y@ﬁ MICHIGAN DEPARTMENT OF STATE
€55 BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in | i i :
th?aptcr)ea?#rsér (gr ?1%lsi;na!¥gg re%ro?élrllggpgrin;(ngngaﬁ irégctiet.)y 3. This Statement covers From: ‘7 - /3 - / é to ? ’9 9’ - / &

1. Committee 1.D. Number 4. Candidate Last ;ljne érst Name M.L
. r -~ ’ —_ —_—
6§94 -5 0 CAxNo oFEKA J.

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

2. Committee Name sd’ngVIrSZSﬂ « CLi OTE TowlSH
CTE: RaAT Fo CpNen
4b. Caunty of Residence y 4 M

5. Committee's Mailing Address 8. Treasurer's Name & Residential Address

12877 i Lfs‘; ,." CHERY & CMZS?J
Area Code and Phone 0’?4 84é 3'%(3 GL/ 1ot / C/ 3

If thle addrgss in thishb0é is differentffrom the committee —
mailing address on the Statement of Organization, mail may . ’ p
be sent to this address by the filing official. Area Code & Phone }84 Wé 53'&/‘3

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

SHpE N/ A

7. Treasurer's Business Address

Area Code and Phone Area Code and Phone

Qe. Dissolution of Candidate Committee

9. TYPE OF STATEMENT
Required ONLY if candidate

9a. D Pre-Election OR Sb. ﬁpost-ﬂecﬁon is not on the ballot for the [—__IBy checking this item |/We certify any outstanding debt

current year; by the c%ommgttee dtof the candidate onl' his or h?lr spobrs? is here

. ; " ; . by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: Jut the committee. The committee has no oustanding assets,
% . I: uly Quarterty owes ne lates fees or has any oustanding debt.

rimary
f IOctober Quartert
[ lceneral Y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

[ Jconvention
DSpecxai sc. E]Annual Statement ( ) Effective dete of dissolution
[ Ischoot Coverage Year eclive date of cissolutio

ad. [_] Amendment to Campaign Statement
C | 1 b, t
(Gomplete ftem 9a, Sb, 9¢ or 9¢ to Note: The dispasition of residual funds must be reported on

indicate which Statement is bein
amended.) s Schedule 1B and the Summary Page.

[:]Caucus

Date of Eiection, Convention or Caucus

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the'besi of
my\our knowledge and belief the contents are true, accurate and compiete.

Current Treasurer ar M/b &ﬂpw\) / M a/rwu'«-/ Date 5/5‘}" /1

Designated Record keeper

Type or Print Name Signatur(j
o Rt T o) ML o 5o 2801€

. VA
Type or Print Name Signatyr

Authority granted under P.A. 388 of 1976
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F  MICHIGAN DEPARTMENT OF STATE
@g BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number é%‘%é“{é

2 commerams_C-T-E - {0Be@<— T &w&

RECEIPTS

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

4. Other Receipts (Scheduie 1A -1. Cotumn 8)

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 (Scheduie 18-1K, Column §)

EXPENDITURES
8. Expenditures
a. itemized (Schedute 18. Column 6}
b. itemized Get-Out-the-Vote {Schedae 18-5G)
¢. Unitemized (less than $50.01 each - o Schedute}

9. TOTAL EXPENDITURES (AdC Line 8a + L 8o ~ Lz 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. lemized (Scheduse 1C. Column B

o. Unitemized (less than $50.07 each - o Schedute)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line t0a + Line 10b)

DEBTS AND OBULIGATIONS
12. Oebts anxd Obligations

a. Owed by the Commitiee {Scheduie IEj

b. Owed to the Commiitee (Schedse 1E)

Cousmn |
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13. Ending Balance of last repon fec
(Enter zero if na previous regornts have been ed.;
14. Amount received dunng reporting persoc
(Line 5. Total Conniusens & Omer Receis.
15. SUBTOTAL Acd lines 13 anc <
16. Amount expended Sunng rEptng pence
(Add lines § and 11)
17. ENDING BALANCE
(Subtract line 16 from ine
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
lTEMIZED CONTRIBUT|°NS 1. Committee {.D. Number bgqélé '@
SCHEDULE 1A T 5 Zﬁi { IQ[E !
CANDIDATE COMMITTEE 2. Committee Neme, o
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 & Political Committes or an Independent Election Cycle for Each
Committee. {(PAC) Report alt contributions from committees regardless of amount. ) Contributor (Through
date of receipt)

3. Contribution # 1 PAC Recei t7m YES 4 Date of Receipt____1 -1 7= &
Name: S FEY  SoRZA ae /
Address: <

s jof 33 BQeZA . f;{a jé;{a .
5. if over $100,00 cumulative, please provide: -

Occupation _ggU 55w 7F3 Employer

Business Address '
Typs of Contribution: D Direct |:] Lean from a person m Fund Raiser

3. Contribution #2 PAC Receipt? ﬁ YES 4_Date of Receipt____1~{7—t&
Name: faé 57‘4’}9‘% .4/
address: [4L§ 5 W Chds@ Cerrmd TR, mIL

5. If over $100.00 cumulative, please provide: ﬁo)' 5O i 9, é &

Occupation Mﬁﬁnployer /4‘0)"1”) Soy o’f/ﬁ"‘/
Business Address ‘75 mﬁce’wtﬁ ?Me{ M7 &6"%‘\36' mI

Type of Contribution: D Direct L__] L.oan from a person m Fund Raiser

3. Contribution # 3 PAC jpt? E YES 4. Date of Receipt /74
Namae: u“)o‘ s IL

g 377135 ww\wm( D2 Cuwmd e, mE
5. If over $100.00 cumuiative, please provide: e}(o " L{ §© y
Occupation D(V M éﬂ’ Employer ng’ F

Business Address 37/3(0)“% o TE  Cearte Tivt 3 M
Type of Contribution: D Direct D Lcan from a person E Fund Raiser

3. Contribution # 4 PAC Receipt? E YES 4. Dateof Recelpt___2—72—/&

Name B KIRE o e e
Address: 5’7{ éq }-l/’ DD Vs (P2 A G700/ _ j
5. If over $100.00 cumulative, please provide: Wﬁj e % . 5/} (4] 5_0

Occupation M’f\}}j""/ Empiloyer. 552’F

- — .
Business Address yE:2Y) -—*/p . y
Type of Contribution: i D Loan from a parson M Fund Raiser
Page Subtotal i
Grand Total of All Schedutes 1A / 260D
{Completa on last page of Scheduis) 7
Enter this total on
line 3 of Summary

Page.
Page l of i
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MICHIGAN DEPARTMENT OF STATE

"BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS 1. ommitee 5. Number 5&446@
SCHEDULE 1A
CANDIDATE COMMITTEE

[ Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount ' 7. Cumulative for

middle inftial. Check box to indicate if contribution is from a Political Commiiae or an Independsnt Election Cycle for Each

Committes. (PAC) Report alf confributions from committees regardiess of amount. ) Contributor (Through

) date of receipt)
3. Contribution # 1 PAC Recsipt? E YES 4, Da'te of Receipt .7’/ 7=~ /é

Name: C/kﬂ'ﬁﬂ//p{ 1142,1&
Address: 37;2@ M DY) Ve /A’VV"‘“/ (S Ce IJ"FuJ M‘ j —

I : £ s
5. If over $100.00 cumulative, piease provide: ™ <9 50, 9’ 56 ’
Cccupation f&"ﬁzﬁ" ) F{ Employer

Business Address )
Type of Contribution: D Direct D Loan trom a person RI Fund Raiser

3. Contribution #2 PAC Receipt? ﬁ YES 4. Date of Recept___ 7 —j7-14
Name:  Lolyon L icSom

adagess: 4457 CemNT T, o ues wEFIE2D ;_J_g.}

5. If over $100.00 cumulative, please provide: Qﬁp‘ $ ral g/ Fa)

z =4
Occupation _#Z% 6; peE R Employer A YESend L’Céjﬁ_L ©
Business Address ? ISQ i 5%6’” ﬁﬂf-ﬁ SW‘/ - m i
Type of Contribution: [ birect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receapt'zﬁ YES 4. Date of Receipt__ "7 - {1 ~/L
Name: 209 08, N5en

—

Address: 3q Q| MoLAY: /‘TFS e ) por. ) T g B e
5. If over $100.00 cumulative, please provide: 9 ° >
Cccupation Employer,
Business Address
Type of Contribution: D Direct D Loan fram a persen m Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt_ 7~ (& —-r&

Name: O/—"( ?"{75
Address: 34 §v7] Cote Yo 27~ Cin T'D"'J ’Cb‘,p- / Vo

G j
5. if over $100.00 cumulative, pleass provide: ‘7’1 0. )/ / FO,
—_
Occupation 12 ¢/ > (= Employer. 527’;
Business Address _Lﬁ: i % 3 (At C&vﬁ/ 7'U'7J 'ﬁ!/r . i
Type of Contribution: [ Diract D Loan from a parson E Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A ?D b
(Completa on last page of Schedule)
Enter this total on
line 3 of Summary

Page.
Page ;;Z of i
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MICHIGAN DEPARTMENT OF STATE

'‘BUREAU OF ELECTIONS .
9 ITEMIZED CONTRIBUTIONS +. commites 10 Number (o &FAE 5D
SCHEDULE 1A , CTE -« Doz

CANDIDATE COMMITTEE 2. Commitee Name : ,
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 Commates or an Independent Elaction Cycle for Each
Committee. (PAC) Report all contributions from committess regardless of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? ﬁ YES 4. Dats of Receipt - Fo /L
Name: NA{)Q{ V‘ﬁ ?al/ P /
Address: Jouds ST~ AR DL c('f/")"’h) P P- ( P
- : —
5. If over $100.00 cumulative, piease provide: 5 00 . ééa
Occupation ]D‘F&Q{g% Employer s f
Business Address 4 $-( 02 G 4fFtaZ ) Loy TP B L ML
Type of Contribution: D Direct D Loan from a person x Fund Raiser
3. Contribution #2 PAC Hecelpt? L] YES 4. Date of Receipt 1-(9-7¢é
Name: WL otV _,[‘2'
Address: ggo K/baMIIOO Rm Ul‘“r m ( ml’ﬁ[ i L I /_D /.Oo
‘ D ,
5. If over $100.00 cumulative, please provide: g' ' 4
Occupation _ C AR LWASH Employer_ 2£% £
Type of Contribution: D Diract E] Loan from a psrson Fund Ralser
3. Contribution # 3 PAC Ftegglpt?ﬁ YES 4, Date of Recsipt 1-de =74
Name:  \/(0CE \/ T E
Address: 4/[770 & AFELDd Cied T M ‘TUP, ;O { 25D
. O -
5. If over $100.00 cumulative, please provide: ; ¢
Z
Occupation TR rﬂ/’(&pﬂ— Employer §5L F
eusiness Adcress {1790 GARFearD Lo v ph | T
Type of Contribution: D Diract D Loan from a person E Fund Raiser
3. Contribution # :h( 2 PAC Receipt?ﬁ YES 4, Date of Receipt____ 7 - 2 (6
Name: Seon MDA T 2O
9 o T2,

Address: 37( O Wil L~ e (7
5. If over $100.00 cumulative, please provida: & { O - g’ {8

Occupation <) " ~ MAEALBT Employer gﬂ’F

Business Address 3 £ o0 G Méa A Cen [ Yagr.2) T2A’ g ni
Type of Contribution: {_] Direct ] Loan from a person B4 Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A / 9/_ éa
{Complete on last page of Schedule) ’) *

Enter this total on
line 3 of Summary
Page.

Page __g__ of _i




B
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number éf@‘/é ﬁ@
SCHEDULE 1A CTE - PeielT T CAvua
CANDIDATE COMMITTEE 2. Committee Name,

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 Commitee or an Independent Election Cycle for Each
Committee. (PAC) Report aif contributions from committess regardiess of amount. ) Contributor (Through

. — , ‘ date of recaipt)
3. Contribution # 1 PAG Receipt? [ ] YES 4. Date of Receipt__7- 2&—/ ¢
Neme: c. s HYISma /
adgress: 5401 [pen [fieeS | CommvRCE Tl mT .

- /0. /OO
§. If over $100.00 cumuiative, please provide:
Occupation Employer,
Business Address
Type of Contribution; D Direct D Loan from a person R Fund Raiser
3. Contribution #2 PAC Recaipt? 1 YES 4. Date of Receipt_ 7 - A& ~ /4
Name:  \jy S URE KuapAmecCit |
Address: . 3 <. lo TV ite € . L g
132 Viete Me &7/ ;T /00. /00,
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: D Direct D Loan from a person m Fund Raiser
3. Contribution #3 PAC Receipt? [_| YES 4. Date of Recelpt__ "7 - 26— /&
Name: QRS MeCo
] ; 725 =1
addess: QO3 uf WOV LPEE fermeo TH  rm I
5. If over $100.00 cumulative, pieass provide: / o0.- /60
Cceupation Employer,
Businass Address
Type of Contribution: D Direct D Loan from a person m Fund Reiser
3. Contribution # 4 PAC Racesipt? || YES 4. Date of Recalpt,_ 7 ~ o2 — /&>
. . i 2
Name: 6523“_\5'\{( MeT CH U o - 3
address: 300 - SouTH waTEl st a9 . 3
C,i-\'(er"'éol ILC . 0()l
5. If over $100.00 cumuiative, pleasa provide: ! © O. /
QOccupation Employer,
Business Address
Type of Contribution: 7] pirect [ Loanfrom e person M Fund Raiser
Page Subtotal )
Grand Total of All Schedules 1A iFOO
(Compiete on last page of Schedule)

Enter this {otal on
line 3 of Summary

: Page.
rage Lo 9 _
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS | 1. Commiittee |.D. Number é{‘?‘/é F@

SCHEDULE 1A C‘/T‘é‘\ - 6 »
CANDIDATE COMMITTEE 2. Committee Nama . QQE 2T - i N C :tl a2 5

Enter contributor's name and address. [f contribution is from an individual, snter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate !f contribution is from a Polltical Commitiee or an Independent Election Cycle for Each

Committee. {PAC) Report alt contributions from committaas regardiess of amount, Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? ﬁ YES 4. Date of Receipt__/ — 8§ — /&

Name: ) 2N Louterend /

Address: £ Z &4 3 iRWRONI WS LV, WwIRT Beorm F’IQ,D)

5. if over $100.00 cumulatlve, please provide: m3 / o0 / 06,

Cccupation Empiloyer,

Business Address )

Type of Contribution: D Direct EI Loan from a person g Fund Ralser

3. Contribution #2 PAC Receipt? | YES 4. Date of Receipt__J ~“/— /%

Name: 3T-n Qo7

Address:  JH@ 8 &F VAT Ceen ~pro 7P , Z@@ ) 3@@\

5. If over $100.00 cumulative, please provide:
Occupation _##] /3% 6 N~ Employer__1 & 7N DAC
Business Address __3 5 135 /Wﬁmkr/w){‘/ﬂ A qwd. | mE-

Type of Contribution: [:I Direct D Loan from a person ﬂ Fund Raiser
3. Contribution # 3 PAC Receipt‘?,%‘_(Es 4, Date of Receipt___ &= &f~ A
Name: (L Hu efe T owNL )

Address: 3‘7757 Y a2y LP‘I‘/’ﬂh—/ “TLAP . ;

5. If over $100.00 cumulative, please provide:

Occupation A’mﬂw Employer. S"ZZ/F
Business Address __ 3 9 1770 Gryfiery GIM/W . g S

Type of Contribution: [_] Direct ] Loan from a person [ Fund Raiser
3. Contribution # 4 PAC Rocelpt? || YES 4. Dats of Receipl_ g~ P~ L&
Name: ,J%f{

Address: D& '5{‘/ 0?{ MLE omzzp,{;:e‘z.a, M=

5. if over $100.00 cumuiative, pieass provide:;

QOccupation ﬁ;/f,,) Z?j de/Employer 5 [LF-
Business Address 23/ W"él"/l} & Wgﬂz}) VL

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

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

Page =" of éi

Joo

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

1. Committee |.D. Number b{‘?élé'@ A

'BUREAU OF ELECTIONS
i/ ITEMIZED CONTRIBUTIONS
SCHEDULE 1A , CTE P
| CANDIDATE COMMITTEE 2. Commitiee Name i
Enter contributor's name and address. f contribution is from an individual, enter last nams, first name, 6. Amount 7. Cumulative for
middle initial. Chsck box to indicate if contribution is from a Political Commaites or an Independent Election Cycle for Each
Committee. (PAC) Report alf contributions from committees regardiess of amount. Contributor (Through
date of recelpt)
3. Contribution #1 __ PAC Receipt? ] YEs 4. Date of Recaip__2r " { — /6
Name: y¢ € 2erc A /
- o
Address: /?76— { Wl@é‘aﬁ) CocdrTtr) “’lz'»( / ~1 5
5. If over $100.00 cumulative, please provide: J’ %"2) - F SO
Occupation m«d")\/ Employer, Sz F
Business Address % ?W é'fﬂﬁ el D
Type of Contribution: D Direct D Loan from a person x Fund Raiser
3. Contribautlon #2 PAC Receipt? || YES 4. Date of Recopt._ &~ - /&
Name: et/ CAL— E/l L M
E ) ) (&
Address: | 21 ( (23S CoAARP 2/‘D6-{ 7o FtéLD, ’L"f 65/
M /- —
5. if over $100.00 cumulative, please provide: - % DD ~ é' DO
Occupation _CA L Dettvi Employer, senf
”~ s -—
Business Address ___ (2 5.£2 [ 24 Cue v ., M
Type of Contribution; D Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Recsipt L
Name: V/.l);(\/ 5,;{,_{1)07/ —
Address: B354 8§90 MHpn f"?b'“-) / /R 2L ¢
, — —
5. If over $100.00 cumulative, piease provide: ,2 50 . ?29 o
Qccupation ESTl m/fTr'Q/ Employer, D Ven1,
- g
Business Address @24Y S (225 selen) 6 HET 5/ e —
Type of Contribution: D Direct D Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |__] YES 4. Date of Receipt__ ¥~ ~/ —~"&
Neme: T TTFP-EE  CuRAS
Address: 37353 FrolE ‘Tﬂ- &'(""‘)mj t = / <= .
: > Ls"d
5. It over $100.00 cumulative, please provide: J S0 .

Qccupation ‘R‘e SW@/ z’ Employer, Sﬂ'F
g4 N (B BECK- mT FeSmudS5ma

[ Loan from a person E Fund Raiser

Business Address
Type of Contribution: [_] Direct

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

/ [ﬂ@/‘c),

Page __é_ of ___Ci_

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS y
ITEMIZED CONTRIBUTIONS 1. Committee [.D. Number bg ‘?46 '@
SCHEDULE 1A CTE 2 32T T-CAw, 4
CANDIDATE COMMITTEE 2. Committae Name —
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, | 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Indspsndent Election Cycle for Each
Committes. (PAC) Report all coniributions from commitiees regardless of amount. i Contributor (Through
dats of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt g2 -6
Name: ,ﬁﬂ'ﬁp SneLosK | /
Address: 2773 DA’f’wa'{B-rJ FWF‘ﬂA ’{’”'L;, —
5. If over $100.00 cumuiative, piease provide: ; {O . 2589,
— ,
Occupation Cyu)?(’/ S Employer 697-35U"ﬂ“) £ 6 \Q""" P
- =
Business Address [ 74 é Loedp L"{( W I Lot
Type of Contribution: [_] Direct [ Loan from a person N Fund Raiser
3. Contribution #2 _ PAC Receipt? ﬁves 4. Dateof Recept__ S -(— /&
Name: Jo& omBAED O
nigress:  39(EG MIFFATT  pMpRLSoy meof. , ML
. JEO < /oo,
5. If over $100.00 cumulative, piease provide:
Qccupation Employer
Business Address
Type of Contribtstion: D Direct EI Loan from & person m Fund Raiser
——
3. Contribution # 3 PAG Recoipt? |.] YES 4. Date of Recaipt____ § -4~ /&

Name: ?('1{ TUhemAS
Address: SO (& 5‘2‘/7-”-) S U/dfd’ln-’&‘fﬂ’ﬂ/ M

;dj v é—oo v

5. tf over s#oo.oo cumulative, please provide:
Occupation 2@7&— 5J = Employer 5 @F 5
Business Address 259 43 S.-6%kTz0T_Cur ™ T/t ';l’ﬂj:'

Type of Contribution: I:I Direct D Loan frem a person ﬂ Fund Raiser

3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt___§&-// /4

Name: STéV SaAPrt

Address: Y pcgmB TeAed mT GeomePS , v E

5. If over $100.00 cumuiative, please provide: g 56 . //0 { a ,

Occupation __ /& S/ ,zﬁﬂct?// Employer, 552/;
Business Address &6 Cluy o ?“"ﬂ'&a( AT . CleEmtdnsd | s i

Type of Contribution: D Direct [:] Loan from a persen m Fund Raiser
Page Subtotat
Grand Total of Al Schedules 1A
(Compilete on last page of Schedule) é / 4 0 °

Enter this total on
line 3 of Summary

. S Page.
Page ? of i
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee {.D. Number é&q‘/é '@
SCHEDULE 1A
CANDIDATE COMMITTEE
Enter contributor's name and address. If contribution is irom an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Chack box to indicate if contribution is from a Political Committes or an Indspendent Election Cycle for Each
Gommittee. (PAC) Report gll contributions from committses regardless of amount. ) ) Contributor (Through
dats of recaipt)
3. Contribution # 1 PAC Recelpt? L] YES 4. Data of Receipt,__ &~ 3 -7 L
Name: JBuw> J?«l///r(b%
fzee B

Address: “7( 4 A'PPI/*{ Mo C LI\S gOCJ-\Lg T e 2

mL 5D - IO

5. If over $100.00 cumuiative, please provide;

Occupation MA")UPA e;ﬂ/‘Cf“)Cv - Employer 5(2'2/?;
Business Address _ 35300 KipeC  BomDd  Qiepqod pA.,

Type of Contribution: D Direct |___] Loan from a persaon N Fund Flai'sar

3. Contribution #2 PAC Receipt? E YES 4. Date of Receipt X%
Name:  SeoTT Ll E

Address: /554 YoSen rTE ; B /e (pletrind, AL
5. If over $100.00 cumulative, please provide:

Occupation @G;M Employer e “FFME yvie Fiy &
Business Address € ;3002’ R b my Vé/ WW’)M’TF‘%) M,‘ -

Type of Contribution: [_] Direct 1 Loan trom a person 5] Fund Raisel
3. Contributlon 43 %c Raceipt? E YE 4, Date of Recelpt__ &P~ o ~/4
Name: W
; ~ e
Address: 4% Cﬁn«j fryo L) &pes3ETIE. T
5. i over $100.00 cumulative, pleasb provide: [ 5"_5 235 O
y c *
Cccupation EVSEp ELJ,‘(L/ Employer. W L{ép SeceV
Business Address _é Zoo2 o”*é /‘W’I/E/ IHﬁ’S{H}Séf‘J"}) q2q3 P, L
Type of Contribution: [] Direct D Loan from a person Iz Fund Raiser /
3. Contnbutlon #4 - PAC Receipt? L] YES 4. Date of Receipt___§— 9F— /£
Name: S1EciCid
Address: g, 3 4«?/ pZALER D2,  maco P =
5. If over $100.00 cumulative, please provide: ;srf-a ;_ 5—-2;

Occupation =22 /2] N-)é—y_){/ Employer, 6 rW(,g —Lal ﬁ'g szf
Business Address __f§ 2695 26 MicE  WRSKIDE T)) ’[—2‘/’0' M

4
Type of Contribution: D Direct D L.oan from a person E Fund Raiser

Page Subtotat
Grand Totat of All Scheduies 1A
(Complets on last page of Schedule) £, 8% -

Enter this fotal on
line 3 of Summary

Page.
Page g of _i



g
' MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number égqé/é '_3/9
SCHEDULE 1A CTE - PrgelT T Cavua

CANDIDATE COMMITTEE 2. Committea Name L)
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 Commites or an Independent Election Cycle for Each
Committee. (PAC) Report alf contributions from committees regardiess of amount. ) Contributor (Through

- date of receipt)

3. Contribution # 1 'PAC Receipt? T VES 4. Date of Receipt__ ¥~ % “/4
s pad w o, <
Address: [4§ 14 dpiem) wee Hexw J1C ) m
5. If over $100.00 cumulative, please provide: £§ 0. 3§b

.5
Occupation Ceo Employer MmeH SN {

- -~

Business Address _ 282> N- &®aTleT ooy % - , Ma
Type of Contribution: E] Diract D Loan from & person E Fund Raiser
3. Contribution #2 PAC Raceipt? [_] YES 4. Date of Recelpt
Name:
Address:

5. If over $100.00 cumuiative, please provide:

Occupation Employer.

Business Address

Type of Contribution: D Direct D Loan from a person Fund Rajser
3. Contribution # 3 PAC Recelpt? [ ] YES 4. Dats of Recelpt_ '
Name:

Addrass:

5. If over $100.00 cumuiative, pleass provide:

Occupation Employer.

Business Address

Type of Contribution: [:] Direct I:] Loan from a person E Fund Raiser
3. Contribution # 4 PAC Racalpt? E YES 4. Date of Recaipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

QOccupation Empiloyer,
Business Address
Type of Contribution: |:] Direct D Loan from a psrson E Fund Raiser
Page Subtotal
Grand Total of All Scheduies 1A 257,
(Complete on last page of Schedule)
§20 0.
Enter this total on
line 3 of Summary

g} \ Page.
Page 2 of Q
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MICHIGAN ITERPARTMENT OF STATE
BUREAL} OF ELECTIONS

- ITEMIZED IN-KIND CONTRIBUTIONS | commitee 1. 0. Nurnbor é&ﬁa,éé S

SCHEDULE 1-IK 4 _—
CANDIDATE é—.gMM]TTEE 2. Comumitiee Name _é:- %3!“"( < - CA’IM)/QD‘[A

3. Name and Addrass from whom recaived 4. Type of In-King Contribution (Chieck applicable box) 7. Amounl of 8. Cumubative
H contribution is from an individual. enter kast Fair Market jui Elattion
name firsl. Chack box to indicate il contribution G. Date ol 1teceipt Value Cycle (Through
i lrom a Political Cornmittee or an Independent date in ltiem 5)
Committee (Both are commanly callad PACs). 6. Name & Addrass of Vondor from whom goods or services wera
Repart it in-Kind contribution:. purchascd
ooy o =

Cantribution # 1 PAC Receipl? D Yes 4, r] Endorsement or Guarantee of Hank Lean
Name  m{{LC SERPA % Goods Donated or Loaned 7] services Nonaled
Address: jQé ?,7/ ajgﬁ’ «rﬂ’ { [l Goods ar Servites Puschased by Candidate or Others

TS D Couds or Scrvites Purchased by Candidate or Others- LOAN

If aver $100.00 cumulanve, please prowdo. Deseription Vm ol me 5 m’f}; j —
Occupation: -
5. Date Of Racoipt: 5 -~/ 6 oo / =4 o
employer S EZ F :/ A .
Business Address: /4 é?"/ wﬁf‘ a?_?fb'ifﬁ vendor Name & Address:__ {1}, é féﬂg

C ot ok, I 1 9424 eSS

Zr Fund Raiser Conyibution C—Vla/‘)"ﬂ/ w /’Ll—

Contribution # 2 PAC Receipt? L] Yes | 4. L] Endorsement or Cusrantee of Bank Loan
Name ' [] Goarts Donaled or Loaned {1 servicus Donated
Address: ] Goods or Services Puschased by CGandidato or Others
: ’ [[] Goods or Services Purchased by Candidate ar Others- LOAN
If over $100.00 cumulative, please provide: $escription
Qccupation:
5. Date Of Receipt
Employer. .

8. Vendor Name & Address:

Rusiness Address:

7] Fust Ralser Contribution
Contribution #3 PAC Receipt? Ej Yes | 4. D Endorsement or Guaraniee of Bank Loan

Natug [ Guous Daralsd o Loaned [} services Dunated
D Gaods or Services Purchased by Candidate of Others

Addrpss:
ros D Goods or Servicas Purchasaed by Candidate or Olhess- LOAN
If over $100.00 cumuiative, please provide: Nescription
Qccupalivi:
5. Date Of Receipt: o
Emplover: -

6. Vendor Name & Address:

Business Address:

] Funo Ralser Contribution

Page Subiatal
Grand Total of o)t Schedules 1-1IK
{Complele on tast page of Schedile)

Enter this ntal
on line 6 of
Surmmary
rage

|
j

Page z of /



& MICHIGAN DEPARTMENT OF STATE
@&y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [. D. Number

2. Commitiee Name _ C{T( & * ﬁo%’l" Cmop)vﬁ

£y 94¢-50

Sav @& .
HrResry el ¢ T

DF und Raiser

3. Name and address of person or vendor to whom paid 4. Purpose {Required nformation) 5. Daw 8 w
Expenditure #1

name  SLLPED bE BasE Comded A s sy
pisess 0. BN 45t 64 Pupse._IETBESH /T Dace

Chok rare S W Sesxancrs Tyoe

DMW!NWSW»#
Gebt or ObIGABON rEPONed On Drewcxs
Statement

Expenditure #2

D Fund Raiser

Name  (C LedtPdfLe ScHpoLs 46 5 ,00.
ge — _{oo-
Address 3{/90 44% é& /”f Purpase bﬁﬂﬂ"r]@d
@u,d l Tss e T Wdetne Reenancsr Tyt
e Scx £ o €30S 6 Byt of
DFund Raiser m MOWS % DrewcLs
Expenditure #3
Name ST 76645 wes S-mlb 00
Address - ?«O. PA i3 7 orme  Dob @ T250) e -
/—}9“)21/(// WJ:; oo —une T Ao Seetaidsticn: ™ o

u\‘}:a:cxfmw‘w:
| Setr I SONGAICT OGRS ST ITwrecus

T A Y

i saement
Expenditure #4 —
ACee ReRSHmadITS
Name Li 2 f/"D(?ﬂ-— fd,\)cmm_} Z go o ' BO-Q
siaess 4700 Lomed franlic l e PE paBESMAIT T —

s weper By Mot Gavadiswier Com

r—l WL I f TS et B et
: :e:x I LGS RCDWMEC I Do

D Fund Raiser EE " o 4

Expendsture 25

Name

PO S
Sew e

Address bat® =]

Shw e T W Borssihost T gw
Thea 5o f T Gt 8 ShtheTt I

i

| DEEL I INGIRCE MMM I AR

L LR T SHQE

250,

Saee Tam o wl Scoredoes 3
FLarcite ¢ 90t Swpr o Sl 3?’0'.&
oo N




AT TE o T L

R

. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

/‘ 3 ’ L, - t_ _\‘
FUND RAISER SCHEDULE 1F 1. Commities 1.D. Number ”\")g‘ 7 "’% 2 2
CANDIDATE COMMITTEE 2. Committee Name__ (- T & °

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Dafe Event Was Held 4. Number of Individuals Attending 5. Type of Fund I?sing Activig {' 6. Address and Name (If any) of the
or Participating (whichever is O3 1 place where the activity was held

, oresten food + 7 | 196 a4 Wesregene
i Dlj? i &5 pevetrers | P%vla’tg‘;ecs?é:czw%‘ s =L

7. Total Contributions & ?,9-"70
8. Other Receipts -
9, Gross Receipts (Add lines 7 and 8) % 200
[ é /C
10. Total Cost of Event —6/ '/é e

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

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), itemized Expenditures Schedule (1B) and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page __’_ of _L



