MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, t¥
the treasurer {or designa

1. Committee 1.D. Number

ped or printed in ink and signed by
ed record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From:

Hitrle . 7 //?/%/é

128 5 F

2. Committee Name

Cre Lynn M. INicHzLM

5. Committee's Mailing Address

4. (Candidate Last Name First Name

WicH 1M Ty

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

Tlusree, SHeLPY TM? M/
4b. County of Residence A A QOM g

/VI

:5/6‘;1/7 Rl LAND
SHetbY TWP Ml LFDI

Area Code and Phone g"{ﬁ 3401 445'&

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.

7. Treasurer's Business Address

6. Treasurer's Name & Residential Address

Tiiarn e SEEDoLF

Y229 HoPPTLEE
<rer LiNe HTS , M

KK Tt 6 349

Area Code & Phone

MEXEM \Q [ NSy EANLC
135 N.oevdee

Area Code and Phone

8. Designated Record keeper's Name and Mailing Addre$ (li the committee has a
Designated Record keeper) ._.;::

-11’“
oy
ooy

e
::f."
st
zC'.w-'
z=~
z—-{;.

-

ERIE!

9. TYPE OF STATEMENT

Area Code and Phone

Gt Wy 229t

9a‘lX] Pre-Election OR 9b.[_]Post-Election

current year:
Pre-Election or Post-Election Statement refates to:

by discharged and forgiven, and no longer collectible from
July Quarterl the committee. The committee has no oustanding assets
} [:] uly Luarterly owes no lates fees or has any oustanding debt.
anmary
DGeneral DOctober Quarterly

[Jconvention
[ Jspecial
[schoo
DCaucus

ve. DAnnual St

9q. []

Required ONLY if candidate
is not on the ballot for the

EO 2

9e. Dissolution of Candidate @mmttew

23 L
DBy checking this item l/We ¢ertify any outstanding debt-

by the committee to the candidate or his or her spouse is here

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

Co—JEFag—eVear Effective date of dissolution

Amendment to Campaign Statement

(Compilete Item 9a, 9b, 9c or 9e to

indicate which Statement is being
amended.)

Date of Election, Convention or Caucus

Ay 2, 201k

10. Verification: A\We certify that all reasonable diligence was used in the preparaji

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

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

Touisasc Seety

Current Treasurer or
Designated Record keeper

of this Jtatement and attached schedules (if any) and to the best of

e 21 /201
Type or Print Name igpatu
Candidate L"f NN M . W’ L—# ciM 7._/ 01/ /%
Type or Print Name néture
Authority granted under P.A. 388 of 1976 v




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee i.D. Number / 5 9 6 L# 7'

2. Committee Name a7-E L—L/UN M\ Wl L—#ELM

RECEIPTS Column | Column il
This Period Cumulative this election cycle
3. Contributions
oO
a. ltemized (Schedule 1A - Column 6) (3a.) $ /D',J 4 5 —
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions" (3c.) $ / 4 00 5’.' 00 (18.) %
4. Other Receipts (Schedule 1A -1, Column 6) “4) % (19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS sys SO ,00 5,00 (20.) $
(Add Line 3¢ + Line 4) !
IN-KIND CONTRIBUTIONS & EXPENDITURES
_ 8. In-Kind Gontributions (Schedule 1-1K, Column 7) ©) % (21.) %
7. In-Kind Expenditures (Schedule 18-IK, Column 6) 7) % (22) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ /0, '74 ‘7L . / ?
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b) §
¢. Unitemized (iess than $50.01 each - no Schedule) (8c.) $
9. TOTAL EXPENDITURES (Add Line 8a ~+ Line 8b + Line 8¢) ©) $ /0 / 72-4' / 7' (23)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. itemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a-+ Line 10b)
(11.) $ (24 9%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Scheduie 1E) (12a.) %
b. Owed to the Committee (Schedule 1E) 7’ { q /?
(12b.) $ !

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 line 15)

BALANCE STATEMENT

(13) $ O

wayes [0, 005, 00
s)=s L4 005,00
vey.s L0, F2Y -/ F
(7192./ 7).

(17) 8




‘mie  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

'TEMIZED CONTRIBUTIONS 1. Committee 1.D. Number /8 73 L’L ?

SCHEDULE 1A

CANDIDATE COMMITTEE 2 commites vame. T E_LUNN M« WILHEWM
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 Lf P g‘ A

Name & Address: E_
‘ = MALICUYN DA FAN|

$

9,2 LS vicw LA £
aayin TP, Mi fGE)L s 1007

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

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt L/ - Z / - /L9
Name & Address

Vesns A ZDRAVOS K 50
L 25 F RocrLFeed PE . /00%°

Sperby TWP, MI Y9315

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

Occupation _._ L Employer

Business Address _ .

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt W.Z/ / /b

Name & Address:

NANCY SUHM (BT
%02 HoMPEH 1LE DL, s SO0

HELBY TP, M| #E2IL o

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address /
Type of Contribution: Direct Loan from a person Fund Raiser
L L
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt - / M / / b
Name & Address

. oh woTTowWIAE
(,,fpr; ggu&gmrl,wwg De_

WASHINGTDN, M| ¥507¢ )

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

Occupation Employer

Business Address
Type of Contribution: @’Direct l:] Loan from a person D Fund Raiser

Page Subtotal 550 -V

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

line 3a of Summary
Page.

Page of



x.: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS S / 3 éf 3 ‘z‘ 7

SCHEDULE 1A

CANDIDATE COMMITTEE > commiteonome (AT E LU M WiLHEWM
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 Etection Cycle for Each
Comrmittee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of recei_gt)
3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt  &f / VE / / 2
Name & Address:; ’

Kevil VAN DES TEE G (Metison)
423/0 PALLS/De Q1L #7112 . A540

STERLIAT HTS, M HES /14 === 8

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

Occupation Employer
Business Address - __
Type of Contribution: ‘X Direct Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? ‘:_] YES s.0aeotReceint L) 2/ /) /Lo
Name & Address

FAazlullah “ Mazrpd Khan
H22% WiNDMILL PP s/000 2

$
TeoUu M| 45085

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

Business Address

Type of Contribution: DDirect D Loan from a person ﬁ’ Fund Raiser
3. Contribution # 3 PAC Receipt? YES  4.DateofReceipt 4. /
Name & Addreszz D e o Teep z - ’(&

'P,DAJ ' LH’ED/L/ L 200

$ -
47%9q Aoy s BED = s

MAQOME, M| HEDHF

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

Occeupation Employer

Business Address 2

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

e I T2
LAJDS f}y COA-TED L,
5101 A LE (L ANE A £7 o

Otesnzpeield, Mi 4E05] :

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

Qccupation Employer

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

Page Subtotal /700

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

O/ l%, line 3a of Summary
Page.

Page of




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139347
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name COMMttee To Elect Lynn M. Wilhelm
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 regardiess of amount. Contributor (Through
date of receipt)

sz gcgnxz);rtg; f# 1 PAC Receipt? ]j YES 4.Date of Receit  2f 7 F f f 4
PAT MORALISON
AL §5F Tiey DoeNE Qb oy
Osmrerer TWP M| #5590 5 -

5. If over $100.00 cumulative, please provude ; L
Click Here for Memo [temization

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 4/ z/j /

Name & Address

Covey e RrlES
%%w STE 200 . Boo?
auum/u—w9> M 5 03T

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt M 4/.7/4//¢
Name & Address:
CHALLES TR UM WEIL{;{M@@L{) o
252kl CREFIEL s /00
WZE’ M ( L/{O Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

QOccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person B Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 4 /—20 / ] L

Name & Address

UbiLAN DAU LETU AN
%ﬁg%@dumfﬂ L . 10770
Tho4 (Ml ¥goT1F

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

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

Page Subtotal {QQ ov
|74

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

Enter this totai on
9 ’ line 3a of Summary

Page of . Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139347
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Commites Name  2OMMittee To Elect Lynn M. Wilhelm
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumutative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Etection Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt &~/ { ) L
MIOAEL QRO D
ML
ALbD BoMed PLNL_ ST 5

60
MAQDMTB, M| HDHY sZ200°= s

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

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person ;Z" Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt L/- j / fj / Q

Name & Address

PSP H CMZADDMMA
jwm; ACHDEVA Y /
Waevh TN TWP MI 4459

0
$2”_D’$

5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization B
Occupation Employer
Business Address 4,

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

3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt of / 1y / b

Name & Addresso _@j V A EO UM/E:A}‘TM_
Ef;oo ELMRIDEE s 5007°
Sarr U N6 HTS, M 4T215

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization B

Occupation Employer
Business Address L
Type of Contribution: D Direct g Loan from a person E\Fund Raiser
NSRS
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt &f -2/ — L

Name&Addreés‘s
L%gg .M L-%gbi w A 577
%;:u) HLS Ml 520! ;

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ItemizationB

Qccupation Employer

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

Page Subtotal l c_/; 0 0

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

Enter this total on
/6 line 3a of Summary
Page.

Page of



Sak MICHIGAN DEPARTMENT OF STATE
ie BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 39347
CANDIDATE COMMITTEE 2. Committes Name _COMIMittee To Elect Lynn M. Wilhelm
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 Receint 4] / 20//L -

V[ ot BieE GaTas
IHSZ2 7| OgNFEMOUTH m@
Sy TWP, MI, Y5315 ; ;

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

QOccupation Employer
Business Address
. . -_1
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt % / Y / 20/ (=
"

Name & Address e' W
LiBOF SIEN NS D . 577,
MRQ&Y\KT‘;L M ‘/XOW

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

Qccupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt & /25//}0

Name & Address:

~
s =2

pLe e b = s
U —TN P, M, Aﬁlg Click Here for Memo ltemizationB

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: gDirect ;l Loan from a person Fund Raiser

3. Contribution # 4 PAG Receipr? [ ] YES 4. Date of Receipt i / 2./ / /L

Name & Address

% N Mayd APT 202 , 16072

TAO O STel Ml #g 2077
5. if over $100.00 cumuiative, please provide:

Occupation Employer

$

Click Here for Memo ltemization E]

Business Address

Type of Contribution: I:] Direct D Loan from a person g Fund Raiser
A

Page Subtotal 60@

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

Enter this total on
‘%, fine 3a of Summary
of 1~ Page.

Page



g« MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /8 5]3 L‘IL 7—
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee name (LT E_LUNN Mo WILHEWM
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? | | YES s.atecfReceint 4/ 2( ] /b

Name & Address:
WADE “ToMLINSON]
Leonagld, ML 4430F A

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: gDirect D Loan from a person 1 Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt "// /_‘D///P

Name & Address

cot-Y | ACoBE LI 0
CtpisTy DE . . 200
Al «:I/DTALJ{( Yg0S |

5. if over $100.00 cumulative, please provide: Click Here for Memco ltemization

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person ﬁ— Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 4/7 / //,é,

Name & Address:

MARY THYULBCR- 50
249, Mwoéf@- s 200~
LAV E Deion, Mt €360

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 4 /@/ / /Q
]

Name & Address

Fled f WwWitHerM
2.2, Clrevelsntb . 100%°

TPou, Ml 4%0%3

5. If over $1 00.06 cumulative, please provide:

$

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct I:I Loan from a person !E{ Fund Raiser

Page Subtotal q/m ov

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

Enter this total on

(0 {@/ line 3a of Summary
Page of Page.



v MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

13924 F

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 commites name (AT E LU M. WILHEWM
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 receigt)

3. Contribution # 1 PAC Receipt? E] YES 4. Date of Receipt ? /Z?- / / 1z

Name & Address:

SAMES_DAVID %»zw
451, 3 Kibee

AN LETDN, Mr %4?

5. If over $100.00 cumulative, piease provide:

Qccupation Employer

Business Address

Type of Contribution: Direct Loan from a person ?Jund Raiser

. (00T

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt l,ﬁ / 2/ / /b

UL ANNE SEEDoe E
4239 HseTrere

S N TS, M1 ¥831#

5. If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address

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

s /M{_O

Click Here for Memo ltemization

3. Coniribution # 3 PAC Receipt? D YES 4. Date of Receipt 17Z/Z Z / /é

Name & Address:

P LIP AVEEER|
557,y ST LeGS
314@,311 TLUP M 48215

5. If over $100.00 cumuiative, please provide:

Occupation Employer

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

s /0%

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 7‘/20 / /Q

Name & Address

VA mm }Zg
INTE
%QMWAM(Oelfé?

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

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

40
s /OO0 -

Click Here for Memo Itemization

Page Subtotal

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

Y o

Yop oo

Enter this total on
line 3a of Summary

Page.




Lags MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number /3 qz’ LIL 7’

CANDIDATE COMMITTEE s Commites name (ATE LU M WILHEW

7. Cumuiative for
Election Cycle for Each

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardiess of amount.

Contributor (Through
date of receipt)

3. Contribution # 1
Name & Address:

Do

K260
gﬁ&m&éﬂoﬁé& M $S05)

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of

Occupation Employer

Receipt 4// 2,/,/Q

oo

s /00,

Click Here for Memo ltemization

Business Address

g Loan from a person

Type of Contribution: Direct

f'
P Fund Raiser

3. Contribution #2
Name & Address

)=

PAC Receipt? D YES 4. Date of

Be RATAI LD
6?721 ﬁ:%gg Do

Syeiby TWP, M| $TB/C

5. if over $100.00 cumulative, please provide:

Occupation Employer

Receipt 17/ /1711//&

$ 400’0 5

Click Here for Memo ltemization

Business Address

Vi

Type of Contribution: DDirect D Loan from a person

7
Fund Raiser

3. Contribution # 3
Name & Address:

LPNNE L Dy
LY M/tsff DQ/G%%

T Ml . HEOFS

5. if over $100.00 cumulgtive, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt

"//7/1 mn

$ﬂf 3

Click Here for Memo itemization

Business Address

Type of Contribution: D Direct D Loan from a person
KA AN

E Fund Raiser

3. Contribution # 4
Name & Address

17

PAC Receipt? YES

éV—l:rE%\[
LZg TALBO
ﬁ%a@b, Mt #50%E

5. If over $100.00 cumulative, piease provide:

Occupation

4.DateofR-ec—éipt ‘7‘/2// /(ﬂ

s 00

Click Here for Memo ltemization

Employer

Business Address

Type of Contribution: D Direct D Loan from a person

Fund Raiser

)

Page_j_ of J_%/

/b o0

Page Subtotal

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

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139347
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name COMIMItte€ To Elect Lynn M. Wilhelm
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 ‘7"/ 20 / / A

Name & Address:

4 z@%& ZA A VBEDLAL
AertT 4D
A e BB1oN . MI HE BT s A50°

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization B

Occupation Employer
Business Address ,
Type of Contribution: Direct Loan from a person l—% Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt L.// }/ / /é_

Name & Address

— w%L%WQ)
Z(;’/g_,'}j 22 MILE D s 200
71 0, HTSIF

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

Occupation Employer

Business Address

Type of Contribution: I:]Direct I::I Loan from a person @‘ Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt L%/ }/ //P

Name&Address ; UW% T m&g
By TwWP HM( SE2/L $

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

Click Here for Memo Itemization

Occupation Employer

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

3. Contribution # 4 PACReceipt? | | YEs  4.DawofRecent U )2 [ JL

Name & Address

(o At ?m/w‘zé

, 00
BT Sones, mi 45080 UL

5. If over $100.00 cumulatlve, lease provide: . A ]
s P P Click Here for Memo ltemlzanon

Occupation Employer

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

Page Subtotal /7/50 gu

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

Q [%/ line 3a of Summary
Page __\ of | & Page.




wams MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

i
ITEMIZED CONTRIBUTIONS /3 73 ;..'L 7«
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 commiteename AT & LUNN M. WILHEWM
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  bf ~ 20 —/ [o
Name & Address:

FUene DAsosrI NI
25 Fo0 VAN DY LE STE 200
Srer NG HTE Ml HE31Z

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

. 200%

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt L= P ~/{,
Name & Address ’

c Mebied
%;ﬁ%uumga L
Gt Lpy TP, M H4<5/6

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

00
$ 200’35

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt pu -
Name & Address: D L{ { /é

FULLED T H-
%"ng RAVELB=ND G

WASHINGTDA) , Ml 409 o

5. If over $100.00 cumulative, please provide:

o0
. 200%

A — $

Click Here for Memo ltemization

Qccupation Employer

Business Address . .

Type of Contribution: El Direct Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name & Address

Lot reiod QLmans DO
L1510 [—I’UN‘I’}’M(:’TDM aeLc

WrEHINETON , ML 5094

5. If over $100.00 cumuiative, please provide:

Occupation Employer

Business Address

200 °°

g $

Click Here for Memo ltemization

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

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

Page_.[.q_of _/ﬁ

007°

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / 3 q 2 F
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee name AT & LUAIN M. WiILHEWM
Enter contributor's name and address. If contribution is from an individual, enter last name, firstname, _ | 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. Dateof Receipt 4 [ b’:/ A

Name & Address:

LovIS STRAMA-(L/A
3202 AVBUEN ED

77
Setby TWP M| #5317 s 002

5. If over $100.00 cumulative, please provide:

Click Here for Memo ftemization

Occupation Empioyer
Business Address __
Type of Contribution: Direct Loan from a person » \ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 4 ..../[7( .-/k
Name & Address ' '

@?;ylﬁbe RD APrz3o . p
/éum,b HLS M 4%0/

5. if over $100.00 cumulative, piease provide: Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Contribution: DDirec’t D Loan from a person m Fund Raiser

i'anfzngfsgf’;si 3 PAC Receipt? D YES 4. Date of Receipt L/ /7// / /L
Vu LﬁAN/
MACOMD, Ml L/{oc%z

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct QLoan from a person E._ Fund Raiser
— ;
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt &/ / 24 / / 2

Name & Address L;_"L FLJ,/M U

W@ N i

5. If over $100 00 cumu t|ve please pl‘ovude

Click Here for Memo Itemization
Occupation Employer

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

Page Subtotal Lf 50 DU

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

Enter this total on

/6/ fine 3a of Summary
Page.
Page // of age



kg MICHIGAN DEPARTMENT OF STATE
*{_”“-“J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139347
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Gommitee Name COMMittee To Elect Lynn M. Wilhelm
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 4// (0 / /b

Name & Address:

LynDe HES S

29471 PLeNTISS 60
mﬂg& TWP, M HYOHS s D07 s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization B

Occupation Employer
Business Address .
Type of Contribution: D Direct g Loan from a person ~Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5 /

Name & Address

Lo LRAING SCHULTZ 0
I'F25 T VER TN UNIT - 5 200 ~ s
PAOOMELD, HLS, M 452304

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

Employer

Occupation
Business Address

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

3. Contribution # 3 PAC Receipt? [ | vES 4. Date of Receipt 4 / 20 / 7

Name & Address:

LEEMNT Fred WicHeM
Af’;éo BA LeMard ’ s UV
Pnd 015en T20P, Ml Y836

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization E]

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 4/2 ) / /6

Ngiidé\orfzﬂ SAMML DT

S o T i 4TIk LA

5. If over $100.00 cumulative, please provide: . . .
P P Click Here for Memo ltem&zattonEl

Occupation Employer

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

Page Subtotal ! ﬁé Q [240)]
-

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

f

Enter this total on

line 3a of Summary
Page&ofﬁ/ Page.



e

. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name  oOMIMittee To Elect John Smith
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuliative 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 4.[ 2| / ) &

Name & Address:

Ly M. WicHel M
53721 F (=P L AND

St By TWP Ml s 100D

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address .

Type of Contribution: 'Direct Loan from a person ]_—l Fund Raiser
3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt

Name & Address

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect l:l Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
3 $

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

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
[ Ll L
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name & Address

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

Occupation Employer

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

Page Subtotal /m
Grand Total of All Schedules 1A / j ﬁ ﬁ

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

5 & line 3a of Summary
Page of / Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, D. Number

2. Committee Name

159 2t
CTE Lynn M. WiLHELM

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

4, Purpose (Required information) 5. Date 6. Amount

Expenditure #1

Neme PP EOUS 160 N SIEGNZE
Address &/zg VW —DL

PN DO, A

- 527271
Fund Raiser

Mé $éﬁﬂ)

Purpose: Qf%/ 57Mb5 Date

Click Here for Memo ltemization Type

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

statement
Expenditure #2
name AJOFTING Hrde FAL LAS 27- ;’; o, -
Address ]@q Y ComMELDT D #’/b purpose: WALKLING QgD Date —&Zi—
TOTe AT VU S

e N HTS, ML HDIT
DFund Raiser

Click Here for Memo ltemization Type

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

Expenditure #3

Name ?H’] L ('PT[) ZJ\‘EP__—

Address MS?’ &H’PVMW
Sy TWP, WL 4821 F

El Fund Raiser

Purpose: aM?és‘” DESK"\S
APttt s

Click Here for Memo ltemization Type

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

Expenditure #4

Name—glmb %VUDIO :

v LA HAQUUSON G
AUINTON TW\D‘ Ml lf%@%{

|:___I Fund Raiser

‘i"—i// by By
Purpose: &WMQDES(&M Date

Click Here for Memo Itemization Type

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

Expenditure #5

AU oyl GoLyF
v

Address 52000 u DL
%@%%q%%lb

@ Fund Raiser

Name

it rzlté

Date

20
Purpose: /FL) Nb WGEJZ $Z£__._.:

Click Here for Memo ltemization Type

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

Page ‘ of %

Subtotal this page

%9049

Grand Total of ail Schedules 1B

(Complete on last page of Schedule)

1

Enter this {otal
on line 8a of
Summary Page



% MICHIGAN DEPARTMENT OF STATE

: BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Commitiee Name C'/’fg l/"‘/I\JAJ Mt WIL«H'QLM

159 244

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

Expenditure #1

Name&wmag—&gr V{% ’/b $’5% !d%
005 ZTULZEDR

Address

W\/“’L‘é' wi Hgobk

DFund Raiser

SN

Purpose:

Click Here for Memo ltemization Type

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

Expenditure #2

Name’DD(/L,A(Q/Q / NS ] NMAE

LE BDH |4
Address &Zlggfb/q'ﬂ% P Ml ‘—7"‘3039

)

D Fund Raiser

¢f29

Date

s F5°

Click Here for Memo ltemization Type

Purpose: A D Vmﬂ S I N>

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

Expenditure #3

Name E(.:,’r /PQ_/IM'?’]’\JCJ""S@/{JWOL
27202 TownN LEY
MEOGoN HTS | ML

ygot |

Address

L__l Fund Raiser

S
Purpose:/PD %M

7’/5//9 $YOO

Date

Click Here for Memo ltemization Type

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

Expenditure #4

Name ?MS[&M Slb’M%
Address é /% VAM DQ"
B TENDOEE, 1A 5727

D Fund Raiser

El1bllp s 3ue0

burpose: S;cgws./ ST D L™

Click Here for Memo ltemization Type

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

Expenditure #5

Name W‘ an APUTIOS

su LTING, INQ

N WASHh veToN
;_p(uewcf; M\ yg700

Address

D Fund Raiser

e 57122

" Date

Purpose: L’ IQTS

Click Here for Memo Itemization Type

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

2

Page

Subtotal this page

35121

Grand Tota! of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on fine 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2, Committee Name % [’I’IN /\j M ¢ UU 1L H'ZLM

159 244

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

Expenditure #1

Name a&.;&/*)()@ufpmk)& ?/g( /é $QZZ'37_
Date -

I Mice £

Address D
o5 e .

WeneteN, MI
DFund Raiser

Purpose: Ab W%l M &

Click Here for Memo ltemization Type

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

Expenditure #2

vame (T PN TTNG SELOTTONS

Address 510%] /GWML‘EM
M AD 1S ON t‘h%[ MJ{D?’

D Fund Raiser

b

f/fﬁk s 28 F

Date

Purpose: MA“ L” M k'

Click Here for Memo ltemization Type

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

statement
Expenditure #3
Name
$
Address Purpose: Date

D Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #4
Name
Date
Address Purpose:

D Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #5
Name
Address Purpose: - Date

D Fund Raiser

Click Here for Memo Itemization Type

[;:LCheck hox if this axpenditure is payment of
bt or obligation reported on previous
statement

e 245

Subtotal this page

D M
J0FE 17

Enter this total
on line 8a of
Summary Page

Grand Total of all Schedules 1B
{Complete on last page of Schedule)




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number

| 29 o4F

CANDIDATE COMMITTEE > Gommittes Name A Ly M. WL HELM

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity

or Participating (whichever is

posi 21, 206 |T qd | st

oN

6. Address and Name (If any) of the
place where the activity was held.

AHeelY CLETK
5200 0 Ly Y OLEEE
SHELRBY, TWF,

D Private Residence ‘3 =/ (¢

7. Total Contributions ‘g’ 7’ {7'/00 .00

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

00
10. Total Cost of Event 4% ¢22[9

(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 foliowing:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event heid 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), ltemized In-Kind Contributions Schedule (1-IK), ltemized 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 l of ,



