BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

CANDIDATE COMMITTEE

FOR OFFICIAL USE ONLY

COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi From;, _—
theptreasurer (or d%signa¥gd recoFr)d keeper) and can idate.y 3. This Statement covers rom’ (_9 -Z I -~ [rll to l 0 -2 P / 7
1. Committee 1.D. Number 4. Candidate Last Name First Name M.I.
139034 Shannon Nate B
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Sterling Heights City Council [~]
CTE Nathan Shannon 4b. County of Residence @
e
5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address -~
43313 Interlaken Dr Same =
Sterling Heights, M1 48313 =
E; ,, N _‘_
- -t
¥ M
- -0 U
TR
Area Code and Phone —
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. Area Code & Phone i PN

7. Treasurer's Business Address
Same

Area Code and Phone

8. Designated Record keeper's Name and Mailing Addres@he committee has a
Designated Record keeper)

Area Code and Phone

9. TYPE OF STATEMENT
9a. [X] Pre-Election OR 9b.[_JPost-Election

Pre-Election or Post-Election Statement relates to:
DPrimary

General
DConvention

[:|Specia|
DSchool
DCaucus

Date of Election, Convention or Caucus

is not on the
current year:

Required ONLY if candidate

) (Complete Item 9a, 9b, 9¢ or e to
indicate which Statement is being
amended.)

Se. Dissolution of Candidate Committee

ballot for the I:lBy checking this item [/We certify any outstanding debt
by the commiittee to the candidate or his or her spouse is here
by discharged and forgiven, and no fonger colilectible from

the committee. The committee has no oustanding assets,

[ Juuly Quarterly owes no lates feesor has any oustanding debt.
DOctober Quarterly . . . .
Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
Sc. I___—lAnnuaI Statement ( ) Effective date of dissoluti
Coverage Year ective date of dissolution
ad. [__] Amendment to Campaign Statement

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

Current Treasurer or
Designated Record keeper

Nathan Shannon

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

//%'/SJ/W 10-. 2617

/

Date
Type or Print Name Signature
cangicare NAthAN Shannon Wm\ § - 10-26-17
Type or Print Name Signature

Authority granted under P.A, 388 of 1976



FARY MICHIGAN DEPARTMENT OF STATE
&4 BUREAU OF ELECTIONS

1. Committee 1.D. Number 139034

SUMMARY PAGE 2. Commites Name C 1 E Nathan Shannon
CANDIDATE COMMITTEE ‘
RECEIPTS Column | Column It
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $ 12'620'00
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
c. Subtotal of "Contributions” (3c.) % $1 2'620'00 (18.)%
4. Other Receipts (Schedule 1A -1, Column 6) 4) % $0.00 (19)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) 5 _$12,620.00 (20)$
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES ,
8. In-Kind Contributions (Schedule 1-1K, Column 7) 6.) % $1 00.00 21 %
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) (7) $ $1 00.00 (22.) %
EXPENDITURES
8. Expenditures
a. ltemized (Scheduie 1B, Column 6) (8a.) $ $8’876'94
b. ltemized Get-Out-the-Vote (Schedule 1B-G) 8b.) $ $000
¢. Unitemized (less than $50.01 each - no Schedule) (8c) $ $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) % $8'87694 (23.} §
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. femized {Schedule 1C, Column 6) (10a.) $ $O'OO
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $ $0'00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s $0.00 (24) 8
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ $0'00
b. Owed to the Committee (Schedule 1E)
(12b)s $0.00
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)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

(13) $ $54.12

(14)+ 5 $12,620.00

(15.) =

s $12,674.12

(16y- s $8,876.94

(17) s $3,797.18




‘*N‘;j MICHIGAN DEPARTMENT OF STATE
2 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Committee [.D. Number
Committee To Elect Nathan Shannon
CAND|DATE COMMITTEE 2. Committee 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 Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? l_JYES 4. Date of Receipt & ’2 O/ (7

Name & Address:

BALKVS, CrACE

Lo \//_\,\J\c;\;m, UTLCA /v\\ . A .
AR —
5. If over $100.00 cumulative, please provide: . . .
P P Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: ¥ |Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt 24 [ 2.\ | 25077
Name & Address ' Y
ke, Beian )

p C ;
qugzﬂ.;QC \,\iv\.\ $ \m:).‘& $ ‘/,00..(‘-/E
SHzLey Tup M GG | N

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

Business Address

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

A3

3. Contribution # 3 PAC Receipt? D YES 4. Dafe of Receipt /
Name & Address: "‘ /2 ' ’2(317

Jorn Roloeon |
1413S SaxoN De. s | 0D , 200.c0
P)&\’%Q—LY H It g M\ H% OZS— Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employerﬁ‘
Business Address
Type of Contribution: ' Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ¢ 9 L .
Name & Address :{,/ X {,/2’0‘7
Alan CASMeRE
g 2 [
29336 PaNnAanvA s 20022 .
WArre N My 4042
5. If over $100.00 cumulative, please provide; Click Here for Memo Itemization

Occupation OWM@—- Employer OASME CO »
BusinessAddressigg"QDQ kWLFJME D(L %TGTLL\N"G; H—TS M\

Type of Contribution: &)irect DLoan from a person D Fund Raiser

Page Subtotal L‘,’]SQ

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

‘1;# ' line 3a of Summary
Page \ of . Page.




+ixy MICHIGAN DEPARTMENT OF STATE
»=#% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect Nathan Shannon

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. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt L ’2._4, / 7

Name & Address:

Tur-NBuLL ; CHALLES
S35 7 s\m—&w AND CT
SHELRY TWA ML Ld3ib

5. if over $100.00 cumuilative, please provide:

s 2S5 .Y= 3

Click Here for Memo ltemization

Occupation Employer
Business Address __
Type of Contribution: [Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt ¢ 2.4 [ 177

Name & Address
AN DREINS Ciaqaic

SHELRy TWE Mo 4R 36
5. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization
Occupation Employer

Business Address

Type of Contribution: EDirect D Loan from a person I:I Fund Raiser

3. Contribution # 3 PAC Receipt? DYES 4. Dale of Receipt ¥ i 24y
T 24T

Name & Address:
SCoTT, LAWRENCE o 20% )
12900 HALL €D $ 150,00
STE AUV HEIGHTS, M 433

5. If over $100.00 cumulative, please provide:

Occupation_Z\T &N € 7/ Employer_(2 g A LA/ V ZA-N’Q\ LA Q

Business Address 121 C0 AL L 2D STZeiin N’Za BT ML CNE TN
Type of Contribution: |¢§Direct Loan from a person’ & r

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt || [ ¢ 206
Name & Address L{' / L[ '/ 17

LASZUBSK |, MAagC.
10%k BROMPTON , s 15 62
RocrHestee HitesS Mo 43309
5. if over $100.00 cumulative, please provide:
Occupation ‘m Employer wﬂ
ATTONA O feilig RANCILLIO
Business Address ) 2S( 00  Hé i O STeERLInR HTS ML

Click Here for Memo ltemization

Type of Contribution: E_Direct l___:lLoan from a person D Fund Raiser
Page Subtotal L}OO oC

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

s Enter this total on
. ) ‘ line 3a of Summary
Paqei of _Z’_g : Page.



»"’A'&"»j MICHIGAN DEPARTMENT OF STATE

Pl
@L‘J,) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Committee 1.0. Number
Committee To Elect Nathan Shannon
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. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt ( /2. / 17

Name & Address:

DenaveT, Douacd
ST 31 MARCIE
FRASER, My 48026

5. If over $100.00 cumulative, please provide:

s 1S = $

Click Here for Memo ltemization

Occupation Employer
Business Address __
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt:[ /&S / [

Name & Address

MANCIN |, EDWA D

W3ISO 194 MLt 2D s 10O
ST2ALING felernTS Mo YR 3 Y

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

Business Address

Type of ContributioL@Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt ,:_{ / 2 & / 17
Name & Address:

NITZ., Deonred
STUAM WiLLow WAY (T, s\0oe2 | &OD
WASHINGTON , M\ YBoqut

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address ___
Type of Contribution: | Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt L’i /33‘/ V7

Name & Address

MCRATIC — BELAY, Lin DA
Y3Sh !\ SALT Clroal DR s 1S

CLANTONY —TWe ., ML 43039
5. If over $100.00 cumulative, please provide:

Ciick Here for Memo ltemization

Occupation Employer

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

Page Subtotal | 2< ®) <0

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

Enter this total on
line 3a of Summary

Pace ’g of '—2’6 . Page.



iy MICHIGAN DEPARTMENT OF STATE
@_‘j BUREAU OF ELECTIONS

T,

ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect Nathan Shannon
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor'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 a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? L_lYES 4, Date of Receipt n,' /Z /, ~7

Name & Address:

FLYNN | Ricie |
32z & CcHARLDONNAY <o S0 . /ﬂ-‘”
ST L UING HReieHTS M) =2

5. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: | Direct Loan from a person F— Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt L,, / 727 / { r7

Name & Address

LoCH , SUSAN

BT Pt Cinee DOr.
Broorafiers HhaeS Mo 4R 304
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

s LOov E°

Occupation Employer

Business Address

Type of Contribution:ﬁ&rect D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt i /2 .
Name & Address: i / 2 / 7

.

ROEEerA , i '
SSTUY SAINT 2l DR, s SO0 é 001 -
SHELBY TWP MU U3R3(S N -
5. if over $100.00 cumulative, please provide:

Occupation _S{,ECF Employer_ A T T O Q- Lo

Business Address QB&%( &(‘AM W &m—li_m HTS M}

Type of Contribution: 7£>Direct DlLoan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt (/i 2.8 —/
&-28 —l7

Click Here for Memo ltemization

Name & Address

SWANECY, IPoAaNN E
A2 N, Beys w2b s oo 8
EROSSE. POINTE. WTUDS, Mt U323,

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

LA)

Type of Contributi_oi@%ct DLoan from a person E] Fund Raiser
Page Subtotal | —7 <2 ce

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

; Enter this total on
: . line 3a of Summary
Paae q of ’Lé . Page.



.« MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.D. Number

139034

Committee To Elect Nathan Shannon

2. Committee Name

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumutative for
Election Cycle for Each
Contributor (Through
date of receipt)’

6. Amount

3. Contribution # 1
Name & Address:

GV ASTLLD, THO MAS
BHR2ZO WOOODWALD
BieMINTHAM ; My 4rocs

5. If over $100.00 cumulative, please provide:

PAC Receipt? L_]YES 4.Date of Receipt 4} [2. [ 17

Occupation

Employer

Business Address

¥ e

Direct

Type of Contribution: Loan from a person Fund Raiser

L 5l EO
§ 100 =2 Lé)aé

Click Here for Memo ltemization

3. Contribution #2
Name & Address

DeMaeos , C,y\r(\-<\&.
‘_5(‘35(;_;@7\ CioeeCroeT
STEeR2NNE He i ATS M LE 32

5. if over $100.00 cumulative, please provide:

PACReceipt? [ |YES 4. DateofReceint 4 [2 [ |7

Occupation Employer

Business Address

Type of Contribution: Direct

D Loan from a person D Fund Raiser

50

Click Here for Memo Itemization

s SO=

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt & [ 2. /17
Name & Address:

MOCRL, DOMENLC & FR AN (S
2SH0O S &ELC
OAIANSD TANE. U330 6
5. if over $100.00 cumulative, please provide:

Occupation %TIQ,@

Business Address
Type of Contribution:

Employer

—

Direct

Loan from a person

Fund Raiser

$ '5%32 $ 4

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

MACDONALD, Micdise
) 2240 BAN CRUENTIN OR.
LATHRUP NILvAceE My U676

5. If over $100.00 cumulative, please provide:

Occupation 4 N\ NETR-

PAC Receipt? D YES 4. Date of Receipt ¢ /'2./ i

Employer P‘Q/C,

Business Address 5SS & HULETT B‘ 0 Om{: \Qfl(& "‘1“3 M\ %303
Type of Contribut?on: @Direct DLoan from a person D Fund Raiser

s \ G2 20«:7- 0o

Click Here for Memo ltemization

Page Subtotal

GO0 &

Grand Total of Alt Schedules 1A
(Complete on last page of Scheduie)

Paqeiofﬂ | .

Enter this total on
line 3a of Summary
Page.



d

f58 MICHIGAN DEPARTMENT OF STATE
5 q’jf) BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Committee |.D. Number
Committee To Elect Nathan Shannon
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor’'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 a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt S‘/ > / i 7

Name & Address:
Z?;\@Q‘“O“/ NATHAN

= i3> INTSLLAKCN D, . 00
TBTeeLinge HeieHTs M| 43513 s b= s

5. if over $100.00 cumulative, please provide:

Click Here for Memo hemization

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipl g’/ =2 / 7

Name & Address

BRALS [ "ReBe T

444 NSO AN 2D Lo 2 o
(AOSE Pornte StHores M 42226

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

Business Address

Type of Contribution: gm(ect D Loan from a person D Fund Raiser

————

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt '
Name & Address: S’./ 7 ./ ' 7

O T&é. | Lo 02 30
uyg ?f AQ—LA'\FE- D!L‘ $ 052 $ )
W. BlooMEicLd M 433273

5. If over $100.00 cumulative, please provide:

Click Here for Memo {temization

Occupation Employer
Business Address ___
Type of Contribution: Direct Loan from a person Fund Raiser
e, -
3. Contribution # 4 PAC Receipt? I::l YES 4. Date of Receipt << { 2 / i

Name & Address .
Devida | kevinNd

G470 WIOOWATLD s 10D T2

Plogmeien His MU 43364

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

Occupation Employer

Business Address

Type of Contributio@oirec( DLoan from a person D Fund Raiser

Page Subtotal 3@0 @

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

Enter this total on

’ line 3a of Summary
Page (i of '15 . Page.



.g&._‘,'tj MICHIGAN DEPARTMENT OF STATE
H=6. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect Nathan Shannon

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. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Eiection Cycle for Each
Committee (PAC) Report alil contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4.Daleof Receipt ] @ | 17

Name & Address:

BN '\/\Ae—-rtw
M3OD (S Ml /D Com Sdco
S AUING HeieH TS My Y43z §. 2S5 — %

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address __
Type of Contribution: Direct Loan from a person  Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Re'ceipt < / q / 17

Name & Address
MIJAC , BoRERT

A4z710 VIA ANTONIO | s SO = $

LTz Ling HEiGHTS M HI51Y
5. If over $100.00 cumulative, please provide: Click Here for Memo liemization
Occupation Employer

Business Address

Type of Contribution: rect [] Loan from a person [:I Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt g‘/ 2 ’\‘7
Name & Address:

KotrAaez | Ay
34U S LABCRTY $ o
ST, CLAL SRoRTES M U300

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation COUNIN T8~ Employer @Oeﬁ?"g ooS5T )

Business Address &_"5&;2’5 Sf«ﬁ_of»ﬂ%,&(éf & i?——L( NG H’TS M t "‘ 33 \'2-
Type of Contribution: @Direct Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt Sl 13 / z0o\77

Name & A.ddress

VAL, PASHEO ,
322U PHYISES s 2OV 2
STELLive HeionTs M ‘-\’65\1

5. If over $100.00 cumulative, please provide:
Occupation OuINTZ Employer DON6E p@ﬂ/if— Co ’\ﬁ/'t#
Business Address ZDSZS Z DODG:‘C QA{UL i Sf%-Q'U\ N "’\TS M\ "\%’5\ L

0 0. 00
sj OO

Click Here for Memo ltemization

Type of Contribution: I:] Direct DLoan from a person wnd Raiser
Page Subtotai q7g [

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

Enter this total on

line 3a of Summary
pace 1 of ’Lg . Page.



Ziate MICHIGAN DEPARTMENT OF STATE

N2 BUREAU OF ELECTIONS
GENE
ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Committee I.D. Number
Committee To Elect Nathan Shannon
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. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

- 3. Contribution # 1 PAC Receipt? UYES 4. Date of Receipt SS‘/ ‘% l ]7

Name & Address:

FRaASMUTH | CHARLes
Z2R3DOT WEST v\rm,y\!)
CHESTERFIELD My Y3047

5. If over $100.00 cumulative, please provide:

s 2502 3

Click Here for Memo Itemization

Occupation AI“T'OKZN o Employer DA VG0 STIN \l +SA fLc ‘3 }f»'\)g{:}t’i"i
Business Address £i2 723 H ﬁ‘IE S SH tl(’)\/ TNP_/_\/“ L{?\?( S
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt g"/ (& / {7
Name & Address f
AMTE. Yogepn V. 2omanc
iLZ”BC? e aNTEy ‘ s 1822 $
STervuive deienTs M G
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: DDirect [—_—, Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Dafe of Receipt &/ |-
Name & Address: S/ 12 / 17

SvrzyYN AT, Dou
202 SHADY HTLow (O . s 10082
BloomAaiah HUS My Hgkom

5. If over $100.00 cumulative, please provide:

Click Here for Memo Iltemization

Occupation Employer

Business Address —

Type of Contribution: Direct __‘ Loan from a person y':’ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt g—-/ 12 / 7

Name & Address . y

HANA , FAD)

\3 7L MARKSWAY CT ]
G\ 74 KSIAY ; SOO .

STe 2L He T ML YR

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

Occupation C%:O Employer :’\}@U DP\&§&OU CO'\&,U‘ Nes

Business Address “ (O(O'Z- '\M‘Zﬂ NJ M J V\}A&&e!\l M’\ L‘ % Ocl %
Type of Contributi»on: D Direct DLoan from a person Fund Raiser

Page Subtotal | < 2. & <2

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

Enter this total on

’ ’ fine 3a of Summary
Page g of 7/{ . Page.



riine  MICHIGAN DEPARTMENT OF STATE

= BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect Nathan Shannon
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor'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 a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardtess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? I___JYES 4. Date of Receipt <5/ 1§ [ 7

Name & Address:
.C:,Y(\{O';‘\JD‘ ; Cs iz
HSHS FicLDiNg

MACOMBS TP, MV 4Roul 2 s SO g /ﬂﬂ'ﬂa

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person | Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipl < / | R h 4
T

Name & Address
NATZ, Dored

‘ q.'—?,N(L‘\DW NA..\/ (f\' , § \oO R Z 6o
NASHINGTON TWP.  age Hioad

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

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Dale of Receipt & / 1 R / vy
Name & Address:

MUNE M, Josg prl

o

3327 eecory S 10w — g
S 7 . i n R - ' v
STettinT HeibnTS M Y %b LS Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address ___
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt S 14,
Name & Address |:| / / ' 7
oa~N, Nosgpid
HS%S- N LingT QK_- s V G <2 s ;JO O
W. BlopMFeed My Y523
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

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

Page Subtotal | 25> =2

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

Enter this total on

il ’ line 3a of Summary
Page q _of 15 . Page.



oI5 -_ij MICHIGAN DEPARTMENT OF STATE
5%, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Commiittee |.D. Number
Committee To Elect Nathan Shannon

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. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? Dygs 4. Date of Receipt &~ (@ [ |7

Name & Address:
CAMPBAL , LAWREN(E
ROV, MA 43093 A

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

$

| ) . . _ Click Here for Memo Itemization
Occupation QNN 20— Employer C A M () oL CONNERCIAL (DP,C)UP

Business Address ”?_‘6_’_ lZ M‘Le V/D'; MA’OI'SGN HTS M(\ L|%07(

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

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt
Name & Address

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

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

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal | = <72 GO

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

: Enter this total on
line 3a of Summary
Paae 10 of '16 . Page.



"f“"'\]‘ MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect Nathan Shannon
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor'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 a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? l._l YES 4. Date of Receipt S_/ 1R / i 7

Name & Address:

o ‘n‘d\m} Liro DA
BT NewW bogron De. o on 54
SPERUNT Heiorre Mo HR33iy 0= f

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address ___
Type of Contribution: Direct Loan from a person >< Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt <57 ] 1R / 17

Name & Address
N OT’TE/ AMICH AL L

U312  dAMie Cie . s SO0 =2 $

SHELBY NP ML U (T

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

Business Address

Type of Contribution: I:IDirect D Loan from a person g Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4, Dafe of Receipt ' /
Name & Address: S/ 1= 1 17

BECANE T2, PATRACIA

3 0O
432 ALNA DR s VWOO—=
p— . . (‘. * N

SN HELLHTS My H8S (S Click Here for Memo ltemization
5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address ___

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4.Date of Receipt & [ 2 / (T

Name & Address ¢
STeating HEUGHTS F IREFIEHTERS UNIOA
RN VAN Dywe {000 2

STe2LinZ Heiburts M, HE312
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

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

Page Subtotal ‘ | %6 0O

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

Enter this total on

. ‘ line 3a of Summary
Page W oo Zﬁ . Page.



A

¥ady MICHIGAN DEPARTMENT OF STATE
ég:j BUREAU OF ELECTIONS

""" ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number

139034

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

Committee To Elect Nathan Shannon

CULINTON TwPd: My 43050

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: | Y[ Direct Loan from a person Fund Raiser

Enter contributor’'s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
. date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt /.
Name & Address: S / 3 ./ (7
SZUEY ;€D
2T RADNE o §O. €O
s 25,2 3§

Click Here for Memo ltemization

3. Contribution #2
Name & Address

KALay DIiyan, Azmena i
BUS ORCHARD RANGE
BloomEigud |, My

5. If over $100.00 cumulative, please provide:

Occupation SELT — EMPLOMED Employer_ S € ¢

PAC Receipt? DYES 4. Date of Receipt LD/ \ } "(

Business Address

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

s Z00.5&

s 556 ¢

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

CAUD, TO
L303 20 ALE 0.
WASHINGTON |, Mt W09

5. If over $100.00 cumulative, please provide:

Occupation Q‘,\Nm Employer QQLLD 00 N PN\) W.S

PAC Receipt? DYES 4. Dale of Receipt g [ | |7

Direct Loan from a person Fund Raiser

Type of Contribution:

s . e

$

Click Here for Memo ltemization

Business Address [ )30?) ‘2&7 ,l\'{/‘(-e '?'0 : \\}ﬁ&}&i}_fé‘f()t\i M“ LI%OCIL"

3. Contribution # 4
Name & Address,

LUZHEN T, TORA M
U222 Pono \View Or.
SELUNG HEHTS ML UBSIY

5. If over $100.00 cumulative, please provide:
Emp[oyer ‘ﬁ) M /\A OTO (-O :

PAC Receipt? D : ipt ‘
p YES 4. Date of Receipt oy ’/(.o ! =]

Qccupation CRNGINEE L

Business Address L‘” H_L \‘(AN B\”Le %(WLNZ: HT& Ml L'&%'L{

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

s SCD =

Click Here for Memo Itemization

Page Subtotal

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

Paae \7/ of (l/i( .

RLE =&

Enter this total on
line 3a of Summary
Page.




jf,&"}j‘ MICHIGAN DEPARTMENT OF STATE
Q(:& BUREAU OF ELECTIONS }
ITEMIZED CONTRIBUTIONS | 139034
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect Nathan Shannon
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. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
) date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 6( / (“’ { 13

Name & Address:

KOma e— , LirnroAa
L2 New RoIToN o
LTertins HeiHTS Mo 4RI S

5. If over $100.00 cumulative, please provide:

s $ 5

Click Here for Memo ltemization

Occupation Employer
Business Address
L [ |
Type of Contribution: | Y|Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES ~ 4. Date of Receipt Ci/ -7 / '7
Name & Address ' {
GUASTLLLO, TOM ,
=z ) 7495‘)_, &0
B0 WOODWARD s A0 s
DARMINGAM ML 43009
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
occupation (MUWINEL employer (\EAITER._MEMT,

susiness Adress S 20 _WO0DWALHD  BIR MINGHAM M Y3007

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

3. Contribution # 3 PAC Receipt? D YES 4. Dafe of Receipt / :
Name & Address: q/ (2_ ' 7

MATLOY, e M

=0
12323 HAUeCK- s RS
i 4 2

STELUING }JE\ eHT7S MI %Q {3 Click Here for Memo Itemization
5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address ___

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? } YES 4. Date of Receipt 2

Name & Address qﬁ/ ‘ '/ |7

NogrH MACOMB. DEmocestic cuwd

4SUHST FleLdine s 200 Z

MACOMIS , ML 4R04L
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contributipn: @irect DLoan from a person [l Fund Raiser

e ————

Page Subtotal 00

b —

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

Enter this total on

) i line 3a of Summary
Page \ 52 ofﬁ . Page.




‘.,-&.;],, MICHIGAN DEPARTMENT OF STATE
éﬁ_j’) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139034

SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect Nathan Shannon
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. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? UYES 4 Date of Receipt & /‘& e

Name & Address:

TRULEY , €D

CigToNS v p. Mo 026 ’ - 2 :
5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: ‘)d Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? [ ] YES 4.Date of Receipt <4 /\ 4 | (77

Name & Address ' T

RUGet A, PHiLLip

SST7GLH BT RCGIC s 1002 5 boo*®
SHELBY TWP, M{ UFi<

5, if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt .

Name & Address: A /l 4 / ‘ 1

etk s |, RobteT

LU wWiLSoN 0. 5 \ 0022 g 2O
0ESE \ d ‘ YL , L

&t € PO NTe (S(—!@((XS M Li% L5 Click Here for Memo Iltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: | )1 Direct Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES  4.DateofReceipt G/ 19/ |7

Name & Address
GUASTEUL O, THoMA S

LG TODW AWLD : .
.3 t OO ( § LOO @ X GOOQQ
B az-asn , M |
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

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

Page Subtotal 525* O

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

Enter this total on
line 3a of Summary

Paae \\’\ of /Lq . Page.



k&g MICHIGAN DEPARTMENT OF STATE
é\'j),; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Committee 1.D. Number
' Committee To Elect Nathan Shannon

CANDIDATE COMMITTEE 2. Committee Name
Enter contributor'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 a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipl)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 4 / 2 o / =

Name & Address:

ScotT, LAawerente

lZquo Hace @2n. ‘,
QT@RLINTG HEIEHTS M {313

5. If over $100.00 cumulative, please provide:

s S O.e< g 700.28

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: )0 Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 4 /2_'2_,/ (7
Name & Address .

\46\24\), Vaiasd
SHYU3Z moeceview O s 100 s 200
Srietssy TWP. My Ugsie

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

Occupation OU\\NGL Employer 3(\3 . \LQXU\} El\f(gﬂgu%tg
Business Address 4[—.‘0"‘4 I\A.er\\\ ; SRl H’TS L‘%&“"

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt o | 1
Name & Address: A /2"Q / 17

C',Zwb- ; By |
{SA5 Fiavdine ST s SO s 0o2
A Ced N . M\‘ L‘%O\‘\L

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address ___
Type of Contribution: g Direct Loan from a person Fund Raiser
3. Contribution # 4 - PACReceipt? [ |YES  4.DateofReceint ) 2¢f [ |7
ql2u /|

Name & Address

MACOONALD, M(CHAEL-
DR AN G?U&N\’(I\S! ; S‘z;,“i? 2.0 . &2
LATHLWP VIWAGE M 18076

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contributi\on: Direct DLoan from a person D Fund Raiser

Page Subtotal | 2 &GO &=

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
) Enter this total on

line 3a of Summary

Page lt-; of ’L!E . Page.




sasly MICHIGAN DEPARTMENT OF STATE
&j BUREAU OF ELECTIONS

%

ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect Nathan Shannon
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor'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 a Political Committee or an Independent Eiection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? UYES 4. Date of Receipt <4 / Z i / {7

Name & Address:
MAMOU, HABIB
313 £ HUudSoON AUE

o £
.K(NJL\L_, C)A\;, ANA L‘%O(o"\ $ ‘OOQ $
5. if over $100.00 cumulative, please provide: . . o
> R PN I Click Here for Memo ltemization
Occupation 'Pffbb( Db/u-r Employer QO\'! AL O& € pt C\! C'L‘ N2,
Business Address SV 3 &.- HUD SN i?,()\fpﬁ, C)_p,.a i q%@@’}
Type of Contribution: ket Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? @YES 4.Date of Receipt & [ 2 5 /)7

Name & Address
BOVOD NORTHINE ST Pouy e
FARMINGTON  Jhus , My Y3320

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: @Difed D Loan from a person D Fund Raiser
3. Contribution #3 PAC Receipt? D YES 4. Dale of Receipt q/ 26 / (7
Name & Address:
PAN G Tepeltnd
(% T, $TEpelénd o
B0 LaseEBuo uh s B s
CLAZ LS Terd ; MU 43 .
/ 18343 Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt i /7,7 / |7
L T

Name & Address

By, Dan~Ey

o1, CHuReite ;| o =
. : L $
HUBY T M 4331
5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address -

Type of Contribution: &[Eired DLoan from a person l:l Fund Raiser

Page Subtotal l 2(0 (Z.l

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

Enter this total on
line 3a of Summary

Paae \U of (Lq . Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect Nathan Shannon
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. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4.Daté of Receipt < / 27 / /7

Name & Address: _
Scanard, JeAnNc

13393 Clovistipmed Dr.

STietive s, aa
5. If over $100.00 cumulative, please provide:

$ 30%F s

Click Here for Memo Iltemization

Occupation Employer

Business Address

Type of Contribution: 7( Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 6\"/ 2 R [ 177
Name & Address "

FRROLiNt , CArRRL

SHUO Rroteopte s 16D E=
BloomPwld Hills My HE30U

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

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Dafe of Receipt « ; j
Name & Address: il } 2% / 1

Upe s, Hanie o0 |
U1l METD Pewy sloeme g
STZEL NG HeitTs, Mo 331 Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address __
Type of Contribution: Direct Loan from a person [ ] Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 2. &
Name & Address D C:l/ ® / 11
FLy N, (Zicic
Li R22S CHARDONN A\/ s ‘ 00 an /5 a,é’b
e ) s . . ’ - i b 3
STERLING HeietTS My L8314
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

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

Page Subtotal | 2,72, (O o0

Grand Total of All Schedules 1A

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

line 3a of Summary

pace |7] of ;Lg . Page.




)(;&}j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Committee |.D. Number
Committee To Elect Nathan Shannon
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 Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt "
Name & Address: C‘ /2’ 1 (/ Ir7

BOLOENA | QowN
13T SAYON DR
'&:ueucj ieie My HBe Ly

5. If over $100.00 cumulative, please provide:

s 100 2= g 2000

Click Here for Memo ltemization

Occupation Employer
Business Address __
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 4 /Z—‘\ I i1
Name & Address 1

CALON DE//. ()

2U301 Lo aingd $ 2SR
CASTOOINTE M\ L4302

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation {LE'T" (R D) Employer

Business Address

Type of Contribution: i irect D Loan from a person g Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4, Dafe of Receipt ;
Name & Address: ‘D l 2‘/ 1

CLZHENNT , HusS e
S033 carAwny i s Zo®t
STLRLINVG HelaHTS M1 W3\

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Empiloyer
Business Address ___
Type of Contribution: )q Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? [:I YES 4. Date of Receipt @v[ 2 - / 7

Name & Address

Hermey, Lance
700 May Loy T, s \Dos
SHeLey TP M GHAT

5. If over $100.00 cumulative, please provide:

3

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribut!on: Direct DLoan from a person D Fund Raiser

Page Subtotal | 22,23 () oo

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

Enter this total on

g line 3a of Summary
Paae \Cl of /Lq P Page.



fM‘J]‘ MICHIGAN DEPARTMENT OF STATE
‘sz.‘]g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect Nathan Shannon
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. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
) date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt ) O / 2 / 177
Name & Address:
RoOoSe ) BV
S’&Io’zo WOC)Dﬁ)mogg o
s {0~ s
or\cu&y TWPD Mo 310 3
5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution:  _rect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? EYES 4, Date of Receipt \Q l 3 ’ V77

Name & Address

MeA LOCAL A PAC

DREITT GARAD SUTE(D. s 1009 5
CUNTON TP, M 0%

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

Business Address

Type of Contribution: EDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ' .
Name & Address: \0 i L\ IZ

DALLD | QA

(<.
qq D \/;\ ~ OVY\E $ CO0O0-=
j TW Q N\\ Lﬂ&g\k’& Click Here for Memo ltemization
5 If over $100 0 cumulative, please provide: .
Occupation O N Naz— Employer \q ™ Q‘( . &A 2 3 ()fL’\tL
Business Address 3Q05 _1"T_MILE RD. . Sterune s M 43310
Type of Contribution: [ 'Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt |
Name & Address D ‘0 / L' r/ l 7

CTE Liz SHERAWSEA
A0LU2e WILLAAL DR , 10092

STURUNG HEAGHTS M LR3I

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: L, -Uirect DLoan from a person m‘ Fund Raiser

Page Subtotal goo [&29)

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

Enter this total on
line 3a of Summary

Page \ A of Z{ . Page.



Zxds MICHIGAN DEPARTMENT OF STATE
)y BUREAU OF ELECTIONS

e
3 '

gt

ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect Nathan Shannon
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. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt i ;
Name & Address: |:] © / 4 vI 17

Juncavie, o
HZETD Utloh &0,
STLRUM HeaeHTs M L4882 &

5. If over $100.00 cumulative, please provide:

§ 20 K2 $

\

Click Here for Memo ltemization

Occupation CAN N’Z{L Employer UﬂCﬁ\» \IAN “\1 VIE TBM’ '\)(é:

Business Address L\%_% WCJ’A \?-'0 v SWL(% HTS M‘I Lﬁ'} ‘q

Type of Contribution: K direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt ‘O/ qﬂ { | '7

Name & Address v ! i

WSS, HARVES

20220 \WOODWNALY STE 200 s 2002

Boydi Oaw MU 48673

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

Occupation Q\«“j'\}i(i— Employer WESS PQ, GP%LT[(ES
Business Address 22220 WOQDOWARD i QL)\['AL., Ore M i L‘%O 73
Type of Contribution: _.rect D Loan from a person g Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Dafe of Receipt / i /
Name & Address: t 0 q ¥ ’ ’7

AN H\X)E,
£5LS ARLINE DR . s 002 7g0.0v
W‘ blOOW\—p&\& M‘ '—KZS“LB Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address ____

Type of Contribution: ' “irect L.oan from a person Fund Raiser

:l_asc;n;m/::gc::;: 4 PAC i?eceopt? D YES 4. Date of Receipt ‘Q[ q I | ‘]

bAzuwELL | Lome

BONBO ERUENRIY L DL, s L=

NARREAN ML yRoeaie

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

Occupation Employer

Business Address

Type of Contribution: l: Direct DLoan from a person E Fund Raiser

Page Subtotal CO&AD oD

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

Enter this total on
line 3a of Summary

Paae 20 of Zﬂ . Page.



“xss MICHIGAN DEPARTMENT OF STATE
P i BUREAU OF ELECTIONS

Freaine

ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect Nathan Shannon
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. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? I_IYES 4. Date of Receipt { D / o / (R
Name & Address:

VANDERMAAS, M ARy
IS5 PerNeLl
STTRLiNG Heaatrs M 433

5. If over $100.00 cumulative, please provide:

$ SO. & $

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: direct Loan from a person ) L Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt | (D / L ) =

Name & Address

UIC, PASHED

DB3BUE PHYLWUS s 10Q 20 s S00 20
STEL UG HElATS M1 Y831 | o
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
becupaion CANINE £ e D006 00 Cony)

Business Address 5(3132, @ODG;? @‘PIQ.U_'; ST{,@—& i(\)ré: "’h E} .

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt

Name & Address: |:| \D / ‘—( ’ ' 1

iR ) ROBERT
1GSTD HALL 0 #7100 s 100X
CUNTON TUIP M 4308

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: r—L_x Direct —— Loan from a person Fund Raiser

- (4o . ]

I;aﬁzngl‘n;:g?ensﬁ 4 PAC Receipt? [:l YES 4. Date of Receipt \Q/ 4__‘ ! ‘.7
ESTES, RONALD

DLD2 BRECIEENHADGE s SO
TBLOOMETELD LS M 300

L If r $100.00 cumulative, please provide: . o
5. Ifover$ ! P provide Click Here for Memo ltemization

Occupation Employer

Business Address

_— | .
Type of Contribution: . ‘_-’ Direct g"“” from a person IX Fund Raiser

Page Subtotal | =2 (D¢ S22

Grand Totat of All Schedules 1A
(Complete on last page of Scheduie)

Enter this total on

. w line 3a of Summary
Paae ZI of . Page.



‘*‘5';"']‘ MICHIGAN DEPARTMENT OF STATE
Cz_‘jg BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Committee |.D. Number
Committee To Elect Nathan Shannon
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. Cumulative for
midd!e initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount.

Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |__, YES

Name & Address:

KALAYDIARS , AR MENA &
US o) R106e 20 .

E)l OOW\ELQ,\&

\S 430y

5. If over $100.00 cumulative, please provide:

Occupation SELE ~EM (E)L’cwt’DEmployer SELE

4. Date of Receipt \O { (o I 171

s 1602 aso

Click Here for Memo ltemization

Business Address

Type of Contribution: | »<|Direct

Loan from a person

Fund Raiser

3. Contribution #2 PAC Receipt? [:] YES

Name & Address

DROWN, MARTIN

w300 1S Mite D,

STELULNG FleiaHTs My 32

5. If over $100.00 cumulative, please provide:

Occupation

Employer

4. Date of Receipt ID I Q‘_) I (7

s 2S5 gpee

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct

D Loan from a person
- —

I:l Fund Raiser

3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt |
" 10 (7 [17

Name & Address:

DeNADLS, CynrHha
Dbl 10ECRoFT
BTER Livze HEIGHTS M UBIZ Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation

Employer

O
$ O'“—Q s

Business Address

Type of Contribution: _)< Direct

| Loan from a person

Fund Raiser

3. Contribution # 4 PAC Receipt? D YES

Name & Address

INES, NATHAN
108D CLiVeLLAWN
LINCOUN PAev. My

U3 (4

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address

4. Date of Receipt { (5 ' 7 ' LT

$5—09—Q~ $

Click Here for Memo Itemization

Type of Contributjon:ﬂ Direct

DLoan from a person
A

[:I Fund Raiser

pace 7. of Z‘(

Page Subtotal { 2 5™ =>

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

Enter this total on
line 3a of Summary
Page.




il MICHIGAN DEPARTMENT OF STATE
éz:jg BUREAU OF ELECTIONS

R

ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect Nathan Shannon
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. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
) date of recelgt)
— — - -
3. Contribution # 1 PAC Receipt” |__|YES 4. Date of Receipt 10 / (2 / ' _,7

Name & Address:

CTE SUE TROMBL €N
3”—:?.>|2_‘2_ BT A Dﬁ;a. LG .00
STERLING HEIHTS M| ARSI — $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address .
Type of Contribution: {»<BDirect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? @ YES 4. Date of Receipt { D / V2 / V7

Name & Address

EEAasrears pAC (e SR

135S ARRTTC § 25D ED
Demroy m H3276 , .
5. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization
Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ; )

Name & Address: D \O / ]L\’ } ' 7

CTE TDEREIL MILLEER oo

PO BoXK 143, s SO.¢0
WARILLEN M \ 480C( 8] Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address _ ___ __
Type of Contribution: ]| Direct Loan from a person Fund Raiser

- r— o -
3. Contribution # 4 PAC Receipt? l | YES 4. Date of Receipt 2 -/ Z'... f :7
Name & Address

C/H‘\, CAROLE
DS ARA2ZE NMOEAVY A . s 2 20
Trefiine Heiedrs M 4z

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

—

e
i

Type of Contribution: » Direct DLoan from a person Z] Fund Raiser

1\
Page Subtotal Z_‘ Z-S <

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

Enter this total on
line 3a of Summary

Page _/% of Z’( . Page.



sy MICHIGAN DEPARTMENT OF STATE
izfl) BUREAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS 1

1. Committee |.D. Number

SCHEDULE 1A

39034

Committee To Elect Nathan Shannon

CANDIDATE COMMITTEE

2. Committee Name

Business Address

Type of Contribution: virect

—l

Loan from a person ‘_%und Raiser (s

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receiEQ
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt <5/ 1§ / \ 7
Name & Address:
\ Y ™\ *
MECRACKEW, Depp)
306l Byers De. s 2052 $
Ef 'ovier'$100 (f)\()):cumui;‘ti%/:;‘ C’I;:;\—(_S {}4 ! ‘-&‘83 ¢ O
. . , se provide: . N
P P Click Here for Memo ltemization
Occupation Employer

3. Contribution #2
Name & Address

MIVLEIL, Fets
e Cweasioe |
M M1 8o d'd

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 5_—1..;/ 7

Employer

Occupation

Business Address

Type of Contribution: Direct

D Loan from a person D Fund Raiser

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

UA LOCA a3 PAC

PAC Receipt?

£S 4, Dafe of Receipt {0 / 12 {\7

e . AN ‘ 00 X
SIE HorACe RR0WN Op. # 4 100 =
'\/\A‘Dlg()’\\ HT(b [\/\ { L)% 07 | Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt  Cigzian
Name & Address ==
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation * Employer
Business Address
Type of Contribution: |:| Direct DLoan from a person I:I Fund Raiser
Page Subtotal ‘L"S &

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

Enter this total on

Paae 'Zq of Zﬂ

line 3a of Summary
Page.



A;&ij MICHIGAN DEPARTMENT OF STATE
{C,\j) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139034
SCHEDULE 1A 1. Committee 1.0. Number
Committee To Elect Nathan Shannon
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. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? B_YES 4. Date of Receipt Q - Z q — / 7
7

Name & Address:

SHEST MeTaL Wilkeew Lot 0
\"_7\OO W. 7 Mite LD 2NP C{owac
SvutTHAcD M H30T (G

5 If over $100.00 cumulative, please provide:

s {00 R s

Click Here for Memo ltemization

Occupatipn Employer

Business Address ___

Type of Contribution: | Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt

Name & Address

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

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

Occupation Employer

Business Address __

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

Name & Address

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

Occupation Employer

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

Page Subtotal \ O‘D . k-4

Grand Total of All Schedules 1A | | 7 7, 20,0«
(Complete on last page of Schedule)

Enter this total on

d line 3a of Summary
Paae % of ,Ls/_ o Page.



A% MICHIGAN DEPARTMENT OF STATE

(\(‘,'.J.; BUREAU OF ELECTIONS

~~~~~

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee 1. D. Number 1 39034

» committee Name © | E Nathan Shannon

3, Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonty called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box}

5. Date of Receipt

6. Name & Address of Vendor from whom goods or services were

purchased

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1
Name & Address:

Nathan Shannon
43313 Interiaken DR
Sterling Heights, Ml 48313

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned

Goods or Services Purchased by Candidate or Others

D Services Donated

s 100.00

.100.00

D Goods or Services Purchased by Candidate or Others- LOAN

Description Ad Promotion

5. Date Of Receipt: 09/01/17

6. Vendor Name & Address:
Facebook.com

1 Hacker Lane

Menlo Park, CA 94025

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? D Yes
Name & Address

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

E] Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned E] Services Donated
D Goods or Services Purchased by Candidate or Others
I:I Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Itemization

Contribution #3
Name & Address:

PAC Receipt? D Yes

if over $100.00 cumulative, please provide:
QOccupation:

Employer Name & Address:

D Fund Raiser Contribution

4,|:|

Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned l:] Services Donated
DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo {temization

Page of

Page Subtotal $1 OOOO

$100.00

Grand Total of all Schedules 1-IK $1 OO OO

(Complete on last page of Schedule)

Enter this total

on line 6 of Summary

Page



‘(\Mj MICHIGAN DEPARTMENT OF STATE
‘gayb BUREAU OF ELECTIONS
Pzt

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

139034

Committee To Elect Nathan Shannon

B0LSD £ 11 Miie e,
i/\f"-‘\(l.ﬁ—zl\i MM |
“2 0D

Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 v )

Namec%(? Pomscisiive \Oll‘llﬂ 5 qujz .
Address Purpose: NEWS pAPGW' A’o S Date

Click Here for Memo Itemization Type

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

Expenditure #2

Name \[AANTIY E - Comme e E

0/uft7 ¢ 1723
Date -

Purpose.;?(&ijive/ﬂjc E}(LC&%‘;JV‘W)

Name L\CT BWE

Address

PO Box U\ U
SOMERUILLE, MA
Ozivy

D Fund Raiser

Address
q00 M\e\m sfFord
Low ( \ N\Q Click Here for Memo Itemization Type
O\WZS 2 |;Bl0heck box if this expenditure is payment of
D Fund Raiser stea te::jre?‘lt)ligatlon reported on previous
Expenditure #3

Jofula s 4%
Purpose: w&t& GKV&‘Q OQ,UCQSSUS Date

Click Here for Memo ltemization Type

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

Expenditure #4
Name \)S{) S

Address
7007 pmetro Prwy
STER L2 TS M,

LOIL 1 5 (G -0
( ? Date LI P
Purpose: oOSAGE

Click Here for Memo Itemization Type

LSTL70 (opaNT PrsiC
UTLCA A
D Fund Raiser

L\? > gCheck box if this expenditure is payment of
l:l . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Neme (LIS AMARC HONE &[T, jpp
. $ D =
Address Purpose: @ a A S U T ‘\Es Date —_—

Click Here for Memo Itemization Type

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

Subtotal this page \q,%(f 29_’_

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

Enter this total
on line 8a of
Summary Page



“j MICHIGAN DEPARTMENT OF STATE

: BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139034

Committee To Elect Nathan Shannon

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
NameO. ' _ (- Z{]’/ oo "
HL\S Mﬂil(:k\(df\)b D/t $_\_5__QQ_LJE
- ate
Address Purpose: (\/ONSU\,’FI Né&

WS270 GRANT LPARL
UTICA Mo Y331
DFundRaiser

Click Here for Memo Itemization Type

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

Expenditure #2

Ve OO AGE
10 € HUDSON AuE
E\%O\(‘ﬁt OAlC Mt U306T

Wiliz s 3013
Purpose: DS L,[\\, Wote Date

Click Here for Memo temization Type

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

Expenditure #3

Neme ROLERS LoosT
Address

33626 Scitos N e
STeeiinv= HTS A 44312
Fund Raiser

ﬂé-?l—'j $ §41.59Y

Click Here for Memo ltemization Type

Purpose: F\) M D n/A (SLYL

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name Dotisn Ce ntury Club
Address

320 pAPLE Ui .
SPERUNG S M

o HIsPT g g
Purpose: I;M'\' !? GWLQQ_'\' pate

Click Here for Memo ltemization Type

Cq ?) 'b \2 gCheck box if this expenditure is payment of
. ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5 .,
Name MASS  MAILIAST e o
coo $ \bUu7. 2
Address Purpose: M A1 LI Date AL

ISUEQ@ MouND D,
STe2tinZ HTS Mo
B30

Fund Raiser

Click Here for Memo ltemization Type

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

Subtotal this page | £} | 08@'_.__2

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

Enter this total
on line 8a of
Summary Page



;@@}I MICHIGAN DEPARTMENT OF STATE
TJ% BUREAU OF ELECTIONS

Lo
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

139034

Committee To Elect Nathan Shannon

SU32 MILANO DR.
MACOM S M
“48042

Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name T
MANHETTAN  Maicees o B2 s 50050
Lo Dat -
Address Purpose: DNAAVLIATE ate

Click Here for Memo ltemization Type

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

Expenditure #2
Name ={*(_ F g/\ '\\ Ve
Address

32zt HALL €O
SHELBY Twp. M

i;z 12/\7 g i4 RS

. Date
Purpose: BA!\}Z iNG ‘FZ‘L,S

Click Here for Memo Itemization Type

7007 Metvo Peuwy

Y 8’3 I QCheck box if this expenditure is payment of
. €Dt or obligation reported on previous
Fund Raiser statement

Expenditure #3
Name P

VSPS a]rr s 75 w0
Address : P NTAC Date

Purpose: O03TA G

Click Here for Memo ltemization Type

L—_]Check box if this expenditure is payment of

7007 Mufve dvewy
STRULINT ATS M

(=
D Func}s 53 r' \ debt or obligation reported on previous
aise statement
Expenditure #4
Name \) & P S
P A Date —_—
Address Purpose: 0 S Tq (A3

Click Here for Memo ltemization Type

Z12U) DEQUIN DL

HAZEL JARIC M
H3o%o

Fund Raiser

L‘ % 3 il goheck box if this expenditure is payment of
D . bt or obligation reported on previous
Fund Raiser statement
Expenditure #5
—_— . s .
Name 5P N CoO ﬁ,u\ﬁ‘s N - /.
. \ [4 Z 7 $ .—’S 12.
Address Purpose: P LAATT AL Date -

Click Here for Memo itemization Type

Q’Check box if this expenditure is payment of
€bt or obligation reported on previous
statement

Subtotal this page q ( 8 g)_l

Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



‘(’M,I MICHIGAN DEPARTMENT OF STATE
ggmb' BUREAU OF ELECTIONS
o

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

139034

Committee To Elect Nathan Shannon

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

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name USP S

Address .
7007 Metvo frwy
STRuUVEL Hs A

p A Date —_—
Purpose: O STACL

Click Here for Memo ltemization Type

S22 Mitane De.
NACOMB M

L|2\3 i\ gCheck box if this expenditure is payment of
L—_|Fund Raiser sgtterc:]rec:‘?llgahon reported on previous
Expenditure #2
Name ¢ P
i A 120 .
MOWHITTAN  MATLCWS . [zl 7 16
) fq - Date
Address Purpose: fV\A"( LA NrL

Click Here for Memo ltemization Type

RLEOIS cAvVANT DR

4 % o4z I;BkCheck box if this expenditure is payment of
Fund Rai €Dt or obligation reported on previous
und Raiser statement
Expenditure #3
Nam . :
*GeORF (rreipay 10 —
— y LTS Mgy 28
Address Purpose: \ ( N 0 (Ll(. Date

Click Here for Memo ltemization Type

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

Expenditure #4

Name N\DQLM f—\(gE
20 €. HUDSON
foyeh Oak My
42067

q Z s /17
Purpose: D(’:S( G U\) Oric Date

Click Here for Memo itemization Type

$ 702 .3°

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

B2 CHOENHE R
STELLING HTS M|
A2

Fund Raiser

Fund Raiser statement
Expenditure #5
Name‘ZOG:i@«f) QC@ST’ IO!|It17 5 04 S "
Address Purpose: i—:—\' N D Ml Sth, Date —l—"-—"‘

Click Here for Memo ltemization Type

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

Subtotal this page ‘OS?O ] q:l

Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



)tx\}] MICHIGAN DEPARTMENT OF STATE
iﬁ'ﬂz} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

139034

Committee To Elect Nathan Shannon

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

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

Expenditure #1

Name P{_]QTV C/‘M

Address

12220 HALL 0.
STER NG HE\M& [\,\\
6% Bid

Fund Raiser

o417 $ 7q.69
Purpose: bf (‘{YZA'ﬂ ()NIB Date

Click Here for Memo ltemization Type

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

Expenditure #2
NmecTE. CARDIT DeMoNACO

Address
2R2E COAK-NCTOD Ave

&@TPO:W NG

‘0110"7 3 30(2)
; . . \ Date
Purpose: (“MS SLEE)H “)/5:

Click Here for Memo ltemization Type

A MLVVCAN Goriza F“'\ \‘c,s
Addresg R

BUHRAS GROFSRECE
Clhindon Tw > A

L‘% O I;Bl‘Check box if this expenditure is payment of
Fund Raiser sfa terc}:rec:‘!taliQation reported on previous

Expenditure #3

Name

Ql&‘.ﬁ $ ZqS"Sé’
Purpose: p UNTT NG Date

Click Here for Memo ltemization Type

I:]Check box if this expenditure is payment of

U308 %
. Fund Raiser

L\z ndOR;%s e% gg!z(ta r?‘re?‘!:ﬁgation reported on previous

Expenditure #4

Name i

WALLLN Dems PAC on ol ;e
Address Purpose: A C() ] ’\l i k)\)"’(d A

31423 SARATOGA

WAL M i Click Here for Memo Itemization Type

[;:L]'Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5

e C 2 G PubLisive

Address
IS £.14 Mice 2o.
wWAZLeN M 4R0b Y

D Fund Raiser

)7 Yy

Purpose: NETWJS ?A P  ADS Date

Click Here for Memo Itemization Type

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

Subtotal this page 88-7 2k

Grand Total of alt Scheduies 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



A& MICHIGAN DEPARTMENT OF STATE
75y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

"""""

2. Committee Name

139034
CTE Nathan Shannon

1. Committee 1. D. Number

120 E. Hudson
Royal Oak, MI 48067

[ ]Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 08/14/117

Modern Age 081417« 997 B
Address Purpose: D€Sign Work Date

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

debt or obiigation reported on previous

1521 W. Layfayette
Detroit, MI 48216

D Fund Raiser

statement
Expenditure #2
Name 1cki
Sawicki and Sons 1022517 $689.00
. . Dat -
Addrose Purpose: Yard Sign> ate

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo itemization Type

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

EI Fund Raiser

statement
-Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

Click Here for Memo itemization Type

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

Page of

Subtotal this page | $916.50

Grand Total of all Schedules 1B $8 876.94
, .

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



