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t@ BUREAU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Repart must be fegible, typed or printed in ink and slgned’g{k

by the treasurer or designated record keeper

FILED
18 JAN31 PH 2200
v OLERK FOR OFFICIAL USE ONLY
LoD W

O o it G o 2/az/ie 14/31/,7

To

1. Committee {.D. Number
139111

4. Commitiee’s Malling Address
13583 Timbtentn Og

2, Committee Name
Ma comd Fasifres + Busiatss

Coalihon

Shelby Tupe M1 {315
Area Code and Phone 5§ (- 2&’!5&

If the address in this box is different from the commlittee mailing address on the Statement of
Organization, mall may be sent to this address by the flling officlal,

5. Treasurer's Name and Residential Address
Vincent Viviavo

s'l\clb\"Tw( M “{83'(

10$ St Adcews De.

Area Code and Phone 584~ 57¥-475Y

18, Tregsurer's Bwinasg: Address
NiA

Area Code and Phone

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

N/A

Area Code and Phona

8. TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. QUARTERLY STATEMENTS

[ Joanuary 31
[ JApit2s
[Jouly 25
[ Joctober 25

&b. D SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND

APPLICABLE TO INDEPENDENT AND POLITICAL COMMITTEES REGISTERED

POLITICAL COMMITTEES REGISTERED

ON COUNTY LEVEL
ee. [ ANNUN_.,STATEIENL ) LA I Raeceon iAo
017 Coverage Year) Local
Candidates Exempted e which St & bog T o1
&d.[T] PRE-ELECTION OR amended)

Pre-Election of Post-Election
Statement relates to;

[] promary [ Joenera

[ convenTion [ %DWMGW

L___lspscw [Jcaucus Effective Date of Dissoktion

X By checking this Rern, AWe cority tht
Date of Election, Convention or Caucus: the 8o has HO assat O

debts, inciuding iais fling fess. Further, |
request that ¥ the be
granted, that this be considered o request for
Note:The of residual fnds must

[] octover 25 quarterty B@ reported on 28 snd the
Summary Page.

Current Treasurer or

9. Verification: lmmmmdnwmmmm preparation of this statement and
memmﬁmmmm

schedules (If any) and to the best of my

/[~ /&

]

Type or Print Name

DWRMKW

__M)U(c Vi ANO) ,(%,c

& | frl Pt TS
Signature
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% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE

1. Commities 1.0, Numper | 2L (L1

2. Committee Name Mg conmb FM‘;uh(‘a,;, Businis| L galihons

INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS :

3. Contributions
a. iternized Contributions
(Schedule 2A, Column 6 + Schedule 2A-2, Column 8
b. Unitemized (tess than $20.01 each - no Schedule)
¢. Subtatal of *Contributions™
4. Other Receipts {Schedule 2A-1, Column 8)
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
_{Addlne3c+lined)
IN-KIND CONTRIBUTIONS

6. In-Kind Confributions
a. temized {Scheduls 2-IK, Column 7)

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

QTAL IN-KIND CONTRIDU
EXPENDITURES
8. Expendlitures ;
a. temized Direct (Schadule 2B, Column 7)

b. ftemized Gat-Out-the-Vote (Schedule B-G, Column 6)

¢. In-Kind Expenitures- Purchase of Goods o Services
(Schedule 28-2, Cokumn 7)

d. Unitemized (less than $50.01 each - no Schedule)
o, Subtotal of Expenditures
9. lndependentﬁxpeimw (Schedule 2B-1, Column 7)

12. Debts and
a. Owed by the Commitiee (Schedule ZE)

b. Owed to tha Committee {Schedule 2E)

Column I
This Period

Ga) $ ,__Qj 83g.7¥

(3b) $___NOT APPLICABLE
Gys_a9,83%4

@“)s z

G 2723804
6a) $ ‘Cd

(6b) s___ NOT APPLICABLE
™ms @/
@)s_2Y,5¢3.64
@®b) S

8c) §

cys_137.59

@) s & 1, 7:20.03
®s. 6S0.%

o) s 21: 371.33

ai)s

(s _11, 200

(13b.) 8

Cohurn 1
Cumulative for Calondar Year

asys 9 835K
(19)$ ]

ays XE, 3334

evs 2

ays L9 72L27
ays _“S0

s 49,32/.43

@5)%

13. Ending Balance of last report tied
{Enter zero if no previous reports have been flled.)

14. Amount fecaived during reporting period
(Line 5, Tolal Contritwtions & Other Receipts - Column 1)

15. SUBTOTAL Add lines 13 and 14

16. Amount axpanded during reporting period
(Line 10, Total Expenditires - Column 1)

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

BALANCE STATEMENT

asys_1751.84

)+ A% 833.

(15)=_31,697.66

(6)-_29,374.23

anys_<, A26.93

“if your ending balancs ls negative, please recheck your math.




@ MICHIGAN DiEPARTMENT OF STATE
4

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 0
SCHEDULE 2A 1. Commitiea 1.0. Number 139 |
INDEPENDENT OR POLITICAL COMMITTEE 2. Commities Name Macamb Fawmilied + Buswasy Coalihiy

Please entar contributor's name and address. If contribution is from an individual, enter last naime, first name,
and middle initia). Check box to indicate if contribution is from a Political Commilttee or an independent
Commilitee (Both are commonly called PACs).

6. Amount 7! Cumuiative for

' Year for Each
Gt T

200¢ c;n.f;.l...( lak. O/

shulby Twp. M Y3816
5. IIovorﬂMWcmnulaﬂw,pleuopmvldo

Is this contribution from @ PAC? YES 4. Dateof Receipt _ 8]30]1b
Name & Address:
Michele LoChires s_ 800  |s_%oo

Click Here for Meme itemization Type

Occupation Slonaet, Employer, [0 C""” ”ﬂcéﬂh«&
Business Address __.__ )l
Type of Contribution: mgimd E}Loan from a person [jFund Ralser
3. Contribution#2 D e
Is this contribution from a PAC? YES 4. Date of Recelpt _.&LlL___-_._
Name & Address:
Au%‘ml\') LombAado s_Sto s 500

41200 VAn DYA
ShllyTip. M1 48314
5, i over $100.00 cumulative, please provide:

Click Here for Mamg temization Type

Occupation_Oast.. Empioyer Lombands &/qnu.s
Business Address /¢ o _
Type of Contribution: | K]Oirect [_Juoan trom a person [ Jrund reiser
3. Contribution #3 |

ol . ! l b
e e ronta PACT [ves 4. Date of Receipt_to |1
Name & Address: [ - 1

Recdhacd, Slallakis s. 30000 s € IS0

;33:3 Timbeartod Da-
Shulby Ty, Mt 43315
I5. If over $100.00 cumulative, plaase provide:

Click Hers for Memg Hemization Type

Ompaaon__ﬁwm'—' Emplayer S Shhm ’FWP
Business Address 527700 VAw Dule . Sh‘h?ﬂ M Y836
Type of Contribition: | ¢ Direct [ ¥ Loan from & person [ Fund Raiser
3, Contribution#4
Is this contribution from a PAC? DY&S 4. Date “W—!ﬁlﬂl&—-—-—_
Name & Address: | 2
u ] LA T, $ 3) SO
Click Here for Memo iemization Type
5. if over $100.00 cisnulstive, please provide:
“ : 1 W (4
Occupation ; Employer
o
BuslnessAddms-.L s
| Type of Contrinion: _[Xoireet [XL0n rom a person [ Fund Rateer ,
Page Subkotal | 3 2o
Grend Totsl of All Schedules 2A .
{Compiete on last page of Schedule)
Enter this iotal
on line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

1. Committes 1.D. Number

13901

SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

2. Committee Name Matoml Famelies ¢ Busine

s Coalrlion

Please sntar contributor's name and address. If contribution is from an individual, enter last name, first name,
and middfe Initial. Check box to indicate if contribution is from a Political Committee or an independent
Committee (Both are commonty called PACs).

6. Amount

3. Contibution # 1 4
18 this contribution from a PAC? YES

N & Address:
e - pd.u‘ Bo(
4au 3/‘4; oe.

Shelby Top- Mt 036

5. If over $100.00 cumulative, please provide:
Occupation ___QUeake. Employer_B w15 A ratonmne’

Business Address
Type of Contribution: g Fund Ralser

4. Date of Receipt 4/&//(«

Py,
Diract

<«

QLnanﬁm\aperson

$ Foo

Click Here for Memg ltemization Type

3. Contribution # 2
Is this contribution from a PAC? YES

Nama & Address:
Mohammed Qous
LYos MiddieheH ad.

W. Blosnfietd 41322
5. It over $100.00 cumulative, please provide:

Occupation Agtw!- Employer C lena, pfealtbtner.

Business Address €

4. Date of Recaipt [ 2 fe

te

gFund Raiser

$ L0UO s 00O

Click Here for Mema lemization Type

Type of Contribution: | Y Direct [ Juoan from a pereon
o Contbuon#3 "[jYES T
is this contribution from a PAC?
Name & Address: .
Arale Laswi
1040 Valley brean

La.;;;,,sk*. Top- st (881
5. nwaon.oompmm:

4.Date of Recaipt 9/ 9/ 16

WW.@‘“M:' Employer F/OICM_QL Cemerd Co.

Business Address '

ve
Type of Contribution: Diract
3. Contribution #4

[ Fund Raiser

$ 250 $ 2SO

Click Here for Memd

Iternization Type

[JLoan from a person
; | Jves
Is this contribution frors a PAC?

4.Dsto of Receipt /1 [13/1¢
Name & Address: - .
Hrchaee Staktieters

139¥3 Tmboviow Oa.

Shalby Top. M1 Yi316
5. If over $100.00 cumuiative, please provide:

s 350. s /00

Click Here for Meme temization Type

Occupation S Ypeaition Emplayer _5_‘!1‘* TQ‘

Business Address — 22200 Lhee Tonep: s YE3L6
| Type of Contribastion: [Mowext %)) oan from a person [_] Funa Raiser
3 Page Sublotal | 2900
Grend Total of All Schedules 2A
{Complets on last page of Schedule)
Enter this totel
on line 3a of
Summary Page




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

ol

i
1. Committee 1.D. Number ‘?ﬂ(
2. Commitie Name M geond Famdits « Busindy Coalibon

Committes (Both are commonly called PACs).

Pleasa antar contributor's name and addrass. If confribution is from an individual, enter iast name, first name,
and middie initlal. Check box to indicate if contribution Is from a Pofitical Commiltee or an indepandent

Armou 7. Cumuiative for
6. n Galendar Year for Each
Coniributor (Through

3. Contribution # 1
s this contribution from a PAC? YES

Name & Address: R\du;nl. S ,’tH‘lkiJ
13713 Tunbaniss s
Skth T\-?. Ml ml‘

5. If over $100.00 cumlative, please provide:
Employer. 9 ke by 'r..,e .

Occupstion fv"n»i)a&

tonoctRocopt 0l31Jne

s 100 s 9200

Click Here for Memo Itemization Type

Business Address

Typs of Contribution:

¥ vay Qulet, EWFT!’- ot Y5310
X Direct Loan from a person

C] Fund Ralser

3. Contribution # 2

4. Date of Receipt _(/%/27

Is this contribution from a PAC? DYES
Name & Address:

CTC Richaad Shathakis
13963 Nmbavtos

5}\0(55"‘7‘“.,'. o {13l8
8. It over $100.00 cumulative, pleasa provide;

Occupation Employer

s 600 § 00

- Click Here for Memo itemlzation Typa

Business Address

Type of Contribution: DLoan from a person

EFund Raiser

o
3. Contribution#3

4. Date of Receipt 3]a2[17

Is this contribution from a PAC? [ves

Name & Address: ?\lCL\M& S‘hﬂ"tk\;
(3YY) Timboune
Shodby Togp. ;1 483157
I5. 1 over $100.00 cumulative, please provide:

Occupation 9"?‘/;-"“%' Employer S Lelby Tip-

s L2500 sgsvo

Click Here for Mem# ltemization Type

Shadly Timyg. Ml

L3ty

&m&mM&mb’l 0 Uihwe

Type of Contribution: Direct Loan from a person

[] Fund Raiser

3 Convioution ¥4
Is this contribution from a PAC?
Name & Address;

YES

8. if over $100.00 cumuistive, ploase provide:

l' l)

4. Date of Receipt 5[49!\‘7

s 500 s 3000

Click Here for Memd ltemization Type

Page 3 14

Ocoupation A Employer
: 13 (¥4
Business Address —
| Type of Contribution: ED!M me.w DFuMRm
Page Subtola) 3.700 |
Grand Total of All Schedules 2A
(Complets on last page of Schedule)
Enter this total
on line 3a of
Summary Page




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

Please aenter contributor'a name and address. If contribution is from an individual, enter last name, first nams,
and middie initial. Check box to indicate if contribution is from a Political Committes or an independent

1. Commilitse 1.D. Number ! 3?“ J

2. Committes Name M & tonth Famlied + 6‘89"&;1 Cth‘ﬂ‘;J

6. Amount

Committee (Both are commonly called PACs)

3. Contribution # 1

Is this contribution fmm a PAC? YES 4. Date of Receipt
Name & Add .

e E R\ (.hl‘.ll S.l’uu'\lk“
331} Timbawiaw Do

51\‘“‘, Tup. MI B3I
5. lfovort10000¢umu§aﬁvu,pluup
WS‘L“«,’E-,.

ANE

$ Qoo_w

Click Here for Memg itemization Type

Occupation Sw“\*s‘*i‘

Business Address_5. X708 VA 0 he(l 'Tw M_yy3le
Type of Contribution: Diract %] Loan from a person

DFund Raiser

3. Confribution # 2
YES

4. Date of Receipt __L {19 |17

Is this contribution from a PAC?

Name & Address: ;
u i

L Ifovorﬂoowwmum pleass provide:

l
Occupation M o Employer w

s.(00 s 3%

Click Here for Memg

ftemization Type

¢
Business Address W !

Type of Contribution: Emmq @manfmmapamn

gFund Ralger

Dves

3. Contribution #3

4.Date of Recolpt 10]27] 17

I8 this contribution from a PAC?

Name & Address:
\\ ir

5. i over $100.00 cumulative, please provide:

(AR Empi t

g

1000 s 4300

Click Here for Memd ltemization Type

Occupation

N (¥}

Business Address

Type of Contribution: E]Loanfmmapersm

[ ] Fund Ratser

3. Contrbution #4

4. DateofReceit (([q] 17

Dvss

\L ]

Is this contribution from a PAC?
Name & Address:

8. If over $100.00 cumulative, please provide:

s 500 s 5.,360

Click Here for Memg ltemization Type

lr

Employer

(4

Occupation

Busl PV, T —
o [Z] Loanfromapemn

Q_Fum‘llhiaar

Type of Contrbution: Direct

Page Subtotal

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

4300

Enter this totad
on line 3a of
Summary Page




;’é‘g MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139011
SCHEDULE 2A 1. Committee 1.0. Number s -
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name Macamb Fauliss o Bvssass Coalition
Please sntar contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7
and middle initial. Chegk box to Indicate if contribution Is from a Political Committee or an independent &
Committee (Both are commoniy called PACs). '. tributor
3 Conrbuton#1 = dute of rece
Is this contribution from a PAC? YES 4. Dato of Recsipt ezl
Name & Address: 5] .
Phil Ruggear s 500 . 500

55764 smat Regs Ox.
_SLJLW—NT' M 44315

5. If over $100.00 cumulative, please provide: : _ Click Here for Memg temization Type
Ocoupation __ A Roeaey Employer_Se1£
Business Address ___ w "
Type of Contribution: Diract DLoan from a person mFund Ralser
3. Contibuton#2
Is this contribution from a PAC? [ves 4 Dot ot Recelpt 22 ,/ & 7/ 17
Name & Address: ' «
Mechout Beel s 570 s 520
3tes™ Ales OR.
wotwdded Mt 43329 Click Here for Memd Itemization Type
5. i over $100.00 cuniwm. please provide: .
Occupation V1.4 Empioyer__Fogl Airfopatios Ine
Business Address 13231 23 Mo M Si. Ua‘_z”. M Y38
Type of Contribution: Je |Direct [ Jioan from a person BArund Raiser
3. Contibuton #3 DYES « Date of Koot
is this contribution from & PAC? : P .lLZéilﬁ—-
Name & Address: ‘.
ame i totthasm Fox s_5’00 s SVOL
Qe L o«}kmf
Gevsee Pande Forms , Mt Hrese Click Here for Memd temization Type

k. I over $100.00 cutmislstive, please provide:
Occupation_gen-scter Employer__Foy MoleeS

3. Contlbution ¥4
Is this contribution from a PAG? DYES 4. Dats of Recelpt ”/'2’,//7

Name & Address:
- Laws S-‘-rauaoha_: s S22 $ S0&

f Brat Aubues €d. Chick Here for Memg lemization Type
ShelbyTop . m g
5. If over $100.00 cumulative, piease provide:

o Skt e S
Business Address — __
Type of Gontriuton: _ PJorect [_Itoan from a person [ Fund Rateer

Page Subtotal 2000

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

Enter this total
on line 3a of
Summary Page




L AP

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139001
SCHEDULE 2A 1. Commiittee 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name Ma.comb Fomultics 4 & m'lia Coalibiis

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Gumulative for
and middie initlal. Check box to indicate if contribution is frorn a Political Committee or an independent
Committee (Both are commonly catied PACs).
3. Contribution # 1
is this contribution from a PAC? D YES 4. Date of Receipt _‘_LI_QQ‘_LIA____
Name & Address: .

Gu0° lacabelly s 500.%

53434 C"arﬂ‘s Da..

Chestwbed, H Yost

5. Iif over $100.00 cumulative, please provide:

Occupation __8W™A~

Empioyer_ AGADIA Homy foulldess

Click Here for Memo {temization Type

Business Address 6110 (a4 ) M ygeyy
Type of Contribution; Diract Loan from a person .

‘; Fund Raiser

3. Contribution®2

4. Date of Recelpt H[ 30{ 17

Is this contribution from a PAC? YES
Name & Address: -
Frameesce Lelamer
{L ?"l 1 c"”'c‘ g_l& oL -
Shelby Tug: My W3e
6. If over $100.00 cﬁm&gh}ivn, pleass provide:
Occupation /""n’fu!n/(

Employer_/anguaeel Buwldin

o s S0b

Click Here for Memo Hemization Type

Y37

: 4
Business AddTess , 07 5, sar 51, Alechas ,
Type of Contribution: > i Dirent Loan from a person

E_’Fund Raiser

3. Contribution#3 | D
YES

4. Date of Recelpt ] ] 30f 37
* h¥

Is this contribution from a PAC?

Name & Address: ames Cuasaeane
| SY9/2 Shareaod L.

ShelhyTop . 1 WS

5. If over $100.00 cumulative, please provide:

Occupation 'Dsm»tat.. Employer ldolknlj&:

$ 5@0 s{DD

Click Here for Memo ltemization Type

Zostt Cormaanfield

Soabbficted : MU YY5aY
6. If over $100.00 ¢umulaﬂva, please provide:

Occupation . tevap-e.

Business Address o trdgudiure " ut saals
Type of Contribution @Direct D Loan from a person BFund Ralser
3. Contribution #4 .
; YES 4, Date of R 1
Is this contribution from a PAC? ate of Receipl_1) |3/ 17
Name & Address:
Toe O rar s SUL s SUD

Employer_Outd eoa Medpa'

Click Here for Memo ltemization Type

Business Address ,m_ﬂd&h_‘ﬂ_f&___‘%
Type of Contribution: @Direct Loan from a parson

g Fund Raiser

Page Q of ' "'

Page Subtotal

Grand Total of Ali Schedulés 2A
(Complete on last page of Schedule)

240

Enter this total
on line 3a of
Summary Pdge




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

AN

VAl

1. Committee 1.D. Number ‘3‘“ !
2. Committee Name P{‘u,&g FR-M”MS"’ B“{ . thiu}

3100 vawu oylke
gﬂ.gm&g,m ygsi~

§. If over $100.00 cumulative, please provide:

Please anter contributor's name and address. !f contrbution is fram an individual, entar last name, firstname, .{ 6, Amount
and middle initial. Check box to indicate I contribution is from a Political Committee or an Independent
Committee (Both are commoniy calied PACs).
3. Contribution#1
ts this contribution fram a PAC? D YES 4. Date of Receipt _| l! 40| 17
Name & Address: . N
SAea Dacoshin s S0 . SBU

Click Here for Memo Hlemization Type

3751 MMLC"'
oaklad ) M1 43307

5. If over $100.00 cumulative, please provide:

Occupation_ Dechwa.

Cccupation Aum Employer Sc(ﬁ
Business Addrass w «
Type of Contribution: @Diml DLoan from a person . E’Fund Raiser
3. Contribution#2
Is this contribution from a PAC? YES 4. Dsate of Recaipt !/ [ 20 / 17
Name & Address:

Micladr D wells s SO0 s STO

12970 Hoasy Lot Oc.

SL-U"L T'-AT LM I Ciick Here for Memo ltamization Type
5. If over $100.00 cumulative, please provide:
Occupation ? Padran Employer Real 65“4(,
Business Address {at Soubla M s 4E%07
Type of Contribution: Di.aan from & person und Raiser
3. Contribution#3 /

6

Is this contribution from a PAC? El YZS 4. Dats of Receipt _ (‘ z ;/ l‘?
Name & Address: S C

Ame o

J’ 3 61.70 $ m

Employer Comuw(\u, uf_o,\‘u'\

Click Here for Memo jtemization Type

Business Address

Type of Contﬁbuﬁon:;g Direct [JLoen from a person

i3 z¢ pile A ShlbyTup ou 4335

-«@ Fund Raiser

3. Contribution 84 YES

4. Date of Receipt | [/§ o, 7
1 1

Is this contribution fzom aPAC?
Name & Address: M L hﬂ—(: _7.6"""
Y1318 Eard tueads

S k.kq‘l"u-y My Y3307

5. i over $100.00 ﬁamntaﬁve, please provide:

Occupation Poaadeea.. Employer Sal-Man Homen,

$ 5‘-’"

Click Here for Memo §

o

mization Type

Business Address .&WA My 1837
Type of Conlribution: E Direct Loan from a person

B Fund Raiser

Page__z__ of 'q

Page Subtotal

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

el s fo]

Enter this total
on line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

P Y

i .
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 31 ! [ /
SCHEDULE 2A 1. Committee |.D. Number l

INDEPENDENT OR POLITICAL COMMITTEE 2. Gommittes Name Maconsh Paindizs + Bigid

3. Contribution#1 : ]
mapAc? |_IYES  4.DateofReceipt _ 4|30 r7

s_ S0

3 .

Please enter contributor's name and address. If contribution is from an individuai, enter last name, first name, 8. Amount 7. Gumulative for
and middle initial. Check box to indicate if contribution Is from a Political Committee or an independent Calendar Year for Each
Commiitee (Both are:commonly called PACs). Contributor {Through

: dath of receipt) ,

Is this contribution fro
Name & Address:

JJLH DoloJ ~e. J& .
12135 Soumn Q-
'B.wrl-‘ I,Al\s ’ Mt wﬂlf

5. If over §100.00 gumulative, please provide:

Employer. Bolosnn. Propeateel Lto

s $0

Click Here for Memao {temization Type

Bloeraloeta WLUS P 5y %Y

5. If over $100.00 cumulative, please provide:

Aty Employer b l.ve'ut + k\vllll',n
Business Address 2352 Soachaas’ Fl i Ly de%ye
Type of Contribution; Emmcl ' DLoan from a person

Occupation

-

~f=dFund Raiser

Occupation ___ O tarsat

Business Address _ 24640 Vo Oyle. 1 4y ols”

Type of Contribution; Direct Loan from a person und Raiser

3. Contribution # 2

i3 his contribution fom a PAG? YES 4. Date of Recoipt “.’ 30l 17

Name & Address: im[ . lf—wa-!-l« . S-UD .
175 ke 5tone ct.

Click Here for Memo Hemization Type

3. Contribution#3 D
. . : YES
18 this contribution from a PAC?

Name & Address: VikeeNTA Civaule

4. Date of Receipt 1[[;4[ 17

$ SO0

s SUD

1670 LA Mo R4

M"&M“” Mr Q?'SH

S. if over $100.00 ctémuhuw. please provide:

Click Here for Memo

Employer v

Occupation_0 v~ u,.m_a

Business Address _‘*

Type of Contribuﬁoné E Direct

D Loan from a person ..B‘Fund Raiser

itemization Type

te
3. Contribution # 4

o e contiation fom a pAGY LJYES  4-DaleofRecet )1 [36 /7

s S

$S2O

N & Address: . ®
ame ) £ vy ]}.\Zf-hm
34700 VUnn Dy

Stenliq Heghy My HE312-

5. If over $100.00 jcumu!attva, please provide:

Employer -7-;4'40 Grm;:g

Occupation ] m——

Click Here for Memo ilemization Type

(3N 1
Business Address -~ e
Type of Contributior: -gmm DLoan from =z person ﬁ Fund Raiser
Page Subtotal S rtro
Grand Total of Al Schedulas 2A
{Complete on last page of Schedule)
Enter this total
on line 3a of
Summary Page

Page _g_ of _J_i




MICHIGAN DEPARTMENT OF STATE

BUREAU DF ELECTIONS
ITEMIZED CONTRIBUTIONS % [t
SCHEDULE 2A 1, Committee 1.D. Number i
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitioe Name Matomd Faaulics + Busuct) Conlidiocr

Please enter confributor's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Gumulative for
and middle initial. Check box to indicate if contribution is from a Political Committee or an independent Ca Year for Each
Committee (Both are commonly called PACs). ¢ tzﬁfmtor (Through
3. Contribution #1
is this contribution from a PAC? D YES  4.Date of Receipt _// /[30] 2
Name & Address: McC N

Juseph McClusky X s_ SO , SO0

Ity Seanany

Haaison . M Yfoys

Business Address _ JoSd Avbumes R4,
Type of Contribution; irect

5. It over $100.00 curmdative, please provide:

Occupation peg L

Employer. Maana, \w

I M 4g32l

Loan from a person und Raiser

Click Here for Memo ftemization Type

3. Contribution # 2

Name & Address:

Qccupation

is this contribution from a PAC? DYES

4. Date of Receipt JIZLOLI_Z____
Bl lfta

19sp0 Mal/ A
C/m-l‘OMT(yIA Al 43y

§. If over $100.00 cumuiative, please provide:

Employer klc/& ¥ ”b/A

Business Address

A%y

¥

@ 2/

Type of Contribution

Deirect Berund Raiser

DLoan from a person

s 350 s 352

Click Here for Memo ilemization Type

3. Contribution # 3

Name & Address:

I3 this contribution fram a PAC?

D YES

2o, el
rasoo Hal KA
c /vﬁ/u\- T'ﬂf Mt Y")? Y

4. Date of Receipt 1//3:: /)
7 L4

5. If over $100.00 cumuiative, please provide:
Occupation ﬂ 4’14

Employer /byl -Ftls

s 350 § 350

Cliick Here for Memo jfemization Type

Business Address -

Qccupation @ vy

Employer ;ﬁﬁé v %A
(l

Type of Contribution:

B Direct E Fund Raiser

DLoan from a person

i
Business Address o ¢
Type of Contribution E Direct D Loan from a person E Fund Ralser
3. Contribution#4 .
YES 4. Date of R t
Is this contribution fram a PAG? L © ol Recalp Jlg&/!l__—
Name & Address:
Seatt Sala s 200 s 300
17520 Hall @ A. .
) { Click Here for Memo ifemization Type
oadonTop. My {103
§. If over $100.00 cumuslative, please provide:

=

Page q of

Page Subtotal

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

/500

Enter this total
on line 3a of
Summary Page




‘afs  MICHIGAN DEPARTMENT OF STATE

¥
’@f' BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

1. Commiftee L.D. Number ‘ 3 ?” J

SCHEDULE 2A

INDEPENDENT OR POLITICAL COMMITTEE 2. Commitiee Name  Macom) Fam bés v Busranis|Conlikon

7. Gumulative for

Please enter coniributor's name and address. i eontribution is from an individual, enter last name, first name,
and middie initial. Check box to indicate if contribution is from a Political Committee or an independent

Committee (Both are.commonly called PACs).

6. Amou
Amount Calendagr Year for Each

Contributor, {Through

dggh of receipl)

3. Contribution # 1

Is this contribution frem a PAC? DYES 4. Date of Receipt ' 2[ ‘{ ’ 17
Name & Address: 75 e'-““l Ca_ o

209 € IAW ed .

Grasse Ponle, pi {4236

5. If over $100.00 cumulative, please provide:

Occupation ?cmiu.hm Employer lu'co .
Business Address ¢ 0 Sacmie 2l Brecmuie SO HyiYi
Type of Contribution; | Js]Direct [ ]toan trom a person Fund Ralser

1000 . 1000

Click Here for Memo ftemization Type

3. Contribution # 2 D ) ¥
s this contribution from a PAC? YES 4. Date of Receipt

Name & Address:
S#C#«.u S«‘Pks Je .
Yy Macand .
Mb Clemens M1 UFOY(,
5. If over $100.00 cumulative, please provide:
Occupation _ Qbenart Employer h)icKel & Sq,P(.. {us.

Business Address __ W "
Type of Contﬁbuﬁon:-—@)m D Loan from a person @ Fund Raiser

s SUD s 500

Click Here for Memo Hemization Type

3. Contribution #3 DYES 4. Date of Receipt p2 12/
Is this contribution from a PAC? -Date of Receipt_s2/ /2 /17

Name & Address: g‘k /K C‘dﬁl’k//

Y607 Shorewitss Ly
Cohitmore Lok, pu 49

5. If over $100.00 cdmuhuve. piease provide:

QOccupation Employer

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

s /00 s /0O

Click Here for Memo itemization Type

3. Contribulion#4
YES 4, Date of Receipt
Is this contribution from a PAC? D ate o WEYZV N

Name & Address: /('w F, /‘ #”7

766 RuCen Annes Ch.

Dexter, M1 43130
5. If over $100.00 cumulative, piease provide:

s /40 s (00

Click Here for Memo iemization Type

Employer

Occupation

Business Address
Type of Contribufion: Direct Dman from a person B Fund Raiser

/0 of_,}_l_

Page

Page Subtotal /-7 o0

Grand Totatl of All Schedules 2A
(Compiete on last page of Schedule)

Enter this total
on fine 3a of
Summary Page




o MICHIGAN DEPARTMENT OF STATE
&j, BUREAU OF ELECTIONS

iTEMIZED CONTRIBUTIONS 3?
SCHEDULE 2A 1. Commitee 1.0, Number [ 37141
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name Mgeomb Fanuliey v famin ¢ oalidise
Please enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount zumuiative for
and middie initial. Check box to indicate if contribution is from a Political Committee or an independent Ca ndar Year for Each
Committes (Both are commonly called PACs). . g tt;t;utor {T:;muoh
; It} receip!

3 Contbulion # 1 4 \
Is this contribution from a PAC? DYES 4. Date of Receipt __/2 I 1> , ! 7

Name & Address: 560 ¢ MOQ& " . Sub 5 .
Y9526 faber &

Macort,, Mt YOVS

5. if over $100.00 sumulative, please provide: K Click Here for Memo jtemization Type
Occupation Bibsen— Employer__ M7 & HQ&C’

Business Address Y6600 fomes flavk ~d Mtagﬁ A I

Type of Caniribution Eloifed t Loan from a person EFund Raiser

3. Contribution # 2
{s this contribution from a PAC? EIYES 4. Date of Receipt 2 [1a117

Name & Address: Mlc Aa('/ 6'41;‘0 , $ 5710 s 500
Yot 8D Remee Plestc £ L.

Moconl, pm( Ygovy

§. if over $100.00 cumulaﬁvo please provide:

Click Here for Memo ETemizaﬁon Type

»

Occupation__- < Dot Employer C (ompanies
Business Address e ‘’
Type of Contﬂbuﬁon; Direct [:] Loan from a person Fund Raiser
3. Contribution #3
. i 215 [17
is this contribution from 8 PAC? D YES  4.Dateot Receipt /3 / Y/
Name & Address: 8 fedy N
/('.'-h; oA
- Viftee Gyomay s .50= s 5ZO
4S23 Bevonemutd Dn..
) lu,l!\.? T r m Hg3 6 Click Here for Memo lfemization Type

5. If over $100.00 cumuiative, please provide:

Qccupation gca,( Fslate Employer S.I’mu‘us' 4‘{“‘-.
: 7
Business Address _/ 7 @¢as &oggﬁ, , _&gﬁéﬁ:’gﬂ Pl Vyb?é

Type of Contribution; Direct DLoan from a person a Fund Raiser
3. Contribution #4 .
: 4. Date of Receipt /7
Is this contribution fom a PAC? DYES sta of Receipt_/ / /17
Name & Address:
U?s:.pk Cremdore. . SDn s SO0
2195 Crnks RA - Click Here for Memo Hemization Type

Troy., 1 g3o9y
&. if over $100.00 cumulative, please provide:

Occupation Prednp Employer ces ‘:’dﬁ?dvﬂfr
: rs &4
Business Address -
Type of Contribulion; Bmm DLoan from a person B Fund Raiser

Page Subtotal | 2erD O

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

Enter this totai
on line 3a of
Summary Page

Page__/_’__ ot _'_‘_'l_




rutg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Committee 1.D. Number / 3977
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name Afacoul fambes + Buviser; (oaljd.

Please enter contributor’s name and address. [f contribution is from an individual, enter last name, first name, 8. Amount 7. Gumulative for
and middle inftial. Check box to indicate if contribution is from a Political Committee or an independent Calendar Year for Each
Committee (Both are commonly called PACs). Copiributor (Through

ate of receipt)
3. Contribution # 1 | ]
Is this contribution rbm a PAC? |_IYES 4. Date of Receipt /& /2y (17
Name & Address: |

I Bilt Scolabairs 5 O s S8

| 2rvs Cruvies o d.
Ty, m 1 Y5
5. if over $100.00 cumulative, please provide: Click Here for Memo jtemization Type

Occupation éx%uln.tn—-—' Employer__ Cre s € W3
Business Address ‘ i
Type of Contribution: E-Dérect Dtoan from a person Eﬂmd Raiser

3. Contribution #2 '
Is this contribution from a PAC? D YES 4. Date of Receipt _{ ¢ [20/17

Name & Address: ,Q M”!«”‘( Lon"'«-«lo . s 5_00

13001 23 Ml/.(kx_
Shlby Tup. m1 i35

§. If over $100.00 cumuiative, please provide:

Click Here for Memo lemization Type

Occupation __{Ftuwmast. Employer Longn‘ﬂ ate ” ome S

Business Address . ¢

Type of Contribution Em;ec: D Loan from 2 parson @Fund Raiser
3. Contribution# 3

Is this contribution from a PAC? D YES  4.Dataof Receipt /3/30/17

Name & Address: ﬁ, 2% 5/00 3/00

ssTe Luouda Px.

She “,1 T'uf . MU yyTte Click Here for Memo lemization Type
5. If over $100.00 cqmulaﬁve. please provide:
Occupation v Employer
Business Address
Type of Contribution Bﬁm [:] Loan from a person E'Fund Raiser
3 i:i:"ctﬁ:;ﬁ::ﬂﬁ :m - oac? [ Jves  4.patecrreceint /2/20 /17
Name & Address: C oo, R s / 0_0 s /m
1152 tompass Perst Da. Click Here for Memo Hemization Type

Chestnleta, pr o047
5. If over $100.00 cumulative, please provide:

Occupation ; Employer
Business Address
Type of Contribution; ~#*"| Direct DLoan from a person E Fund Raiser

Page Subtotal | Jd D

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

Enter this total
on line 3a of
Summary Page

Page £ &~ of___‘_‘{"




MICHIGAN DEPARTMENT OF STATE

:{;g BUREAU

INDEPENDENT OR POLITICAL COMMITTEE

OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 2A 1, Committee |.D. Number

1391

2. Commitiee Name Macomt Famelies + Busiasd Coalrhis

Committee (Both are commonly called PACS).

Please enter caniributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
and middie initial. Check box to indicate # contribution is from a Political Committee or an Independent

Calendar Year for Each
Cogtributor {Through
dal

3. Conlribution# 1
Is this contribution #:
Name & Address:

ors a PAC? D YES 4. Date of Receipt .{ & { Fad l 7

Scott Lockusond
958 Sevthdewnn =4,

Blosubield , mU 49304

5. if over $100.00 ¢innulative, please provide:

s 106 s lop

Click Here for Memo [lemization Type

Name & Address:

Qccupation

Qccupation Emplover,

Business Address

Type of Contribution: Direct DLoan from a person EFund Raiser
3. Contribution#2 .

Is this contribution from a PAC? YES  4.DateofReceipt 12] J0]17

Vdutsf& Haateﬁ
47012 Beewmews De.
Macont, Mt Y0¥y

5. If over $100.00 cgmutaﬁva, please provide:

Employer

Business Address

Type of Contribution

{sorrect [ ]toan from a person EFUM Ralser

s (0D s |00

Click Here for Memo ltemization Type

3. Contribution # 3

Name & Address:

Occupation

is this contribution from a PAC?

DYES 4. Date of Raceipt {2 DO( 7

har xuqeci
%low Rosebod Lus-

Glmh‘-on , AL 43343

B. It over $100.00 cumulative, please provide:

Employer
Business Address
Type of Convribution; Direct DLoan from a person B Fund Raiser .

, LoD . LoD

Click Here for Memo ltemization Type

3. Contribution $ 4

Name & Address:

is this contribution from a PAC?

DYES 4.Date of Receipt /2 fat 17

TLomus FISU‘qu
2930 Hessel foe.
Rochkeriee , M) 47357

&§. If over $100.00 curnulative, pleass provide:

s 25D s 250

Click Here for Memo !Jemizaﬁon Type

Occupation ?ﬂ&(‘&.—- Employer 600.1"&, { “AM‘\‘ " P aetnagl, [,
Business Address _..lm__g’_ﬁ_‘-}'_”!”__uv Rﬂf/‘\‘d"‘- H“”; M Y¥307

Type of Contribution: Emﬂm :‘Lcan from a person E Fund Ralser

Page Subtotal gga

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

Page_'_i_ of ‘,q

e

Enter this fotal
on line 3a of
Summary Page




%y MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Commitiea 1.D. Number _/ SP2 4
{NDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name /27 ¢coml /fam: y» f.aqu;:r («"2 2 éq;!';;
Please anter contributor's name and address. {f contribution is from an individual, enter last name, first name, §. Aracunt 7] Curulative

and middle Initial. Check box to indicate (f contribution is from a Pofitical Commitiee or an independent
Committee (Both are commonly calfled PACs).

3. Contribution # 1 1
is this contribution from a PAC? D YES 4. Date of Receipt 7/3//7
Name & Address: .

Stere Messiva, s 37980y | 3799H
(336 Adburw~ €4
Sl lby Ty . M 43307

5. If over $100.00 cumuilative, please provide: Click Here for Memé emization Type
Occupstion __J tuaase Employer_MesSiva’ Ruck..._e\;

Business Address W ou

Type of Contribution: |y Direct [ |Loan from a person |_]Fund Raiser

3. Contribution # 2 D
s this contribution from a PAC? YES 4. Date of Recelpt
Name & Address:

S 3

Ciick Here for Memd {temization Type

§. It over $100.00 cumulative, please provide:

Occupstion ; Employer

Buéiness Address:

Type of Contribution: | | Direct [ Juoan from a person [ JFund raiser
3. Contbution #3 D YES 4. Date of Recsipt

is thia contribution from a PAC?

Neme & Address:

Click Here for Memd itemization Type

F. if over $100.00 cumulative, please provide:

Occupation Emplayer
Business Address ‘
Medc«mmﬁm;[:]w [J10an trom a person [] Fund Raiser
3. Conirbuton#4 o
1s this contribution from a PAC? DYES 4. Date ot
Name & Address:
] $
Click Here for Mem ltemization Type
8. nms1mmmmm:
Occupation Employer
Business AQGreSS .
Type of Contribution: [_oree QMMam [} Fund Raiser
Grand Total of All Schedules 2A
(Compiets on last page of Schedule) | 41938, I
Enter this totel
on line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

@

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Committen 1.D. Number 1 21111

2. Commitiee Name Matomb Famlid 4 Busiacss Coalibion

PAw Graghes Gavp
214 Crvcksa Bled .
ML, Clemans, ML 4P043

Name of Candidate

Office Sought & District # or Jurisdiction

alzfie

$ 1,260

3. Name and address of pergon or vendor to whom 8. Cumulative
the expeniditure was made 5. Candidate or Ballot Question Information 6. Date TAmount - | g0 Erection or
Expenditure #1 ,
Nema & Address: 5.
Toha Tohuson Name of Cendidate g{;:g[,! s 4000 % 4,506
40199 Bayshee Date
Office Sought & District # or Juriediction
Chesbubictd, sr 97047
PAC ‘ oty Ciick Here for Memg itemization Type
4. Purpose: Lowsy u‘“fg "o other
‘ verdot. Ballot Proposal
D Fund Raiser Check box If expenditure Is payment of Debt
- or Obligation reported on previous siatement
Expenditure #2 5
Name & Address: .

s 1260

Date

Click Here for Memo ltemization Type

County
m Deign Ballot Proposel
4. Pumpose: ? ? [[] check bax if expenditura is payment of Debt
D Fund Ralser or Obligation reported on pravious statement
Name & Address; 5.
Goodlile’ Name of Candidate ific  gzod 4200
1912 £ A £ Office 3 District # or Jurisdiction o
R schusta Hils , M1 4¢307 Sought o Click Here for Mem ltemization Type
County
4. Purpose: ChaesPhy Proposal
RV mmn%bmmm
[] Fund Rateer 67 Obligation reposted on previous statemant
" Expenditure #4 5
Name & Address:
Name of Candidate
5&1‘:‘1 o.mu‘ ) lzolic 570 s 70
F.o. Boy 4382 Office Sought & District # or Jurisdiction Date
Trey, M 4301Y : Click Here for Mertio itemization Type
4. Purpose: (¥ L‘ﬁe"(";
[ Fund Ralser '

Subtotal this page

Grand Total of ail Schedules 28
(Compiete on last page of Schedule)




S MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
INDEPENDENT OR POLITICAL COMMITTEE

SCHEDULE 2B

1. Committee 1.0. Number | 2311

2. Commitee Name M atomh Foo I 4 Bl Coulidion

Office Sought & District # or Jurisdiction

3. Name and address of person or vendor to whom \ } 8. Cumulative
the expenditure was made §. Candidate or Ballot Question information 6. Dato 7 t for Election or
Expenditure #1 :
Name & Address: 5. ql
Richaed smum; Name of Candiiate blte 51000 s looe
1353 Tu-ba.vla) Oe. Date .
, Office Sought & District # or Jurisdiction
Shulby T...,. M oygys
o Click Here for Memo Hemization Type
4. Purpose; _L9%¢! ﬁ‘l""&
Ballot |
D Fund Raiser Check box if axpemﬁm s payment of Debt
' or Obligation reported on previous statement
Expenditure #2 5
dress: :
Name & Address: . Name of Candidate 9/13/!5 § 4000 s 3000
w Date

Click Here for Memo jfemization Type

4. Purpose: O haal,’

u'_'} Fund Raiser

{

§
S
l-l?)

County
4. Purpose: Lens P“"M Baliot Proposal
Check box if expenditure is payment of Debt
D Fund Ralsar tion reported on previous statement
Name & Address: 5.
" Name of Candidats oferle 4 200 ¢ 3300
0w ek
Office Sought & District # or Jurisdiction Click Here for Memajtemization Type
County
4. Purpose: Lony Pugant Ballot Proposal
Chock box if sxpenditure Is payment of Debt
[:] Fund Ralser oF Oblig reported on previous statement
" Expenditure #4 5.
Name & Address: .
Shlb, C....wl»r‘ I Halrr g 1000 (o8
5a700 va~ oyxe Office Sought & District # or Jurisdiction Dato
Shelby Twp a1 Y8316 Sy Click Here for Memip ftemization Type

Subtotal this page

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




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED DIRECT EXPENDITURES 1. Commities 1.0. Number __ {37 ¢!1
~ SCHEDULE 2B . ]
INDEPENDENT OR POLITICAL COMMITTEE 2. Committse Name /140w Favuties ¢ Bususis Coelifs
3. Name and address of person or vendor to whom | 8. Cumulative
the expenditure was made 5, Candidate or Ballot Question information 6. Date 7 for Election or
Election Cydle
Expenditure #1
Name & Address:- 5. ‘ 1{
Name of Candidate TEXI A o0 , o0
TM Lol - $ 315 s 3715
10735 kugstou Avc. Offica Sought & District # or Jurisdicion
“\mlm, tans WU\“. m (gree
PAc Oouﬁfy Click Here for Memyd itemization Type
4. Purpose: Ch”’"i*‘ﬂ‘g -~ sfln
Vagder Ballot P |
D Fund Reiser Check box if expenditure is payment of Debt
| . or Obligation reported on previous statement
Expenditure #2 5
Name & Address: )
e Name of Candidate ‘olz"l"' s §0.% s $0.%
i 1" Dats
Office Sought & Distric # or Jurisdiction
Click Here for Memo Hemization Type
County
4. Pumpose: " ” Ballot Proposal
iy ) D(:hackboxlfaxpendimispayrnmtofbebt
D Fund Raiser or Obligation reported on previous statement
Name & Address: §.
]
Salvabios A“M“l Name of Candidate 10 l;{:b §5%0." ¢ 500
51300 Vaw Dykr Ofiice Sought & DIt # or Jurisdiction
S Mbl( T‘“}" mi n,w Click Here for Memg ltemization Type
Counly
4. Pmpoea',.g"'\a”‘t‘; Bailot Proposal
' [ [omek box if experxiiture Is payment of Debt
[:] Fund Ralser oF reported on previous statamant
Expenditure #4 5.
Name & Address: : pr
Trrnr by Conmundy CAne alsala  100.%° o /90,
Vi51t VAn Dytee Office Sought & District # or Jurisdiction Date
SA.[‘V 7“.\?,‘ A Y8347 County Cilck Here for Momo itemization Type
4. Purpose: _{ /tadnal?‘ Baliot Proposal

D Fund Ralser

paymant

IR SIEte)

of Dabt

s di

3 a4

Grand Totsl of all Schedules 2B
(Compilete on last page of Scheduis)

Subtotal this page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Committea 1.D. Number _! S3 ¢! !

2. Committee Name Macomb qu;’b“ a\»ﬂﬁ;ﬁ Cﬂg‘k‘bh

Name & Address:
C‘\AA«.T*. of S‘wﬂu;
52700 Vaupya
Sh‘&,“ﬁ*{ al qnl('
Reimbuetennt for Enployes

4. Purpose: Amu!:m.,l&aadlm_ﬁ&wb

3. Nama and sddress of person or vendor to whom 8. Cumulative
the expenditure was made 5. Candidate or Baliot Queetion information 6. Date TAmount | yor Election or

Election Cycle
Expenditure #1

Name of Candidate

3{27[:7 ¢ 132549 4 Im25.49
Date

Office Sought & District # or Jurisdiction

Click Here for Memoi ltemization Type

Colnty

e
Chack box If expend| Is payment of Debt

S Vpn Pyl

SL /‘17'” ey Y83

_I:—'] Fund Ralser or Obifigation reported on previous statement
Namﬁl\ddfas 5. l S-('
Name of Candidate 44l 45189 (2235.47
ChackerTop of Shelby Al s

Office Sought & District # or Jurlsdiction
Ciick Here for Memo itemization Type

1892 €. Avboen €.
Rockesten #lll}l mr 10307

4. MWM

County
4, Pu;posg:Dng.éau - Mu Monlon: Bl
Ched( box If expendlture ls payment of Debt
WD Fund Ralser tion reported on previous statement
Name 8 Address: 5.
Gov&l.@ Name of Candidate l Sl\"’ 5 35D .« 350
Date

Office Sought & District # or Jurisdiction
ht & o Click Here for Memo|itemization Type

County

Ballot Propossl
(Ctyeck box if expenditure is payment of Debt

Shalby Tup. Mt 4835

[] Fund Raiser o reported on previous statement
Expenditure #4 5.
Name & Address: e Candidot
S.S’N HCoMma of s-“o‘ 1 ,%2 o
. ¥ s 4 ‘!a' sb
Sio2q Filemens Du.. Office Sought & District # or Jurisdiction Date :

Click Here for Memp itemization Type

Subtota! this page

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




“( MICHIGAN DEPART‘MENT OF STATE
BUREAU OF ELECTIONS

ITEHIZED DIRECT EXPENDITURES

1. Committee |.D. Number

132t

: SCHEDULE 2B - N .
INDEPENDENT OR POLITICAL COMMITTEE 2. Commites Name_[Macss> Fambies v fupty Loaltbwn
3. Name and address of person or vendor to whom 8. Cumulative
the expenditure was made 5. Candidate or Ballot Question Information 8. Date TAmount | for Election or
= Election Cycle
Expenditure #1
Name & Address: 5.
Ruva ¥ Craa K Name of Candidate 4 huln s 100 s |00
Date

Sa000 C‘um.’ Creak. D2 .
Sk.lbﬁ Twe. ML 49306

Office Sought & District # or Jurlsdiction

Click Here for Meme ltemization Type

L ake Ho?a:l-cows, NI 7849

. Colinty
4. Purpose: Cher *‘{“”\‘
Ballot P
[ Fund Raiser [:L%ﬁ,;mboxuem mmmo:m
~ igation reparted on previous statament
Expenditure #2
Name & Address: 5. l [ 1o oo
R X Name of Candidate “
oy FPRing Mipighrie sy ™ ‘l-}at: : ¢
230 Lakesida Ave. Office Sought & District # or Jurisdiction

Ciick Here for Memo {temization Type

County
4. Purpose: Chamby Baliot Proposel
v Check box if expenditure Is payment of Debt
[:] Fund Raiser ligation reported on previous statement
MName & Address: 5.
M (Rest Name of Candidate vl 100 s_Loo
Date
2041S Eawd St !
! Office Sought & District # or Jurisdiction Click Here for Memd ltemization Typa
Roseutlle, M1 bl
County
4. Purpose: ch% Ballot Proposal
L bax it expenditure Is payment of Dobt
[ ] Pund Reiser %Wmmmm
Expenditure §4 5.
Name & Address: pr
Levbven Co. Name of Ganddets alistn . 4ns | 5479
§2157 Van Dyir Offtos Sought 8 Distict & or Jurisdiction Date
5‘&/59 'ﬁv/- M1 48310 Couiy Click Here for Meno ltemization Type
[4 -
4. Purpose: vemi ch Mechae,
] Furd Relser hd
Suboialhispede | 374,73
Grand Totat of sl Schedules 2B
(Complets on last page of Schedule)

p.,._i_mq




BUREAU

{TEMIZED DIRECT EXPENDITURES
INDEPENDENT OR POLITICAL COMMITTEE

MICHIGAN QEPARTMEW OF STATE

OF ELECTIONS

SCHEDULE 2B

1. Committes 1.D. Number_ 1 33111

2. Commites Name_M&somby_Famlisv Bugiasds Coaltbion

377 Mcﬂoubmok ed .

Rodhesten, MU 4q30q

Office Sought & District # or Jurlsdiction

County

3. Name and address of person or vendor to whom ] 8. Cumulative
the expenditure was made 5. Candidate or Ballot Question Information 6. Date TAmount | gor Ejection or
Election Cycle
" Expenditure #1
Name & Address: 5. /
. Namae of Candidate oo 8D, ®
Taivdy Coumvnrdy Caen ?D‘:‘/ 7. sd s
4751 VAN Oqker Office Sought & District # or Jurisdiction
SL‘[&" T“')" My 4937 S Click Here for Memd ltemization Type
4. Purpose: C“’ﬂ "‘,;
Baliot
[ Fund Raiser [ check box if axpenditire is payment of Debt
ar Obligation reported on previous statement
Expenditure #2 5
Name & Address: "
. 00 obd
Mtaelou‘mk 'ﬂlm}u. Gulﬂt Name of Candidata I’gg!n sﬁ $ {,

Click Hers for Memo Bemization Type

w;sklaj&n\ My 1oAY

4. Purposa: Svfpl;és for Vs v Qup

ﬂ:] Fund Relser

County

“Huilot Proposal
| |Chack box If expenditurs Is payment of Debt
f ONIIRLON IO 5 SatHne

A0 SR 1 L8 SO

58,

. - Ch Y Ballot Proposal
4 Pumpose ML% Check box If expenditure is payment of Debt
E] Fund Raiser oF Obligation reported on previous statement
R sa: 5.
Mecamb Loy Kepublicars Name of Candidate wfasfz  gloop 4060
457U Vaw Oyl Oiffice Sought 8 District # o Jurisdiction oee
Shlbyfup - A1 413 Click Here for Memd itmization Type
. 17
4. Purpose:_Tonatiop Bait Proposal
bax If expenditure is payment of Debt
[] Fund Ratser & reported on previous statement
| Expenditure #4 5.
Name & Address:
Name of Candidate
Maiyer ufalz $03.H 563
4ol 26 wle 24 Offica Sought & Distict # or Jursdiction Date

Click Here for Memo ltemization Type

Subtotal this page

Grand Total of sl Schadules 2B
{Compiete on last page of Schedule)

1363




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

P
@

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.0. Number_| 341U

2. Committes Name Maonb Familves + éﬁpa?% f 0.!1‘\'.}

4i1a3 vawbyla

Office Sought & Disirict # or Jurisdiction

3. Name and address of person or vendor toc whom x 8. Cumulative
the expenditure was made 5. Candidate or Baliot Question Information 6. Date 7 t | for Election or
v Election Cycle
Expenditure #1
Name & Address; " 5.
Mawa®b Tumphemy Orcdhatra Name of Candidate u‘u.(n s (00 s 100
Date
44575 G“Gdl A4 Office Sought & District # or Jurisdiction
Clinton Twr. M43l
oy Click Here for Memd ltemization Type
4. Pupose: ChA sy
Bafiot
[ Fund Raiser [Jcneex box If expendituns fs payment of Debt
- or Qbligation reported on previous statement
Expenditure #2 5
Name & Address: ~ Name of Candidate fref 2948 § 239y
- me 817 s hd -
Amencan S'ulﬁ bate $23748

Click Here for Memo #emization Type

4, Purpose: C/’”“"’I"z

D Fund Raiser

helbyTug- MU 4E317
ShelbyToy S
rpose: Funleaastr prln";q.q BaHot Proposal
4. Pumpose: v Chadtboxlfz)mendmmispamemdmm
EFundRalsar or reportad on previous statement
Name & Address: s.
pos#nas}u’ Name of Candidate ..[,,’n $18 s 9%
1755 23 Ml R4 T Date
Office Sought & District # or Jurisdicion
: Click Here for Memyj itemization
Shelby Tup. M1 yg317 e e
4 oy
;
4. Purpose: 5*"“{" Baliot Proposa)
Chreck box if exponditure is payment of Debt
FWW o reparted on previous statement
Expenditure #¢ 5.
Name & Address: ’ & =
. . . o—— e
CTI/:)Q &e v , ulzelvt ¢ 19° g 100
§2%en von Opke Offics Sought & DistcL# or Juriedicion Dato

Click Here for Mermio itemization Type

a2

Subtotal this page

Grand Total of all Schedules 2B
(Compiets on last page of Scheduie)




'I MICHIGAN DFPAmMENT OF STATE
BUREAU DF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

iNDEPE!;IDENT OR POLITICAL COMMITTEE

1. Commiitee 1.0, Number l%?l“

2. Committee Name Macnmb Faslics « 84

inais ConliHiga

¢ L7203 Vian Oybt
5(,_/A1‘73;r. e 9307

E Fund Ralser

Office Sought & District # or Jurisdiction

3. Name and address of person or vendor to whom 8. Cumulative
the expenditure was made 5. Candidate or Ballot Question Information 6. Date 7Amount | gor Election o
- Election Cycle
Expeonditure #1
Name & Address: 5. .
J’),-‘J{g, Bell y Name of Candidate HIL{(I‘I s {00 s |00
SAorro VA, 0-’&(’ Date
Office Sought & District # or Jurisdiction
Shelby Tige. M 13314,
‘ Couny Click Here for Memg itemizatlon Type
4. Purpose: CA“"“""V
! Baliot leal
[:l Fund Raiser Chack box if expenditure Is payment of Debt
| - _ or Obligation reported on previous statement
Expenditure #2 5
Name & Address: g
1 Name of Candidate nlpln $79.99  $3/923%
Ameriton Sperly Date

Click Here for Memo Eemization Type

Mame & Address:
Da Ff&ﬂct‘sbb
Y952+ VAN Oylke

- v Y¥3(7

4. Pupose;_AC_Fir-drgisem.

Office Sought & Disirict # or Jurisdiction

County
PAC .
4. Purpose: M&fﬁ%—_ Ballot Propasal
Check box if axpenditure is payment of Debt
or reported on previous statement
5.
Name of Candidate njsols say ¢ 1925
Date

Click Here for Memd Hemization Type

County

Page 3

ey

Ballot Proposal
[:gnd(boxifemmmbpaynmtofoebl
Fund Raiser igation reported on previous statement
Expendttura #4 5.
Name & Address: g
Tae+ SAm, I ‘a,lnl,—’ s lasT s a5
S o5% Van Opke Office Sought & District # or Jurfediction Date
M 4%3)7
SA./L., Top o Gk Here for Mo lemizaton Type
mmuwmmhmmmw
D Fund Ralser Of LXx 4 OIeg oh BISIDUS siatmen
Subtotal this page | 2229 7o
Grand Total of all Schedules 2B
(Compiets on last page of Schedule)
Enter itds total
on fine 8a of




FE81  MICHIGAN DEPARTMENT OF STATE
&&$  BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

/3% 1

1. Committee 1.D. Number

2. Committes Namo_/fecomb_Fim: by € Bpracss Coadihn

12980 I/e{/ el
Steatics, Uaghty tn #9313

4, Pﬁml évaﬂbkuu A‘M”l.’;

3. Name and address of person or vendor to whom 8. Cumulative
the expenditure was made 5. Candidate or Ballot Question information 6. Date 7 Amotmnt for Election or
f Election Cycle
Expenditure #1
Name & Address; p4
5@/ A/y(l den .f Name of Candidaie /2 gﬁ é:? s L) s GO0
te

Office Sought & District # or Jurisdiction

Ty Click Here for Meméd itemization Type

Charter T wp -«"SLJ‘M,
52700 vau Rk

Bailot Proposal
[] Eund Raiser Check box if expendttire is payment of Debt
_ or Obligation reported on previous statoment
Expenditure #2 5
Name & Address: :

Name of Candidate $J2 215 49

/:é“b&z si0, 00b

Offica Sought & District # or Jurisdiction

L

Click Here for Memo itemization Type
Sholb Tp. M 310 G
4. Pupose: Vehenseart M«—Dﬂuwﬁw Ballot Proposal
v Check box if expenditure is payment of Delnt
D Fund Ralser igation reported on previous statement
[ Expenditire %3
Name & Address: 5.
Name of Candidate s s
Date
ght & #or du Click Here for Memd itemization Type
County
4, Purpose: Baflot Proposal
box if expendiiure is payment of Debt
D Fund Raiser or Ublig ton reported on prewious statement
- Expenditure #4 5.
Name & Address:
. Name of Candidate
. s $
Offica Sought & Distict # or Juriadiction Date
Click Here for Merrio ltemization Type
4. Purposs:
D Fund Raiser "
Subtotal this page

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




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED INDEPENDENT EXPENDITURES

SCHEDULE 2B-1

INDEPENDENT OR POLITICAL COMMITTEE
Complsta this form to report independent Expenditures made for or against a candidate or a baltot issus. Do not use this

1. Committee 1.D. Number / 3 9/07

2. Committea Name Afecosrs A tois ¢ &

Gusiary Lochdon

direct expenditures to Candidate Commiitees or Ballot Queation Committees, or the provision of inkind goods or services to

Commiitees or Ballot Question Committees,

e to report any

T.M 8. Cumulative

Y32l Vaw Oyke
Sh/é,'?:f. n! %537

4. Pupose: Cinestu Paneor A4

3. Name and addrass of parson or vendor pald  { 5. Candidete or Baliot Proposal information 6. Date
for Election or
Election Cycie
Expenditure #1 . .
N?;a &’:ddm: 5, ‘;; 144.0‘«{’ 5/“/1"}6 J
. Name of Candidate
Ma cons County Lep. Fact,, =, rses, Sk /é %3 lo/nfle  s65P 56D
Sought 8/District # or Jorisd Date

Ballot Proposal

Nl condy
Counf

ty
Chack box if expenditure is payment of Debt or

Click Here for Memo itemization Type

LSupport: E Oppose D Obligation reported on previous statement
Expanditure #2 5
Name & Address: ’ Name of Candidats
$ $
Office Sought & District # or Jurisdiction Date
Ballot Proposal Click Here for Merrio itemization Type
County
4. Purpose: : Check box if expenditure Is payment of Debt or
Support Cppose D D Obligetion reported on previous statement
Expenditure #3
Name & Address: 5.
Name of Candidate s $
Date
Office Sought & District # or Jurisdiction
Click Here for Memio itemization Type
Ballot Proposal
. ) County
4. Purpose: Check box if expenditure is payment of Debt or
Support: D Opposa D D Obiligation reported on previous statement
T Subtotal this page
L5
Grand Total of all Schedules 2B-1 ((50
{Compiete on last page of Schedule)
Endor this tokal
mm.gttm
Summnary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

g
DEBT‘S AND OBLIGATIONS
SCHEDULE 2E

POLITICAL OR INDEPFENDENT COMMITTEE

1. Commities 1.0. Nurmbe, '3‘?/,/

Uaccns Fiadies g,

2. Corwnition Natne

msmm

1 Bandk Joay, ey of Wwireer or gusrenion

A debit. or obligation must be shown on this Schedule if there was an outstanding amount owed on ILat the clesing dats of
this Carpaign Statement or it was forgiven during tha pertod covered by this Carepaigh Strtsment.

Page 7 u.‘

————“"

(Mmmm-ﬂ%“mm#wdbvubhm.)i

a and abligations owed by or forgiven the commiltes OR memmnamun
{Chock either a 0¥ b. Use ondy for he pumose chwciced. }
3 mmmm«mmw 4. Typa of Obligation 7. Date and smost of
financial iastition to whom debt is owed. {Deacripton) each payment dose of
Chack bek tp ncicate whelher dett is owed 1o an 5. Wt dats dalt was ' "'“ o 8)
incorporated business. If dbt Is & bank oan, please tnawred
provide information reganding the endorsers or 6. indicats original amount
gusrantors, If any, of debt
Dettst | Com?[] vee v Loan
Owedtaorby. . B $ & 3o
Ricke Slotlaks 5. Rete Dot Wes Incarred: $ s s
13983 Timbarriea 2 /e s
b 8. Origina) Amount of Dabt
ahﬂ,i T:.r Mt qe3ts” s
tgew | Dlroven
lmm:amdmmumw WJ_ Amoord Endorsed: $ L
Debti#2 Corp? D Yes . Tyoe Lom;aa
RARGRE 9/ 1315 1, 000 '
Dute Dobt Wes tacured :
0 { 5 e = X s.Ao0 | 1D
6. Originel Amount af Debt
s
$ 1 oy
: R E]smvau
¥ bank loury, nave of sndarser or gusritior: — Amount Endorsed: $
mﬁ oty Cow? D Yes Type (o0 om 9/¢/16 5 Y20
| . Date Dbt Wan Lacucrnd $ 00- .
e l 3 %0 3..,1.
2/tfre 3
6. Qriqinal Ameunt of Debx: :
s ‘[‘D s D?W

Amount Endorsect § ...

Page Sublotal {Outsianding debt)

Grand Tokal of alt Schedules 2E




.~

MICHIGAN DEPARTMENT OF STATE
BUREAY OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 28
POLITICAL OR INDEPENDENT COMMITTEE

1. Gornmites LD, Humbec {3711

2 Commiios Name

and abiigations owed {r¢ of forgiver the conwiities

fecons Fmde « Bususi Coeliper

om anmmwncmmm

. {Chuck slihar  or b. Use only for the pumosa checknd.) .
3. Name md maling Address of pereon, vendor
hndﬂiaﬁmm an to whom debt is owed. « "Wmdw La:m“m&md %‘w %d‘
Chack bax o indicste whether dabt Is owed 0 sn 5. indicaty date debt wan on dabt &k%“
Fcomporated business. If debt fe 8 bank loan, ploase Incumred S afirus: ko 0)
provide informetion regenting the ordorsers of 8. Indicas original amount
guaraciors, i any. of debt
DoA#l | Tl .
Owed o orby; e D Yee *W...‘{';ﬁ.“!__ etie s oo .
} Lo -3
‘?{c.‘c ~$-{'n-(L0. “tS 5. Devix Dbt Won Incxereal: 3 $ $.ad
13943 Thoabians &0 - Sl s
8. Origloal Arwound. of Debt §
Sl Top. #u qU3S . Con -
$ FORGIVEN
¥ bank losn, name of endorser or guassntor: e Amount Endorsed: $
Debt A2 :
Owed 1o orby: o [T |4 Coms 300
2
t /1 5. oo Debt Wit Sncurred : . s_ 300 _ 5&5.'9-
S‘(:o[m
& Oviginat Amaunt of Dabl i
5
s_3so ‘ Dﬁmm
lmmmdmum Arount Erdoread: §.
Debt#3 . Cop?
Owedoorby: Yo | rype SN 08 /s 200
Ve t 5 Dataht W ncunat (R00 | g
* vlufre
8. Qrinion] Aot of Debt: s
¢ P 5 Dam
wmb&.mdm«wmw — - sy NNV ENGONIOE: $ ot
Pmmmw}l &
So
Grand Tota of ut Schotutos 26
{Compioin on byst page of Bchadiule showing amoants owed by o 1D 1he conmikiee.)
Endor fhis total
. e -u-uu"
A Gebt o ChAGEEOY Bast be shown on his Schedble ¥ are Wes an culstanding amount owed an R 5t e closing duts of vy, vt 12h
mbmwu!ummuwmwumm u‘gz




#8p  MICHIGAN DEPARTMENT OF STATE
y BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

1. Committes 1.0, Number. 13?”(

SCHEDULE 2E

i
. et nd otiaitons cwed b o forgiven the commites oR quwmmnumghm_

-

POLITICAL OR INDEPENDENT COMMITTE 2. Commitee Name /e couh famlai + Bsimss Coalbogn
e i

{Check sither 3 or b. Liss only for he purposs chacked.)
3. Nayne and mailing Address of person,

¢ vendor or 4, o 7.Doln andsmount of |3, Cumuietive
financial psthution to whom debt js owed, (Tmmou)m qach payment o doge of
Check bax lo indicate whether. debt Is owed to an 5, Indicate date debt was doteon dabt . tam &)
Incomporsledt busingss. W dedt is 4 bark ioan, ploase noigred
movide informalion reganding the sndorsers of 8. Indicate original areount
Querarions, i ry. of delt
Debt#t Cop?}] v, 4. Type: ;
Cwed to o by: _ T e ™ £ cow 9/e3/re 3 R0OO 00 s
ﬁ’kk‘ Sﬁﬂwlﬁf sm;?/a'.’n?mu s $ $
: e
By Timbtauid gelee s
o . 8. Original Amount of Daht s
St (b Top. pr 9E7H5
? "f ] 2&0 s DF
: T ——p————— QRGVEN
If bank lode, name of andarser of guarsntor: Amount Endorsed: $
Corp? .
mﬂ?m&w , 'Pl iYu ATV £op oy
. / 3 :
5. Dats Debt Was Incerred . P @ 8_,__@.
s
& Oviginal Amount of Deti 5
3
] o
{ 4 N Dam
¥ bank kian, name of sndorses o puarantol: Amnount Endorsed: $
. o W
g::‘d’tsmtby: ‘ DY“ A, Type: Lo . £
' 5. Dste Dabt We Incucrnst 3 s & s Boo
£t 77
rol g fre 5
8. Quigioal Amaynt of Delit; $
Dmaetveu
s Joo -1
Hmtunnﬁdmwgmm e AR BRSO § o fo
Page Sutkatal (Outsianding 30| /9 15
Grand Total of sl Schedules 2E
{Complete on tant page of Schedule showing 45 owed by ar o e pommitine )
Entter it total on
e NN
A dabt or obiig st ba shawn on this Scheduls if there was &n outstanding smount owed on st Y
mhagwmuu-ummummwummm ng‘g;:
e 32 &




&% MICHIGAN DEPARTMENT OF STATE
Xem BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

139111

1. Commitiee |.D. Number

SCHEDULE 2E
POLITICAL OR INDEPENDENT COMMITTEE

2. Committee Name /‘{‘Chﬁ ﬁ“‘"&(} - ,?W'M“ @44;}

This Schedule itemizes:
a. Debts ané obligations owed by or forgiven the commitiee OR
: {Check either a or b, Use only for the purpose checked.)

b. D Debts and obligations owed to or forgiven by the committee.

i bank loan, name ¢f endorser or guarantor.

Amount Endorsed: &

3. Name and mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative | {9. Outstanding
financial institution 1o whorn debt Is owed. {Description) gach payment payment to Bqlanoe at close of
Check box to indicate whether dabt is awed to an 5. Indicate date debt was et O bt | e P us lter B)
incorporated business. If debt is a bank loan, please incured
provide informatiorj regarding the endorsers or 8. Indicate originai amount
guarantors, if any. | of debt
Debt #1 Comp? Yes 4. Type:
Owed fo or by: ) D LoAan $
Bichaod Stabdalas 5. Date Deht Was Incurred $ s_# 520
13548 TMinbwviow lof“’f’(’ <
) h/éy 'Th-r o Y8315 6. Original Amount of Debt s
s Goo
$ [ ]roreiven
if bank loan, name of endorser or guarantor: Amount Endorsed: &
Debt #2 Comp? .
Owed to or by: D Yes * TYW'Q:‘_C'___‘
3
5. Date Debt Was Incurred s s ﬁ s 350
v ¢ 1 fr8fee
6. Original Amount of Debt ]
$
S 350
s E] FORGIVEN
If bank loan, nameé of endorser or guaranion Amount Endorsed: %
Debt #3 Com? Ye
Owed to or by: D s 4. Type: £ oA $
‘2 ‘ 5. Date Debit Was lacueved: . s £ $s./00
tof3:fre $
6. Qrigingl Amount of Dobt: $
E] FORGIVEN
s /oo $

Page Subtotal (Outstanding debf)

Grand Totai of all Schedules 2E
{Complete on last page of Schedule showing amounts owed by or to the committee.

A dabt or obliotﬁoi: must be shown on this Schedule if there was an outstanding amount owsd on It at the closing date of
this Campaign Statement or 1t was forgiven during the period covered by this Campaign Statement.

Page 6/ of 6

/, 080

Enter this tolal on
fine 12a "owed
by", or line 12b
"owed to” of the
Summatry Page




fﬁ ? MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committee 1.D. Number: /39777
SCHEDULE 2E n
POLITICAL OR INDEPENDENT COMMITTEE 2. Commitioo Neme _/7#¢am5 Fasities v Businss (ot do -
This Schedule itenizes:
a. Qoems and obligations owed by or forgiven the committee OR b. D Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)
3. Name and mailing Address of person, vendor or 4. Type of Qbligation 7. Date and amount of 8. Cumulative | 1. Qutstanding
financial institution-fo whom debt is owed. (Description) each payment payment lo Balance at close of
Check box to indicate whether debt Is owed to an 5. indicate date debt was data on dabt | J e s ltem 8)
incorporated busingss. If debt is a bank loan, please incured
provide informatior regarding the endorsers or 8. Indicate original amount
guarantors, if any. | of debt
Debt #1 Corp? Yes 4. Type:
Owed to or by: : D Q_ﬂ"____ $
e lant S-Alf«(:) 5. Date Debt Was Incurred: $ s_ & s 2 500
(37353 Dimiboentow 3/asfi7 s
6. Original Amount of Debt
Slly Tap e 025 Sl st of :
$
2,500 $ [Jroraiven
If bank loan, name iof endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? .
Owed to or by: D Yes 4 Type‘,c_’;,_efmm
7’ 7 5. Date Debt Was Incurred : =
; Date Debt Was Incurred: . s 2 $500
Y [/ §/r )
6. Original Amount of Dobt $
$
$ oo D FORGIVEN
$
if bank loan, name of endorser or guarantor: . Amount Endorsed: $;
Debt #3 Comp? Yas
Owed to or by: D 4. Type: Coar $
ot . 5. Datg Debt Was Incurrsd: 3 -4 s 200
ele/17 $
6. Qriginal Amount of Debt: 3
l lFORGlVEN
s 2o o $
if bank loan, name of endorser or guarantor: Amount Endorsed: &
Page Subtotal (Outstanding deb

Grand Total of all Scheduies 2|
(Complete on last page of Schedule showing amounts owed by or to the commitiee

A debt or obiigation must be shown on this Schedule If thore was an outstanding amount owed on It at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campalgn Statement.

Page g' of ‘G

A

)

3 2ov

Enter this total on
line 12a "owed
by*, or line 12b
"owed to" of the
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 2E

1. Committse L.D. Numbe {3204 ¢

POLITICAL OR INDEPENDENT COMMITTEE 2. Committos Name Afaconsh Faudies v Bsrgsy Coslhdn
This Schedule itemizes:
a. E Debts anq obligations owed by or forgiven the commitice OR b. D Debts and obligations owed to or forgiven by the committee,
{Check either a or b. Usa only for the purpose checked.)
3. Name and mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative | i8. Quistanding
financial institution to whom debt Is owed, {Description) each payment payment {o Balance at close of
Check box to indicate whether debt is owed o an 5. Indicate date debt was e o et | e onus ltom &)
incorporated busingss. If debt is a bank loan, please incurred
provide information regarding the endorsers or 8. Indicate original amount
guarantors, if any. of debt
. Type:
Owedloorby: D _—éﬁi’i_ $
Fecbond Statluks 5. Date Debt Was Incurred s s @ || s.600
(3053 Timberwed 1of19fry s
. 6. Original Amount of Debt
SL by Ty W Y8305 — $
' $ Lo
$ D FORGIVEN
i bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? -
Owed 10 or by: [ ves 4.Type: Co aem
$
5. Date Debt Was Incucred
74 24 $ s @ || s/gvo
/2707
6. Original Amount of Debt $
$ ov .
/ o
3 D FORGIVEN
if bank loan, name of endorser or guaranior: . Amount Endorsed: $;
Debt #3 Comp? Yes [
Owed to or by: D 4. Type: Conr $
. $
- Date Debt Was Tocurred:
2 Ve B s 2_|| sSvo
pdi / g7 $
8. Qriginal Amount of Debt: $
D FORGIVEN
$ & oo $
if bank loan, name ¢f endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt)
2, /0o
Grand Total of ali Schedules 2&
(Complets on last page of Schedule showing amounts owad by or to the commitiee;) i i KRA00
Enter this total on
] line 12a "owed
A debt or obiigation must be shown on this Schedule If there was an outstanding amount owed on it at the cloaing date of by", ot line 12b
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. “owed to" of the
Summary Page

b
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& MICHIGAN DEPARTMENT OF STATE

o

5% BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 2F 1. Committes 1.0. Number_ £ 3.Z /¢ /
INDEPENDENT OR POLITICAL COMMITTEE 0.1 riveq Name ~fdcaues Familbes v Bgmsy Gl

- USE A SEPARATE SHEET FOR EACH EVENT -

8. Address ang Name (’ﬁr any) of the

3. Date Event Was Held 4. Number of individuals Attending 5. Type of Fund Raising Activity
of Participating (whichever is 9 place where the activity was held
greater) Da Frantefeo’s 5«400 e
Lunchean

Y9521 Vans Dylee AV<-
11/3¢/r7 == Stuby Tl M1 o

D Private Residence

7. Total Contributions 14,956
8. Other Recsipis ﬁ/
9. Gross Recelpfs (Add lines 7 and 8) 14,950
a 3,,{ 2 23 *Includes in-Kind Contfibutions and All
10. Total Cost of Event ) : Expenditures Made Fpr the Event
1. DCheck 1f event was a joint fund raiser and complete the following:
Co-Sponsor(s} Confribution Split Expenditure Spiit
1 (%) (%)

+ The committae is required to file a separate Fund Raiser Schedule for each fund raising event heid during the ppﬁod covered by the
Campaign Statement.

s Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Direct Confsibutions Schedule
(2A), itemized In-Kind Contributions Schedule (2-1K), temized Expenditures Schedule (28) and the Summary Pags.

s Each coi-nmittea that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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