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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

Lo 4
MAC

p.2

FILED

16 0CT 28 AM 8:0b
TR ST £ SAB"\U{H
3 COUNT Y GLERK
L OOl EMENS. HIGHIGAN &

FOR QFFICIAL USE ONLY

3. This Siatement covers From:_&F 2.3 20/, /O R3 2s/6
Mo  Day ~Year Mo~ Day Yeer

1. Committee 1.0. Number J 3 $&55 &

2. Commitiee Name ¢ J ¥ /2 SANS TG
ELECT J3.8mMES PERNGA

4. Candidate Last Name [ sddd First Name 4-4+M &5 ML )

4a. Office Scught Inciuding District # or Community Served {If zpplicable)
COOMNTY CwmmiSSiavGnR

4b. County of Residence a4 ,4. ccorn /3 -

5. Committee's Mailing Address
BEIECISFIDOLE L ANDB-
CELiNTLiN i mi % Sl 6

Arez Code and Phone_3/3 S3<C 9407

If the address in this box is different from the commitiee

mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

8. Treasurer's Name & Residential Address
JAmES M. (PR A
RE/ 8L SHvpLs LA~ .
CLimTTin 7w i 2ol €

Area Code & Phone (373) §& G %07

7. Treasurer's Business Addrass
AB/IBCSADOLE LA~
CLin TGN T 2 m Y8036

Area Code and Phone (3/3) Sdo ¢ ¥ o™

8. Designateg Record keeper's Name and Mailing Address (il the committee has a
Designated Record keepe% 9 ¢

Area Code and Phone | )

9. TYPE OF STATEMENT
9a. ' Pre-Election OR

Pre-Election or Post-Election Statement relates to:

gb. [ 1 Post-Election

gc. ] Annual Statement ( Coverage Year)

9d. (] Amendment to Campaign Statement (Complete ltem Sa, b, 8¢
or 9¢ ta indicate which Statement is being amended)

9e. [] issolution of Candidate Committee

[J Primary General
[ convention [ schoot Effective Date of Dissolution
O Special D Caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, \We certify that the committee has no assets or
- . ; outstanding debts, including late filing fees. Further, 'We request that if
i/ & lLos/ 6 the dissolution cannot be granted, that this be considered a request for
Month Day Year the Reporting Waiver.

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

If any of the information listed in items 2, 4, 5,

Current Treasurer or
Designated Record keeper

James e~

amendment 1o the Statement of Organization should accompany this Campaign Statement.
before the filing deadline of a required campaign statement;

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and ouistanding debts count against the 31,000 thre:
§, 7, or B has changed since the informatian was shown on The cammittee's Statement of Organization, an

Reporting Waiver threshold.,

If a request for a Reporting Waiver is not received on or
that campaign statement cannot be waived.

10. Verification: \WVe cerlify thet all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mytaur knowledge and belief the contents are true, accurate and complete.

< 5 JC 28 2cr/é

Candidate

Date
Type or Prinf Name nature’ 4 Vo Day year
damsze FEenuAd - pae 7 2& 2c/(
TYPE of Print Name Signamre. ™Mo Day Year

Autnonty granted under P A, 358 of 1576




g
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number _135880
2. Commitiee Name

Citizens To Elect James M. Perna

RECEIPTS

3. Contributians
a. temized {Schedule 1A - Column 6)
b. Unitemized {less than $20.01 2ach - no Schedule)
c. Subtatal of "Contributions”

4, Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS
(Add Line 3¢ + Line 4)

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

7. in-Kind Expenditures {Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. itemized (Schedule 1B, Column 6)
b. itemized Get-Out-lhe-Vole (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line Bc)

INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Onty)

16. Disbursements .
a. llemized (Schedule 1C, Column 6}

b. Unitemized (less than $50.01 each - no Schedule)

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

DEBTS AND OBLIGATIONS
12. Debls and Obligations

a. Owed by the Committee (Schedule 1E)

b. Qwed to the Commitiee (Schedule 1E)

. Coftumn | Column (|
This Period Cumulalive this election cycle
(3a) % é/"/i S/
{3b.) $ ) |
(3c) $ Gi xd 7S / (18.) 5 7805...5 j
“4) s (183
(5) % {2033
6% = 2138
)3 < 2238

ey s__6217-33

(8b.) §

{8c.) 8
) $ (23) 5

{16a.} $

{106.) $

(11)s (248

23 & 7 RSC-2 7

{12b) S

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

18. Amount expended during reponiing period
{Addlines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
ans_ /33.5C
) /47 S/
sy & 28334
). G2 733

(17.)8 G S 7’8 -

NOTE: Direct confributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *if your ending balance is negative, please recheck your math.

CFR Rev 7r1989¢-sum

gld

Authority granted under P.A, 388 of 1976

e61:0) 91 820
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. & MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

p.3

ITEMIZED CONTRIBUTIONS 1 Cormities LD.number 13 5 &L G
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commitiee Name, C-T-F. JAME;(‘ i:?ﬂldlo
Enter contributor's name and address. If coantribution is from an individual, enter fast name, first name, 6. Amount 7. Gumulative for
middle initial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
— date of receipt)
3. Cantribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt_ /0 ~ €~ /&
Name: ZRANK ToRRE JR
Address. 4SO Gv ArTUN RD
Blocom /Zr&e D ; Ay S50
S. If over $100.00 cumulative, please provide:
Occupalion _Co iv SA 0 725 Employer__ S &L F 3ae-cc 3ec.co
X . . - ¥&30Y
Business Address _/¥s’ o F o ARME~ RD Blomer Eveca My
Type of Contribulion: D Direct D Loan from a person E] Fund Raiser
3. Conribution #2 PAC Receipt? ] YES 4. Date of Receipt__7—7/5~7 &
Name: AL PIHC oNngSE L vCRARELL]
iFe2 S PAREE LANE
AddlRSS: c ResSa JLE M HE§I3E
5. If over $100.00 cumulative, please provide: 23 o 250.C 0
Occupation ReETrnz &0 Employer SEL T
Business Address
Type of Contribution: D Direct D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt F—r P+ G
Name, K AY SCHWARZDBERE
ame: . ) )
37 <RocHREL BLu?
Address: AT CLEMEUS M) 98 1 co-cc So.aC
5. If over $100.C ) cumulative, please provide:
Occupation _ 77 Y Empioyer___S G&£*
e , Sy § M| ST
Business Address_ 3P CROGHER. BivD . T, CL&UED S F o L
Type of Contribution: D Direct [:| Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt__F~# 7- +&
Name: Saivi O ECTER
A id g Codr ) it AT DR -
AdOress: s 4 acomd Mi HEOGYHY GG G foc- OC
5. If over $100.00 cumulative, please provide:
Occupation R EFIRED Employer____S&=4 &
Business Address '
Type of Contributicn: [:| Direct D Loan from a person Eﬂ Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
< QO
(Complete on last page of Schedule) o

Page / of 8 Authority granted under P.A, 388 of 1976 CFR  3/2002-¢-1a

Enter this total on
line 3a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . commites b .Numper 13 S 8&C

SCHEDULE 1A Cre James ernA

CANDIDATE COMMITTEE 2 Commites Name
Er;ter com_ributor’s name and address. If cantribution 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
Commiltee. (PAC) Report all contributions from committees regardless cf amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? [X] YES 4. Date of Receip;___ T~/ €~ /£

Namei d Ac R BRANAEN Foile LdsatTy PAC
3I5F¢ MHouleNn Parimrs O -
MARRISON Muw® M YRy S -

5. If over $100.00 cumulative, please provide:

Address:
2ooc.ce | oo €O

Occupation Ezzc7eq it Cd (. Employer SZAFE 7= Mi e/ -

Business Address B7257&% tdodcis P78 Dl mARLSos Twd Mi
Type ¢f Contribution: "] oirect (] Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? ] YES 4, Date of Receipt._ I~/ S~/ &
Name: ST 2P EN R &4 P 3R

Hio MAcL Ml PL-
Address: M ¢l EME = #1] oyl

5. If over $100.00 cumulative, please provide: Joew- G fex. O O

Occupation i St 2 Ad = Employer_Sér £

Business Address Y A ac LM BN D M T cicener-dS MiNHECHE
Type of Contribution: D Direct D Loan from a persen Fund Raiser

3. Contribution # 3 PAC Receipt? {_] YES 4. Dale of Receipt__ =43 =/ €
Name: L p . 3 i C
Address: OGS AN ©LD U3 T 3 o

;\%‘25@1‘4—'7‘&1 » g ‘f&'l)cf

5. If over $100.00 cumulative, please provide: 200 Ce 2oz, ¢C
Occupation __C P A Employer_ S&d 7
Business Address_7 O /N 0L &5 23 BRIGIFTI e M
Type of Contribution: D Direct D Loan from a person [E Fund Raiser

ey
3. Contribution # 4 PAC Receipt? | YES 4. Date of Receipt__ & ~ 'L
Name: § oS&EO— - P wic ARl

E i 3 )W C S CT -

237523 MIJOE N L ALY X i .
Address: Cifid T T o oang Yol foo. G foow.CGC
5, if over $100.00 cumulative, please provide:

Occupation © 45 1~ &L - Employer SEL

27 82 4 DA AP ¢ L e 1 rm— v ., " e D
BusinessAddr&ss'g)s‘“)’ e ¢ LRLl. .y &7 Clivrivd 7 .

Type of Contribution: D Direct D Loan from a person El Fund Ratser

Page Subtotal
Grand Total of All Schedules 1A GOS0 C
{Complete on last page of Schedule)

Enter this total cn
line 3 of Summary

. Page.
Page ‘Z of 9



Oct 28 16 09:58a
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

p.5

1. Gommittee 1.D. Number I3SEEG
SCHEDULE 1A , cre dames P
CANDIDATE COMMITTEE 2 Gommitee Name__~ 2 & 1 ER A
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate if cantribution is from a Political Committee or an Independent Election Cycle for Each
Committee. {PAC) Report all contributions from cammitiees regardless of amount. Contributor (Through
_ date of receipt)

3. Contribution # 1 PAC Receipt? [] YES 4.Date of Receipt___ 7 ~& -7 &
Name: s L Cram o GiAmin e
Address: FOZ g€ EMERALD Ly o -

CLilkTo v TP Mi & 38 ,
5. If aver $700.00 cumulative, please provide: roe.C o Fco0.CGC
Occupation € e isd (4% - Employer, SELF

3 _ GG C

Business Address 3 /07/ ARG ELiD G hirgTod T M ] B
Type of Contribution: D Direct D Loan from a persan @ Fund Raiser
3. Contribution #2 PAC Receipt? [ YES 4. Date of Receipt
Name: 7o ~ LUIiTALE
Address: 3 585 (W5 5—:9@6‘&.0&.3 0 F2d

RociHEsred milis mi. ¢&7ck . Q.G
5. If over $100.00 cumulative, please provide: 20CG.CC 2acc.CC
Occupation _C tumi-&ol, Employer_#-+4 & AN C©
Business Address IS v i- AR RAERL N
Type of Contribution: D Direct [:l Loan from a person m Fund Raiser
3. Contribution # 3 . PAC Receipt? D YES 4. Date of Receipt
Name: L ©ui S d4A4améesS

[P iSsYy FaaR e} ORrR - R 2 066.G a
Address;. DETRa:T mi w&z2 i 2go- CC -
5. If over $100.00 cumulative, please provide:
Occupation __ & &L Employer S &£ >
Business Address | 77 S TFAR ww pa. pEr omg 4822
Type of Contribution: D Direct D Loan from a person Iﬂ Fund Raiser
3. Contribution #4 . PAC Receipt? [ ves 4. Date of Receipt___2 ~& ~ 7 G
Name: DG ~& G- CLi &Y _ ]

3060 A_Liese RO .
Address: A RIISTiN Teo P hi $EOY 3 .

fC G- f o o< C
5. If over $100.00 cumulative, please provide: .
Occupation __ 1L ETIR ED Employer ___ S 4& A~
Business Address
Type of Contribution: [:I Direct El Loan from a person B Fund Raiser
Page Subtolal
Grand Total of All Schedules 1A PR le AR &
(Compiete on last page of Schedule)

Page of

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

p.6

SCHEDULE tA . e =¢c P
CANDIDATE COMMITTEE N 2. Committee Name, < 7& N AmMeS &R N4
Enter contribuior's name and address. |f 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 2 Political Committee or an Independent Election Cydle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Coentributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt__ =44~ /&
Name: To:t Me i &S

LLYe 9 RevEes 77

S...8 . ni HBUHGC

5. If over $100.00 cumulative, please provide:

Address:

Occupation _ REF RS D Employer __ SEL 2

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

/0 G- CC

srcoe. G

s—t—

3. Confribution #2 PAC Receipt? ] YES 4. Date of Receipt__ #~24 -+ &

Name: /CEwid ROCKHE
IS i SNGLEMARDT
s.c.5 My H&8CSC

5. If over $100.00 cumulative, please provide:

Address:

Occupation Rei s D Employer.

Business Address
Type of Contribution: [ oirect 1] Loan from a person [¥] Fund Raiser

lcc. & CQ

foc.CcC

————

3. Contribution # 3 PAC Receipt? | YES 4. Date of Receipt__ 7 ~2/7— /&

Name: UM NELS G iy
&L FAIESTEEL & .
Address: S TERL i~ - Fee-TsS ™M j f-}(f’_i; ‘ ‘,S

5. If over $100.00 cumulative, please prcvide':

oG .G

Occupation _ & 2w ee o= Employer__ S<FL

Business Address .

Type of Contribution: D Direct D Lcanfrom a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? 2] YES 4. Date of Receipt

Name: o™y oL RAY '-hc;,.L’:"E;,cl-u <3P
[JEBT ALl ER BT ST 4
Address: ;a4 TR @M CR M G&Ails

S. If over $100.00 cumulative, please provide:

Jjoco.Co

feow. CC

Occupation _fR EFrR 1D Employer,

Business Address

Type of Contribution: D Direct EI Loan from 2 person @Fund Raiser
Page Subtotal

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

Page ‘7‘ of

n’-ﬁ’Oo.O (@]

Enter this total on
line 3 of Summary

Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee [.D. Number

]3s &S

p.7

- Cre dames  sgi
CANDIDATE COMMITTEE 2. Committee Name T dame ER 1A
Enjter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Pdlitical Committee or an Independent Election Cyde for Each
Committee. (PAC) Report 2ll contributions from committees regardiess of amaunt. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt__ P~/ &- G
Neme: (M KA EL A LSCRiCCHC
Address: 38202 SADOCLE L4
CLINTCIN 7w P M| $¥£C3 L
5. If aver $100.00 cumulative, please provide: foc.cC FicG.CC
Occupation _A-TTY Employer_S &L 2
Business Address /8o be - Bib— BIPUEN RO . grey M1 WSWEY
Type of Contribution: D Direct [:] Loan from a person E} Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt___ 7~ &- 7 &
Name: (R AY oy A RN G
Address: SC¢ 797 < SR CREE/- DA- /oo GO FreG.C C

SHeeBY T ™ my &2

5. If over $100.00 cumulative, please provide:

DiR ~ Empioyer_ < B35 /s -

QOceupation

Business Addresse 9 & LALAVEIAS oFr ¥&22(
Type of Contribution: [_| Direat (] Loan from a persen

IZI Fund Raiser

3. Contribution # 3 PAC Receipt? ] YES P9~ 76

4. Date of Receipt

Name: § ¢ 5&P4 Trecm 48
ACOC - Bl BSAUERLZ RO
AN M Yeal

5. I aver $100.00 cumulative, please provide:

Address:

SEL A
Fay Mf FECEY
E Fund Raiser

Ocoupation __ 7TV Employer,
Business Address2 € © S - &6 BIAUEL
Type of Contribution: D Direct D Loan from a person

200, 0%

2 coe,¢ C

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt_<p ~ 2.4/ &

Name: Lof LOiiv vy BLA L= IR

JGo R SOMERSET- Ao _
Address.c;"q mi 4&2.3C oG Co ;o CC©
5. If over $100.00 cumulative, please provide:

Occupation __ 27 & el Employer_ AAFAc 7y cARE

Business Address {09 L  So MEA STF_HAAT - & Pu M) YL23c

Type of Contribution: D Direct [:] Loan from a person Fund Raisex
Page Subtotal

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

e

Page of

Saa.CC

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

p.8

ITEMIZED CONTRIBUTIONS  Commities LD Number A3 5 8& ©
SCHEDULE 1A e G o
. i o ., M= s
CANDIDATE COMMITTEE 2. Gommittee Name s James Csena
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumnulative 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 from committees regardless of amount. Contributor (Through
. — date of receipt)
3. Contribution # 1 PAC Receipt? l:] YES 4. Date of Receipt P 9-7 6
Namg, Fimo sy Mg ¢ . .R2¢
935 N WASHIN TN
Address: LA s My HSFTGC
ot foGu. o fcc.CC
5. if over $100.00 cumulative, please provide:
Occupation __ 0 FR.. Employer_ MV A C -
< . FETGC
Business Address 7 3 S £ G ASidiide-recd | LAya S e A
Type of Contribution: D Direct D Loan from a person [E] Fund Raiser
3. Cantribution #2 PAC Receipt? ] YES 4. Date of Receipt__Z- /2= /&
Name: D&w Tesn. DGR 1L L -
e BHu% JEIEE
Address: Ple ° % 3 .-’ -3 &
DEr M) G &l
5. If over $100.00 cumulative, piease provide: joo o, ua [6GO.¢C
Occupation _© & et Employer_S'«—4L
Business Address /o Bax BE3E E Doy my HGR3E
Type of Contribution: [:] Direct I___] Loan from a person ]3 Fund Raiser
3. Contribution % 3 PAC Receipt? ] YES 4, Date of Receipt___ Z~76~¢ 6
Name: @UiR/iN € QD ALESEAOAC
i2s s6. SN cT-
Address: J e F=R N Y] A Cis FLo. & 3 3""‘" 4
. LG : c.¢C C
5. If over $100.00 cumnulative, please provide: 2cG. 0 o
QOccupalion nd;"?—’_(l‘\-’ @) Employer___S&=4
Business Address
Tyee of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt___ 7 (% - £ €
Name: P AL STANTFoH
A3 STEPLPHE~NS -
Address: 2 2 . -
eSS L 2 Farms M| 4&23C 25¢.CC | Lsau.0C
5. If over $100.00 cumulative, please provide: -
Occupation __ &y 4 E8% Employer_ S 7tvrFeaqze) Caiy bit ©
Business Address X1 1T mich dee  OSrnduid n.s 9&2:;2 ¥
Type of Contribution: E] Direct [:l Loan from a person [ZI Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A | s 5w -C©

(Complete on last page of Schedule)

Page 6 of Q

Enter this total on
line 3 of Summary
Page.




Oct 28 16 09:59a

o

=

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A '
CANDIDATE COMMITTEE 2. Committee Name

1. Commiitee [.D. Number

p.9

13 s588C

Ce Jfames

F2=@ i

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initiat. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cyde for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
. — date of receipt)
3. Contribution # 1 PAC Raceipt? || YES 4, Date of Receipt__ 7~ 2/~7 G
Name: 4 OSSR iN A M Ama N
£352 T
Address: 34_ 38 < DE‘L:A’) i G 8Ld G
CLitdb TG T e ¥- 4 G
=~ co.CC
5. If over $100.00 cumulative, please provide: 2 oo G- 2
Occugation _¢Husne E& Employer, SELF -
Business Address _ 3 £S5 & O Fa Clrrm Mocw Tawip 48036
Type of Contribution: D Direct D Loan from a persan BFund Raiser
3. Confribution #2 PAC Receipt? || YES 4. Date of Receipt G 29-7/C
Name: MM A AL £ .y g
ST pileaes Commons. DR -
Address: . - . - :
L 887 NLoLM FiFe D . m g c.f@.32l n so-CC L.fo-cc
5. If over $100.00 cumulative, please provide:
Occupation A€o oo s Tttt Employer S FELE >
Business Addresssf SO w13 M. Zaemymseroy ml ¥G3I3Y
Type of Contribution: D Direct D Loan from a person Iz Fund Raiser
3. Contribution #3 PAC Receipt? [_] YES 4. Date of Receipt__fo _~3 ~1 G
Name: M AR 1T W ol plsFR
PEY s o MAN ST '
Address: . e ey I A <1 N :
DLY Mg Mi HE&IC ;] 00.0C o C
5, If over $100.00 cumufative, please provide: ~
= . . oa &
Occupation _ D e NEIRL Employer_ S /& m A P sr A
Business Address 2 & ¥ & maru ST Prymearzd M) HEGI2C
Type of Contribution: E] Direct D Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? [1ves 4. Date of Receipt___ ¥/~ -4C
Name: iNaLTFERL C¥YTpcik!
Adg Pfe Buy J8LYT7
T Quer Roeves M Yegri¢ ‘ 1 oD
5. if over $100.00 cumulative, please praovide: Lo v, ChAe
Occupation __ G cas adSI Employer__Siz& I MICHF NAR IS
3 ) ; i o 51
Business Address /& BN fE WD ALY Rau & f
Type of Contribution: [:| Direct I:] Loan from a person Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A YK e-% .
(Comnplete on last page of Schedule) 7 oo

Page 7 of(‘o/

Enter this total on
fine 3 of Summary
Page.




Oct 28 16 10:00a p.10

R

MICHIGAN DEPARTMENT OF STAT=

BUREALU OF ELECTICNS

lTEMIZsEchE%TJ{Fél?:TIONS 1. Committee |.D. Number / \3 5 66 <
- . CTreELanss ST
CANDIDATE COMMITTEE 2 Camnitas Name e S e ata
Enter contributer's name anc address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box fo indicate if contribution is fram a Political Committee or an Independent Election Cycle for Each
Cemmittee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? || YES 4. Date of Recaipt__ 7~ 5~ 7 &
Name: o &AM ES B+ A
2880 S a0 lE &4 CHG ST
Address: T, oo e @M @B 6 I O¥G
5. }f over $100.00 cumulative, please provide:
Occupation RerTrRenD Empioyer
Business Adcress
Type of Contribution: D Direct Z} Lean from a gersen D Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt
Name:
Address:
5. If over $100.00 cumuiative, please provide:
Ccceupation Emgloyer.
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Cortiribution # 3 PAC Receipt? L] YES 4. Date of Aeceipt
Name:
Address:
5. If over $100.00 cumulative, please provida:
Occupaticn Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receiot
Narne:
Address:
5. If over $100.00 cumulative, please provide:
Cceupation Empiovyer.
Business Address
Type of Contribution: E] Direct D Lean from a persan E] Fund Raiser
Page Subtctal .
Grand Total of All Scheduies 1A | /O Y 7. S f
(Complete cn last page of Schedule)
E/97.5/

g

Page

&

Enter this totai on
fine 3 of Summary
Page.




Oct 28 16 10:00a

MICHIGAN DEPARTMENT OF STATE

p.11

@ Bursau of Elections
lTEMIZSEC%EEEE:[‘)IgURES 1. Committee 1. D. Number, / 3 58(90
C7TmeE Jams
3. Name and address of persen or vendor to whom paid 4. Purpose (Describe specific purpose and you | 5. Date 6. Amount
may assign an Expenditure Coge)
Expenditure #1
" jo= AP ER
Name C k& NE el Purpose: ARD i6 246 ¥ o -G
16sc ) MILE 1RO
Address I3&es PA
INaARAE~ M HE B Expenditure Code
) [0 Check box if this expenditure is payment
L Fund Raiser of debt or obligation reporied on previous
statement
Expenditure #2
Name PENimSOL A STRATEGIE S Purpose__ 3 D & 350 | /S50 -0O
O SaX K& 7
Address P/ 23 7 oy
CReed ™ JPE7 Expenditure Code
. 1 check box if this expenditure is payment
[: Fund Raiser of debt or obligation reported on previous
statement
Expendituwre #3
. ‘ S
Name -ocg‘;: 1"0‘;4 1§s:: TEEIES Pupose: _ Rch o €ALLS ©-3-iC| Zews. G
Address 2 '
Reeo M1 H7E72 Expendiure Code _C A
. [ check box if this expenditure is payment
' Fund Raiser of debt ar ebligation reported on previous
statement
Expenditure #4
Co ) — i : -
Name P ENINSuL 4  STRATEGIE Purpose: &N
PPN T - )
Ao Bax XET o S-i6 | /20 <
Address REen mj Y7 e? 7 Expenditure Code _< 7
1 Check bax if this expenditure is payment
. f debt or obligation reported on previous
O Fund Raiser o
statement
Expenditure #5
Name 7€ I’;ﬁi_ A.".@u “g‘l; / G}{ b ; Purpose: __ D O jomi-sg | PIFCC
e Bdoxw « < v/a .
Address . ) . i A
CipiTuNy 7T "‘P‘[‘;‘é 38 Expenditure Code s
[ Fund Raiser 0 Check box if this expenditure is payment
of debt or obligation reported on previgus
statement
Subtotal this page / LO7- oC
Grand Total of all Schedules 18
(Complete on last page of Schedule)
Enter this lotal
on line Ba of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page / of 3

Authority granted under P.A. 388 of 1 a976

CFR Rev 7/1395c-1b




Oct 28 16 10:00a

p.12
MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections
ITEMIZED EXPENDITURES 1 Committee . D. Numbsr /3 S&8c
SCHEDULE 1B — :
GANDIDATE COMMITTEE 2. Commitiee Name C /& \‘AVDL“S 7:‘(':‘3‘?34 A
3. Name and address of person or vendor o whom paid 4. Pumose (Describe specific putpose and you | 5. Date 6. Amount
may assign an Expenditure Gode)
Expenditure #1
Name S AJCE RESTHeR HaF Pupose: _ AAECEPTION
address 36477 QMORBLAR ni2 7)./ (72 5.0C
C i id T T B My Expenditure Cade £~ £
H&oRS [0 Check box tf th
) eck box If this expenditure is payment
[} Fund Ralser af debt or obligation reported on previous
statement
Expenditure #2
Name A ERI1CAIN GRS PHIC S Purpose:__3 A7t AaN .2646 | fO2-8<
Address Y B9 S RIS BEC .
LN TG TR Expenditure Code __ 2
Y83 S O
. Check box if this expenditure is payment
D Fund Raiser of debt or obligation reported on previous
statement
Expenditure #3
Name (PEMRIINSLL A STRATE &S Purpose: C ORS T Lmdgman . ,
Lol s s
Adtoss Prodoy A& | 6.9~ 1C
Qego mi HEE? ) Expenditure Code _,_ €77
. ] Check box if this expenditure is payment
L3 Fund Raiser of debt or cbligation reported an previous
statement
Expenditure #4
Name G-R EAT LAafte S Cong - Pupose: __ S SULATHON G506 , e
A2 0T CoLl E6E (XD fow. C
Address S LT a4 w&ae vz Expenditure Code _ < A7
[ Check box ! this expenditure is payment
. of debt or abligation reported on previous
O Fund Raiser statermnent
Expenditure #5
Name THE /TALiwed  TRIBuUE Purpose; AD : ,
. PPN S ’ IO‘J ---' ’ ’
Address p/a B ox BECTS/ P ﬂ 157G ‘;17),.;, C
Civigraq T D wi- Expenditure Code
(] Fund Raiser Y ecde ] Check box if this expenditure is payment
of debt or abligation reported on previous
statement
Subtotal this page /350 3 5
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 9\ of ‘?’ Authority granted under P.A. 388 of 1976 CFR Rev 7/1999¢-1p




Oct281610:01a

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 3 af—3 Austhority granted under P.A. 388 of 1976

p.13
MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections
ITEMIZED EXPENDITURES . Gommitice . D. Number /35 88C
SCHEDULE 1B o e
CANDIDATE COMMITTEE 2. Committee Name A JAaAm &S pé'-ﬂr-t A
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you | 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name R & AlEes FHEGE Purpose: AD 2. i G
P . X G
Addess /3 & SC () MILE RO - Pa Gro-C
LARR &l M) Y& 0(99 Expenditure Code ’
. [J Check box if this expenditure is payment
[} Fund Raiser of debt or obligation reporied on previous
statement
Expenditure #2
S ; 2~ . £ NAay AT
Name 44 m &35 /Os.‘?f’ A Purpose:__ &< &xt A S .23, | Joce. GO
Address 3818 SAVOLE L2 >
' CUmTon T W j Expenditure Code _“—
yooud G _ _
O Fund Raiser 3 Gheck box if this expenditure is payment
- of debt or obligation reported on previous
. statement
Expenditure #3
Name J{améeS PeanA Pupose: _&osry LAY dAcic T2 2-i€ V50,00
Address 3 & & SADDLE £ - .
Expenditure Code _ =<
Clopirand T )
) Y&L3 e [ Check box if this expenditure is payment
0 Fund Raiser of debt or obligation reported on previous
statement
Expenditure #4
Name \( At & S (Péﬂi"{'q Purpose: PRy, - ¥ - r'gd- & VR e~ 56 !/ Suo.- us
158 A L & A
Address Expenditure Code __—
ClitHTos T—u > M|
&G [ check box if this expenditure is payment
[ Fund Ral b of debt or obligation reported on previous
. ' statement
Expenditure #5
Name Purpose:
Address
Expenditure Code
C] Fund Raiser O Check box if this expenditure is payment
of debt or obligation reported on previcus
statement
Subtotal this page 3€€o. c
Grand Totat of all Schedules 1B ,
(Complete cn last page of Schedule) 67 32
' Enter this ot
on line 8a of
Summary Page

CFR Rev 7/19982-1b
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| mw&.m - :
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MICHISAN DEPARTMENT OF STATE
U OF ELBECTIONS

DEBTS AND OBLIGATIONS 1. comzizesin. mmrter /I3 SEHEIC

2 Gtz tame M__&a&_

: SCHEDULE-1E
CANDIDATE COMMETTEE
s Sobadule deniees:
axd owed e commiZ=a.
h&aammmm@;ﬂ = n.[:lm m 0 or forpien by
e e e - e
amamwmemmr 4. Typo cf Oxis==u 1%@6@:&& 8. Comkste | &G
ol Esnoe =i dose
Gnancial lasEnEon 1o when 45t B osad. m payment m‘g‘
Chock box fo fadiczowheRerdeitis onnd toan (F=m 6 wEmes
edncsa. Fdehtlve baakioss, plesss &wm Eem®)
Mi&é@nm entorsessar
Cuwedorby ﬁ e L gatatnd
SAmES rmcf mnnd < Rute Bt Wonesores:
A8 B, anoi C Lo £0.29-72 s Asae =
Certrromt 7P maf 8. Oeiafeen Aot o poe ==
<,

Ysnze | SR _ [romenen

itk foad, e of CIicIGT OF GEsTRRint Lo R
N
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SamesS 8F 7oA
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Deit#iS Vs
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3 EBIGcr SADO L& Loarg s.?s%'a?"
C L &FToso 7w Pq ; 1
lmmmdmwﬂ MPWQ‘ —
meamm..m £556 o)
ouiine 12a "oead
W arina i
A G orehliption gt o chown on €is Sehefuly them wes en aafctwfins amewmt cmad s R at fho closing dota ol s e
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MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
DEBTS AND OBLIGATIONS 1, Gommitss LD- ramber ]3ESES
SCHEDULE 1E - e
This Schetule Bemizes: '
H lDebts abfigations gwedhy or forgiven the commitiee OR b mwmmgm the commmiitze.
and (Mdlﬁ'awhtﬁauﬂyghm =
3. Name and Bisting Atdress of persan, vendar o 4. Type of Obligation 7.D Daaaammnaf 3. Cumuiatve | 9.Oulstanding
fnancidl institution to whom dehi is owed. (Desciption) eath payment payment o Balance 1 close
5. intfeste dato dehiwas datoondeht | ofthis patind
Check box o indicaio whather debl fs owed fo s incured - ) (R=m € mimss
incorposciad asiness, Tdcttls o bk oan, pease | ©. Uadicale caging! amount Hem8)
provide nformaiion seganding the endersers or of delht N
E 2, e —
Debt 42 Corp?}  |ves
Cuwad t or by L Iv Aty Loy g
James = Team A 5. Bate Debt Wos ocopmete | s
25/8C SHopl & L4 1= 512 s | e o
Cuurc)td 7ie P ™Y/ 6. Ordginal Ammunt of Dbt s S e | Tm——=
28a3€ gEoo0 . 0C [[Jroreven
£
1f bank loon, name of endomser oF guaramtor: wmg —eae J
Owatta orby: = LT WY N . $ ‘
dame 5. “ Peaw 4 "‘W s
- ) T (B2 LZ - _ -
‘-38"81‘ C.&ﬂo (’G‘ '4«' ) 6_ ,v;‘> =) \rrzasnt o Aeviivd _i s s\L?é -C}C'\ -
Clit#roag Teap 1 s Lo L
) LfL.-O;C, - : s D
tfhatim.mdadmorm S S— A_@o_rmﬁ_:_ﬁmsegg—_
Qwed to orby: AType_ L2000 $
$9%ES 1 Pepiia 5]&&!&&&5&@- 5
= ) 0-2e A - -
VTG0 Cana L& LAsas e PRy -2 s $&890.0C
- p $
ChisdrCas vme A s i aYele) :
) L i1 s [Jroranen
i bank toan, name of endorser or guaranbu- Amount ERgaison: §
P@&mmmj
(Comptite on kst pegs of Schetule Showieg SRS o byt i D | - - .
onh‘tzam'gnd
A debt or obiigation must e shown oa this Schisdiio f tharo by or fine 1.
%mmw.wmmuwx‘wmna@MWd swmyb'?agam

roge ' ot o/ :

—~—

6d 8/1:01 91 82100
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Tl MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Commitee 1. Number /3 585S
SCHEDULE 1E - = e e 2 4
mmitee LT TTLZrd & Py —LECTT & o2y
CANDIDATE COMMITTEE & Name 2
This Schedule remizes:
al iDeb!sandobugauu' ions owed by or forgiven e commitize CR b,DDeh!sandobﬁgaﬁonsmt_qmﬁngmmmewmmiim
{Check eithara orb. Use only for the purpose chesked )
e St~
3. Nama and Malling Address of persos, vendor 6 4_Type of Cbigation 7. Date and amotnt of 8. Cumulative 8. Qufstanging
financia! institution to whom debt s owed. Deascription) 2ach payment payment to Batanoe at close
§. [ndicate date debt was dsie on dobt ufm!spax_md
Gheck bou to indicale whather det is owed fo an incuned (em 8 minus
Incorporated hustness. Ifdebtis abankloan, plesse | 6. Indicate origital amount ltem8)
pravldeinfmi'l;laﬂmregadingmemorselsor of dabt
Dabt#1 Corp? Yes
Owad to orby: o] AType o™ $
dam e s mm Peize A S. Date Debt Was Encuryed: $
z -4 ..
2SrE0 SHHOLE ,,j fomrmrit . 2
CESFATO A T 2 S D 6. Original Amouns of Gebt s 3 = =
5_/C.00 [ JForewven
s
 bank loan, nome of endorser or guarentor: Amount Endorsed: §
— —
Debtéz . Caomp? es
Cuwed 0 or by: DY 4. Tpee_£odzs $
e £ ] F 2o 5. Data Dbt Wae Tncurrad: s
BEYETFS KNP DS =4 IO - S —_—
QLT Ty mw P W 6. Orininal Amount of Debt S $ § S0
U8u3L -3
B
% < . Emﬁsm
Ifba&lﬁan.mmeufmdwsermwm Amount Entiorsed: $oe
R —— - S TR TR =
Debt £3 Comp Yos .
Owed to orby: E A Type_ Loy £ ErS gl
famg s o~ TEadA 5. Dtz Bebit Wes Tncopred: $
3808 Tadaid LA 7By . ‘
CUHTON Tof o ) c 6. Orlginal Amaoumt of Deivi- s s/00.CC |t
5.1803 rod .o
s [ Irorewvan
s
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Sy L
] ol o
Page Sublatal (Quistanding deb]. 2 _
Grand Total ofal Schedues Tu] “
(Cmnplehmlastpageofsmadufemmmedbymbﬂmmm]; - .
Enter this {fois!
i
A datt or obligation must be shown on this Schadals 1 threro was an outstending smount owsd on it o tho closing gt of e
mhmmnmmzmwmmgme poriod covared by Gl Campaige Statement. —— s.m,mayﬂwga;‘:
. e . o]
oLd /1:01 91 8210



MICHIGAN DEPARTMENT CF STATE
Bureau of Elections

DEBTS AND OBLIGATIONS N
SCHEDULE 1E 1. Commitiee |.D, Number / \3 5_ 8(9 <
d — K ! na
CANDIDATE COMMITTEE 2. Committee Name C 7T& \( AVNES =R N
This Schedule itemizes:
a. DDebts and obligations owed by or forgiven the commitiee OR b. D Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpese checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt of this period
Check box ta indicate whether debt is owed to an 5. Indicate date debt was (ltem 6 minus
incorporated business. if debtis a bank loan, please incurred Item &)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt #1 Corp? [ Yes 4. Type: LAty (1§
Owed to or by: Cod C s
e ! fO¥s. f
James m Per4A — : 51
. 5. Date Debt Was Incurred: L[
SEEC S ANnisE £4 /o-2¢-7C :
- 6. Original Amount of Debt: L i &
ClirmiTaw TP M| 4503C o 3 O FORGIVEN
s I6HT7-S 7 I 1S
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? [ Yes 4. Type: A
QOwead tc or by:
Code AR S
5. Date Debt Was Incurred: 1 $
6. Original Amountof Debt: | [/ &
S % O FORGIVEN
/f bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Cop? U ves 4. Type: I 1%
O t by:
wedto ar by Code s
5. Date Debt Was Incurred: R A S
6. Qriginal Amount of Debt: i §
$ 1L 8 [J FORGIVEN
If bank foan, name of enderser or guarantor; Amount Endorsed: $
Page Subtotal (Outstanding debt c
9 ( g deoy Jo¥9.s i
Grand Tofal of all Schedules 1E .
(Complete on last page of Schedule showing amounts owed by or to the commiitiee) & IR =12
Enter this total
online 12a
“pwed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES iine 12b "owed
to" of the
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 Summary Page

Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page ! é of / éAuthorlty granted under P.A. 388 of 1976 CFR  REV7/859c-1e

. eg}:0l 91 820
bid



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F - 1. Committee 1.D. Number
CANDIDATE COMM!TTEE 2. Committee Name

/3 S ESC

= JAmgs %@Nﬁ o

_USE A SEPARATE SHEET FOR EACH EVENT -

6. Address and Name ({If any) of iha

place

S LeEST

369'(7’2 i"‘l(_R F’UmH ﬂ-‘-«\g
Tagravy ¥y

] Private Residence '

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity
or Participating (whichever is
R ter)
7 2] Joit|*™ -0 O
. ECEO T 1OIN
Month Day Year ‘3) 5 IQ
P s/o00.CC
7. Total Contributions

8. Other Receipts

/oo CC
9. Gross Receipts {Add lines 7 and 8) s

2 e, QO
10. Total Cost of Event 75

{Total Cost includes In-Kind Contributions
and Ali Expenditures Made For the Event)

11. [j Check if event was a joint fund raiser and complete the following:

Co-Sponser(s) Contribution Split Expenditure Split
(%) (%)
) 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), itemized In-Kind Confributions 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

zLd

eg1:0} 91 82100



