MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report must be legible, typsd or printed in ink and sig
by the treasurer or designated record keeper

Lt 3

mc

2 _,1 .'u.‘vk:ou\&‘““ C“\GA :;‘

o

t-OR OFFICIAL USE ONLY

Wi ¢

\je‘#g’s Statement covers From /o/ 24 / /5

A

1. Committee 1.D. Number

/3¢ ///

4. Committee's Mailing Address

[ 3EEB Trnbaeaewd

2. Committee Name .
/'7:1’ romb FéM’/”ej + Busimess

Cc‘c‘t & & a)O

S/L,,/éy‘?;?,,. Me 783(S

Area Code and Phone £¥7, -2J2~4'S50

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.

5. Treasurer's Mame and Residential Address

Vincest Ui vt p’\n)o

Shelly, Tope U ygz

G705 Qauit Anclens D2

Area Code and Phone

$¥6~579-475Y

6. Treasurer's Business Address

N )A

Areq Code and Phone

Record Keeper)

/A

7. Designated Record Keeper's Name and Mailing Address (If the committee has a Designated

Ares Code and Phone

8. TYPE OF STATEMENT:

APPLICABLE TOINDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ONSTATE LEVEL

8a. QUARTERLY STATEMENTS

[ Jvenuary 31
[ Jouy2s
[ Aprii 25
[ Joctober 25

8b. D SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

8c. [ ] ANNUAL STATEMENT
(- Coverage Year) Locai

—— Candidates Exempted
8d. D PRE-ELECTION OR  °
ge. [_] POST-ELECTION

Pre-Blection or Post-Elecfion
Statement relates to:

D PRIMARY [_JoeeneraL

[ Jconvenmion [JscrooL

D SPECIAL [ Jeaucus

Date of Election, Gonvenfion or Caucus:

Ay 25 Quartery

D October 25 Quarterdy

APPLICABLE TO INDEPENDENT AND

POLITICAL COMMITTEES REGISTERED
ON

STATE AND COUNTY LEVEL

AMENDMENT TO CAMPAIGN
Bf'D STATEMENT
(Complete Item 8a, 8b, 8c 8d, 8e, &f or 8h
to indicate which Statement is being
amended)

SQ.D DISSOLUTION OF COMMITTEE

Effective Date of Dissolution

By checking this item, \We cerify that
the commnittee has no asset or outstanding
debts, including late filing fees. Further, 1
request that if the dissolution cannot be
granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must
be reported on Schedule 2B and the
Surmmary Page.

Designated Record Keeper Type or Print Name

Signature

9. Verification: | cértify that all reasonabie diligence was used in the preparation of this statement and attached schedules {if any) and to the best of my
knawledge and befief the contents are true, accurate and complete.

Current Treasurer or %/ < ﬁ//) f %/ ‘/ ‘Al A

e - 2~ lb




| MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number [5 ?/[{

2. Committee Name ,A’(d(amé 5@1//{«1/’ - 5",3,&;‘3 fm(}ﬁ(.,u

RECEIPTS
3. Contributions
a. ltemized Contributions
(Schedule 2A, Column 6 + Schedule 2A-2, Column 8
b. Unitemized (less than $20.01 each - no Schedule)
¢, Subtotal of *Contributions”
4. Other Receipts (Schedule 2A-1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
_{Add line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS

6. In-Kind Contributions
a. temized (Schedule 2-IK, Column 7)

b. Unitemized (less than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + Line 6b)
EXPENDITURES

8. Expenditures
a. ftemized Direct (Schedule 28, Cofumn 7)

b. Htemized Get-Out-the-Vote (Schedule B-G, Column 6)

c. in-Kind Expenditures- Purchase of Goods or Services
: (Schedule 2B-2, Column 7)

d. Unitemized (less than $50,01 each - no Schedule)
e. Subtotal of Expenditures

9. Independent Expenditures (Schedule 2B-1, Column 7)

10. TOTAL EXPENDITURES (Add Line 8e + Line 9)
IN-KIND EXPENDITURES

11.In-Kind Expenditures- Endorsements, Danations or Loans of
ood ices (Schedule 28-2, Column 8
DEBTS AND OBLIGATIONS

12. Debts and Obligations
a. Owed by the Committee (Scheduie 2E)

b. Owed to the Committee (Schedule 2E)

(11)$

Columm I
This Period

Ga) § 30,. LOO

(3b) § __NOT APPLICABLE

@) $ 30'. Q?OD

)3 %

538 30j OB

(6a) § %

©b) $ NOT APPLICABLE

@) $ &z

(32) 5_A0 ¥53. A

@b) $ /q)

(8c) $ %

@B $ &s.95

@) $ Xo.S¢7. 17

oy 511,294, 11

aoys 3/, 726 [/

5

anys_ 48 50
(176) $ yZa

Column [T
Cupmulative for Calendar Year

(18) % 36 oo

(19.) % Z

@0)s 3. 6O
20,600

@1)s _7@_/__

@ys _20.519.17

23)% i z?"( ?Y
eays BLICE (]

esys_ &5

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 - Column 1)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Line 10, Total Expenditures - Column 1)

17. ENDING BALANCE
(Subtract fine 16 from line 15)

BALANCE STATEMENT

a5, 95847

(14) + 7,6'/ LOU

(15)=_3S , 05847
(6)- 2.0 ;76"/. {/

s 3, RTY. 36

“If your ending balance is negative, please recheck your math.




1—:‘}' MICHIGAN DEPARTMENT OF STATE
gg,j BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 2877
SCHEDULE 2A 1. Committee 1.D. Number 4/5?[[/ —
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name r‘(‘{ atomb Fz Mf/ €3 o 5&';’ nes; € Cabrflemn
Please enter conributor's name and address. If contribution is from an individual, enter last name, firstname, | - 6. Amount 7. Cumulative for
and middte initial. Check box to indicate if contribution is from a Pofitical Committee or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (Through
N date of receipt)
3. Contribution # 1
is this contibution rom a PAC? D‘-’ES 4. Date of Receipt 2/17/16
Name & Address: vt -
Boib (ase 5 X, Fe0 § X, IO
£25 Shelden 24
Coasse Poinde, ML 48236
5. if over $100.00 cumulative, lglease provide; Click Here for Memo ltemization Type
Occupation __Q WAAL— Employer_RBE{ lr\‘(}c’ 311-:&@«5
Business Address 23875 Norbhlosite, Hcway Sophfield M @757
N - J €7 L
Type of Contribution: EDW&C‘( DLoan from a person DFund Raiser
3. Confribution# 2
is this confribution from a PAC? DYES 4. Date of Receipt 7 / { 7/ (o
Name & Address: . ’
RicK Shabhalis §_3 oo $3,000

357 Timlogewers Q.

Shalby Tap. tat 4335
5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization Type

Occupation S Bee. Employer LL. e .
pa M ‘ Y Sl—l- Ll: d]('; i
Business Address 52 7¢5 ., O ks Shadby, Ton My Y830,
Type of Confribution: Eblrect L.oan from & person DFund Raiser
3. Contribution # 3 D
. ipt * &

is this contribution from a PAC? YES 4. Date of Receipt '/ //‘7/ /
Name & Address: . -

e Stethakrs s 4, X2 sli» SIMN)

12643 Tinbeuta 24~

Shelb g T B 3305~
5. If over $100.80 cumulative, please provide:

Click Here for Memo ftemization Type

W "
Qccupation Employer
N 12
Business Address
Type of Coniribution: Z Direct 4 1oan from a person D Fund Raiser
3. Confribution # 4 D .
YES 4. Date of Recsipt
Is this contribution from a PAC? ate o PJ///{C:
Name & Address: .
0w i s 4 S0 f oo
Click Here for Memio ltemization Type
5. If over $100.00 cumufative, please provide:
(W V74
Occupation Empioyer
(N re
Business Address
Type of Contribution: Ebirect %om from a person D Fund Raiser

Page Subtotal (,, o O

Grand Total of All Schedules 2A
(Complete on last page of Scheduie)

Enter this fotal
on line 3a of
Summary Page

F‘agei of(




f&&x  MICHIGAN DEPARTMENT OF STATE
‘ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / 5? 77
SCHEDULE 2A 1. Commitiee 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name M4 cons Famdies v Boitess Coclifi
Please enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee {Both are commonly called PACs). Contributor (Through
date of receipt)

3. Contribution # 1 | sl i,
Is this contribution from a PAC? [_JYES 4. Date of Receipt __Gr[ 387 #p
Name & Address:

Shaut Shirtates §2 850 5 2, 6o
2376 Rya~s &40 t

WAraers; M| 42
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization Type

Occupation _ s o Employer U~ Gethise
1 €l

Business Address
Type of Canmhuﬁon:/@irec! D Loan from a person D Fund Raiser

3. Confribution # 2 _
s s contrbution from a PAC? DYES 4. Date of Receipt _2 / 3 [(&
Name & Address: ] ‘
M\V"‘l“-— ka&$SeV[7 . 6} $ 6}

BUSED wonrth w sierss Uua.l XS]0 Aoy,

rﬁ&l“! ) A?{'-r,):‘ M ( L{ 83-; t’

5. If over $100.00 cumufative, please provide:

Click Here for Memo ftemization Type

Occupation __£l¢ sns + Employer_¢4_S ‘\‘11"14’:‘3 Eeal Esdate b LY -
L + 5

Business Address b ”

Type of Contribution: Q}irec{ DLoan from a person DFund Raiser

3. Confribution # 3 i

Is this contribution from a PAC? Lves  aomew Receipt ‘“/,/ z</ic

Name & Address: Bk <o b b
I3HR3 TTwbass Gz -
: . — Click Here for Memo ltemization T
Shalby Timp. MU 4835 ' P
5. If over $100.00 cumuiative, please provide:

$_(oe>o $'5, 000

Occupation "SL,‘MW Employer Sliuﬁﬁnp -
Business Address Sd7e0 UAs D-i b‘, S/l/j;{; Tosw  ge SEIG
Type of CO"‘TibUﬁO";E Direct E Loan from & person D Fund Raiser

3. Contribution # 4
Is this contribution from a PAC?

Name & Address:
it Y $ IS $ §T; 35

L__|YES 4. Date of Receipt &/, 0 /i (o

Click Here for Memo ltemization Type

5. If over $100.060 cumulative, please provide:

Wt 'z
Occupation Employer
[RN Ve
Business Address
Type of Contribution: IE’Direct @oan from a person D Fund Raiser

Page Subtotal ?l 4YsD

Grand Total of All Schedules 2A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary Page




g‘?% MICHIGAN DEPARTMENT OF STATE
ot

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS i 3 101
SCHEDULE 2A 1. Committee 1.0, Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name M acomd Farilies < funis Coulifom
Please enter contributor's name and address. If contribution is from an individual, enter tast narne, first name, 6. Amount 7. Cumuiative for B
and middle initial. Check hox to indicate if contribution is from a Politicat Committee or an independent Calendar Year for Each
Committee {Both are commonly catled PACs). Contributor (Through
— ; date of receipt)
3. Contribution # 1 ﬁf//l['/ £
is this contribution from a PAC? DYES 4. Date of Receipt [ ([
Name & Address: - c .
. 5 i ; 73 s
Ricke Hodhakss s_A50 s 5530

13993 Timberriow Fe-
Shilb, Top M 45365

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization Type

Occupation .S-ui(wwwwl Employer_% l-\e“:u, TW,:

Business Address __ 43 70% Jan r;?/@ S%u Top. B ‘-l'iiif’ls

3901 Tinbterial D
Shelby Top. 1 #K3S

5. If over $100.00 cumulative, please provide:

Ié’E«Zl !.:»JL

Type of Confribution: J > irect Ifoan from a person Fund Raiser
3. Contribution # 2 3
Is this contribution from a PAC? DYES 4. Date of Receipt il / ’ / { e
Name & Address:
: o .,
@ 4% s_§00 s 6,350
Click Here for Memo itemization Type
5. If over $100.00 cumulative, please provide:
L ¢t
Occupation Employer
&
Business Address "
Type of Contribution: Ebirect ELoan from a person DFund Raiser
3. Contribution # 3 DYES 4. Date of Reces i/?x”{lfa
is this contribution from a PAC? - D8 eceipt 2
Name & Address: i
" 4 s {SUD 57§50
Click Here for Memo Itemization Type
F. If over $100.00 cumulative, please provide:
L L4
QOccupation Employer
v
Business Address A
Type of Contribution: gDirect ,Eloan from a person D Fund Raiser
3. Contribution # 4 D : o
4, Date of R t
Is this contribution from a PAC? YES © of Receip I,Q/,;J/(S
Name & Address: .
Jamas Herin s 1 20 O Mo
T

Click Here for Memo itemization Type

W

Page

Occupation Employer
Business Address
Type of Contribution: )@Direct DLoan from a person D Fund Raiser
Page Subtotal 3 7 oD
Grand Total of Al Schedules 2A ]
(Complete on last page of Schedule)
Enter this total
on line 3a of
Summary Page




& MICHIGAN DEPARTMENT OF STATE
#3Y  BUREAU OF ELECTIONS
“Sraae®

ITEMIZED CONTRIBUTIONS i % Cf l { {
SCHEDULE 2A 1. Committee 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name Ma,u w5 F&m{ @ o Gsianis ( &a {( hu ~
Please enter contributor's name and address. if cantribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Pofiticat Committee or an Independent Calendar Year for Each
Committes {Both are commonly called PACs). Contributor (Through
date of receipt)

3. Contribution # 1 : —
is this contribution from a PAC? DYES 4. Dafe of Receipt _! G{ z 3{ ‘s
Name & Address: ¢ .

GM\L D Aces {' At
3gTer VA Oy

. . > j_

¢ //G‘JL"LT M l{?)/
5. If over $100.00 cumulaﬂve, please provide:

s 4 Ao s4,dev

Click Here for Memo ltemization Type

Occupation _Olama e Employer, Ad.fh ‘ fM /'l orMe s

Business Address =y - 4z e

Type of Contribution: @irect DLoan from a person DFund Raiser
3. Contributicn # 2 J o

Is this contribution from a PAC? DYES 4. Date of Receipt ./ ofz 3/ )

Name & Address:

ko $40(CZ,Y;NS ki

gasyy Foekirde of .
Placond Twp M1 #o7Y
5. if over $100.00 cumulative, please provide:
Occupation___ € FO employer (otwe_of? M C‘i’f A
Business Address &2 /7 ¢ Lu it Zevthen , IMRana, M 4 7/8’6 7/
Type of Confribution: QD DLoan from a person jFund Raiser

$ /SO NEX

Click Here for Memo itemization Type

3. Gonibufon #3 DYES 4. Date of Receipt ""/ 1//69
Is this contribution from a PAC? e ’,,’ 1

Name & Address:

ga’momﬁé MA‘M ol
775\7 k:,qﬁ}fo*) C*.

s &, 500 s 2,500

Click Here for Memo ltemization Type

(oo froid 7T o e 9530
5. If over $100.00 cumulahve, provide:
Occupation (O L ~LL— Employer 'ﬁa{w‘:’ of—‘«f)(- /'h?ec'fc i g
Business Address (w20 Clmeider.  Slea fmg Hf‘(&'(s He %5‘3
7,

Type of Contnbutroni/E))irect J D L.oan from a person D Fund Raiser
3. Contribution # 4 .

is this contribution from a PAC? EYES . 4. Date of Recelpt 7// 7/) (£

Name & Address: Iﬁz’[c mvimnmgﬂ}‘f Servia’s F‘dc’

Caeo Edme.d
S'[i@lY/AS" /‘/6'9"4/) y M1 Y§3(3

5. if over $100.00 cumufative, please provide:

3 :.?’S‘UD 32(, STU

Click Here for Memo Itemization Type

Qccupation Employer
Business Address
Type of Contribution: )‘EDlrect DLoan from & person D Fund Raiser

Page Subtotal ? 35D
Grand Total of All Schedules 2A |
(Complete on last page of Schedule)

Y .5

Page__ - -

Enter this totsl
on fine 3a of
Summary Page




U

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

P,

WL

1. Committee 1.D. Number /57///

2. Committee Name ,4',/4’[ sn5 ,!:;v,w//(J ¥ Pusless f ﬁﬂ/}ﬁa»\l

igs30 Mewe dic 43
Gerne forndc M1 44236

5. if over $100.00 cumulatlve, please prowde'

Occupation _® tvwa

Please enter confributor's name and address. If confribution is frem an individual, enter last name, first name, 8. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Commlttee or an independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (Through
TR date of receipt)
. Contribution
Is this contribution from a PAC? DYﬂQ 4 Date of Receipt 7/12//@
Name & Address:
G—( refe S 2 ¢ 2
Derrick = Soo 34!5211)

Employer, A A{ De (fu“?’z't{

Click Here for Memo itemization Type

Business Address e

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

3. Confribution #2 D .

Is this contribution from a PAC? YES 4. Date of Receipt

Name & Address:

. $ $
Click Here for Memo ltemization Type

5. if over $100.00 cumulative, please provide:
QOccupation Employer

Business Address

Type of Contribution: DDirect DLoan from a person DFund Raiser

3. Contribution # 3

DYES

4. Date of Receipt

is this contribution from a PAC?
Name & Address:

f&. If over $100.00 cumulative, please provide:

Click Here for Memo ftemization Type

Qccupation Employer
Business Addresé
Type of Contribution: D Direct D Loan from a person D Fund Raiser

3. Confribution# 4

[ Jres 4 pate of Receint

is this contribution from a PAC?
Name & Address:

5. If over $100.00 cumulative, please provide:

$ $

Click Here for Memo ltemization Type

QOccupation Employer
Business Address
Type of Contribution: _ DDirect DLoan from a person D Fund Raiser

Page__{__ of {

Page Subtotal | 2} CoD
s

Grand Total of All Scheduies 2A | _
(Complete on last page of Schedule) | 39, & 0O
Enter this total

on line 3a of
Summary Page




‘?;g__sj’ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.0. Number l 37{[(

Fewiiley &

2. Commitiee Name ’L{EC “é 5"’ a3 (-‘5‘;-[('4 a;l

3. Name and address of person or vendor to whom 8. Cumulative
the expenditure was made 5. Candidate or Ballot Question Information 6. Date 7 Amount for Etection or
Election Cycle
Expenditure #1
Name & Address: 5. N
K{t(& Shadla. Kl! Name of Candidate 7/{%@ $ 30D, i $ 3 Oo. au

139%% Timbrasier> Qe .
SLHT’G\{L My
4. Purpose: Lorm 2’—{’-‘3?%‘{'

D Fund Raiser

Office Sought & District # or Jurisdiction

Tounty

Baliot Proposal
DCheck box if expenditure is payment of Debt

or Obligafion reported on previous statement

Datd

Click Here for Memo [temization Type

Expenditure #2
Name & Address: 5.
Bead Bodes Narm of Candidate 7Ytz [te slove  iso
] Dt
231 Gorsavdalar Office Sought & District # or Jurisdiction
- Click Here for Memo itemization Type
'ﬁﬂ-wrlua) i L/%"j% County

4. Purpose: Cous ik ’\“

D Fund Raiser WO o-ru.fg vewdag

Ballot Proposal
DCheck box if expenditure is payment of Debt
or Obligation reported on previous statement

| Expenditure #3
Name & Address: . 5. )
OQ“S Pf‘vMéﬁc"f Name of Candidate 7%& f/é s;?o_‘?g 3 270 .20
. Pl al
35360 Fortos 1 Office Sought & District # or Jurisdiction ) o
Click Here for Memo Hftemization Type
Clinton & Ly - M 1?0‘; S’ County
4. Purpose: Flocs Bailot Proposal
. eck box if expenditure is payment of Debt
D Fund Raiser ligation reported on previous statsmaent
Expenditure #4 5
Name & Address: ’ .
jbh N ’J’ab\y PR Name of Candidate

HGeq 2 507-"£"‘"“"
Clestonfioid, mt ot

4. Purpose: C°~Sd” /r;

D Fund Raiser  pyo M’LA. ﬁypt, fs

54,500

Office Sought & District # or Jurisdiction

County

Baftot Proposal
Check box if expenditure is payment of Debt

ligation reported on previous statement

Page L__ of _&_’.._

2l fle
Date

Click Here for Memo temization Type

$.4,800

Subtotal this page

Grand Total of all Schedules 2B
{Complete on iast page of Schedule)

4/, 670. 30

Enter this total
on line 8a of the
Summary Page




Gy

TA%7  MICHIGAN DEPARTMENT OF STATE
3 T

: BUREAU OF ELECTIONS

A,

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 2B
INDEPENDENT OR POLITICAL COMMITTEE

1. Commitiee 1.0, Number 13 9.[( [

2. Committee Name /"46{ t.‘:MLJ /:?N"‘f(li! “ gwl‘“‘\j (i‘,a(rr‘w

3. Name and address of person or vendor to whom

A9l ‘Defagw O

4. Purpose;

Clo»f-a/'f/ A j
7

Z
2 Y LY, A
D Fund Raiser A itharm verel

LQ-LS'{ 8({. n‘.M'ﬂ C{vi t Mi‘ ‘-{‘3‘:’21‘/'

Office Sought & District # or Jurisdiction

County

Baflot Proposal
[ check box if expeniiture is payment of Debt

or Obligation reporied on previous statement

8. Cumulative
the expenditure was made 5. Candidate or Baliot Question Information 6. Date TAmount | tor Election or
Eiection Cycie
Expenditure #1
Name & Address: 5. e .
Sas LLC o 7 o Wlle 377 R08
‘Date

Click Here for Memo ltemization Type

Ty, M1 oS

4. Purpose: Deratten

D Fund Raiser.

Expenditure #2 )

Name & Address: - . 5. i
Maw'mg Sff.--uUL d7 Mfw; Name of Candidate Gl e 505D § (SO
- ) - ) Date
oY Jean £ Office Sought & Districk # or Jurisdiction

Click Here for Memo ltemization Type

County

Sailot Proposal
Check box if expendifure is payment of Debt

or Obtigation reported on previous statement

[ Expenditure #3

Name & Address: ] .
ppweE Blessay ia ga(itrs.c-'k—
{130 €. L»‘br-s(,a.{C? £A-
Tml, MU ysuys

4. Purpose: Pouwﬂc.-.s

[} Fund Raiser

5.

Name of Candidate

olafto s100  $[00

Date

Office Sought & District # or Jurisdiction

Click Here for Memo ltemization Type

County

Ballot Proposal
Q(t:’heck box if expenditure is payment of Debt
or Obligation reported on previous statement

F'agel;2 Ofi

Expenditure #4 5
Name & Address: S )
< Pﬁ Name of Candidate
> 4 i £ 3 . - R
Amsssans Speedy Reinbog i (Pl D6
HLTIAZ VA~ 2 vl ke Qe . Office Sought & District # or Jurisdiction Date
=) Iu {AZ ﬂ'l’ M L( 3? ‘7 County Click Here for Memo ltemization Type
4. Purpose: Lodbuabonsd_ Ballol Proposal
“ N Check box if expenditurs is payment of Debt
D Fund Raiser ot Obligation d on ious statement
Subtotal this page g / {
Grand Totat of ali Schedules 2B
(Complete on last page of Schedule)
Enter this totai
on line 8a of the

Summary Page
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
75 N l
ITEMIZED DIRECT EXPENDITURES 1. Committee L.D. Number [ 6‘{ t
SCHEDULE 2B‘ T oy - v -
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name Meuesd Faulies v ﬁu‘sw‘ii Cdt’~ti“0.&’
3. Name and address of person or vendor to whom 8. Cumulative
the expenditure was made 5. Candidate or Ballot Question Information 6. Date 7 Amount for Election or
Election Cycle
Expenditure #1
Name & Address:

S &3 e
AT Pegew OF-
e Blesmped®, ME qyzad

4. Purpese: Cocsv u"\!\

. 1)
éthn ve o
] Fund Raiser *° L

Name of Candidate ) / i /[G

Date

$5UD s 777

Office Sought & District # or Jurisdiction

Coury Click Here for Memo Itemization Type

Batiot Proposal
D Check box if expenditure is payment of Debt

or Obligation reported on previous statement

Expenditure #2
Name & Address:

Shelh, Toop
SGAPen VAar Ol‘fkb

4. Purpcse: wa'- C.o{-‘-’('e,( / Lo,.,c,‘u.j'

D Fund Raiser

5.

Name of Candidate

5'43/}([(_ IS4 ¢ UTS.HZ

Click Here for Memo Itemization Type-

Office Sought & District # or Jurisdiction

County

Baitot Proposal
[ ] check box if expenditure is payment of Debt
or Oblfigation reported on previous statement

Expenditure #3
Name & Address: «

'Tk’.mr('-?v (amm‘;b’lil,, Cuon
Y75(1 VAx Dk
5;““'7 Tp M 4937

4. Purposs: P aablon

5.

Name of Candidate

5/1({{%1@ s SU° 500
" Dal

Click Here for Memo ttemization Type

Office Sought & District # or Jurisdiction

County

Page 3 of _Q

Ballot Proposal
. El(gheck box if expenditure is payment of Debt
D Fund Raiser - or Ubligation reported on previous statement
Expenditure #4 5
Name & Address: & ]Q; Qj .
— pod 7\ Name of Candidate . o
rhe fop wfrofic s 100 ¢ (0D
g 9ol #m( es @A Office Sought & District # or Jurisdiction "Date
a— b ¥ - - s
She /. Af [ p - Ml /1' g3 Courty Click Here for Memo ltemization Type
4. Purpose: Foo:d Ballot Proposal
Fund Rai Check box if expenditure is payment of Debt
D und Ralser ot Obligation re on previous statement
Subtotal this page 2 RS’S‘ 4§
Grand Totat of all Schedules 28
{Complete on last page of Schedule)
Enter this total
on line 8a of the
Summary Page




}"Zﬁ,y MICHIGAN DEPARTMENT OF STATE
@? BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number ' g ?“ {

2. Committee Name Hdu.f\.‘a FM(J';Y-S' ~ gvi'm(ﬁ C w(({ruv

3. Name and address of person or vendor to whom
the expenditure was made

5. Candidate or Bailot Question information

8. Cumulative
for Election or
Election Cycle

6. Date T Amount

Expenditure #1
Name & Address; .

Meace b Sfrced C)(zfmfiés
gofy Jeh KL

Tevp, M 45e5y”

4, F'urpose:p s e

Name of Candidate

Office Sought & District # or Jurisdiction

County

D Fund Raiser

Ballot Proposal
DCheck box if expenditure is payment of Debt

or Obligation reported on previous statement

5/7/”" s/5D

{ Date

§ 300

Click Here for Memo ttemization Type

Expenditurs #2
Name & Address:

MA7 %
52760 VA~ U“yka,

Shelby Tug 41 48316

4. Purpose: _5._pead 22 videod

D Fund Raiser

5.

Name of Candidate

Office Sought & District # or Jurisdiction

County

Balfot Proposat
DCheck box if expenditure is payment of Debt
or Obligation reported on previous statement

il 5135 5125

Date

Click Here for Memo ltemization Type

Shefb Tep M f530§

County

Expendinre #3
Name & Address: 5.
5/| c[[:.,/ L/aﬁ—j ( v {U b Name of Candidate (//(? /fc s Zow $ SOV
- e Date
Foe. ol | ¢ Office Sought & District # or Jurisdiction

Click Here for Memo Itemization Type

Us postmaStea_
oy 2p miles £A -
Shelly Tiy M1 4¥34T

4. Purpase: .S(L"irl’""/' 5

L__l fFund Raiser

. Ballot Praposat
qcmck box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous statement
Expenditure #4 [ 5
Name & Address: .

Name of Candidate

Office Sought & District # or Jurisdiction

County

zofte ¢ 11307 L1311

Ballot Proposal
Check box if expenditure is payment of Dabt

or Obligation reported on previous statement

Date

Click Here for Memo liemization Type

Subtotal this page

Grand Total of all Schedules 2B
(Compilete on last page of Schedule)

SY¥¥/ T

Enter this total
on fine 8a of the
Summary Page




o

}' %7 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED DIRECT EXPENDITURES 1. Committee 1.0. Number__{ 37 ( £/
SCHEDULE 2B . : -
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name M feond Femibes o 6’ wlrn o8 004:‘/}74’0,,)

3. Name and address of person of vendor to whom 8. Cumulative

the expenditure was made 5. Candidate or Ballot Question Information 6. Date 7 Amount for Election or
Election Cycle

Expenditure #1

Name & Address: 5. ..

ohuly Commony Fopdi e fele ogod 5100

s210v vas Pyke
gt‘*—“’? ’L‘“{‘ e 483k
4. Pumpose: Do ratlen

D Fund Raiser.

Office Sought & District # or Jurisdiction

County

Ballot Proposai
DCheck box if expenditure is payment of Debt

of Obligation reported on previous statement

Date

Click Here for Memo ttemization Type

Expenditure #2

Name & Address: ,
j‘;’l‘)n& 65“ Cuw
2700 vas Pylea

4. Purpose: D oafien

D Fund Raiser

5.

Name of Candidate

Office Sought & District # or Jurisdiction

County

Ballot Proposal
Check box if expenditure is payment of Debt
or Obligation reported on previous statement

i2fisfts 510D

s (0O

Date

Click Here for Memo [temization Type

Eg?neg?txﬁdfgss. 5.
H"-’» sseit'y 6% Lg‘ufr"—' Name of Candidate t2/70ic s %) 5 SO
14997 33 Mk £ - Office Sought & Distiidt # or Jurisdiction _ate o
. . — Click Here for Memo itemization Type
Shalh, Tup. M 413K S
4. Purpose: L1 st Ballot Proposal

[:] Fund Raiser

qgheck box if expenditure is payment of Debt
or Obiigation reported on previous statement

Expenditure #4
Name & Address:

Lo fheron ke e
el 51 SHezek

(\J(NM\‘ |A ffb?‘:“

4. Purpose: BU""U}"GJ

D Fund Raiser

Page {Of.é_.

5.
Name of Candidate
il (300 (360
Office Sought & District # or Jurisdiction " Dale
County Click Here for Memo ltemization Type
Baliot Proposal

Check box if expenditure is payment of Debt

or tion reported on ious staterment,
Subtotal this page ,7 GD

Grand Total of all Schedules 28
(Complete on last page of Schedule)

Enter this tofal
on line 8a of the
Summary Page




ITEMIZED DIRECT EXPENDITURES

12T

1. Committee 1.D. Number

SCHEDULE 2B - - Co "
INDEPENDENT OR POLITICAL COMMITTEE 2. Commites Name M 2ccn$ Fagirdic s 5 Busngy Coclifro

3. Name and address of person or vendor to whom 8. Cumulative

the expenditure was made 5. Candidate or Ballot Question Information 6. Date 7 Amount for Efection or
Election Cycle

Expenditure #1 :

Name & Address: 'fli?/K

Me conds (‘u;\f{*,( (L‘(ﬂvl L(/l/ Name of Candidate : 5 S'B‘b s S—:S-O
' Date

93 [S-( 5—‘ 3 + 8
i Cfc*e,,;,e, Mo YH3
4. Purpose: D o-wa.‘i‘-l zs;l

D Fund Raise(

Office Sought & District # or Jurisdiction

Click Here for Memo ltemization Type

County

Baliot Proposal
E]Check box if expenditure is payment of Debt

or Obligation reported on previous statement

Expenditure #2
Name & Address:

fed
Artee o ),"-”“l Y

G725 Unw Dylz
5&/4/ Top Ml 7837

4. Purpose: ?ﬂ“"h'”‘f_
; 4

[] Funa Raiserf

5.

rofefss s ASPAf s555¥1

Date

Name of Candidate

Office Sought & District # or Jurisdiction
Click Here for Memo ftemization Type

County

Baltot Proposal
D Check box if expenditure is payment of Debt
or Obligation reported on previous statement

Expendiure #3
Name & Address:

C+6 Nerspapen
I3 s ¢ 1 Mg gl

Wneass M1 4grg4
4. Purpose: AII ‘pv.r fic

D Fund Raiser

5.

Name of Candidate

7[/'-7;/4 1SS 1,155
Da

Click Here for Memo ltemization Type

Office Sought & District # or Jurisdiction

County

Ballot Proposal
‘ Check box if expenditure is payment of Debt

or Obligation reported on previous statement

Expenditure #4
Name & Address:

4. Purpose:

Fund Raiser

5.
Name of Candidate
: $ $
Office Sought & District # or Jurisdiction Date
County Glick Here for Memo Hemization Type
Ballot Proposal

Check box if expenditure is payment of Debt
or Obligation reported on previous statement

Page é of _L

Subtotal this page
INEAAT
Grand Total of all Schedules 2B |
(Complete on tast page of Schedule) 301 ¥53 4

Enter this total
on line 8a of the
Summary Page




-E‘L Y .
T'f‘q MICHIGAN DEPARTMENT OF STATE
@ : BUREAU OF ELECTIONS

ITEMIZED INDEPENDENT EXPENDITURES . /32000
SOHEDULE 26,1 1. Committee 1.D. Number __/-3 7

INDEPENDENT OR POLITICAL COMMITTEE 2. Commites Name L ae-mtb_Famdiei v Bsuss Coufifom

Complets this form to report independent Expenditures made for or against a candidate or a baitot issue. Do not use this scheduie to report any

direct expenditures to Candidate Committees or Batlot Question Comm:ﬂees, or the provision of in-kind goods or services to Candidate
Committees or Ballot Question Committees.

3. Name and address of person or vendor paid | 5. Candidate or Ballot Proposal Information 8. Date 7. Amount | 8. Cumulative
for Election or
Election Cycle
Expenditure #1 s . ; o
Name & Address; 5. /6(1? J%:{-szt:&
Name of Candidate
e Depot . — . iz o ¢
Hoa U /wmfawmgﬁgm,@am$wMW/u¢q
g0 Ft ML [L' L '? Office Salught & District # or Jurisdiction™
Y ]
-t AL/[f 7:?" Al L{/’g ){Cg Ballot Pmpcsal Click Here for Memo ltemization Type
4. Purpose: /1{5{;_47 S, G Stakes County
Check box if expenditure is payment of Debt or
Supportsz ' Oppose D Obligation reported on previcus statement
Name & Add"’zsf “ Name of Candidate :
A p 3 ¢ AYR {r / iy P GO
A O ) 7/ Y o
2 Loz Def e - Office Sought & District # or Jurisdiction Date
. 6 {ocom (‘ i {&/ 4 qe3y Ballot Proposal Click Here for Memo ltemization Type
. A te
i County
C Wi Mo Sl . o
4. Purpose: b a5ty Check box if expenditure is payment of Debt or
Support )@7 ' Oppose D Ut“‘t""' [:I Obiigation reported on previous statement
Expenditure #3 . N Le
Name & Address: . 5. ] E &
WL Z7 Name of Candidate 3////6 575’-23 $. azf? {
’ 9 &
Office Sought & District # or Jurisdiction
Click Here for Memo ttemization Type
Batiot Proposal
U £
4. Purpose: Ca”svi'(‘/ﬁ A o Hae . ~ounty
1 Check box if expenditure is payment of Debt or
Support E Oppose D D Obligation reported on previous statement

Subtotal this page

3 694 P

Grand Total of all Schedules 28-1
(Complete on last page of Schedute)

Enter this totat
on line 9 of the
Summary Page

|w

Page / of
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o MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

3
it
9

ITEMIZED INDEPENDENT EXPENDITURES
SCHEDULE 2B-1
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee {.D. Number

1394¢1

2. Committee Name / /JLt-Mb F&M:(’U?J * ”‘)’U)(ud Cu’[& /o\...

Compilete this form to report Independent Expenditures made for or against a candidate or a batlot issue. Do not use this scheduile to report any
direct expenditures to Candidate Committees or Ballot Question Committees, or the provision of in-kind goods or services to Candidate

Committeos or Ballot Question Committees.

3i2S 4 C\la.am,v.ﬂ-—

wareen, MU H507F

4. Purpose: -..Nic‘h —~ {e C‘f(w\ %Jocf
Support: E Oppose

Office Sought & District # or Jurisdiction

Ballot Proposal

N lr

County

Check box if expenditure is payment of Debt or
Obligaﬁon reported on previous statement

3. Name and address of person or vendor paid §. Candidate or Ballot Proposal Information 6. Date 7. Amount | 8. Cumulative
for Election or
Election Cyde
Expenditure #1
Name & Address; 3. R(C S‘{&'fi “ k 2]
SAAS Lk Name of Candidate ,/ /(,. [
S8 = [ .
v Depe Tounloy Siptses, Skib, ltu" 72 sh SO g 571
L Le f’ (Zad Office Solight &'District # or Jurisdiction Da
f o (o-:-_hﬁehL My 7.5 :
U‘K“{ ﬁ 1 Ys3Ly Ballot Proposal Click Here for Memo ltemization Type
o }/(' pL6IA b
4. Purpose: ( st Hhae ~ 8o silon vendoe. County
4 Check box if expenditure is payment of Debt or
Support: E Oppose D Obfigation reported on previous statement
Expenditure #2 5 [} ¢ of
Name & Adress: R . Name of Candidate
Ret Busard Setiess W -

/l?/itp Zev

! pate

s LD

Click Here for Memo Itemization Type

Expenditure #3
Name & Address:

Sams LLC
2612 Oefcw

Cu. 6(@!‘«6{{&,, Mt GO39

(.u,_,;‘,“[p\ - wblen

4. Purpos
s T

5 &
) Name of Candidate
oy (r
Office Sought & District # or Jurisdiction
Baliot Propesal
(WS ¢!
County

WJ,, Check box if expenditure is payment of Debt or
wrese [] T

Obligation reported on previous statement

izfzf 270  (4%97

Date

Click Here for Memo temization Type

~
Page ——

3

Subtotat this page

Grand Total of all Schedules 2B-1
(Complete on last page of Schedute)

4 ¢so

Enter this total
on fine 9 of the
Summary Page




SE N
BT MICHIGAN DEPARTMENT OF STATE
ey
w5 BUREAU OF ELECTIONS

ITEMIZED INDEPENDENT EXPENDITURES 1. Committce L0 Number £ 35L 1 P
SCHEDULE 2B-1 ., Ll < B, /z’tu;x;# )
INDEPENDENT OR POLITICAL COMMITTEE 2 Commitee Name [/ o) fapuilies ~-Beinass | Lel s

Complete this form to report independent Expenditures made for or against a candidate or a baiiot issue. Do not use this schedule to report any

direct expenditures to Candidate Committees or Ballot Question Committees, or the provision of in-kind goods or services to Candidate.
Committees or Ballot Question Committees.

3. Name and address of person or vendor paid 5. Candidate or Ballot Proposal Information 6. Date 7. Amount | 8. Cumulative
for Election or
Election Cyde
enditure #1 7 L d L .
~ : s Al Stalek; |
ame & Address: o, . ' — /
2 S‘ fi st 7 Name of Candidate / / 7, c oy
Kol Business Seltflons e LT, Y N sty
e T oemsling pipeiigee ; Skl Tag. $ s
X R Gfice Sought’& District  or Jurisdiction 1 Date
A A | M %U? ?
Ballot Proposal Click Here for Memo liemization Type
| , [ acom
4. Purpose: ‘@ﬁju/ﬁ,, g -6 effn oo County
. Check box if expenditure is payment of Debt or
Suppo@E; Oppose D Obligation reported on previous statement
Expenditure #2 5 P ly
Name & Address: Name of Candidate
bzt Betis “ s (/670 s 25 5 350D
. L Office Sought & District # or Jurisdiction Dater
20 (Geadas e
N, M ¢ ¢> 20 Balot Prom:s:I Click Here for Memo ttemization Type
7 ¢
, County
4. Purpose: ("‘ sl "'5? The b {'Gﬂ renela AL Check box if expenditure is payment of Debt or
Support: Oppose D Obligation reported on previous statement
Expenditure #3 4 e
Name & Address; 5. . s oo .
' = P - Name of Candidate /3/?’/6’5/00 {d—o
’E ~ M’ﬂ Jod . ! [ Dote
384 Z La krsidy Ciedde Office Sought & District # or Jurisdiction
Click Here for Memo Remization Type
< . . .
N A Hc»ljal«ﬁ, e ¢y3i2 (?anot Propogal
g S‘ : County
4. Purpose: M/fo o U S Check box if expenditurs is payment of Debt or
Supportgj Oppose D D Obligation reported on previous statement

Subtotal this page
3,700

Grand Total of all Schedules 2B-1 oy
{Complete on last page of Schedule) [ { ,Z_‘{ 4.4 ‘/
Enter this total
on fine 9 of the
Summary Page

3

Page o f =~




«

8% MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

139017

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number,
SCHEDULE 2E T - T
POLITICAL OR INDEPENDENT COMMITTEE 2. Committen Namo M@ Co xS Familia gl Dusiis (‘ alif
This Schedule iternizes:

bts and obligations owed by or forgiven the committee OR
{Check either a or b. Use only for the purpose checked.)

a.

b. D Debts and obligations owed {g or forgiven by the commitiee.

Amount Endorsed: $

If bank loan, name of endorser or guarantor:

3. Name and mafling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumudative |9. Outstanding
financiat institution to whom debt is owed. {Description) each payment payment to Balance at close of
Check box to indicate whether debt is owed to an 5. Indicate date debt was ) date on debt f'?tl:npgr:;us ttem 8
incorporated business. If debt is a bank loan, please incurred )
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt #1 Comp? Yes 4. Type:
. Type: 5
Owed to or by: D _L_O_QL._ 3 .
O . ef i L 7 ZRTD
Ntk S tatl 2 5. Date Debt Was Incurred: 3 3 2 $ 3
139% 2 Timbtaview /¢ K
; - 6. Original Amount of Debt
Slf\k(‘:{ Tv\r M ng?(( 3
$ 3o
: : 2220 $ [roranven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Com? D 4 Tyne:
Owed fo orby: Yes ) ypeA_(:'_‘i”__
3
5. Date Debt Was Incarred < [4 T( O
i z / Z( {1
6. Original Amount of Debt $
j $
$ ;oo
i
5 D FORGIVEN
If bank loan, name of enderser of guarantor: Amount Endorsed: §
Debt #3 Corp? D Yes .
Owed to or by: 4, Type: (oo $
. $ ) i
e L 5. Date Debt curred: s @ N ‘/L O
7/ fre $
6. Qriginal Amount of Debt: $ D
. FORGIVEN
g To $

Page Subtotat (Outstanding debt)

Grand Total of all Schedules 2E
(Complete on last page of Schedule showing amounts owed by of to the committee.)

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

q_"b’

D ]

Page /

7, 4%

Enter this totai on
line 12a "owed
by", or line 12b
"owed to” of the
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

iy
&

DEBTS AND OBLIGATIONS 1+ Committes 1.0, Number_[ 324!
SCHEDULE 2E , . .
POLITICAL OR INDEPENDENT COMMITTEE 2. Committee Name // Cromb famlss « Busiass szﬁc»'
This Schedule itemizes:

OR b. D Debts and obligations owed o or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

a. /@ebts and obligations owed by or forgiven the committee

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

3. Name and mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 3. Cumulative |9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close of
Check box to indicate whether debt is owed to an 5. Indicate date debt was date on debt | his period
incorporated business. If debtis a bank loan, please incumred (ttem & minus item 8)
provide information regarding the endorsers ar 6. Indicate original amount
guarantors, if any. of debt
Debt #1 Corp? D Yes RN
Owed to orby: - i R —_— 3 ﬁ é
« i~ ( * /, (.
?lc k stedbaks 5. Date Debt Was Incurred: $ $ P
139% % Tlea ke 200 S'(Z-f/’é’ $
. 6. Original Amount of Debt $
Sleliq Top. #4136 . o
$ D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? D 4 Tyne: -
Owed to or by: Yes Type Lo A )
$ P
5. Date Debt Was Incurred : / 2L2s<D
L g 7 $ s . 2| 35S
> [ ‘e [ ‘e
6. Original Amount of Debt $
$
$ 3O
FORGIVEN
s [] Forewe
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dabt #3 Corp? Yes
Owed to or by: D 4. Type: Cazm $
W ¥ 5. Date Debt Was Incarred: $ g 16( $Z/O'Z>
Sl tfee $
6. Originat Amount of Debt: $
- D FORGIVEN
g &OT $

(Complete on last page of Schedule showing amounts owed by or to the committes.)

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 2E

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.

Page‘:‘j‘ofg

/SO

Enter this total on
fine 12a "owed
by", orline 12b
"owed to" of the
Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU QF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committee L0, Number__[ 3 1L
SCHEDULE 2E T —
POLITICAL OR INDEPENDENT COMMITTE 2. Commitice Name /e (ol Faaclas + Esimss Coalbon
This Schedule ftemizes: : o T
a.EDebS and obligations owed by or forgiven the committee OR b, D Debts and obfigations owed ig or forgiven by the committee.

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

3. Naqre _and mailing Address of persan, 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 dose of
Check box to indicate whether debt is owed to an 5. Indicate date debt was date on debt llizésmpgnno‘;m ttern 8)
incorporated business. If debtis a bank loan, please incured *
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt #1 Corp? D Yes 4. Type: L e’
Owed to or by: _ $ , gé‘f)
ﬁ,“’{" )(1[4& ft” ckif 5. M’e_btl"?m_nr_ws $ $ 7 $
' . lefte
}7 %(3 71!«‘31 W{' aud .___/_.{_.... $
_ 6. Original Amount of Debt $
Sl (8 Top. mr 943157
Shelby fof ST s So0
$ [:I FORGIVEN
if bank loan, name of endorsar or guarantor: Amount Endorsed: $
Debt #2 Corp? D .
Owed to or by: Yes * Type_&_a::__—
‘¢ 4 5. Date Debt Was Incurred . g
: . as M
,_ s s L2 | 5 /50D
/ [ Zs Z {7
6. Original Amount of Debt $
3
§ /¢ TD
s [:] FORGIVEN
If bank faan, name of endorser or guarantor: — Amount Endorsed: $
Debt #3 Comp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $ s $
$
6. Origil ount of Debt: $
s [:IFORGIVEN
$

Amount Endorsed: §

If bank loan, name of endorser or guarantor:

(Complete on last page of Schedule showing amounts owed by or to the committes.)

Page Subtetal {Outstanding debt)

Grand Total of alf Schedules 2E

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

Page ‘g o >

=< 3

7§50

Enter this total on
fine 12a "owed
by", orline 12b
“owed to" of the
Summary Page




