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CANDIDATE COMMITTEE
COVER PAGE :

FOR OFFICIAL USE ONLY

Report must be legible, or printed in ink and signed b;
ﬁx%pt?easurer {or ﬁgesigna reco?d keeper) and cam%date. v

3. This Statement covers From: o/

2o/S

ear

/ 20/8 To:’7 22
y__Year M6~ Day

M. A

{. Committee 1.D. Number | 3 S EE O

2. Committee Name
CITIZENS To ELECT

James m PERNA

First Name

4. Candidate Last Name
JAmES

PERN A

4a. Office Sought Including District # or Community Served (If applicable)
mRcemB CouomnTy CLERK
4b. County of Residence Driver License # (Optional)

IR Corn 13

m”m

;
i

5. Committee's Mailing Address

3B8/EC SADVLE LANE
CLINTON T, ml #2036
Area Code and Phone__3/.3 ~ 582 74077

|f the address in this box is different from the committee
toement of Organization, mail may

6. Treasurer's Name & Residential Address

JAMmES iy PERNFP
3E/EC SAPVLE L PNE
HYeo3 &

CLsrr TON 4 /-
Area Code & Phone (243) S30 %<7

Driver License # (Optional)

(ELEN RN

L

Lo MO0V

CERIE

d 52 10r gl

1
A LHI

PRS0 S

d on the Sta
bom?nslgn %mrie::dé‘re& by the filing official.

7. Treasurer's Business Address ’ 8. Designated Record keep
3 8/, SAVOLE LAN. Designated Record keeper) > N
% —
CLINTON TwpP, ™M) “48,3 6 .
Area Code and Phone (33) S 3¢ 74077 Area Code and Phone ()
Driver License # (Optional)

er's Name and Malling Address (if #ie-commilEe has a
=l

9. TYPE OF STATEMENT

¢a. P Fro-Election OR

Pre-Election or Post-Election Statement relates to:

~gb. [ Post-Election :

[ Frimary O General ge [ Dissolution of Candidate Commitieg
3 convention [ schoot Effective Date of Dissolution
[ special [ caucus oDy vear

Date of Election, Convention or Caucus

gc. O] Annual Statement ( Coverage Year)

od. [J Amendment fo Campaign Statement (Complete item 8a, 8b,
g9c or Se fo indicate which Statement is being amended)

By checking this item, \We cerfify that the commitiee has no ts or
outstanding debts, including late Iir? fees. Note: The dis of
residual funds must be reported on Schedule 1B and the Summary

—Monih Day —Year Page.
A committee that does not have a Reparting Walver must file all required Campaign Statements, The n Statements must include all applicable
A gommities that dose Hot Bae & g contbutons, loans, expendiures, and outsianding debis eoun:taa'%' St the 1, Reporing e oBsnon
if any of the information listed in items 2, 4, 5, 6, 7, or 8 has ‘changed since the information was shown on committee's S of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. if a request for a Reporting Waiver is not received on or
the filing deadline of a required campaign statement, campaign statement cannot be waived. .

140. Verification; \We certify that all reasonable dil
my‘our knowledge and brgl%f the contents are true,

igence was used in the pre tion of this statement and attached schedules (if any) and to the best of
lggt:curai:e and oompletg. para (i any)

' » B
Qurentisesue o JAMES m R 7 25 aoe
~—TypE or P NG —Wo Dy Year~
Candidate James m FERNA e 2S5 208
T¥P6 oF PRt NGmS —S —Wo D&y Ve

CFR Rev7/1999

K



‘(’E’}})‘ 1. Committee [.D. Number b
HGIR :

2. Commitiee Name &= 725 JA-m &S P&g N A
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
SUMMARY . PAGE )
_CANDIDATE COMMITTEE )
RECEIPTS Column | Column il
This Period Cumulative this election cycle
3. Hemized Contributions (Schedule 1A - Column 6) (338 9 2 2 & Oc (18.} 8
4, Other Receipts (Schedule 1A -1, Column 6) 4) § (19.) 8
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ 8 2 25 9@ (20.) S c? 2 2,5 . (o] @)
(Add Line 3 + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Scheduie 1-1K, Column 7) 6.) $ 21.) %
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7.) $ (22.) $
EXPENDITURES
8. Expenditures -
a. Itemized (Schedule 1B, Column 6) ) s __GOLS. 1]
b. temized Get-Out-the-Vote (Schedule 1B-G) ° (8b.) §
c. Unitemized (less than $50.01 each - no Scheduie) {8c.) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) s col28. 11 (23)'8 GCo2&8. 1]
INGIDENTAL EXPENSE DISBURSEMENTS ’
(Officeholders Only)
" 10. Disbursements :
a. itemized (Schedule 1C, Column 6) (10a.) §
b. Unitemized (less than $50.01 each - no-Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11.) 8 (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
2. Owed by the Committee (Schedule 1E) 120586 06 -2
b. Owed to the Committee (Scheduie 1E)
{(12b.) 8
BALANCE STATEMENT
13. Ending Balance of iast report filed (13.) 8 3 4 2 - 78
{Enter zero if no previous reports have been filed.)
14. Amount received during reporiing period (14.)+ $ 8 Z 2 5 'w

{Line 5, Total Contributions & Other Recsipts)

15)-5. 85 62. 78

15. SUBTOTAL Add fines 13 and 14

16. Amount expended during reporting period (16.)- $ éc 28 - / /
"~ (Add lines 9 and 11)
17. ENDING BALANCE a3 25 37.87

(Subtract line 16 from line 15)

*If your ending balance is negative, please recheck your math.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
’TEMIZSEgHCE%TJTL%l?XTIONS 1. Committee 1.D. Number / 3 5 8 8 o
. i cC-T-F ” 72
CANDIDATE COMMITTEE 2. Committee Name L - J B8 MmMES ZER AN F5
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 from committees regardiess of amount. Contributor (Through
) — date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt__& ~ 2/~ /&
Name: LICTO R e« M AR TIA
Address: / 7/ 8O DINX [BROWANSTOWN, mi. ¥&/72
5. If over $100.00 cumulative, please provide:
Occupation __ RET7RED Employer SELF
Business Address £ 7786 O7x BROWNSToO /N MJ. S4SIPT_
Type of Contribution: D Direct D Loan from a person E’ Fund Raiser 3 oOC .00
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt C7E75
Name: MPAER ,/1tBL 1L
Address: S // 7 DILLAGE CoammMONS OR ‘
oS T Bloomreser D mI
5. if over $100.00 cumulative, please provide: #8322
Occupation Employer
Business Address
Type of Contribution: [_] Direct ] Loan from a person P4 Fund Raiser JOOS-00
3. Contribution # 3 PAC Receipt? [_| YES 4. Date of Receipt__ & - /& ~£2
Name: KOMRL KIHAL IL
; . - ~NS O
Address: S/ 7 ILL BREE COMMO cf; 5$§- BlLoem FI7&L0, m)
5, If over $100.00 cumulative, please provide: #5322
Occupation Employer
Business Address
Type of Confribution: D Direct D Loan from a person -E Fund Raiser  SOO6-OQ0
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt___& ~/S& ~ 45
Name: S0t 3 PEAGo Y SR.
A -

Address: /O Y wo.¥7T P srrREST SU7€ 3/
5. If over $100.00 cumulative, please provide: ) %80
Occupation Employer,
Business Address
Type of Contribution: D Direct [:] Loan from a person E Fund Raiser S0 .-.Q O

Page Subtotal

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

Enter this total on
line 3 of Summary
Page.




et
%)y

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRlBUTIONS 1. Committee 1.D. Number /35&9@

SCHEDULE 1A ;
. . ittee N 7 - A/
CANDIDATE COMM'TTEE 2. Committee Name C. = \ngé‘S 77 PE? @
Enter contributor's name and address. If contribution is from an individual, enter fast 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 from committees regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt___ & ~ /&~ /S
Name: 76 /M S7Ro BL

Address: S OC E.LONG LPKE RO. BLlcomEIELD MLiLS

5. If over $100.00 cumulative, please provide: ‘/géoy

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser /S OCO0-00
3. Contribution #2 PAC Receipt?ﬁ YES 4. Date of Receipt__ & ~ /&~ 2O/ =N

Name: 2 occo PRTBm 1A
Address: /& 3 So TARA DR. ‘ CLINTON MPI m]

Hs3 4
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: D Direct D Loan from a person X Fund Raiser /OO Nele
3. Contribution #3 PAC Receipt? ] YES 4. Date of Receipt__ & ~/&~ /&

Name:l QANN PRTAM! A
Address: JE3EO TRARA DR. CLINTON Tewp, M/

J
. Y03 &
5. if over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: D Direct D Loan from a person [2’ Fund Raiser /006 .00
3. Contribution # 4 PAC Receipt? [_| YES 4. Date of Receipt___ & ~/TF-/ &

Name: { ace Qo &RR ,
Address: SO6 > CREST o7 OR. Tzoy/ Ml yos oS

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: D Direct D Loan from a person E’ Fund Raiser /OO0 -O0
Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule) HOO.00

Enter this total on
line 3 of Summary

/ 4 Page.
Page 2 of 3



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number /35%@
SCHEDULE 1A . _ P
CANDIDATE COMMITTEE 2 Commitee Name__ £ 765\ ames m FErnA
Enter contributar'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 from committees regardless of amount. Contributor (Through
) — date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt__ & ~/ F- />
Name: R/JANCY DOERR
Address: SO0 CRESTMONT DL _ 7 R ' ‘
2 Y, Ml 48PS
§. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person E Fund Raiser /OQ.00
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt__ & ~/%- /8
Name: LORENZ e CALALIERE
Address: 30078 ScHoENHELR GO ARREN 7] 45088
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person m Fund Raiser SOO-0O0
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt__ & ~4£S /5
Name: BLLHONSE SANTING
Address: 20 FTS2 &£ .12 M- §7& 200 o ¢c.S.m
‘ , 08 /
5. if over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: D Direct D Loan from a person @ Fund Raiser SO QU
3. Contribution # 4 PAC Receipt? [_] YES 4, Date of Receipt__ & ~/ -/
Name: G RACE LoPgz )
Address: S 4 /S 7 PoEENSPBoOROUGH DR. Siier >y 7ro P
5. If over $100.00 cumulative, please provide: : M/ %e3/ Y
Occupation SHOUSE e/ F & Employer
Business Address
Type of Contribution: D Direct D Loan from a person E Fund Raiser 200 NHale)
Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule) L s .00

Enter this total on
line 3 of Summary

3 _{2__ - Page.

of

Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS :
ITEMIZSEgHCEODTJT_REI?XTlONS 1. Committee 1.D. Number J 35 88 o
. i C.-T. £,
CAN DIDATE COMM'TTEE 2. Committee Name \S eSS M pEﬂNIQ
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 from committees regardiess of amount. Contributor (Through
— —_ date of receipt)
3. Contribution # 1 PAC Receipt? |_] YES 4. Date of Receipt_& ~2/— /&

Name: STEPHMEN SAPH JR .
Addiess: FE MBCom 1B PL - MTCLEMENS m) 4SO46
5. If over $100.00 cumuiative, please provide:

Occupation /A SCURBNLE Employer S £3-Ppt /IS, CO -

Business Address F4 M BCOMIA PL. m7.cLEeEmME~S M /
Type of Contribution: D Direct D Loan from a person Fund Raiser 200 Nal®)

P——

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt_g& ~-22 ~/&
Name: (N BECKER

Address: 2O /2D e ND H1-m DR .

5. If over $100.00 cumulative, please provide:

mACom A m | oYy

QOccupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person @ Fund Raiser /s loPRale
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt_ & = /2 ~/ &

Name: MARY (¢ woi 37
Address: 2804) ENGLEHPROT S7- S.CS. M/ 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser WielaWa! (@)
3. Contribution #4 PAC Receipt? [_] YES 4. Date of Receipt_ & ~/2 ~/ &

Name: 7otk RI1BERAP S
Address: 60T [BAR CROFT STERLING~ FF&TS M /

HE31 O
5. If over $100.00 cumulative, please provide:
Occupaﬁonp EALESTR-TE Employer_ S &ELF
Business Address
Type of Contribution: D Direct L—_l Loan from a person .Z] Fund Raiser SOO.C)C
Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule) 900 —Oo

Enter this total on
; line 3 of Summary

Page.
Page 6{ of ’3 e
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MIlGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee .D. Number / 35 88 O

SCHEDULE 1A
. 2. Committee Name_(_ -7 &= — A < m FernN
CANDIDATE COMMITTEE Commi \( L A
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 il contributions from committees regardiess of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |_] YES 4. Date of Receipt___& ~& - /&8
Name: AN THONY FromPRsS

Address: @ 75/ IMARY ANN . STERLIN 6~ ALETS, m |/

5. if over $100.00 cumulative, please provide: “&3/2

Occupation Employer.

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser So -0
3. Contribution #2 PAC Receipt? ﬁ YES 4. Date of Receipt g 715

Name: (o, sEPH UVICAR [
Address: 3 78523 HM/DOEN ‘/'lQL.L.E'y cT. CLINTIIN Fuwf

7/ g0 2g
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: ] pirect ] Loan from a person E Fund Raiser S OO0.O0
3. Contribution #3 PAC Receipt? [_| YES 4. Date of Receipt__& ~/2 /&

Name: JAMES &P BRYSH
Address: &£ 22 23 LocH mooR. clLirTon 7wP m)
5. If over $100.00 cumulative, please provide: » #wIo3e
Occupation LhaTeen DEL T Employer (L /AHTON 7w P

Business Address HYoJoc 7839” € OQA'N 2% IQD N Q/L-f'fo o TN
Type of Contribution: ] oirect ] Loan from a person Fund Raiser#s038 | 2ao-Q O

3. Contribution # 4 PAC Receipt? |_| YES 4. Date of Receipt___ &€ =/~ /&
Name: Z.oo/S JAMES

Address: 7740 «o ForT S7- DET- Mil-482o9

5, If over $100.00 cumulative, please provide:

Occupation _Lces M ETR Employer_ &/ ASC QI - s~ C -

Business Address /%6 w -Fonyrsr— L7 #] 829 <

Type of Contribution: D Direct D Loan from a person Fund Raiser 3 SO O0
Page Subtotal

Grand Total of Al Schedules 1A
(Complete on last page of Schedule) 6 S50 -00

Enter this total on
line 3 of Summary

5 / 3 ) Page.

Page of
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS :
‘TEMlZSEICJHCEODI:IJ-'I._RElﬁiJ\TIONS 1. Committee 1.D. Number / 3 5 &?CB
. ' ittee N C.7-E. dames m Feend
CANDIDATE COMMITTEE 2. Commitiee 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 from committees regardless of amount. Contributor (Through
) —_— — date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt___& ~A3 /&

Name: lu e 7TER C YT7RCK/
Address: /S~ 7 MERRILWERTHER &. P ml ‘/823é

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct E] Loan from a person E Fund Raiser /Q .00
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt___ & - L3 -/

Name: MICHREL £ > TRCK |
Address: 1 38 3 WHITTIER G. P M) H523¢

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: [:l Direct Loan from a person Fund Raiser /OO O @]
3. Contribution # 3 PACReceipt? || YES 4. Date of Receipt_& ~ /3 ~/&8

Name: QL /CctP KR RLL

Address: 12 2 m~MorwaN RD. & -~ ;‘Q"Q”‘S; n/ 4823 ¢

5. if over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: D Direct D Loan from a person Z] Fund Raiser B =Y Q<
3. Contribution #4 PAC Receipt? L_] YES 4. Date of Receipt_& ~/ & - £2

Name: N BRI 1B LR ANEY
Address: 22738 YoUNG LPAANES &P woubDS m )

5. If over $100.00 cumulative, please provide: : 4@23 G

Occupation Employer

Business Address

Type of Contribution: D Direct [:] Loan from a person Fund Raiser JOOo.Q0
Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule) 35 ©-O00

Enter this total on
line 3 of Summary

) Page.
Page é of ,3




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
ITEMIZSE(?HCEODT]{IEI?X“ONS 1. Committee 1.D. Number /3 S5 SSC
. ] ittee N C.-.7-E_ JIpmes m A A
CANDIDATE COMMITTEE 2. Committee Name : Iee
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 from committees regardiess of amount. Contributor (Through
) date of receipt)
3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt__& =/ P~ /S

Name: (opgpoN HRoll mer

Address: L0 G AN .oLD S 23 /32/6—1-*‘7’0/\// m

5. if over $100.00 cumulative, please provide: “*Ss/ 6’
Occupation __ & L N EIR Employer__ ¢/ A Y

Business Address 12 900 HALL RN ST ERlinG— HETS M/
Type of Contribution: ] oirect ] Loan from a person @'Fund Raiser#83/3 | 2 ©0-O o
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt &-2/-1&8
Name: PauL S7TAN FORD

Address: /& / L O 7 ROP ROD- & 'Fj, 2uermS m/
' #8234

5. If over $100.00 cumulative, please provide:

Occupation ___ QO N ET12 Employer__ S 7AN IR CavsLtAC
Business Address 21730 MmICHIEAN AUVE . DepRBorN M/
Type of Contribution: D Direct D Loan from a person Q’Fund Raiser+-8/Q ¥ 2@_00

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt__ & ~ 2.5 -/, £
Name: Py, M Cowerl

Address: O 89 NORTHLERN T'/Q Rl RLEGER , ™M /

; 86 /O
5. If over $100.00 cumulative, please provide:
Occupation : Employer,
Business Address
Type of Contribution: [_] Direct ] Loan from a person [ Fund Raiser so . Q0
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt__ & ~2.3 ~/ 2

Name: ZR 1 C ~J . MACK
Address: 3/ 77/ Supawns OR- cu ARRENL m /4

SoIXS
5. If over $100.00 cumuiative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser JOO- Cﬁ
Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule) GO0 .00

Enter this total on
line 3 of Summary

) Page.
Page q of /3
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
ITEMIZSECDH%%TJ-[RE'?XTlONS 1. Committee 1.D. Number / 3 S 886
‘  Committee N C-7- - lames m [=enA
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 from committees regardless of amount. Contributor (Through
) — - date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt__ & -7 - /S

Name: 724o M A-S MARCETT/
. M . "
Address: 2.2.2 FRASER S7. YoLE&, 146097

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: D Direct D Loan from a person @ Fund Raiser 700 -QC
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt_& ~2 7—=/&

Name: L OC/ANOC &/PANING

Address: LO25 G L£mmMer Rl O LAN_ co ct/NTON 7wP

5. If over $100.00 cumulative, please provide: MJ,{&) 3I&

Occupation Employer.

Business Address

Type of Contribution: |:| Direct D Loan from a person E Fund Raiser /0 O_CG
3. Contribution # 3 PAC Receipt?ﬁ YES 4. Date of Receipt Z A D 4D

Name: RS G /RANING
Address: 4 OLSE EMERALD LiNn.wi. CL NTONTwWP

5. I over $100.00 cumuliative, please provide: M. 48038

Occupation Employer,

Business Address

Type of Contribution: D Direct D Loan from a person E Fund Raiser S OO o0
3. Contribution # 4 PAC Receipt? E YES 4. Date of Receipt__ & 22 /&

Name: kEU/IV Now L BND p
Address: /3699 &-Reerawitl OR. SrteeB>y 7

483 15
5. If over $100.00 cumulative, please provide:
Qccupation Employer.
Business Address
Type of Contribution: D Direct D Loan from a person EFund Raiser L[OD-OC
Page Subtotal

Grand Total of Alt Schedules 1A
{Complete on last page of Schedule) 6‘6 O .00

Enter this total on
line 3 of Summary

4 Page.
Page 8 of /3
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number /35580
SCHEDULE 1A
CANDIDATE COMMITTEE ~ 2 Comiteetime_C-Z2 £ wlames o JZoen £
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
rmiddle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
) — date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt__ & ~27-/&
Neme: 7 zppy DECTCH
Address: GA/JYO CHPANCELLOR C7- CLINTON 7P M/
5. If over $100.00 cumulative, please provide: 5038
Occupation Empiloyer,
Business Address
Type of Contribution: [:] Direct D Loan from a person Fund Raiser Joo.-. OO
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt__& -2 ~ /&
Name: R°85KT PEAR /
s, S3520 oDILON RVE. SHELBY Tto P, M
, H4&31/6
5. If over $100.00 cumulative, please provide:
Qccupation Employer.
Business Address
Type of Contribution: D Direct D Loan from a person m Fund Raiser SOO- QO
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt___ 6-28 ~/&
Name: TtomAasS Mc /YNES
Address: 22 469 Rever &- §.c.$. m!l ¢ soSc
5. If over $100.00 cumulative, please provide:
Qccupation Employer.
Business Address
Type of Contribution: D Direct [:] Loan from a person Fund Raiser [SOC- oo
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt___ &6 -28 - /8
Name: freeANS L BPIMERS
Address: l?‘Z.?SZ @RE'\/S-TONE- 0&
STERLIN &~ r-+67-§
5. If over $100.00 cumulative, please provide: mJ/
45373
Occupation Employer.
Business Address
Type of Contribution: D Direct D Loan from a person @ Fund Raiser JOO- OC
Page Subtotal
Grand Total of All Schedules 1A
(Compiete on last page of Schedule) %O -Q0O

13

2

Page

Enter this total on
line 3 of Summary
Page.




Cid
é g-l 9‘

MICHIGAN DEPARTMENT OF STATE

I
Page /O of 3

Enter this total on
line 3 of Summary
Page.

BUREAU OF ELECTIONS
lTEM‘ZSEgHCE%TJ{';l?XTlONS 1. Committee 1.D. Number / 3 5 6306 o
. . ittee Nam C-7. & \femés m }?ERNIQ
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. Cu_mulative 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 from committees regardiess of amount. Contributor (Through
v date of receipt)
3. Contribution # 1 PAC Receipt?ﬁ YES 4. Date of Receipt__ 4 28 ~/&
Name:
KER) NELSOr ‘
Address: '
40862 FIRESTELL pDp. STERLING HEX
5. If over $100.00 cumulative, please provide: m/ #8213
Occupation Employer,
Business Address
Type of Contribution: D Direct D Loan from a person E Fund Raiser /O0.Q0
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt__& -26 -/&
Name: /\.. 4
RAREN KIEN BBumMmM
hddress: & SerprFzesonv <. . & _ P. PAR K, n1J
5. If over $100.00 cumulative, please provide: Y523 G
Occupation’ Employer.
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser SO .-Qoc
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt__ & ~2 P~/&
Name: ¢ 7& Jack OBRANDEANGBURG
Address: 2 S SFLDRCPES 7 - MT. CLENE+S M/
o %&a¢s 3
5. If over $100.00 cumulative, please provide:
Occupation . Employer,
Business Address
Type of Contribution: [_] Direct ] Loan from a person Fund Raiser WL=1=Xdls
3. Contribution # 4 PAC Receipt? Y] YES 4. Date of Receipt__ & ~2.& ~/F
Name: RRANOENBURE LiBerTy PAIC.-
Address: 37 S P66 AHOROAI PorrrE OP. /AARR SO Twf
m/
5. If over $100.00 cumulative, please provide: : YOS §
Occupation Employer
Business Address
Type of Contribution: [_] Direct ] 1 Loan from a person Fund Raiser W/ OoO0-OC
Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule) 355 -06




=g
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS :
lTEMIZSEgHCEODTJ-EEI?XHONS 1. Committee 1.D. Number / 3 S 5 C? G
7
. . ittee N 7. James ™ IErn KA
CANDIDATE COMMITTEE & vinries e ‘
Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for

middie initial. Check hox to indicate if contribution is from a Political Committee or an Independent

Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount.

Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt ~ZE8 ~£
Name: fMQRIA DOCKINS

Address: JOYG 6 RUNYBN Lpks P Fervron m)

$. If over $100.00 cumulative, please provide: #8430

Occupation Employer.

Business Address

Type of Contribution: E] Direct D Loan from a person TZ Fund Raiser /oo -QO
3. Contribution #2 PAC Receiptﬁ YES 4. Date of Receipt__ & -~ P- /D

Name: 3 RuSSELL L aBares. Je.
Address: 43087 O KIRK wooD OR.

5. If over $100.00 cumulative, please provide: CL/INTON TR M)
#8038
Occupation Employer.
Business Address
Type of Contribution: D Direct D Loan from a person @ Fund Raiser /00-QC
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt__ & ~2&5 -/ <&

Name: FRANK Per . 7RuUS 7
Address: 2 6802 MALIBL Coue Colomy DR

. meLlBu, CA - sa2¢¢
5. If over $100.00 cumulative, please provide:

Occupation __ 7= : & 7R ED

Employer
Business Address
Type of Contribution: [_] Direct ] Loanfroma person B Fund Raiser SOO.-g o
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt__ G ~2.8 ~/&

Name: MONICH PERNWA  7T7£
Address: 2- 68 C 2 M DL/ BY- COUE Colomy pp
mABLIa o, c. .3 %2.63

5. If over $100.00 cumulative, please provide:

Qccupation ?577 e Employer

Business Address

Type of Contribution: D Direct ‘ D Loan from a person E Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule) |- { ZOO '.O.O

Enter this total on
. line 3 of Summary

Page _/_/_ of __/_g_ Page.




e

=g
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
S
lTEMlZSElC)HC:EODTJ{R|?UT|ONS 1. Committee |.D. Number / 3 5 gc? C
E 1A 2
. 2. Committee Name C 7L erm &S M T LRN A
CANDIDATE COMMITTEE Commi
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cqmulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Elect:pn Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (T hrough
: date of receipt)
3. Contribution # 1 PAC Receipt? L] YES 4. Date of Receipt_ 7 —& ~ /&S

Name: DppinkK T ORRE SR -
Address: JHS O G wrRTON RO, ABlocmF/ & 0 mJ
/

5. If over $100.00 cumnulative, please provide:

Y4S30Y
Occupation O N ER Employer, S / ENRA L

TRoY ml
Business Address 2 £ 76 /INODLSTRIBL Row QR . o

Type of Contribution: [:] Direct D Loan from a person Fund Raiser 2a0- (o]}

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt_& ~/0 ~/S

Name: Z Q7 ANO YITRALE

Address: 3 S8S wEVGEWwooD DR. ROCHETER Hicls:
: #1) 48206

5. If over $100.00 cumulative, please provide:

Occupation PARTNER. Employer AN DB MO

Business Address 7096 &- 19 ml. tu ARRE N ™M1 480F2

Type of Contribution: D Direct D L.oan from a person B Fund Raiser 200-00
3. Contribution #3 PAC Receipt? ] YES 4. Date of Receipt___ & -2 -/ &

Name: DONRBLD GoclLEy
‘Address: 3O ET70O N. RiuGR fe_D- /A ARRIS QN 7w P

mj 4S0Y S
5. 1f over $100.00 cumulative, please provide:
Occupation i Employer,
_Business Address
Type of Contribution: D Direct D Loan from a person [2 Fund Raiser - /OO QOO0
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt___ &6=2= /&
Name: 4 ICHIBEL - L oC RICCH-1O
Address: 38202 Saop L& LAN- CLINTON T W r
m éC\_g
5. If over $100.00 cumulative, please provide: ' / 4\ G
Occupation Employer,
Business Address
Type of Contribution: ] pirect , ] Loan from a person [E'Fund Raiser SO OO0
Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule) LoG-O0

Enter this total on
. , line 3 of Summary

Page.
Page / Z of I 3



5

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS :
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number / 3 5E8C
CAN Dsl’ngEg léibEMmTTEE . 2. Commitiee Name, C-7. & \( LHSMES ) PE/Q N
Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for

middie initial. Check hox to indicate if contribution is from a Palitical Committee or an independent

Election Cycle for Each
Committee. (PAC) Report all contributions from commitiees regardless of amount. Contributor (Through
: e date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt &5 g

Name: PAuL PRLK A

Address: 40882 HMAamysL7oN DR . STERLIN 5\ ALG;T_S‘

5. If over $100.00 cumulative, please provide: mi. 483/ R

QOccupation Employer.

Business Address

Type of Contribution: D Direct D Loan from a person IZ Fund Raiser 700 -Q0C
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt___ & ~/3 /&

Neme: DANI/EL PErsn S

Address: 2.5 8§28 T Horn A-S Ly ARIRETSL M)

5. if over $100.00 cumulative, please provide: H#Eo09 )

Occupation Employer.

Business Address

Type of Contribution: [:l Direct D Loan from a person X Fund Raiser 25'__ ey &
3. Contribution # 3 PACReceipt? || YES 4 Date of Receipt__ & —/.2 ~/ &

“Name: J OMN <L IECO
Address: SH¥ 211 CARRING-TON OR. SHELBY vavily

. m [

5. If over $100.00 cumulative, please provide: %23 6

Occupation __ © ¢ /~ &R - Employer SL/¥ Cec  ELecTRIC

Business Address /FOo4 wooDS 10 DR TRoOY M 45083

Type of Contribution: D Direct D Loan from a person E Fund Raiser /O .- 0C
3. Contribution # 4 PAC Receipt? [_] YES 4, Date of Receipt ‘
Name:

Address:

5. If over $100.00 cumuiative, please provide:

Qccupation Employer

Business Address

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

Grand Total of All Schedules 1A
{Complete on last page of Schedule) / / 25 .CO

8225.00

Enter this total on
line 3 of Summary

Page / 3 of / 3 Pege.
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

S
ITEMIZED EXPENDITURES \ Committes |. D. Number | 3 5&58C
SCHEDULE 1B
CANDIDATE COMMITTEE > commiteename L =T E- JAm & F=rn A
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name MIR®A &6 HALL Purpose: AU AN R AIS &<
Address / 6 §EC /&8 milLe = £-28-€
E,/C LI AITC N o o Expenditure Code
$EL3E i iture i
s o o rovos
statement 2SH4£ 00

Expenditure #2
Name IQNTHOH 14 moRSO

ress 2836 S SHADOLE LA —

Purpose: LAR0R

Expenditure Code 54

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

2-5-/8| 276.00

Add
CLINTO~ TP M )
%4803 &
O rFund Raiser
Expenditure #3
Name [ A4 cS

C LiHTON T [P /M

. H#Lo3AE
[0 Fund Raiser

Address LYH3RE 43 Roemf€c LN RD.

s/

Purpose:

Expenditure Code Eg

[0 Check box if this expenditure is payment
of debt or obligation reported on previous
statement

7- /8| 399-90

Expenditure #4
Name B MERIC AN  GR pPPHICS

34895 GRoOES BECK.

cliryTor) Two P m)
$LG3 S

Address

[ Fund Raiser

Purpose: Poin77N &

Expenditure Code 2 9

[0 Check box if this expenditure is payment

of debt or obligation reported on previous
statement

2-7/8 /166G -/

Expenditure #5

S/

Purpose:

Expenditure Code iﬁ.

2128 /600.Q0

[0 Fund Raiser H$L32Z S O Check box if this expenditure is payment
of debt or obligation reported on previous
statement
Subtotal this page SIS /]
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page _Z.__ of ____-Z

Authority granted under P.A. 388 of 1976

CFR Rev 7/1989¢c-1b




r—

¥ 4
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

|TEM|ZSECDHE§':]EL';D1|gURES 1. Committee 1. D. Number, / 3 5 88 O
CANDlDATE COMMlTTEE 2. Committee Name C - 7: E’ \&A meEsS m PEEN A
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name P.- g- C-U’ Purpose: SeR. 2EEL.
Address 304‘/ e - GRr AN éLUD [3/(
Der_ ml. ©8202 -1 Expenditure Code
D Fund Rai : D Check box if this expenditure is payment of
und Raiser debt or obligation reported on previous
statement 7-/-18 | 48. ag
Expenditure #2
Name Purpose:
Address
Expenditure Code
D Fund Rai D Check box if this expenditure is payment of
und Raiser debt or obligation reported on previous
statement_
Expenditure #3
Name Purpose:
Address
Expenditure Code .
D Fund Rai D Check box if this expenditure is payment of
und Raiser debt or obligation reported on previous
statement
Expenditure #4
Name Purpose:
Address Expenditure Code
D Check box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #5
Name Purpose:
Address
Expenditure Code
D Fund Réiser D Check box if this expenditure is payment of
debt or obligation reported on previous
statement
Subtotal this page 6‘6’- oQ
Grand Total of all Schedules 18
{Complete on last page of Schedule) é G, 28’ / '
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

242

Page __

Authority granted under P.A. 388 of 1976

Summary Page

CFR Rev 3/2002-1b



AT,

o
MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name C171Z2800S To ELEC 7 JpmES 12 rPERN A

1. Committee 1.D. Number

/13 S5ESO

“This Schedule itemizes:

a. .Debts and obligations owed by or forgiven the committee

OR

(Check either a or b. Use only for the purpose checked.)

b. . Debfs and obligations owed {o or forgiven by the committee.

A debt or obligation must be shown on this Schedule if there wa

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

Page /. of / Authority granted under P.A. 388 of 1976

CFR  REV7/1999c-1e

s an outstanding amount owed on it at the closing date of

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at ciose
assign an expenditure code) date on debt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was (item 6 minus
incorporated business. |f debtis a bank loan, please incurred ltem 8)
provide information regarding the endorsers or 6. indicate original amount
__‘_tharantors. if any. of debt
Debt #1 Comp? L] Yes
Owed to or by: 4. Type:_LOBAN [ 1 %
Jpomes m PERNF Code I 1S
A8/ SADoLLE LANE 5. Date Debt Was Incurred: [ 1§
). S J~/-7& —12-3/-77 s |sBerwe2]
CLINTON Twf Mi. #5036 6. Original Amount of Debt: [ 18 0
FORGIVEN
s. &6 706 27 RG
- /1%
1f bank loan, name of endorser or ount Endorsed: $
Debt #2
Owed to or by: 4. Type:
Code [ 8
5. Date Debt Was Incurred: /] /8
s
6. Original Amount of Debt: ;] /8
$ [Jroraiven
/1.8
1f bank loan, name of endorser or guarantor: Amount Endorsed: §
~ Debt#3 Corp? I i Yes
Owed to or by: 4. Type: L1 8
Code J_1 8
5. Date Debt Was Incurred: ;18
6. Original Amount of Debt: /1§
$ [CJroraiven
/1§
If bank loan, ﬁame of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt)
Sei06-27
Grand Total of all Schedutes 1E s 706 27
(Complete on last page of Schedule showing amounts owed by or to the committee) °
Enter this total
on line 12a
“owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES line 12b "owed
to" of the

Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

/3. SEEC

5. Commitiee Name L/ TIZEX S 70 LLEC rJemes m FErnA

1. Committee 1.D. Number

_USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

A 28 Po/8

greater)

4. Number of Individuals Attending
or Participating (whichever is

5. Type of Fund Raising Activity 6. Address and Name (If any) of the

place where the activity was held
MIRBGELE MHRLL

Rionth Day Year SO Recerrr/onNy / E?fﬁv?m R’ g d:: o’e £z, worent
7. Total Contributions f £225.00
8. Other Receipts —=-
9. Gross Receipts (Add lines 7 and 8) 8225.00
10. Total Cost of Event 2 S Y, OO

(Total Cost includes In-Kind Contributions
and All Expenditures Made For the Event)

1. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

Expenditure Splﬁ A

(%) (%)

The committee is required to filea

period covered by the Campaign Statement.

Schedule (1A), Itemized in-Kind Contributions
Summary Page.

Page /‘of /

separate Fund Raiser Schedule for each fund raising event held during the

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1-IK), itemized Expenditures Schedule (1B) and the

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



