type

E:LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

-
Page z of }

Subtotal this page ‘Q A gy [ /
. J -

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
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitlee §{. O, Number

2. Committee Name € 1% z/(]f*ff«im’i g}‘“i’”‘&é’f

12401~

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

4, Purpose {(Required Information} 5. Date 6. Amount

Expenditure #1
Name SANQ Ll

Address 2 LY1 De poses

. BlemGeid, M %32”?
I:IFundRaiser

AL 5 50

Date

Purpose: C{) ,.61/{‘{‘1 A}

M SR WP (0 Click Here for Memo itemization Type
q Check box if this expenditure is payment of

debt or obligation reported on previous

statement

Expenditure #2

Name a_ua‘{ 6‘133: [_N«(V
Address ¢T7 bbby O

Trv\( , M Yooyl
I:I Fund Raiser

, 7l 9% (/AN Z/é‘sg

Pumpose: ‘P(' ¢ N{*’\ ny Date
J

Click Here for Memo {temization Type

gCheck box if this expenditure is payment of
€bt or obligation reported on previous
statement

Expenditure #3
Name \JC‘L N4 TO fraaso n

Address 4,1’ ?/79’ gﬂfjé%’i}w
Claste L [{ , M Yy 7
D Fund Raiser

slnfle s <z
Purpose: {ZOMS ot {xf ,m\' Date

v}
Fam Aropbea. Ve P ot Click Here for Memo itemization Type

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

Expenditure #4
Name /4 IZ 3 ﬁ)&h".}»
Address &5 3?"{?‘ S(WM (ks

S/&//;f 7;// ALt YR (s

D Fund Raiser

QJ&/«, s /57

Date

Purpose: O~ G fda( .

Click Here for Memo itemization Type

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

Expenditure #5
Name SU’_) L N{M’frfl&—‘

< s
Address | QA (7¢ {ald F.J{Z . SHe &

rA (-/3057

Clinton T‘”}"

D Fund Raiser

? 3&)—- /1’ lb’
Purpose: Acf . Date b —-—7———

Click Here for Memo itemization Type

[;;L Check box if this expenditure is payment of
ebt or gbligation reported on previous
statement

W
v

Page of

Sublotal this page | /22 ¢/ &y’

Grand Total of all Schedules 18
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



2 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

? 7y >
1. Commitiee 1. D. Number { % i

. e (4-\ - A ’>: "‘ .
2. Committee Name _ . (€T (ch L"Y"*‘?( ){ﬂf&q,t )

Address g‘)m 6,0“,;_,,.,9”: Y
Moo o ey
DFund Raiser

Purpose: Cowtr lb\;]lug

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
Expenditure #1
Name Parrh D abrsl G/ z
¢ L “y . (187
6 gokurns of e s 300
Date -

Click Here for Memo ltemization Type

D Fund Raiser

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

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo itemization Type

D Fund Raiser

I__—.]Check box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo Itemization Type

D Fund Raiser

[-_;LCheck 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

Page .3 of ’5

Subtotal this page

Grand Total of all Schedules 18
{Complete on last page of Schedule)

236D

Y7179

Enter this total
on line 8a of
Summary Page




S MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E

CANDIDATE COMMITTEE

1. Committee {.D. Numbser

2 Commitos Name _ CTL «WM S‘&AA\&A

1 35vi o

This Schedula itemizes;

@ebts and obligations owed by or forgiven the committes OR

b [:]Debts snd obligations owed (g or forgiven by the commitiea.
(Check either a or b. Uss only for the purpose checked )

if bank loan, name of andersar or guarantor:

Amount Endorsed. §

3. Name and Mailing Address of person, vendor or 4. Type of Qbligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial ineftution to whom debt is owad. {Description) each paymaent payment 1o Balance at close
5. indicate date dabt was date ondebt | of this period
Check box 1o ngicate whether debt is owed lo an incurred (ltem 8 minus
incorporated business. f debtis a bank loan, please | 8. Indicate origing! amount Hem 8)
provide infarmation regarding the endorsers or of debt
guarantors. if any. _
Debt#1 Corp?Yes
Owad 10 er by: . $1ype__ Copns s‘/:z{}& 3 SU 0
Ko bk Statleakes 5. Date Debt Was [peurrss: qf7lt 5 KOv
135¥% TDewbnuss 2l 3fes/re s 100° 1/ 70
Uy 8. Qriginel Amount of Debt: $ -———-—-——3 SLell
<S4 T M {130 , s
LA, [ Jroraven
$
if bank loan, name of endorser or guarantor: o Armount Endorsed: §
Dabi #2 Comp? Yes
Owed ta or by: [:} N AaType Ler) S
"R Lc.Aaﬂt) 5‘(4—1 Lc‘ (2% 5. Date Pebt Was Incarred:
. z _zlolie . Sup
4. Original Amount of Debt. e —— e s 3
< ——
S - . [Jroreven
1 bank loan, name of endarser or guarsnior. - Amount Endorsed: §
Oebt #3 Corp?‘ lYes
Owed to oF by; ®. Type:| $
5. Date Debt Was Incurret: 3
J——— $
8. Original Armount of Debt: s 3 $ o
s — D FORGIVEN
$

Page Subtotat {Quistanding debt)

Grang Totsl of sl Schedules 1€
{Complete on tast page of Schedule showing amounts owed by of fo the commitien)

A debt or obligation must be shown on this Schedula if there was an outstanding amount owed on 1t at the closing date of
this Campaign Statcment or it was forgiven durlng the pariod covered by this Campalgn Statement.

Page _Aof L_.

(2 oy

/2. (?rf" P »

Entar this lotal

on fine 123 "owed
by™ or line 12b
"owead {o" of the
Summary Page




