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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

or printed in ink and sngned by

Report must be I%glble
record keeper) and candidate.

the treasurer (or designated

FOR OFFICIAL USE ONLY

3. This Statement covers From: 5:_ 3 .__'/ g o 7 - 2 a — [ X

1. Committee 1.D. Number
| 3Q ls
2. Committee Name

CTE TAMES F MynRoE

4. Candidate Last Name First Name

MuwRoE TAmes i

F
4a. Office Sought Including District # or Community Served (If applicable)

Macoms Counry Commgs rous Ostriet &
4b. County of Residence /VHQ@ M 6

5. Committee's Mailing Address

L7219 WALCKER DRIVE
CHESTERF ELD, M| 48051

Area Code and Phone Fgé —?( 3'\ q/ 32

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Groria C. CyapwA 2f o

454571 FueLpipg o o 2

MAOME M 48042 L5 g O
Area Code & Phone ﬁﬁé“Zi(”t}éZE :'“f_.g E.E?‘

7. Treasurer's Business Address

Nowe

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (lﬁﬁcommge has a
Designated Record keeper)

Vittoria B MuvrRoE

26309 wacker Drive

CHESTERFIELY M H8051
Area Code and Phone 5’86 %[ L/ L/églf

9. TYPE OF STATEMENT
9a. Ix Pre-Election OR 9b.[_]Post-Election

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

current year: by the committee to the candidate or his or her spouse is here

Pre-Election or Post-Election Statement relates to: :’ged;f:;%ee‘é anT%éoégm?r?ﬁtggdhgg ::’:gﬁg:;ﬁgb;zggg

. [ Jouly Quarterly owes no lates fees or has any oustanding debt.
[Rlrinay

October Quartert
[ Jceneral [ 1 y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[Jconvention
DSpec'al 9c. DAnnual Statement ( ) . . .
c 7 Effective date of dissolution

DS chool overage Year
DCaucus 9d. D Amendment to Campaign Statement

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

9e. Dissolution of Candidate Committee

DBy checking this item l/We certify any outstanding debt

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

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

\

Current Treasurer or )
Designated Record keeper C ’ %;e 7@ 51/ / g
Type or Print Name Sigrfature 4 /
Candidate J-A’Iu. ES F/ IM QNAG E Q/MM Date 7 ~°? L[ ~/ g
Type or Print Name S|gnature

Authority granted under P.A. 388 of 1976



$E5  MICHIGAN DEPARTMENT OF STATE
Q BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number

(3616

2. Committee Name (—-TE j’n yh ES' IE: m UNIQﬂE

RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

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

7. In-Kind Expenditures (Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

Column |
This Period

(3a) § 9/. 135,00

(3.) $  NOT APPLICABLE

@c)s_d, 285, 00
/

@) s 6]

5) $ Z/ 785,00

©) $ )
@) s Q

(8a) $ x—lztflgé;

(8b) $ 0
(8c.) $ O

©) $J/,7'~H,Xp7

Column Il
Cumulative this election cycle

(18.) % '%, 225; (0]p)

(19 Wi
20)$ ;Z/, 785,00

@1)$ ©
@2)% 0

@38 A, 241, K2

a. ltemized (Schedule 1C, Column 6) (10a.) 0
b. Unitemized (less than $50.01 each - no Schedule) .
(10b.) $ ()
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11.) § O (24.)% O
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ D
b. Owed to the Committee (Schedule 1E) O
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) §$ D

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

)+ s__ Q. 157 00

w)-s_ X, 285, 6

(16)- $ 2 74, 9'}{

(17) % Ll(3




MICHIGAN DEPARTMENT OF STATE
Ce 5

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ,
CANDIDATE COMMITTEE 2. Commitiee Name C T2 JAMES E MunRars
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 Polifical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1
Name & Address:

*DatscfRecomt 5" 1 —[§
PaTrick T. RORAI

257 MCKINVLE
GROSSE PD/NT£>;:AR/%.5} M| HER3b

5. If over $100.00 cumulative, please provide:

PAC Receipt? UYES

s [o0, 00 s LOP.pG

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution Direct D Loan from a person mFundRaiser
3. Contribution #2 PAC Receipt? DYES 4.DateofReceiptj.,;L£__[9
Name & Address

Tracy StAsLEN
AL\ LCTORIA CT
So. Ceark, Ml 480749

5. I over $100.00 cumulative, please provide:
Employer,

Occupation

Business Address
Type of Contribution: | _|Direct
I

DLoanfromaperson m Fund Raiser
-

s (00,00 s [0D,00

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: [Y] pirect
- B

DLoanfromaperson D Fund Raiser
.

T S STET.
ek FLyay
WE;;{(_ ;ARMNM%D,Q, * L0000 s |00, 00

. "msmm“mhmmprf;(;ezk NG HELGATS, MU FE314 ek Here for Memo Htemization
Occupation Empioyer
Business Address
TypeofComribuﬁon:DDitect D-Loanfmmaperson m Fund Raiser
2 Conttaton 4 PACRecsibt? | | YES 4. DateorRecelpt G — 1]/

m%giﬁ[ﬁafb %540% A

s YCATIO SSOC/RT/o4/ ‘

8 Cppipe i 575@ W s 25000 <2500
5. lfoverswn.oocumulaﬁw,pleaseplfivide:OA/ Wy M( %;03 ‘ Click Here for Memo Hermizati

Page Subtotal

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

Page of

550,00

Enter this total on
line 3a of Summary
Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ;
SCHEDULE 1A 1. Committee 1.D. Number [ 3 C[ / 2 / L)

CANDIDATE COMMITTEE 2. Commiteehame U JAMEC E JRVAORDE
Enter contributor’'s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt?n YES  4.DateofReceipt & —) (] — &

Name & Address:
ot wncten g R0
A b31q R DR, |
CHESTERFIELD, M #8657 s A50.00 s 250.00

5. tf over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation g “- Z [@ Eﬂ Employer

Business Address

Type of Contribution: DDirec’t D Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt f =515

Name & Address . )
C;'DM/;% Cynowa
SHGU FLELOWE ST s 15000 s 250.60
MBcoms, Ml 454z hae
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation K_ﬁI’Lng_- Employer
Business Address
Type of Contribution: DDirect D Loan from a person & Fund Raiser
zaz:n:il\b::c::s ::3 PACReceipt? [ ]YES  4.Date of Receipt L—[—(8&
MICHAEL E. LABu4Y
57248 WHITE ORKS s 2000 s 30,006

WRSHINGTEN, Ml HBOGH -

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

Occupation Employer
Business Address
Type of Contribution: g Direct D Loan from a person m Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt fﬂ‘ 22— 2
Name & Address

W ENDY BERGER

27927 DEMLEY s 25.00 s d5.00
5. If over $100.00 cumulative, pleaseC ;S:ééi/dzal\/ wa/)) m ( L[ S)D} f

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: [\A] pirect [ Jtoan from a person E Fund Raiser
RN

Page Subtotal ?; ; , b D

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

Enter this total on
line 3a of Summary
Page of Page.




Zi&e MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS »
CANDIDATE COMMITTEE 2. Commitee Name " [E__JANES F MunroE
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardiess of amount. . ﬁu;mbr {Through
e e ) I
3. Contribution # 1 PAC Receipt? Dves 4.Dateof Recelpt [, —~/ Y
Name & Address:
FREYA B, WEBERMAN
[OLYY LuvpLow ,
. FUNTIN GTon Woobs, M| 48070 30.00 s« Zop
. If over $100.00 cumulative, please provide:
Click Here for Memo ltemization
Occeupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt é‘év/g
Name & Address ’
u/zLLé/A)?AZT. SL%WGRB/
37860 SADDLE (N s_[00.00 s |00.p5
CLUNTON Twh M 4803k ‘
5. If over $100.00 cumulative, please provide: Click Here for Memo temization
Occupation : Employer.
Business Address
Type of Contribution: |_|Direct [ Jcan from a person Fund Raiser
:ﬁmzs PACReceip? [ |YES 4. Date of Receipt b-s-/5

MARVA L. BEarp .
Ab733 S Rivep RD s (00,00 s [0600

HARRISeN Tup, ML Y5045 Click Here for Memo Htemization

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address
TypeofComribuﬁon:DDisect D-Loanfrmnapetson E Fund Raiser
i_ﬂﬁzma, PAC Receipt? DYES 4. Date of Receipt %*20/5

MARGARET KEANMARY

ZRTHE SovTH RINER RD ,

30,00 30.

HARRISON Twr, M( 4304¢s ) 2000
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemizati
Occupation Employer
Business Address
Type of Contribution: | ] pirect [Jtoan from a person FundRaiser

PageSubtotal| Q6D. 00

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

Enter this total on
line 3a of Summary
Page of Page.




ke MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS : q
SCHEDULE 1A 1. Committee 1.D. Number l 3 é /‘é
CANDIDATE COMMITTEE 2. Commutee name (T IAMES £ NMNREE
Enter contributor’'s name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. ' mh:ubr (Through
3 Conkaon' PACReceipt | |YES 4. DateofRecoipt | -0 —/
DR 2T T
5637 ATES
CHESTERFIELD, M| &5057 s 2500 s 2500
5. If over $100.00 cumulative, please provide:
Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Confribution: mw D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. DateofReceitho,./ A~/ ¥
Name & Address
MRRCA L. FELL Gy
€OU [RvIN ST s S0.0 s 50,00
LY M
5. i over $100.00 cumulative, please providZ: ou ?H/ M ! %2/70 Click Here for Memo Hemization
Occupation : Employer
Business Address
Type of Contribution: | |Direct [ Jican from a person [X] Fund Raiser
i.a::mf PACReceipt? [ JYES 4. Date of Receipt é,./é_*/g

THOMAS B, DENEWwiTy

4oz ST. Lovis PR s 20,00 s 3000
CLikTon Twh, mt 4503%

5. fover $100.00 cumulative, please provide:

Click Here for Memo Iltemization

Occupation Employer
Business Address
TypeofComribution:DDiiect &mmam E Fund Raiser
3. Contribution # 4 PAC Receipt? . i 4"
3 Conirbution # ‘ DYES 4. Date of Receipt b (8~18

BETTY STARK

A5Y5 LIvEY Lang s 20,00 53000

Km«/t</4twu/v, M| 45631
5. if over $100.00 cumulative, please provide: Click Here for M Hemizati
Occupation Employer
Business Address
Type of Contribution: || pirect [JLoan from a person MFundRaiser
’ Page Subtotal 1.7)51 00

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

line 3a of Summary
Page of Page.



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS i Ci é,
SCHEDULE 1A 1. Committee 1.D. Number / 3 vb (
CANDIDATE COMMITTEE 2 commisee Name T JAMES F MUNRSE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. - mﬁ;)ubr {Through
%
3. Confribution # 1 PAC Receipt? DYES 4. Date of Receipt - —

Name & Address:

EDWARD A« BRULEY
38157 RRDDE §T

CLIATON Twpum/qgogb s 30.00 s 3000
5. if over $100.00 cumulative, please provide: i
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person m Fund Raiser
3. Contribution #2 PACReceipt? [ |YES  4.DatecfReceipt [ —2) |
Name & Address

RAymmpp CORRELL

2821 Hick VAUEy CT s 250,00 s 250.p0

FAMNGTON HILS M 4§33 I
5. i over $100.00 cumulative, please provide: Click Here for Memo ltemization

Oecupauonﬁﬂgawu Emmyerﬁﬂ;&ma,&&meuyﬂg‘

Type of Contribution: DDtrect D Loanfromaperson || Fund Raiser
3. Contribution # 3 PACReceip? | |YES  4.DateofReceipt [ _—yr _
Name & Address: L] él 2118

SUSAN T, HOARD
b272( FRALKLN PARK DR

L]

2000 s 30,06

G, Hfover $100.00 cumiative, peace pro V}UI‘U/?"M/WON MU Y480y Click Here for Memo temization
Occupation Employer
Business Address
TypeofContribuﬁcn:DDilect Dmeromaperson m Fund Raiser
zﬁm4 PAC Receipt? DYES 4. Date of Receipt (4..27._/3

PRTRICK Monroe

f\;%u% COVNGTON [AN s 30,00 « 30,00
5!fover$10000wmulaﬁve,pleasEeLpt00viéALT7m0R£ M’ L’lXOL{? Click Here for Memo Hemizati
Occupation Employer
Business Address
Type of Contribution: || pirect [Joan from a person [ Fund Raier

PageSubtoal| 340,00

Grand Total of Al Schedules 1A
{Compiete on last page of Schedule)

Enter this total on
line 3a of Summary
Page_  of Page.




%@y MICHIGAN DEPARTMENT OF STATE
gm BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS i
SCHEDULE 1A 1. Commiittee {.D. Number ] 3 ? é)/ L
. 7

CANDIDATE COMMITTEE 2 Commiteotame __LIC_) AMPES £ MunRos
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Checkboxbmdica!eﬁmnhhmonlsﬁGnaPolmc“nmneeoranlndependem Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. m&zubr gThmugh

%

3. Contributtion # 1 PAC Receipt? Uves 4. Date of Receipt /,} —27—| Y

Name & Address:

GAR;// L‘/E:, C N(;MS
45 [ELPINEG ST ,
MA['COMB Ml YEOY2 s (00,00 s [O000

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt /7,27,/ Y
Name & Address jﬂ((( E’[ ELL
{700 STRTLER s_(00.00 s [p0.0p
SAAT CLAIR SHORE $ ML 4808
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation : Empiloyer.
Business Address
Type of Contribution: gDn'ecl DLoanfromaperson m Fund Raiser

iﬁ%ﬁ PACReceip? [ |YES 4. Date of Receipt (7}?7*/3
NANC EARJ
(236 ' WyNDEMERE Clrere - HO.00 s Y4p.p0

-

STERLING #E/G#TB Ml 48373 Click Here for Memo ltemization

5. if over $100.00 cumulative, please provide:

Occupation Employer
B'ru:p'en&:fscl::;ﬁm DDirect &mMamw m Fund Raiser
zﬂma, PAC Receipt? DYES 4. Date of Receipt 9_27-/5‘
KEVNETH TENKINS
40385 WwHITE AP DR, s 30.00 s 30,00
5. lfoverSWﬂOﬂcumulaﬁve,pleaseprovid/eyzA—COMB Tw/e/ Lfgolﬂ( Click Here for Memo ltemizati
Occupation Employer
Business Address
Type of Contribution: [ Jpirect [ ]Loan from a person [] Fund Raier

Page Subtotal 0?70'@0

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

Enter this total on
line 3a of Summary

Page of Page.




% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS i
SCHEDULE 1A 1. Committee {.D. Number [ B?élé

CANDIDATE COMMITTEE 2 Commiteoheme _ 11~ JAMES £ MUNRBE
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Cheekboxmiuicahﬁmhﬁnnisﬁunawcmlmbeoranm - Election Cydle for Each
Committee (PAC) Report all contributions regardless of amount. - dc;:loifxmrmw

L

3. Contribution # 1 PAC Receipt? X 3 — —
> Co Dves 4.Dateof Receipt |, 27-/5

LINRR TACIA HARTMA
4822 ~oRBEes ST v

5. wms1mmmmﬁég'c/gé” 'TLWZ Mi L{me7

s YO.00 s 35000

] Click Here for Memo ltemization
Occupation Employer
Business Address
Tyoe of Gonwtbistion: D&m‘ Dlmnfmmaperson Eﬁmm
3. Confribution #2 PAC Receipt? DYES 4. Date of Receipt [Vf-m_,/g
Name & Address
DANIEL M STeck
(030 VINSETTA BLVD s (60,60 s |00.00
ROYAL ORE, M| HE067
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation : Empioyer
Business Address
Type of Contribution: _D_Dlrect ngMam @ Fund Raiser
3. Contion #3 PACReceipt? [ |YES 4. Date of Receipt L-27-)9
DAVIO ALLEA
(b'b7 TERRACE CT € .00 LD 6g
s lfmrmmmm,m,,p,eas“mm&(PXEV/LLE, m) ¥8064 Click Here for Memo ltemization
Occupation Employer,
Business Address
TypeofCormm:DDiect ﬂLomﬁunapemon m Fund Raiser
S Crebdents  PACRest [ |5 4o [ )7 (D
WENOY TONET
{g&ze W, SHAMROC K s 10000 (00,00
5. If over $100.90 cumulative, please provide: ESTERF,ELQ M( &l‘g'047 Click Here for Memo ltemizati
Occupation Employer
Business Address
Type of Contribution: [ | pirect glinfmmapemon Enmm
) T Page Subtotal Q QQQQ
Grand Total of All Schedules 1A
{Complete on last page of Schedule) Eror s ot o
fine 3a of Summary



iy MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS }
SCHEDULE 1A 1. Committee {.D. Number 3 ?é Il?

CANDIDATE COMMITTEE 2 CommueoName T2 TAMES £ Mun#p
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gurmiative for
miidle inifial. Check box to indicate if contribution is from a Polilical Commiltee or an Independent : Election Cydle for Each
Committee (PAC) Report all contributions regardless of amount. - wm

4&
. Contribution PAC Receipt? 3 v — —
e ton 81 PAC Reca® [ T¥ES ™ 4 Dawoffecsit [, — 77—/ %
Prve Manie

Uslia FULLER RAp, 30.00
RESTERFIELD M 45057 .

5. if over $100.00 cumulative, piease provide:

Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: ng DLnanfromapesson EFUMRalser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt L‘BO” | ¥
Name & Address :
MRRYRsvE LENV IVE
A3(b% GLADNLL L S X500 s d5p0
T CLAIR SHoRES, M( 4gp56 |
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation : Empioyer.
Business Address
Type of Contribution: mbwea DLomfmmapetsm g Fund Raiser
s et U e 7-13-1g
(MOTHY J. ZDLLNE]
SHYJ [ROQUO(s /_yR *—19120—* s 20,00
5. Ifwer$10000umuhﬁva,please§nffld%['gy TW'O’/ MI Lfgglﬁ' Click Here for Memo ltemization
Occupation Employer .
Business Address
TypeofmmmumDDaeu D-Lgm\ﬁmamﬂ Fund Raiser
m4 PACRWSW..DYES 4.Date ofReceipt 7 —( U — [ X
TRMES R Muwppe
ét;ﬁlcl Wacker pe s 150,00 s /50,00
5. Wowe 0020 comsvm ot | SRR MU MRo5)
Oompaﬁm}?f—'Tlp(’ED Employer
Business Address

Type of Contribution: !Z!Dm Dlmmﬁnmapersnn E Fund Raiser
| W ET)

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

Enter this total on

line 3a of Summary
Page__ _of Page.



> MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number . q é/é

CANDIDATE COMMITTEE 2 Committes Name (T JAMES F MUNRSE
Enter contributor’s name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie initial. Mmmiﬁmﬁm%ﬁMawmamm Blection Cycle for Each
Commiitee (PAC) Report all contributions regardiess of amount. - g:ﬁ:ubrmmm

A N %

3. Contribution # 1 PAC Receipt? . v -]y —
Name & Address: DYES 4 Detmoffecet 7 I? /’9

VICTORIA H MUNRoE

db3(4 WACKER. DR
$ ¢£Z2¢(22 $ g“‘&“z(z
5. Kom‘1ﬂMﬂmMaﬂn,Neasen%w(jld&'EjTéRFIELD} M/ L{gafj

Click Here for Memo ltemization
Business Address __
Type of Contribution: Direet D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt
Name & Address
) $
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation : Employer.
Business Address
Type of Contribution: | _|Direct [ Jicantomapesson [[] FundRaiser
3. Contribution # 3 PAC Receipt? Dyas 4. Date of Receipt
Name & Address:
$ $
5. if over $100.00 cumulative, please provide: Click Here for Memo ttemization
Occupation Employer
Business Address —
Type of Contribution: DDlect D-Lomfromaperson D Fund Raiser
3. Contribution # 4 PAC Receipt? Dvss 4. Date of Receipt
Name & Address
$ $__
5 K $100.00 cumulative, please provide:
o Click Here for Memo Hemization
Occupation Employer
Business Address
Type of Contribution: Dpiecg Dl_mflunape(su] E Fund Raiser

Page Suboial | ) 570, 00

Grand Total of All Schedules 1A ;7 %5 DD
; 1
{Complete on last page of Schedule) oy s bl on

line 3a of Summary
Page of Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES i -
SCHEDULE 1B 1. Commiittee |. D. Number l 3 ? é l é
CANDIDATE COMMITTEE 2. Committee Name C7E J‘A’MES’ Fz MU/V/QO E
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

AMER(CRY GRAVIICS . 2718 s g, py
Address Purpose: A’R 5

3 Ltg q; G'QOE 5 BE LK Click Here for Memo Itemization Type
C LJN TON TWe m , 48 Uj ; I:I Check box if this expenditure is payment of
DF . debt or obligation reported on previous
und Raiser statement
Expenditure #2

Name . é -3 !_./2? ;
HunvriveTow NMATIONAL BANK , Sl T/ X
Address Purpose: E&_[A)_MJ&_CLECE.S

SRAT0T
{ﬁg;‘é g ﬁg Lln m Click Here for Memo Itemization Type
= /
/ ’ Ll?(?ﬁ" QCheck box if this expenditure is payment of
[:I Fund Raiser sti) t(ta :::'ec:ltt)llgatnon reported on previous
Expenditure #3

s F, MunAoe puroseKE | MBURE ~FLUDRAISER e

Q b 3 [ q LV/q'C KE /Q D/Q/ Click Here for Memo ltemization Type
WESTE RF / E Lﬂ/ m [ L/Lg 0 5 ’ I:]Check box if this expenditure is payment of

D Fund Raiser gtea!:; :)nre(r)‘lt)hgatlon reported on previous
Expenditure #4
Name

G L27-18
Addreﬁ;Q Y CyNow R Purpose: E £)M 8 (Zﬂ ¢ E‘M:g o $ M

Yysysit FIBELDING | B
Wm B Tw /E/) M ( L’» 80 L{ 3 Click Here for Memo ltemization Type

Q’Check box if this expenditure is payment of
€l

D t or obligation reported on previous
Fund Raiser statement

Expenditure #5

Name

BMERICAN GrAPY/CS - . 2=k s gp34e
34395 GROESBELK 'P&AM&ML%DS

Click Here for Memo itemization Type

C LlN To 4 Twp/ m l L[ 2 ﬁ 9 _’)- Q)Check box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page I; 57 (1

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

Enter this total
on line 8a of
Summary Page
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#A¥ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name (TE U—Amg E Ml)/URPf’

[3Y6(6

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

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

Expenditure #1

Name

MRASS MALING

Address

35168 MOUND ROAD
STERUNG HEIGHTS, M| Y8316

I:] Fund Raiser

Lﬂiﬁ, s 250 [y
Purpose:}" 'EEQE Q&ZH B Ag L/JT Date

Click Here for Memo ltemization Type

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

Expenditure #2

Name

PesTMASTER

Address

EANIT-PMERIAY (FRAYICS
35¥Ls Mounp ROAp
STERLING MEIGHTS Mi H583/D

Fund Raiser

LA9AS s | ooy 5
Purpose:! ”&[Lll\_/(z Clilg ﬁé pate

Click Here for Memo itemization Type

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

Expenditure #3

Name

CARy Cy nplor

Address

Y5451 FIELDIVG
MRCOME Twp, m) $Ro4Q

D Fund Raiser

L2048 5 )50, g
Purpose: ﬁ’ - GCRAT] Ea‘e
COMPUTER ACCESS

Click Here for Memo ltemization Type

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

Expenditure #4

Name

Address

D Fund Raiser

Date

Purpose:
Click Here for Memo Itemization Type
la__lCheck box if this expenditure is payment of
e

t or obligation reported on previous
statement

Expenditure #5

Name

Address

D Fund Raiser

Purpose: Date

Click Here for Memo ltemization Type

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

Page of

Subtotal thi f
ubto is page l,l L{ ZL_/,/;
Grand Total of all Schedules 1B | |
(Complete on last page of Schedule) Q ) 7 Ll [ y g 2

Enter this total
on fine 8a of
Summary Page




