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Report must be legible, typed or printed in ink and signed

by the treasurer or designated record keeper
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1. Committee 1.D. Number

138 970

4. Committee's Mailing Address

2. Committee Name p

MACOMS TOWNSH(
LERADERSHHP PAC

H'H(UUSOM TW P"/

23 CANTERRURY DR.
31223 mL. oS

Area Code and Phone %86) q qg\’o 7‘ O

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 Name and Res'fential dress

ChArLEeS

¢ (‘GME

3q223 CANTERBULY Dt

AR ison T, M1

yaousS

Area Code and Phone

GBo) Qaa-oT0 EFT. 3

6. Treasurer's Business Address

SEIy LROVGHTON D -
MAcomB, M - JBo{2—

€96) Q9200 XT3

Area Code and Phone

Record Keeper)

Epwany) p. CA

MI'\'COM& ’ Ml

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

.

5o ROVAL- LNES T

7558(9) 20O

Area Code and Phone

8. TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. TRIANNUAL STATEMENTS

Even Year
D Apnil 25
Couy2s

D October 25

Odd Year

D January 31

D July 25
|:I October 25

8. QUARTERLY STATEMENTS
CAUCUS COMMITTEES (ONLY)

[ ] sanuary 31 [] Aprit25
[ ]uy2s [] october 25

ac D SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

8d. [ ] ANNUAL STATEMENT
( Coverage Year)

ge.[X] PRE-ELECTION OR
8. [ ] POST-ELECTION

Pre-Election or Post-Election
Statement relates to:

I:l PRIMARY [ZGENERAL

[ JconvenTion [ ]scHooL

[] sPeciaL [ Jcaucus

Date of Election, Convention or Caucus:

8-tk

APPLICABLE TO INDEPENDENT AND

POLITICAL COMMITTEES REGISTERED
ON

STATE AND COUNTY LEVEL

8g. I—_—I AMENDMENT TO CAMPAIGN
STATEMENT
(Complete Item 8a, 8b, 8c 8d, 8¢, 8f or 8h
to indicate which Statement is being
amended)

8h. [ ] pissoLUTION OF coMMITTEE

Effective Date of Dissolution

By checking this item, I\We certify that
the committee has no asset or outstanding
debts, including fate filing fees. Further, i
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
Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must inciude all applicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Waiver threshold. If any
of the information listed in items 2, 4, 5, 6 or 7 has changed since the information was shown on the committee's Statement of Organization, an amendment to
the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or before the filing
deadline of a required campaign statement, that campaign statement can not be waived.

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of my

knowledge and belief the contents are true, accurate and complete. 2 }:
/W Date / 0/ A l// é
7

CuheLES S. PiERCE
Signature

Type or Print Name

Current Treasurer or
Designated Record Keeper
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o j\ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number

(38970

2. Committee Name MMM@ TWP- L&'mm‘p PA’C/

RECEIPTS
3. Contributions
a. ltemized Contributions
(Schedule 2A, Column 6 + Schedule 2A-2, Column 8

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

Column I
This Period

s \2YAS

(3b) $__ NOT APPLICABLE

Geys_ (249 S

Column IT
Cumulative for Calendar Year

¢. Subtotal of "Contributions” (18) %
4. Other Receipts (Schedule 2A-1, Column 6} @) s (19)$
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS B
{Add line 3¢ + Line 4) (5) % \ 24 q S 20)%
[N-KIND CONTRIBUTIONS '
6. In-Kind Contributions (6a) $
a. ltemized (Schedule 2-IK, Column 7) )
o 6b) $ NOT APPLICABLE
b. Unitemized (less than $20.01 each - no Schedule)
7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + Line 6b) ) $ 21)8
EXPENDITURES : @l
8. Expenditures 1 . ‘ é
a. ltemized Direct (Schedule 2B, Column 7) (8a) ‘fé)q g 6(
b. Itemized Get-Out-the-Vote (Schedule B-G, Column 6) @#b) %
c. In-Kind Expenditures- Purchase of Goods or Services
(Schedule 2B-2, Column 7) (8¢) §
d. Unitemized (less than $50.01 each - no Schedule) (8d) § - 6
e. Subtotal of Expenditures (8e) $ = G q g‘ q (22)%
9. Independent Expenditures (Schedule 2B-1, Column 7) ) 3% 23)%
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10) § “ bd( 8/ e T é (4)8
IN-KIND EXPENDITURES :
11.In-Kind Expenditures- Endorsements, Donations or Loans of
Goods or Services (Schedule 2B-2, Column 8) (11)$ 5)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 2E) (12a) §
b. Owed to the Committee (Scheduie 2E) (12b) $

BALANCE STATEMENT

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 I}

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Line 10, Total Expenditures - Column I}

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

as__ 14, 5867 3l

(14 + il‘ Yqs .e®

(15) = ?7( 08'2- &l

(16.) - L( bqg' qb

232,382,3S

(17) $

*If your ending balance is negative, please recheck your math.
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‘T«_ﬁ}f MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS

!

= ITEMIZED CONTRIBUTIONS ,
SCHEDULE 2A 1. Committee {.D. Number 138970
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitiee Name MAG MG TN O LEADERSHRP PhC
Please enter contributor's name and address. If contribution 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
Committee (Both are commonly called PACs).

Calendar Year for Each
Contributor (Through
date of receipt)

3. Contribution # 1 ( )
Is this contribution from a PAC? [:l YES 4, Date of Receipt q - ‘g/ég

Name & Address:

[CD $

ReBeCo A LULA - SYEKES $
7232285 2% mite RD.
MAcomaB ., M\ B2

5. If over $100.00 cumulative, please provide:

Click Here for Memo {temization Type

ALeC Feto
52572 Fox Poinre De.
New GririmokE, M1 SO 7

5. If over $100.00 cumulative, please provide:
Occupation ,SUP(«/EM r§0ﬁ/ Employer M/}COMQJ T“’ P' PW 1 m

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

Occupation Employer,
Business Address
Type of Contribution: DDirect D Loan from a person mFund Raiser
%ﬂigrz:tgr?tl:it:)ﬁi:nzfrom a PAC? D YES 4. Date of Receipt i o M i 2
Name & Address:
s. OO s

Click Here for Memo ltemization Type

Business Address 5(*“ { WU IQTD/\) M-/ Mﬁf@%, w8 >—

3. Contribution # 3 D
YE 4. Date of ipt o
is this contribution from a PAC? S ate of Receip q T l B

Name & Address:

(0O :

Jone RAC
3122 Buewineuen Di-

WhsHNeun, M 8oy

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization Type

Occupation Employer

Business Address

Type of Contribution: I_—_j Direct D Loan from a person {Z. Fund Raiser
3. Contribution # 4 DYES 4.Date of Receipt 4 ~{T-( &

is this contribution from a PAC?
Name & Address:

20 $

CMRESTINA STRUWE 5
V146 bERik Mo T ST

IE6o HaBek , M- 18320

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Tvpe of Contribution: D Direct E]Loan from a person m Fund Raiser

Click Here for Memo itemization Type

Page Subtotal

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

620 A

Enter this total
on line 3a of
Summary Page




T ':'T MICHIGAN DEPARTMENT OF STATE
Y

A%}  BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Committee |.D. Number ‘ 38 770
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name MALOMEB TP LEAVERSHE PAC
Please enter contributor’s name and address. If contribution 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
Committee (Both are commonly called PACs).

Cailendar Year for Each
Contributor (Through
date of receipt)

3. Contribution # 1 .
is this contribution from a PAC? D YES 4. Date of Receipt 67 ‘ 7 ( é

Na;n\j\rﬁ;ss { CALO s 20
bT6k M%wab PR
MACOND, ML HBoU=2

5. If over $100.00 cumulative, please provide:

Occupation Difle CIFD/)— Employer, KAH RAn

Click Here for Memo ltemization Type

Business Address ROC\‘FEM L -

Type of Contribution: I:]Direct Loan from a person Fund Raiser
3. Contribution # 2 ~ —

Is this contribution from a PAC? D YES 4. Date of Receipt A-17-16

Name & Address:
s 150

SAMMY 0& CALD

5. if over $100.00 cumulative, please provide:

Occupation .INQPWU £ Employer__gM pcHMS w\JIUW') mA-‘N ot
Business Address2{ 117} %‘ WNW RD] [V CLMM M(

Type of Contribution: [_—_| Direct ,:I Loan from a person )A Fund Raiser

Y (&
/{/“a g'gev\ é/’ M \. ({?’O(,l 2 Click Here for Memo ltemization Type

3. Contribution # 3 D ’ }
YES 4. Date of Receipt “ - [7..» ( L

Is this contribution from a PAC?

Name & Address:
' s_ 200

$

MARCY MEMANUS

MAcom8, mc Y¥odz—

5. If over $100.00 cumulative, piease provide:

2‘ q ( O HW Fﬂ M 5 Click Here for Memo ltemization Type

Occupation K l?r( R,ED Employer
Business Address
Type of Contribution: D Direct D Loan from a person ﬁ Fund Raiser
?s tﬁizn;::;]r?::ﬁﬁ: from a PAC? DYES 4. Date of Receipt C?' A7~ { 4
Name & Address . 30 0 .

JenN FET
HAreiSoN Twp., M8ous

5. If over $100.00 cumulative, piease provide:

Occupation M’( W & Employer B‘{ g w; M
Business Address MW{ ST W C L lfNCNC M !

Type of Contribution:; D Direct DLoan from a person Fund Raiser

Ve ce
3 0( ZQ/ 2) CH’M&UL‘/ 9 'L Click Here for Memo itemization Type

Page Subtotal sor

Grand Total of All Schedules 2A

(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary Page

Page_Z- _ of _ﬁ




MICHIGAN DEPARTMENT OF STATE
&z iy BUREAU OF ELECTIONS

e -ITEMIZED CONTRIBUTIONS (38970
SCHEDULE 2A 1. Committee |.D. Number g
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitiee Name MiyComP TP, LEMERSEiP Phe
Please enter contributor’s name and address. If contribution 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 :
Is this contribution from a PAC? D YES 4. Date of Receipt q/{—?' ( é
Name & Address:

C D¢ cALO s \71S $

ib ol ALK
mhco b Mi YgId 22—

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization Type
Occupation T%WW“C AN Employer, Sa\ @C("f OPT"FC_C

Business Address | Q?)% 6Uk0 CTE., FeclNOMEG, M| \Ng220

Type of Contribution: [:I Direct DLoan from a person Fund Raiser

3. Contribution # 2 iy

Is this contribution from a PAC? DYES 4. Date of Receipt 917-(6
Name & Address:

QianNe  MOS KA s_ 1SS0 s
Siyoy WoyaLLinNGs T
MACD mbd, Mt \-080 Y 2 Click Here for Memo ltemization Type

5. If over $100.00 cumulative, please provide:

Occupation m\/ﬂ’ﬁ‘f NG Employer @m O&:’\'@: 1
Business Address mmUA{CENM‘ GLWM , M1 ng (Zﬁ

Type of Contribution: D Direct D Loan from a person E’Fum Raiser

3. Contribution # 3 D .
YES 4. Date of Receipt q e l -
ts this contribution from a PAC? P \ ( l’

Name & Address:
Hwhtd . CARRED T s_ (SO s
Sigoy ROY AL LiNks T
MACco M i} , MNni. yaouz Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:
Occupation ‘/l’;/dHN 10 m Employer €CW\pU 'ﬂfﬂ O(:SFEA} SO LUT?(JN.?
Business Address \'(Sl ? q \Mﬁm’rgﬁ, SH&G"/, M( \'{,Y3l5—

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

3. Contribution # 4 D . 4
YES 4. Date of Receipt - -
Is this contribution from a PAC? . Q-(7-(b

Name & Address:

MruR e A FERE)SON $ 4s]9)] $
3

1 '3 Q’WA} ﬁ/ | Click Here for Memo ltemization Type
ST. 6LATL CHORES, Mt MRAST

5. If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address
Type of Contribution; D Direct DLoan from a person % Fund Raiser

Page Subtotal b1

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

Enter this total
on line 3a of
Summary Page

Page_z_ Of__(_j_



" %8s MICHIGAN DEPARTMENT OF STATE

ed]
€%}y  BUREAU OF ELECTIONS

had ITEMIZED CONTRIBUTIONS 38

SCHEDULE 2A 1. Committee I.D. Number J 9 70
INDEPENDENT OR POLITICAL COMMITTEE 2 Committee Name MACOMB TP LEADERSHNL P

Please enter contributor's name and address. If contribution 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
oo E date of receipt)

. Contribution

Is this contribution from a PAC? D YES 4. Date of Receipt q ’17’(6

Name & @ddress: .

pLizaBer yampol s__ 00 5

1> TAGAN DI
RoCHESTEN thins, M1 4§ 30]

5. If over $100.00 cumulative, please provide:

Click Here for Memo {temization Type

Occupation Employer.

Business Address

Type of Contribution: DDirect D Loan from a person MFund Raiser
3. Contribution # 2 i1

Is this contribution from a PAZ? D YES 4. Date of Receipt -7 b

s <. GRpam RD.
?A—Bmm’, mi. Jeboq

5. if over $100.00 cumulative, please provide:

M Jen pReci DD

Click Here for Memo itemization Type

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person [Zlfund Raiser
3. Contribution # 3 D S
YES 4. Date of Receipt q he [7- (&

Is this contribution from a PAC?

700

$

ame&Address pA’opmf—(/L\

M?, Rert DR-
r%;w (bm%-‘ ﬁngo M. fBoM?

5. If over $100.00 cumulative, piease provide:

Occupation A'GE/UT Employer METREO CONTED L-S

Type of Contribution: lz Direct E] Loan from a person &und Raiser

Click Here for Memo ltemization Type

Business Address 9‘;660 [5 Mi e @ CL.\ ’\}'—D'\; ’wP M' ‘-f?o?{

3. Contribution # 4 D .
YES 4. Date of Receipt -V~
Is this contribution from a PAC? r_ -1k

Name & Address:

$

550

$

oY €. RoSE .
g’gzazo WO RIDEE DR.

swa sy mi. 483lk
5. If over $100.00 cumulative, please provide:

NARETL cmpoyer MNOERSON EdesTe(N

Click Here for Memo itemization Type

Occupation A \-f 8'
Business Address 5 l 30 ‘ & HOF '\[ I*C’RR §HQ’£§/ M (. g ‘)
Type of Contribution: irect Loan from a person Fund Raiser
Page Subtotal ’ q 5 0
Grand Total of All Schedules 2A
(Complete on last page of Schedule)
Enter this total
on line 3a of

Pagei Ofﬂ

Summary Page




%’A_a"f MICHIGAN DEPARTMENT OF STATE

€L}  BUREAU OF ELECTIONS
: ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Committee [.D. Number )3 8 970
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitiee Name MPCOMIS T P. LERJENSHI L. PAC.

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 5. Amount 7. Cumulative Tor

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
ontribution. DYES 4, Date of Receipt ﬁ - [ 7 ~{ b

Is this contribution from a PAC?

Name & Address: .
JEFFRE &RETZL:P 250
21110 D Se o

M hComb,
5. If over $100.00 cumulative, please provide: Click Here for Memo [temization Type

Occupation SM Employer PLM( MUM DR'Y wm
(23 £ LpR- A N3H b

Business Address

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

3. Contribution # 2 -7

Is this contribution frcm a PAC? DYES 4. Date of Receipt q (7 b

Name & Address: ‘
J‘ﬂMc.(. ZioND P s_ [S5O s

S\ ol RoyAL L(%,f Cr.
M C@Mé M (. 0 “ (2l Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

O-ccupation O\kNJIZ-{a./ Employer p mr\(MUM D&jWPM/
Business Address 3‘7 (p foﬁ'Sb’TL Q—l) ¢ %‘f{z, N\ﬂ. “'{eo'%

Direct D Loan from a person Eﬁund Raiser

Type of Contribution:

3. Contribution # 3 D q
Y 4.D Recei o =
is this contribution from a PAC? ES ate of Receipt _l l (0

Name & Address:

Georle RIDDELING ;00 :
T42( HERRiNLTDN ANE NE |
%MONT’ M| L{q\aob Click Here for Memo ltemization Type

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution # 4 D ! i
YES 4. Date of Receipt - -
|s this contribution from a PAC? P q \—7 ( b

Name & Address: .
Jin REINHART s__ 10D s
Upy LN DEN K

BiLMIN GiAm, Mi. 1800

5. If over $100.00 cumulative, please provide:

b Click Here for Memo ltemization Type

Employer

Occupation

Business Address
Tvype of Contribution:

[—_—] Direct DLoan from a person m Fund Raiser

Page Subtotal 6 00

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

Enter this total
on line 3a of
Summary Page

Page_z of \7



t;*jlj MICHIGAN DEPARTMENT OF STATE
in ’3 BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS 38 9 70

SCHEDULE 2A 1. Committee [.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name MA—C@mG Tw€ Lepd s il (ﬁ c
Please enter contributor's name and address. If contribution is from an individual, enter ast name, first name, 6. Amount 7. Cumulative for

Calendar Year for Each
Contributor (Through
date of receipt)

and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (Both are commonly called PACs).

3. Contribution # 1
Is this contribution from a PAC? D YES 4. Date of Receipt q '[?" [é

Name & Address: E'Q_’ I(OD
AL $__|° $

22%1"; GLlenwood I

NOVi, M MUB3TY

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

Occupation Empiloyer.

Business Address N

Type of Contribution: DDirect D Loan from a person @Fund Raiser
3. Contribution # 2 [

Is this contribution from a PAC? D YES 4. Date of Receipt q ail (b

“TReG RigF 190

A0 N. HOYNE AVE. |
Cl‘\i CA (9 O , 'L (aob [ g Click Here for Memo ltemization Type

5. If over $100.00 cumulative, please provide:

Occupation Empiloyer

Business Address .
Type of Contribution: D Direct D Loan from a person [qund Raiser

3. Contribution # 3 f
onirbuion DYES 4. Date of Receipt q -(7)- ([p

Is this contribution from a PAC?
Name & Address:

ADAM  RUJAN s_ 0D :
eucLD DR
&;% g,rq 6 LO D M p\« ELO , M ( \'Fgaz 3 Click Here for Memo iltemization Type

5. If over $100.00 cumulative, please provide:

Occupation Empiloyer

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

3. Contribution # 4 DYES 4. Date of Receipt q”\ 7-'- { Ca

Is this contribution from a PAC?

Name & Address: ga : @

§

MARTIA TER PSTRA s

(L \/A’M ' LN ‘ lick Here for Memo ltemization Type
é)f?‘iﬁ%o Py, (L OUbZ -

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution: DDirect [_—_ILoan from a person ,g Fund Raiser

Page Subtotal | =% a
Grand Total of All Schedules 2A
(Compiete on last page of Schedule)

Enter this total
on fine 3a of
Summary Page

Page é of l 2



Ti&x  MICHIGAN DEPARTMENT OF STATE

W
44  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS ‘ 5 6 970
SCHEDULE 2A 1. Committee 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitee Name MACOMS TP, LEADENSH £ PAC.
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative Tor
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
Is this contribution from a PAC? D YES 4. Date of Receipt Q" [ 7 /[G
Name & Address: -
stepHen) C. NiGdoLS s 500 s

3
233 T XU 1433

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

Occupation L/,_oﬂ’ &V\_jﬁé!& Employer, F \SA MIL ’rﬁﬂ\MpS OA]
Business Address L‘beO (OM PLML SV e 3 MA‘COM,&._ Mt ‘%O\M

Type of Contribution: [jDurect D Loan from a person Fund Raiser

3. Contribution # 2 -
o Contiby DYES 4. Date of Receipt 8'25 ([ [o

Is this contribution from a PAC?

Name&Addres ‘\) sTEVEN 8 s ___(Q;Q__ s
\OO Ruveltw
Vell©

%ﬂf A’%Lf 3 ZC{bB Click Here for Memo itemization Type

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address ;
Type of Contribution: D Direct D Loan from a person mFund Raiser
3. Contribution # 3 1 i
D YES 4. Date of Receipt (‘T/\7’ l é;

Is this contribution from a PAC?

Name & Address:

EowARD A. CAREY, TR s__|C0) s
GiHou RoYAL LINLS CT. | o

M /& 0 e m l qBO“fZ. Click Here for Memo ltemization Type

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct I:] Loan from a person IZ—Fund Raiser

3. Contribution # 4 D . q i
YES 4. Date of Receipt
Is this contribution from a PAC? P i kel (£

Nam‘ej‘g’ﬁéi é_( Méj EQ < 3 (SO ¥
L{q b ‘f LEH R. (?%b ‘-l Click Here for Memo ltemization Type

5. If over $100.00 cumulative, please provide:

ﬂa—i “uﬁ%’gployer M“'Cf) Ma w

Occupation
Business Address —g‘{, l 6 eo“ "m L) @ MACD Mé M l L@D‘P 2
Tvpe of Contribution: Direct DLoan from a person [E.Fund Raiser

Page Subtotal 3 SO

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

Enter this total
on line 3a of
Summary Page

Pagel of _(_l



) ﬁ'_s‘_ﬁ}i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Committee {.D. Number

\28970

INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name M%Mﬁ)

W [ENELSHP Phc

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,
and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumutative for
Calendar Year for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Is this contribution from a PAC?
Name & Address:

Committee (Both are commonly called PACs).
S -1l

D YES 4. Date of Receipt

190

. KRTEMI NS
M M

i
5. If over $100.00 cumnulative, please provide:

Occupation TROM Empioyer. MMMIE’ TZJP

Type of Contribution:

Click Here for Memo itemization Type

3. Contribution # 2

Business Address ';lﬂl l BY{OUé;HT'DIJ P ., M’)’C@MG\ M Yotz
DDirect Loan from a person mfund Raiser

Is this contribution from a PAC? D YES

Name & Address:

4. Date of Receipt 8’,50" [ G
Bete M- CAS e

c7c sperpen KO.
G%SY\? CoinTE, Mi. {B236

5. If over $100.00 cumulative, please provide: .
BPT TNORMATON SY

Occupation O\Mh‘ gR Empioyer
Business Address 'Z@%‘?g NO {{rH \UESTE«,M tHa Y ., QO\JTRHE\_D . ™M
Fund Raiser

$

s 00

Click Here for Memo ltemization Type

STEMS
¢ PoTS

3. Contribution # 3
is this contribution from a PAC?

Type of Contribution: I:] Direct Loan from a person
D YES q 20

4. Date of Receipt

(6]

Name & Address: . .
J AMES R . Ll oS ‘ ¢ $ $
16022 W PLAINS Y. | _.
\.( q Click Here for Memo ltemization Type
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person &Fund Raiser
3. Contribution # 4 . Y '
Is misncontrib:ﬁon from a PAC? DYES 4. Date of Receipt ' S [ (¢
Name & Address: . N s IOO
PERMELIA G- GROSS s_| s
52 qu MM S—‘D kE M E ‘ Click Here for Memo Itemization Type
MBOMB, MI(. YBOUZ-
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: DDirect DLoan from a person Fund Raiser
Page Subtotal 6 SO
Grand Total of All Schedules 2A ‘
(Compiete on last page of Schedule)
Enter this total
on line 3a of

oS 17

Summary Page
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MICHIGAN DEPARTMENT OF STATE

75 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

N
s

1. Committee .D. Number '5 8 9 .Zl)
2. Committee Name MMMB "(w;D. LeAIS P Hb

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,
and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

6. Amount 7. Cumulative for
Calendar Year for Each
Contributor (Through
date of receipt)

Committee (Both are commonty called PACs).
3. Contribution # 1

4. Date of Receipt

G-7-16

Is this contribution from a PAC? D YES

Name & Address: M' GOO_D H'UE
Abp LUHTMAN
l\gA%r(J)MB( mL HBOMZ-

5. If over $100.00 cumulative, please provide:

Empiloyer.

$_ (OO $

Click Here for Memo itemization Type

Occupation
Business Address

Type of Contribution: []Direct DLoan from a person

4
N ]Fund Raiser

3. Contribution # 2
4. Date of Receipt

9-8-16

Is this contribution from a PAC? D YES
Name & Address:

sthcy . VAN ReVENDAM
20023 efarynN DL.
Cresteriaeld, M. 1e0S|
5. If over $100.00 cumulative, please provide:
Employer

sli)!) 3

Click Here for Memo ltemization Type

Occupation

Business Address

Type of Contribution: D Direct D Loan from a person

E_Fund Raiser

3. Contribution # 3
4. Date of Receipt

9-6-16

. _— D YES
Is this contribution from a PAC?

Name & Address: 37' 6USCA>} Ng
qa317 eULLDKG DR
MmAcomB, M. HBDYU

5. If over $100.00 cumulative, piease provide:

Employer

(00

Click Here for Memo temization Type

Occupation

Business Address

Type of Contribution: D Direct D Loan from a person

E Fund Raiser

3. Contribution # 4 4. Date of Receipt

9-8-ib

I:]YES
Is this contribution from a PAC?
Name & Address:

'\
JPNET DUMN A RivER OL

220\S
MBCcomB, ML YBoYzZ.

5. If over $100.00 cumulative, please provide:

. 190

Click Here for Memo ltemization Type

Employer WL‘Q COMb ;‘mp'

Occupation SUP@"‘TO E,

BROVGHDA RD., MACOMB, M|. HBoYZ-

Business Address 6 H U
Type of Contribution:

Direct Loan from a person

!X.Eund Raiser

S

Page Subtotal

uso

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

Enter this total
on fine 3a of
Summary Page




‘tg_# f MICHIGAN DEPARTMENT OF STATE
@)y  BUREAU OF ELECTIONS
== ITEMIZED CONTRIBUTIONS ( 3 6 9 70

SCHEDULE 2A 1. Committee 1.D. Number

INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name MACHV(S TWP. LERDERSHP vhc.

Please enter contributor's name and address. If contribution is from an individual, enter {ast 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 calied PACs). Contributor (Through
date of receipt)

?é u?ainégﬁtur?ﬁﬂsﬁ;from aPAC? D YES 4. Date of Receipt q ’7’ ( ( (o)
Name & Address: g
bicL AMBwC{L s 190 ;

5. If over $100.00 cumulative, please provide:

Occupation 501/% Employer. A@}Ma(’/ SOV RCC_ LL/C
Business Address 3195 R 6w cc. Oommates 'I'W“b M. {8390

Click Here for Memo itemization Type

Type of Contribution: DDiFECt Loan from a person BFund Raiser
3. Contribution # 2 -~
Is this contribution from a PAC? DYES 4. Date of Receipt q B--( (ﬁ

Name & Address:

JhsoN GeLLe s D00
55517 MURRAN DR . | -
M ﬁ C@M . m |- "'(8 O\‘[ L( Click Here for Memo Itemization Type

5. if over $100.00 cumulative, please provide:

Occupation FAC¢ MG K Employer MMMé Mf)
Business Address 5““! \ GROU 6["“_0” R—D'I M’A@M, m l . WDCIZ——

Type of Contribution: | |Direct [ ]JLoan from a person BdFund Raiser

3. Contribution # 3
ormhen DYES 4.0ate of Receipt. 4~ (21 {»

Is this contribution from a PAC?

Name & Address: Lf 0
James g $ 0) ¥
22 \’[’2'0 KAM ﬂ)L ( M é D ﬂ Click Here for Memo !temization Type

MALOMB, M. YBouy

5. if over $100.00 cumule;’tvii/eé please provide:

Occupationmm N@’ 'AEmployer NA CDM& V\}p .

Business Address 5"(' ” BQOUGMDO (e-b / WM@/ m1' W

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

3. Contribution # 4 DYES 4. Date of Receipt q"l —{ [ﬂ

Is this contribution from a PAC?
Name & Address:

3 IQ’D 3

RiST: {0 7221\
\é["l asq m 0 DR Click Here for Memo itemization Type

Mmomﬁ. mi- Yo

5. If over $100.00 cumulative, please provide:

Occupation §U£L;2¢T§°A— Employer MACD Mé CD UAM @ Cfr
Business Address - L{D N MA'( N T MT CtﬂVE’NS\ M( ‘-[805’

Type of Contribution: DDlrect DLoan from a person JZ Fund Raiser

Page Subtotal lzop

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

Enter this total
on line 3a of
Summary Page



“{:"-“'&7 MICHIGAN DEPARTMENT OF STATE
eI BUREAU OF ELECTIONS
i ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Committee |.D. Number I 38 970
INDEPENDENT OR POLITICAL COMMITTEE 2 Committee Name AW NS TWP- LEARGSHE PA=
Please enter contributor’'s name and address. If contnbution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

and middfe initial. Check box to indicate if contribution is from a Politicat Committee or an independent
Committee (Both are commonly called PACs).

Calendar Year for Each
Contributor (Through
date of receipt)

3. Contribufion # 1 ] CT, -7 [a
Is this contribution from a PAC? YES 4. Date of Receipt

bs’gg%%yghwmu chee DA ._[CD
WhoMd, M. Bodz
5. if over $100.00 cumulative, please provide:

Occupation Employer.

Business Address
Type of Contribution: D Direct I:] Loan from a person MF“”d Raiser

Click Here for Memo ltemization Type

3. Contribution # 2 ~(C—
o ontribut I:lYES 4. Date of Receipt q (5 [6

Is this contribution from a PAC?

“DetER C. BARS ERL 00

£792 MATTERpORN DR

5. If over $100.00 cumulative, please provide:

Occupation Empioyer
Business Address .
Type of Contribution: D Direct D Loan from a person %und Raiser

M/A’CD M 6 m ‘ - L{BO\/’Z ) Click Here for Memo Itemization Type
L

3. Contribution # 3 [‘:I
YES 4. Date of Receipt 3’ !37! [2

is this contribution from a PAC?

TN ALSPECD R o
FAMMINGON s, M. Y833

5. If over $100.00 cumulative, please provide:

, \ (LUAMS DE.
28 960 6’ K‘NG w (LU .D Click Here for Memo itemization Type

5. If over $100.00 cumulative, please provide:
Occupation PLﬁ N N ER Employer MP{C@N& ’ﬂ_ﬂ-P -
1L BROUEHTON RD, MACOME, M(. ¥BOYZ

Loan from a person E\Fund Raiser

Business Address S
Type of Contribution: Direct

Occupation Employer
_{ Business Address

Type of Contribution: D Direct D Loan from a person xf:und Raiser

3. Contribution # 4 D : _ _

Is this contribution from a PAC? YES 4. Date of Receipt q (7 (é

Name & Address:
PATRICI MERGHER ;950 ;
SlZ"Ib Cﬁwu Nb D . Click Here for Memo ltemization Type

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

Page Subtotal 85’ D

Enter this total
on line 3a of
Summary Page

Page 'l of ‘ ;




' ﬁg‘* MICHIGAN DEPARTMENT OF STATE

7]
«%)  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 2A

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number 3 8 9 70
2. Committee Name MPTCOMA WP‘ LQ}MS‘[H 'D be

Committee (Both are commoniy called PACs).

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,
and middle initiai. Check box to indicate if contribution is from a Political Committee or an independent

6. Amount 7. Cumulative for
Calendar Year for Each
Contributor (Through
date of receipt)

3. Contribution # 1

4. Date of Receipt CT’ 5‘ b

D YES

Is this contribution from a PAC?
Name & Address:

5. If over $100.00 cumulative, please provide:

$_ [50 $

Click Here for Memo itemization Type

Employer. MMQ(UO FiTNeESS PRoS

, Mhomd Ml

B0

BEund Raiser

4. Date of Receipt

3-16-(6

Occupation O\A’Néﬂ,

Business Address 5\" “ | e KO U b}‘ﬁv M RD

Type of Contribution: DDlrect Loan from a person

3. Contribution # 2

r\ljz 2:: gcﬁgzﬁison from a PAC? DYES
SpLykpre A. Di CARO, T

loTcb MARELWDOD DR

MPcomd, Mi. IBONZ

5. If over $100.00 cumulative, please provide:

Employer

. 100

Click Here for Memo ltemization Type

Occupation

Business Address

Type of Contribution: D Direct

D Loan from a person

[gFund Raiser

3. Contribution # 3

4. Date of Receipt q '( 7’[6

ontrbuton [ves
is this contribution from a PAC?
Name & Address:

DevaLps E . FOWLER

UH AM KERST
ZZSC%NLSHO(@Y M-

5. If over $100.00 cumulative, piease provide:

BOBL

Occupation Empioyer

(00 .

Click Here for Memo ltemization Type

Business Address

Type of Contribution: D Direct D Loan from a person

™ Fund Raiser

3. Contribution # 4 4. Date of Receipt

DYES

(6

ts this contribution from a PAC?

Name & Address:
Roge RQ?LVW
\4op WOODS,

GRosSE PO NTE

5. If over $100.00 cumulative, please provide:

Employer

Y8236

s (00 :

Click Here for Memo itemization Type

Occupation

Business Address

DLoan from a person

D Direct

[E, Fund Raiser

Type of Contribution:

Page i?g of ! 2

Page Subtotat

Yso

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

Enter this total
on line 3a of
Summary Page




" +%&s  MICHIGAN DEPARTMENT OF STATE
4+  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Committee [.D. Number l 3 8 9? o
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitiee Name MACOMB TWP. LENNDZSHiP e
[ Please enter contributor's name and address. !f contribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumulative Tor

Calendar Year for Each
Contributor (Through
date of receipt)

and middle initial. Check box to indicate if contribution is from a Political Committee or an independent
Committee (Both are commonly called PACs).

3. Contribution # 1 " é
Is this contribution from a PAC? D YES 4. Date of Receipt q/l 5 (
Name & Address:

CHALLES pigece ;100 $

4222 CANTIERBUNY IR.
l?‘ﬁﬂ/{r)’oﬂ WP, i HeodS

5. if over $100.00 cumulative, please provide: Click Here for Memo itemization Type
Occupation Employer,

Business Address

Type of Contribution: DDir ect l:l Loan from a person mFund Raiser

3. Contribution # 2 q 7,
DYES 4. Date of Receipt ~ l ( 6

Is this contribution from a PAC?

“Taomps MC Mt AMAN . HOO
Up13 PLUmM GRVE PR .
MA—CMM M(. Boez
5. if over $100.00 cumulative, please provide: .
Occupation Kmm i Employer 0%20( T'/ ﬁﬂe FiGHTEﬂ/
Business Address OéTiO\’\' . Ml '

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

Click Here for Memo Iltemization Type

3. Contribution #
ontrbution #3 DYES 4. Date of Receipt Qr( 7’(&

Is this contribution from a PAC?

Nameciﬁi\c;d\rseii MOS Zy N$K,\u 3 IiOO $

2012 LiTLE - , o
CL(‘W AJ WP' , M (. Wm&é Click Here for Memo ltemization Type

5. if over $100.00 cumulative, please provide:

Qccupation ﬂ'c MéL P1ﬂEmployer MA‘CM& TUIJHSH(\P Pml(f
Business Address 5'-‘““ BROUMM ﬁb/ MMM& MI‘ L{&(_FZ_

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

3. Contribution # 4 D . q ’
YES 4. Date of Receipt - L
is this contribution from a PAC? P l7 ( b

Name & Address:

DE PANTACED  Hoo
25(q (9 \+P‘9 EY QD : Click Here for Memo ltemization Type
RoseiLe: MI. BOLO

5. If over $100.00 cumulative, please provide:

QA'U’/B Employer

Qccupation

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

Page Subtotal ’ 3 o0

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

Enter this total
on line 3a of
Summary Page

Page Lq5 of i 2



' «Ra&y  MICHIGAN DEPARTMENT OF STATE
@2  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Committee {.D. Number / 3 8 970
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name MAOMY  TwP-, LERDRSH P PocC

6. Amount 7. Cumulative for

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,
Calendar Year for Each

and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Commitiee (Both are commonly called PACs). Contributor (Through
date of receipt)

?é. ﬁ.i”égﬁt”ntf&ﬁﬁ from a PAC? D YES 4. Date of Receipt q - [ G
Name & Address:
Cpel D' ANDREA s HOO s
N\ST7 TAkTL DR-
SEING Vs, Mu UBS[2-
5. If over $100.00 cumutative, please provide:
Occupation Q@U’Q’, mg Employer. MﬁCOMB ﬂ”ﬂg “: P
Business Address SH{] 8'20\) 6&\'0!@ RD > MACOIMH . Mi. \—FBC)"L\

Click Here for Memo ltemization Type

Type of Contribution: Direct DLoan from a person Fund Raiser
3. Contribution # 2 D _ C{,w — i @
Is this contribution from a PAC? YES 4. Date of Receipt

Nam%idﬁ;ii\’ A,D eun $__\£_O____ .

gS24d  SARINE
ll\l\bft’.OMﬁ\ mi L pod 2

5. If over $100.00 cumulative, please provide: ’ —
Occupation OW!\’ Eﬂ— Employer COU”\/R‘/ ( N'\] m) ﬂ'A ,

Click Here for Memo ltemization Type

Business Address RLOMED pLA N nD. . MA o M’. ™M [ . ‘{8 Ok{l
Type of Contribution: D Direct D Loan from a person mFund Raiser
3 Coniriouton #3 [lves Date ofReceit A-20-ip

Is this contribution from a PAC?

Name & Address:
100 $

ENNETH DALILA s
3 bo b w\‘ MWC@"D Click Here for Memo itemization Type
whilenN, Mo 4Yp09Z-

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution # 4 DYES 4, Date of Receipt q - Zof- L é

Is this contribution from a PAC?

N & Address:
ame ress . [50 .

@Gl CARISO
682 Romep PLant RD:
B\DACOMB, mi ¥ boy

5. If over $100.00 cumulative, please provide:
Occupation ﬁ Wrdéa/ Employer Co ng ér{'(“’"(‘/
§0887 ROMED ALANE D , Macam8, M1 YBoUZ

Loan from a person E., Fund Raiser

Click Here for Memo ltemization Type

Business Address —</
Type of Contribution: D Direct

Page Subtotal 7, g}

Grand Total of Ali Schedules 2A
{Complete on last page of Schedule)

Enter this total
on line 3a of
Summary Page

Pagel i of l 2



®

‘\-“—%f MICHIGAN DEPARTMENT OF STATE

A2 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS )2 8 9 70

.

SCHEDULE 2A 1. Committee 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. commitiee Name MACHMPD TWP. LERJERSHF Phe.
Piease enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middie initial. Check box to indicate if contribution is from a Political Committee or an independent Calendar Year for Each
Committee (Both are commonly calied PACs). Contributor (Through
date of receipt)

" tgznctggﬁntﬂnt; from a PAC? D YES 4. Date of Receipt Ci' 20-1b
Name & Address: . )
BROGETTE  Q1BASHAN s 190
S284Y KACoN
MAToMA, ML Ypouz—

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

Occupation M f\% Employer, AM@ICA”AJ CLL‘:’THNI\NG
Business Address gzw \P W M Df_,- . MW, M/ Lf?n qi—’
Type of Contribution: DDirect |:| Loan from a person Igfund Raiser
3. Contribution # 2
i this contrbution from a PAC? DYES 4. Date of Receipt ‘SO _
Name & Address: . w
AOeL (A : :

BENNY :
) % 6 § M ' % oq,.z/_ Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

Occupation VM:(N@R Employer D?r 2—0 ;( %MFGA"/
Business Address 5’501 E/\lﬁ;%m(:rf Cr—‘, (}JWD"‘, M \{804 2

Type of Contribution: L__IDirect :]Loan from a person XFund Raiser
3. Contribution # 3 l:] (i !
E . Date of Recei —14-
Is this contribution from a PAC? YES 4. Date of Receipt q l[a
Name & Address:

‘ M. CANU s_1350 s
wggaﬂrwwm&m’ DR
WhsHneN e Yoy

5. If over $100.00 cumulative, please provide:

Occupation MORN@ Employer CQ’N v , T'O(LQ(:CE LPWU Q‘?’M

Click Here for Memo ltemization Type

Business Address
Type of Contribution: D Direct D Loan from a person [XF“”G Raiser
3. Contribution # 4 D . q_jc
Is this contribution from a PAC? YES 4. Date of Receipt 67 l 6 lé
Name & Address: —
KAREN A TooLe s 450 :
33 97 PON 0 ﬂ,\ W 6 6 Oﬂ’ ¢ Click Here for Memo ltemization Type

HoLy . M. Yygyd 2

5. If over $100.00 cumulative, please provide:

Occupation WY ﬂe? Employer M ‘MCLG M; DN‘E§1’
Business Address P’ 0. 6 oX 8 Zq ri 0 KEMO S ¢ M L{g &05
Type of Contribution; D Direct DLoan from a person &Fund Raiser

Page Subtotal 700

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

Enter this total
on iine 3a of
Summary Page

Page_'_g__ of _‘__7



T:&'JT MICHIGAN DEPARTMENT OF STATE
#?2.])  BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS f 5 @ 9 7 O
SCHEDULE 2A 1. Committee 1.D. Number __{
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitiee Name MPACOMD Tl . LERDERSH Phe
Please enter contributor's name and address. If contribution 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 Politicat Committee or an independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (Through
date of receipt)
3. Contribution # 1
Is this contribution from a PAC? l:l YES 4. Date of Receipt “9 - 3”"[ é

Name & Address: <

MARI \Lwizergswméé s AS0 s
QLo7 NePTUNE (T,
"\,OﬂTH\/fLLﬁ( mr LEbT

5. If over $100.00 cumulative, please provide:

Occupation (() WN% Employer. 0‘ QE‘EC(— P(\TN = S S

Business Address 16 7 Lﬁ'w Aﬁ) ML ﬂ 950 b
Type of Contribution: Direct D Loan from a person Fund Raiser

Click Here for Memo ltemization Type

3. Contribution # 2 i [
is this contribution from a PAC? DYES 4. Date of Receipt q -2¢- b
Name & Address: . l
VKK GiACNA s (00 $

520 CRADAPFLE
TROY. M. 19009

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization Type

Occupation Employer
Business Address
Type of Contribution: I:l Direct |:I Loan from a person EFund Raiser
3. Contribution # 3
Is this contribution from a PAC? L——l YES 4. Date of Receipt \O Y ’ z’
Name & Address: .
iNO BUCLY s_ 150 s
Q290 WiLLtowooD
Click Here for Memo Itemization Type

MBcomb, mi. Yeovz—

5. If over $100.00 cumulative, please provide:

Occupation ﬂ‘pl% Employer Mh (O Mé Twe
Business Address g"f“) BROUéFH—OIJ ﬂov MﬁCb MG ¢ M( ‘{80“(2——

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

3. Contribution # 4 D .
YES 4. Date of Receipt - -
Is this contribution from a PAC? eceipt__10-10~1b

CZiNoVTY B NOVOSKY L IO R

3q 9‘0 u‘( M G/ﬁ—‘g “7;% O R ) Click Here for Memo ltemization Type
STERUGNG fiTS, M- HB3I0- 14od

5. If over $100.00 cumulative, please provide:

Ale”) Employer W;v K( ”G
Q4 UwWNoksd Di. ST udg Wrs, s Y¥sio

DLoan from a person Fund Raiser

Occupation

Business Address
Type of Contribution: D Direct

Page Subtotal . Z S 0

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

Enter this total
on line 3a of
Summary Page

Page_& of _l_ 7



' ‘»"AF:T MICHIGAN DEPARTMENT OF STATE

ey

a‘% n BUREAU OF ELECTIONS

R

ITEMIZED CONTRIBUTIONS 128970
SCHEDULE 2A 1. Committee I.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitiee Name MTOOMA T 0. LEeR)SESHP PAC

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative Tor
and middle initial. Check box to indicate if contribution is from a Political Committee or an independent Calendar Year for Each

Contributor (Through
date of receipt)

Committee (Both are commonly cailed PACs).

3. Contribution # 1 ;
Is this contribution from a PAC? D YES 4. Date of Receipt O~ 6 "f L-.

améo&?lo & KNG , (S0
M\. %qu 15|

5. It over $100.00 cumulatlve, pl Zse provide: \C ick Here for Memo ltemization Type

Occupation jm Employer m*"pﬂo ES(EE/Q’\S E: m U:
Business Address le/m ﬁ\/t’ e QO (H_M Mw M« &1 70

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

3. Contribution # 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, piease provide:

Occupation Empioyer
Business Address
Type of Contribution: D Direct I—__] Loan from a person DFund Raiser
3. Contribution # 3 D )
YES 4, Date of Receipt

Is this contribution from a PAC?
Name & Address:

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

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person l___] Fund Raiser
3. Contribution # 4 YES 4. Date of Receipt

Is this contribution from a PAC?

Name & Address:

¥ ¥

Click Here for Memo [temization Type

5. If over $100.00 cumulative, please provide:

Employer

Occupation

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

Page Subtotal [ g O
Grand Total of Alf Schedules 2A
(Complete on last page of Scheduie) !Z~ H "I S
Enter this total

on line 3a of
Summary Page

Page_ﬂ of _[j



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee I.D. Number ,3 %9 70
2. Committee Name MCDM@ mﬁ' LEAOEMH‘P Pﬁ@

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

8. Cumulative
for Election or
Election Cycle

6. Date 7 Amount

5. Candidate or Ballot Question Information

Expenditure #1
Name & Address:

FeDN L GoLF cgu@
\ 7600 CLLNTON Reﬁvaﬂ'('
cLinJoN b, Mo €038

4. Purpose: 60‘-/(: / D‘ N"\\El?_-
[z Fund Raiser

5.

A-(T-6 2897 <2897

* ' Date
Office Sought & District # or Jurisdiction

Name of Candidate

Click Here for Memo ltemization Type

County

Ballot Proposal
D Check box if expenditure is payment of Debt

or Obligation reported on previous statement

Expenditure #2
Name & Address:

DSt 6oLF DERL  LLC
o1 PAlkded DR

v Ok L.
Koy okl J8%5 5
ot Al

5.

Name of Candidate

AlAL $28]-96 s A8 (. ¢4

Date

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

County

4. Purpose: Ballot Proposal
] D Check box if expenditure is payment of Debt
Fund Raiser or Obligation reported on previous statement
Expenditure #3

Name & Address:

C § & Newshrfel-
13650 )1 wite RD.
W MMeEN, M- 2089

5.

| o
Name of Candidate (0"\:—\ b $M S

Date

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

County

4. Purpose: Ballot Proposal

. DCheck box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous statement
Expenditure #4 5

Name & Address:

4. Purpose:

I:l Fund Raiser

Name of Candidate

Office Sought & District # or Jurisdiction Date

County Click Here for Memo ltemization Type

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

Page_&_ of __(_

Subtotal this page

4b48.496
Grand Total of all Schedules 2B

(Complete on last page of Schedule) "“oq S"lc' b

Enter this total
on line 8a of the
Summary Page




Ty MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

£y

o
X
A

FUND RAISER SCHEDULE 2F 1. Committee 1.D. Number '38970
INDEPENDENT OR POLITICAL COMMITTEE 2 Committee Name mémﬁ LM H‘_" f mﬁ

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
place where the activity was heid

or Participating (whichever is gh
le

greater)
Q-17- (6 T2 OUTING moo CLito

D Private Residence

7. Total Contributions !Zqﬁ 5

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) [ 'Z(@ ﬁ §

a 697 *Includes In-Kind Contributions and All
: Expenditures Made For the Event

10. Total Cost of Event

. [:ICheck if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held durlng the period covered by the
Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Direct Contributions Schedule
(2A), Itemized In-Kind Contributions Schedule (2-IK), Itemized Expenditures Schedule (2B) and the Summary Page.

Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page \ of \



