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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee L.D. Number

/396,00

V7.0 @ a A«/
2. Committee Name ./ & ¢ AZ/‘/ — T C?QA

RECEIPTS
3. Contributions
a. kemized (Schedule 1A - Column 6)

b. Uniternized (less than $20.01 each - no Schedule}

Column |
This Period

(3a) $ g/ (ﬁg)

u——

{3b.) & NOT APPLICABLE

ey s S OTO,. 00O

Column }f
Cumuiative this election cycle

c. Subtotal of "Contributions” (18.) 8
PR
4. Other Receipts (Schedule 1A -1, Column 6) {4y 3 = (19} %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) & 5: OO = (20.)'%
{Add Line 3c + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES .
750
8. In-Kind Contributions (Schedule 1-IK, Column 7} (8) § 2138
7. In-Kind Expenditures (Schedule 1B-IK, Column 6} {77 $ - 223 %
EXPENDITURES
8. Expenditures /
- ; ;,7
a, ftermized (Schedule 1B, Column 6) (8a.) 3 3 / g /1 -
b. ltemized Get-Out-the-Vote {Schedule 1B-G) (8b.) $ gf
¢. Unitemized (less than $50.01 each - no Schedule) 8c.) $ ﬂ
2/
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) 3 S/ 5/ f— (23.) %
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}
10. Disbursements -
a. ltemized {Schedule 1C, Calumn &) (10a.) $
b. Unitemized (less than $50.01 sach - no Schedule) e
(10b.} 8
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b} o
11y 8 24 %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1&) (12a.) %
b. Owed to the Committee (Schedule 1Ej
(12b)
BALANCE STATEMENT

13. Ending Balance of tast report filed
{(Enter zero if no previous reporis have been filed.}
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)y
15. SUBTOTAL Add lines 13 and 14
18, Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

(137 % é

{14)+ § ?j ‘C)CO ?'9

)
(15)= § 8/0"0@ -

(16)- § 315777

(17) $ vB8/8. ¥




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commitiee Name

/S50

7 "t 1
TE @{yé‘,@

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

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

6. Amount

3. Contribution # 1

PAG Receipt? D YES
Name & Address

567 o e %@:f& QruB DR
WASHING I TP, /700 505
5. i over $100.00 cumulatwe, please provide:
AF::‘MJ@@@

Cocupation Employer

4. Date of Receipt #/ / / é%/f

CreEDd

L (A

Business Address

Type of Contribution: Direct Loan from a person

fFund Raiser

o
58;@“' $

Click Here for Memo Htemization

3. Contribution #2

PAC Receipt? D YES
Name & Address

5. If over $100.00 cumuiative, please provide:

4. Date of Receipt

Occupation Employer
Business Address
Type of Contribution: DD“ ect D Loan from a person D Fund Raiser

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

5. If over $100.00 cumulative, please provide:

QOccupation Employer,

4. Date of Receipt

Business Address

Type of Contribution: D Direct D Loan from a person

D Fund Raiser

$ s

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

5. if over $100.00 cumulative, piease provide:

4. Date of Receipt

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

Click Here for Memo ltemization

Page L/ of y

Page Subtotal

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

gl =

L8000 =

Enter this total on
fine 3a of Summary
Page.




Jade  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee 1. D. Number /596*’"/&

SCHEDULE 1-IK d { e
: . T 74 £ % )
CANDIDATE COMMITTEE 2 Commiseteme _ 7S OAES & £07p
3. Name and Address from whorn received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ! Fair Market for Election
name first. Check box to indicate if contribution - Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent &, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee {Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Recaipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & A ¥ .
daress Goods Donated or Loaned D Services Donated o
s 7S s

/27 :

If over $104.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others
D Goods or Services Purc}hased by Candidate or Others- LOAN
Description j 057 f/QﬁQ.S
5. Date Of Receipt: &ﬁuif } g; 2015

6. Vendor Name & Address:

- Click Here for Memo ltemization
- ) .
M"’ /%chf 3

Contribution # 2 PAC Receipt? || Yes
Name & Address

¥ over $100.00 cumulative, please provide:
Qecupation:

Employer Name & Address:

D Fund Raiser Confribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Mema ftemization

Contribution #3 PAC Receipt? D Yes
Name & Address:

1 over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goads Donated-or Loaned D Services Donated . $ 3

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
Description

5. Date Of Receipt:
8. Vendor Name & Address:

Click Here for Memo ltemization

Page é/ of g

Page Subtotal /7 § 5g

Grand Total of all Schedules 1-IK Pai )
{Complete on last page of Schedule) 75 -

Enter this total

on fine 6 of Summary

Page




s MICHIGAN DEPARTMENT OF STATE
‘r" BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2 V.
1. Committee 1. D. Number < é 9 é’ 0
2. Committee Name C/’é'j 69/:’2‘}’ f g%é%//”’

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

I 4. Purpose {Required Information) 5. Date 6. Amount

Expenditure #1 |

Name // ' STA %/‘-)é
Address /_ Xéé"’ é / % S,wz

/ : ;-E/ZZ/ 1,47
Purpose: &%&g éjgb S Date ’ é

Click Here for Memo ltemization Type

Name 1P [HBEDS

Address SZ.[I.‘BO d@du —D'} C(:E
Sz By TP M
-1 B/é

D Fund Raiser

§ 2,
%’5‘7’,4/%’476 L Coy
D Check box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #2

Sl 7 740
Purpose: B}D{Qéﬂ Date

Click Here for Memo lternization Type

gCheck hox if this expenditure is payment of
ebt or obligation reported on  previaus

Soveoy . Com
D Fund Raiser

Expenditure #3 ZEemen
Name 6() DQBDL/ ' /0 =, CZU é g é)S@
Address e L_}XOM Sos- R&77 Purpose:_/,(/’-;B Af}g Date

Click Here for Memo ftemization Type

DCheck box if this expenditure is péyment of
debt or obligation reporied on previous
statement

Expenditure #4

Name /}/)C""j ‘;”’5’@

Address gﬁ;«{}/ Z b Ves /Lﬁ_@ ‘
[jz/fé!';‘//ﬁ%vu Toy?. S
#5057

D Fund Raiser

o - s/22)8, 37.53
Purposa: d‘[ ﬁ&: Qﬁ/u &S pate

Click Here for Memo temization Type

D Check box if this expenditure Is payment of
debt or obligation reported on previous
statement

Expenditure #5

vame ¢/ STA FRIVE

pddess /= o 6~ G100 2.
[ ] Fund Raiser

oo 1 s/ $ 3353
Purpose: DCX?@. ; /e’ej‘ Date

Click Here for Memo ltemization Type
Check box if this expenditure is payment of

Page ;’ of

debt or obligation reported on previous
Subtotal this page ﬂ g3

statement
Grand Total of all Schedules 18 : 2/
(Complete on last page of Schedule)} 3/ 8/‘ -

Enter this total
on fine 8a of
Summary Page



¢ MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

&)

1. Committee . . Number ’/&27 é’/ o
2. Committee Name C/C) (»eﬂ// %/4’/-7

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

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

Expenditure #1

Name M 877 /%f&)t
adress ) ~ Stobr- /Y- KCOZ

SEA3 s 05

Purpose: /OQST @,@S‘ Date

Name /é’/§7%€ S/ 5/\)_5
raress 26860 Hickese Lo

,44%@5&@ /Q)/ /2
Ve 3
D Fund Raiser

R : £ ) ) - .
L/;S‘Wé Vac '6”(/6 »C@’)’) Click Here for Memg ltemization Type
Check box if this expenditure is payment of
. debt or obligation reported on previcus
DFund Raiser statement
Expendﬁure #2

B 205
Purpose: N0

Click Here for Memo ltemization Type

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

CoTTlstLvinss, M

statement
Expenditure #3
Name /-AQT‘Q’S QMS/US 43/3 g Li.qg
. s s
Address 67/ = BOQ‘T‘E 6) Purpose:A&/ffm{S{ M’S\ Date

Click Here for Memo ltemization Type

Address {30 Z/;QU(D‘} s
a/.e.sxm.a) e Toop M
45095

D Fund Raiser

é‘f XOEQ} DCheck box if this expenditure is payment of
D Fund Raiser (sjfa?; g{e?}kziigaﬁon reporied on previous
Expenditure #4 N
Nams {L-NQQVY\ & 6

;p Date =Ll
Purpose: TF)STS

Click Here for Memo Hemization Type

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

Expenditure #5

Name 693(:7’/2’; m
Address [?(j BO‘){, f—i—gé_’,
7‘60/%/77 N 055]

D Fund Raiser

‘? / i gD
Purpose: J7DUERT /S//L:;,” Date
‘ Click Here for Memo ltemization Type

%Check box if this expenditure is payment of
t or obligation reported on previous
statement

La.¥

Page

Subtotal this page /Z/Z % 22

Grand Total of all Schedules 1B w1
{Complete on last page of Schedule) 5 1 8 /" -

Enter this total
on fine 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

3960
< <4
1. Committee 1. D. Number ‘ é

&

2. Committee Name C///ZL:’ ' égg/ f i’%ﬁ gl

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

4. Purpose {Required Information) 5. Date

8. Amount

Expenditure #1

Name /MG()’Y)

Addresszzgo (,Qé(_,/f)ﬂ

Tpc, s
7 03
DFund Raiser

.y

D Cheek box if this expenditure is payment of
debt or obligation reported on previous
staterment

%ZX s spf

Click Here for Memo itemization Type

Expenditure #2

Name m’f% W ‘/j}/
Address é@/‘!ﬁ(@ %/’;léf
bty S o

D Fund Raiser

Purpose: éf' ﬂ%ﬁ

[E__—E}Check box if this expenditure is payment of
Sht or obligation reporied on previous
statement

Click Here for Memo ltemization Type

Expenditure #3

Name & ﬂwzﬁm <7

nasress Z4I5l Mo

Cepmmend T /7
X3

Purpose: %éz' .. g:fm)S Date
/ 14

DCheck box if this expenditure is payment of

2Ly ™

Click Here for Memo ltemization Type

D Fund Raiser

. debt or obligation reported on previcus
D Fund Raiser statement
Expenditure #4 .
Name (/] <727 sl Zé 4y < 35
< iy oy $ ——
J—BEE- G -S5O / i? Date 03~
Address ¢ Purpose: _/ & 7 5

D Check box if this expenditure is payment of
Jebt or obligation reported on previous
. statement

Click Here for Memo itemization Type

Expenditure #5

Name

Address

[] Fund Raiser

Purpose: @7%) 6@

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

Click Here for Memo ltemization Type

Page ; of g

Subtotal this page

Grand Total of afl Schedules 1B
{Complete on last page of Schedule)

[242%
318/ X
Enter this total

on fine 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

A6

2. Committee Name Z 72";;, 6@ e;‘;? 6-’%@,0

This Schedule itemizes:

a Debts and obligations owed by or forgiven the committee ORrR

(Check sither a or b. Use only for the

purpose checked.}

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

3. Name and Mailing Address of person, vendor of
financiat institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

{Description)

5. Indicate date debt was
incurred

8. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period

{item 6 minus
item 8)

Debt #1 Corp’?i lYes ﬁ 4
Owed to or by: }{ 4. Type: ¢ 4/ $
ézﬂe% i “t {Q, 5. Date Debt Was Incurred: $
7o . - [ : .
SS90 ((eacicre Cuuib De. :{7; Seor & ; ,_« S a°
d{/’%’ &}}‘2"0»\} bJ,@ . m 4 6. Qriginal Amount of Debt: 5 § $  AR—
o - )
< é@?% s g,‘ CI0 — [ Jrorciven
7 3
if bank ioanﬂ,»name of endorser or guarantor Amount Endorsed: $
Debt #2 Corp? DYes
Owed to ar by 4. Type: . $
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: $ $ $
$
$ $ D FORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes )
Owed to or by: D 4 Type: $
3. Date Debht Was Incurred: $
i 3
6. Original Amount of Debt: $ $
$ —
$ D FORGIVEN
3

i bank loan, name of endorser or guarantor:

Amount Endorsed: $

{Complete on last page of Schedule shawing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there 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 Campaign Statement.

Page 5 of 8

» 0=
Page Sublotal (Outstanding debt)

Grand Total of all Schedules 1E g N2

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




