}’ MICHIGAN DEPARTMENT OF STATE
{8 BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE OMLY

Raport must be lagiile, typed or printed in ink and signed by
tha treaaurer (or designated record keeper) and candldats.

3. This Statement covare Frome /
L[
7

/19 . _10]20/19
! /7 Ml

1. Commiltes 1.0, Number

37600

2. Conmmilles Name

CTE Barbk Dcm?st*l

4, Candidate Lasl Name T Firgt Mame n

Dempsey Berbel

4a. Qffics Sought tncluding District # or Community Servad {If applicakia)

Hayor, G ity of Mount Clemens

4b. County of Residence N Breos i b

5. Commiltee’s Mailing Address S +

1379 K ingsley

Hr
Hownt Clesnens, 1 90 43

Area Coda and Phans 5_?63 L3 465'. L}q }(g

If the address In thls hox (s different from Ihe commitiee
mailing address on the Statement of Organization, mall may
ho sent o this addrass by the filing offisial,

6. Treasurgr’'s Name & Residenfial Address

Themas I IB&‘“?SQY

Hguq g ?\unmoccés Dy
Hacombo, ML ugo4Yy

Area Code & Phone 585‘ M’Q. i E ZS '

7. Treasurar's Business Addrass

Secne as Residen Liad

S
8. Designated Recore Kaeper's Name and Addrezs (If the commillee has a C,;

'

Dssignaled Record Keeper) A =
- o

H“ o . )_

N oy -3

{ 4 A

ot W

e

S

Area Code and Phona

Area Code and Phona e 2 -
Se. Disgolullon of Candldate Cammitioer—

9. TYPE OF STATEMENT
9a. [V[pre-lection OR 9. [ JPost-Election

DCaucus

Date of Election, Convention or Caucus

Nov. 8™ 201

Required ONLY if candidals
Is not on the baliot for the

. Amendment to Campaign Stafariant

{Complete liem 8a, 9b, ScorSe to
frdicale which Stalemant [s belng
antendsd.)

Scheduie 1B and the Summary Page.

[ 1By chacking this e ¥We certify any ouistarding debt
by Ihe commitisn to the candidale or Fis or her spouse i here

cument year:

. - Elost . by discharged and forglven, and na longer colieciible from
Pre-Eleclion or Post-Election Statement refales to: iy et the cormiltse. The comimiltee has no %uslanding agsets,
Terinary ¥ Hoaitsty owas no fates feos of hes any ouslanding dabt.

Qotohar Quaried
Meanaral (] ¥ Further, If the dissolulion cannot be grantad, ihal this be
. oneidered a requesi fortha Raporiing Waiver.
[ Ispecial % [ annual Stetement ) A
[:[s.:hw Coverags Year Effactiva date of dissolulion

Nete: Tha disposition of residual funds must be reporied on

Cureent Traasucer or
Designated Racord keepear

vb
Type of Print Name

Typa or Frin Name

Candidaie

10. Varificalion; "Wae cartify 1hat all reasonable diligence was used In the prapsrallon of tiz statement and atlached schadules (f eny} and to the bast of
my\our knowledge and bellef tha contents ars frue, accurets and complete,

Slgnature

o 10/2 L//ffq

Slgnature

o L0/25/17

Authority granted undsr P.A. 388 of 1976

~—rr




¥&%1  MICHIGAN DEPARTMENT OF STATE
@5  BUREAU OF ELECTIONS

SUMMARY PAGE

1. Committee 1.D. Number

137600

2. Committee Name aTE Bar A thm PS 'e\ll

CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle

3. Contributions

a. Itemized (Schedule 1A - Column 6) (3a.) $ / Il_ 5 00 . 0 o)

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

c. Subtotal of "Contributions" (3c) $ II‘ 500 .00 (18.) % /I, 500 .00
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ — (19) %

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-IK, Column 6)

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

5) $ //, 500.00

6) s 150.00

(8a.) $
(8b) $

3.167.90

—

(8c) $

o s 3 161.90

il
(10a) $
—
(10b.) $
a—

(11) $

(12a) $ Q :700.00

—

(12b) $

20ys_Il- 500.00

ens._ 150.00

(22)%

@5 3,167 .90

(24)$ _-

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

BALANCE STATEMENT

wy s 4,339. 9%
(14)+ $_\ \ 500 00

usy=s_| 5, 1349.96
wey-s_ 3,161 90
17.) $ l 7 . *




‘sa.-  MICHIGAN DEPARTMENT OF STATE

43'3_1 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number

(37600

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

CTE Rarb Dtﬂ‘mes\\

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

6. Amount
Contributor (Through

New Reltriwore,

5. If over $100.00 cumulative, please provide:

Employer

D Loan from a person | ; l Fund Raiser

Occupation

Business Address

Type of Contribution: Direct

— i _date of recei&tL
szginzj:rt;c;r;# 1 PAC Receipt? D YES 4. Date of Receipt q -1 8- (‘1
Susean [3 uV'K;\.ar'o"r
hm
2578 <= v o \-\—80""—7 s 50.00 s 50.00

Click Here for Memo ltemization

3. Contribution #2 4. Date of Receipt

PAC Receipt? [ | YES gq-1%8-14
Name & Address

Stephan R. h3J3vr:

P.o. He907
vy ﬂ%&ofomb Pl.

Clewn<ens,
5. If‘;}éPg#&Otcumulatwe, please provude

Employer

HT wgo43

Occupation

.

D Loan from a person mﬂd Raiser

Business Address

Type of Contribution: DDirect

s 50.00 s 50.00

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

Dr-Macgaret Kennard
32745 D. Ruver Ro.
Hlore 1sen, Twe., NI ugoN?

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 7" ( g-— ( ﬁ

Employer

Occupation

Business Address .
Type of Contribution: l:] Direct D Loan from a person

v
IE, Fund Raiser

s 50.00 $50.00

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt

Name & Address .
RUL‘(C[ |re\ ‘O

Yevex

180gT Riverwoey G-,
Cl\wwYon T :L‘— 43038

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

9246-(9

Occupation Employer

/

M

Business Address
Type of Contribution: D Direct

Fund Raiser

D Loan from a person

Click Here for Memo Itemization

Page Subtotal

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

Page l of k l

200,00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
4 ,J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

el

1. Committee 1.D. Number

| 3700

CANDIDATE COMMITTEE

2. Committee Name C T E \ <€

Mecornb, ML 48042

5. If over $100.00 cumulative, please provide:

Employer

D Loan from a person IXI Fund Raiser

Occupation

Business Address

Type of Contribution: Direct

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4.Date of Receipt - [ §-|9
Name & Address: .
Tounet A.Ostin Civ N
) ’
4q1L0o Thunder BayCir 50.00
s S50.00 s .

Click Here for Memo ltemization

3. Contribution #2 4. Date of Receipt

Name & Address

Meur :E) hwasen

Pl WVey LN
Grosse fointe Woods, HI < 83130

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ | YES D-14-19

Occupation Employer

Business Address

@ Fund Raiser

Type of Contribution: DDirect D Loan from a person

s 80,00 s 50-00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Earl S‘\Q\Son
933y Riwer €
Clay. ML Y &oo|

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt

9-18-(9

Occupation Employer

Business Address
Type of Contribution: L__I Direct

@ Fund Raiser

l:] Loan from a person
TSR

s S0.00 50.00

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

Michael Malone
462352 Candle berry O
Chester S»\:.\Q.'Twp. ML ygodT]

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt

9-18-19

Occupation Employer

Business Address
Type of Contribution: [___| Direct

s 50.00  50.00

Click Here for Memo Itemization

D Loan from a person g Fund Raiser

Page Subtotal

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

Page_&_of \ i

200.00

Enter this total on
line 3a of Summary
Page.




Za&- MICHIGAN DEPARTMENT OF STATE
L::‘*J BUREAU OF ELECTIONS

ot

ITEMIZED CONTRIBUTIONS 3 Q
SCHEDULE 1A 1. Committee [.D. Number ‘ 7 6O
CANDIDATE COMMITTEE 2 commitesname _ G TE  1Dearb Ikm?so )
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
i_date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
a/ig/tg

Name & Address:

Marilyn Lane
1558 (Wecdlane

TRaser, MI ygoal s 50.00 $50.00

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

Occupation Employer
Business Address -
Type of Contribution: Direct D Loan from a person I7I, Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt q —-\ 8 ,.‘q N
Name & Address

Cherles Turnbul |
53957 5“‘”‘5"/0”/'64— s S0-00 s 50.00

Shelby Twe: MT 4836

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

Business Address Prd

Type of Contribution: DDirect I:I Loan from a person IE/Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt q _ {8_ l(i

Name & Address:

Deavict Meldrum
38980 ParkKway Civle s 50.00 ¢ §0.00
Nerrison Twe., ML 4 go4S

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address /
Type of Contribution: D Direct D Loan from a person [27 Fund Raiser
3. Contribution # 4 PAC Receipt? |:I YES 4. Date of Receipt =
Name & Address q' I..l =\ ﬁ‘

Marion Towner
1R06\ Flewr D bis o :50.00 5000

Clinton Twe ML H

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

Occupation Employer

Business Address

Type of Contribution: D Direct DLoan from a person Mnd Raiser

Page Subtotal M' OO

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

Enter this total on

q line 3a of Summary
Page; 5 of k Page.



pa’c  MICHIGAN DEPARTMENT OF STATE
(‘T‘, BUREAU OF ELECTIONS
el

,,,,,,,,

ITEMIZED CONTRIBUTIONS I 37 @00
SCHEDULE 1A 1. Committee |.D. Number

CANDIDATE COMMITTEE 2 commiteerome _CTE_ Barb Dem psey
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

i _date of receipt)

3. Contribution # 1 PAC Receipt?D YES 4. Date of Receipt q -1 O -1 9

Name & Address:
E(aincui&?j:cams*'ﬁﬂ

ot Y
Mount Clexnens, NI 48043 s 50.00 s 50.60

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

Occupation Employer
Business Address e
Type of Contribution: Direct D Loan from a person IE/Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt (@19
Name & Address ’

Nerney wcn bach

3 e St |
Hli“-k-eécjﬂ::ns‘ T wgoy3d S_M s SO.-00

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

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person B/Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt _
Name & Address: q '8 - ’ q

NC‘—“Q-‘\ Wisen . -
35775 Hildon s 00 5 50.00
Chinton, Township. MT 4 8035

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address P
Type of Contribution: D Direct D Loan from a person B’ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt_/ 0°0- 19
¥

Name & Address
Crarles Sell

2000 Riverside Pl.
e lton ‘N\a.vxors/ £L 33305 s 90.00 50.00
5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

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

Page Subtotal ;2 O 0 .00

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

Enter this total on

line 3a of Summary
Page | of Page.



aac  MICHIGAN DEPARTMENT OF STATE
Pin BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number { 376 00
CANDIDATE COMMITTEE 2. Committse Name QE_&L@M
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
i _date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt d' - |§ - ‘Z{

Name & Address:
Meatrtheud n) reqev

200 Rwerside Place
Welron Manors FL. 235305 s 90.00 $50.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: DDirect Loan from a person I—%nd Raiser

3. Contribution #2 PAC Receipt? I__—I YES 4. Date of Receipt q—" b— [ 7
Name & Address

Georqe Curis
27362 Fiore IEL. s B50.0) $50.60
C\m-\-un.ﬁp.mr. 45’039

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

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person B/Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt q, g - ( q‘
Name & Address:

Thomas Melcdrum

1295 Flamogo St. s J0-00_ 550.00
Plgohac, MT Lgeo |

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct Loan from a person !E/Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt q _q_l 7
Name & Address

T(man ﬁcn‘\'

Lo River Ro. | |
a;samr‘m, NI Y§o5Y s 50.00 80 00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

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

Page Subtotal 2 00‘ 0 O

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

Enter this total on

5 line 3a of Summary
Page N\ of Page.



,'&’ MICHIGAN DEPARTMENT OF STATE
/(“ BUREAU OF ELECTIONS

,,,,,,,,

ITEMIZED CONTRIBUTIONS 3 7é 00
SCHEDULE 1A 1. Committee 1.D. Number I
CANDIDATE COMMITTEE 2. Committee Name ! &
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
i _date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt - ).
Name & Address: ' —* - q /5) I—g

M \beel W\wm\‘
A5 . B\rc\’fw\-e_\ltw P(.

C Mount Cle ens, MT ”'"[2043 s /0022 s fOO ~

5. If over $100.00 cumulative, please pro‘.n e: . o
Click Here for Memo Itemization
Occupation Employer

Business Address
1
Type of Contribution: | Direct DLoan from a person IB/FUHG Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt q- 3 " lq
Name & Address

Ot E_h\ S‘(j
15069 Garney G s J00°° s OO~

Gainsu ll(_) VB Qo155

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

Type of Contribution: L irect I:] Loan from a person I]/Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (7 2%-19

Name & Address:

Gar\( GamelasK 1

2 Kendrick St s LOO°F ZZSG‘O
Hown'\‘ Clewnens. ML Y$o43 5

5. If over $100.00 cumulative, please provide:

Occupation ?roq reewhey Empioyer wav'rro N NHCI’)“JC, S"S {'(M
Business Address 2.77 b @c+m0r6 Dr. CIlﬂ‘l’u“ TEJp ﬂI ‘-va36

Click Here for Memo ltemization

s

Type of Contribution: D Direct D Loan from a person Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt C?__ | 9'._ ’ q
Name & Address
mL -4<rc5 S

L \0\0 \‘\OWT\V\C\‘\O('\ S+ ; {02@ . OO~

wnt Qlemens, mT %8043

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

Occupation Employer

Business Address o

Type of Contribution: I:] Direct D Loan from a person m/Fund Raiser

Page Subtotal L[ 060.00

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

Enter this total on

\ line 3a of Summary
Page of Page.



AR MICHIGAN DEPARTMENT OF STATE
(ﬁ,_‘rj BUREAU OF ELECTIONS
Al

ITEMIZED CONTRIBUTIONS I 37600
SCHEDULE 1A 1. Committee 1.D. Number
CTE Bab D

CANDIDATE COMMITTEE 2. Committee Name = Qr CM?SQ
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

i date of receipt)

3. Contribution # 1 PAC Receipt? L—_I YES 4.Date of Receipt &y ~[§ | 9

Name & Address:

Debbiz Bbon<.
2580k Forwood Ck.

Nerrison Towaship, ML Yygo45 s /100~ s /OO ~

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

Occupation Employer
Business Address __ 4
Type of Contribution: Direct Loan from a person @:und Raiser
3. Contribution #2 PAC Receipt? [E’YES 4. Date of Receipt q,.q = l q
Name & Address
@AND IcePhc

Commitee THZ 519174 s J00°%° s 0O~

P.o - Box 707¢

o0 1
5. If over s%’o.ogcuhﬂa'tﬁe, pll-ggéj:oz\%de: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: DDirect I:l Loan from a person m/Fund Raiser

3. Contribution # 3 PAC Receipt? l:l YES 4. Date of Receipt q - 7.. Iq
Name & Address:

Tohn M H r _
Yo w.aé'ﬁ:i-rmt:\/tr Pl s (00~ Joo -

Mount G_lmns, MI yYso43 Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt q-s_ l q
Name & Address

Patrick, Simasko
218 NRB Greruot+ s 100~ « JOO -

Hount Clemens, MI Y8043

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

Occupation Employer

Business Address

Type of Contribution: D Direct |:I Loan from a person MM Raiser

Page Subtotal ‘/00. 0 0

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

Enter this total on

7 line 3a of Summary
Page_ [ of Page.



,'&.‘ . MICHIGAN DEPARTMENT OF STATE
I ‘3 BUREAU OF ELECTIONS

"""" ITEMIZED CONTRIBUTIONS 5 % 00
SCHEDULE 1A 1. Committee |.D. Number / 7

CANDIDATE COMMITTEE 2. Committee Name C Tl: &-“b .DCM‘DSC\'T
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 receilpg

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt q - |5_ l 9

Name & Address:

Q_omm\'ate_e_ Yo zlect Tuhn Chivkun

£
1229 Vecrily St _ ~
%\DSCUH\C, NI l'-\ Okl s (00 s /100

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

Occupation Employer
Business Address _
Type of Contribution: Direct Loan from a person | q Fund Raiser
3. Contribution #2 PAC Receipt? I:] YES 4. Date of Receipt q -I g - , q

Name & Address
O\‘ RDSS
5530 Woedridge Dv: s 100~ s /0O -

Shelby. NI L}eznb

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

Employer

Occupation

Business Address

Type of Contribution: DDirect D Loan from a person %d Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt -[ _
Name & Address: D q ? Iq

S‘fe kan %@Ph _
‘D-n'l@ Lilac v s 100~ s /oo -

C\inton '\"Lu MT + g0 3k Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person IE/FJnd Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt - g,
Name & Address q ’ , ci

Pa_u_\e_'\"l’(_ TRO m \D\e

3?‘?8‘-/ Spmute qubo-m- i+ | s OO — s [/00 ~

O inton o Y §03L
5. If over $100.00 cumulative, Iéase provude ) o
Click Here for Memo Itemization
Occupation Employer

Business Address

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

Page Subtotal A{O0,00

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

Enter this total on

\q' line 3a of Summary
Page of Page.



+Zg&» MICHIGAN DEPARTMENT OF STATE
4 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number / 37é00
CANDIDATE COMMITTEE 2. Commitiee Name W@Sﬁﬁl‘

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt - -

Name & Address: D q /S/ I q
m-chul an _J—us‘l'tce., PLLcC - Pa,u./ A‘DDIS
|2 Fuwest St -
o oo
Howet Clewens MI HgotS s ROO= $ 200 -
5. If over $100.00 cumulative, please prowde . o
/ ;_ Click Here for Memo Itemization

Occupation A++0 rney Employer Se

Business Address /é /21'0‘5 f Si' Mownt (’,/em-ens, mr ‘/YO‘{s

Type of Contribution: D Direct Loan from a person l”{und Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt q9-11- L q
Name & Address

Tawes George
19634 Westchester
Cinton Twe. MT YYo43

s L ow= 5 [co0%=

5. If over $100.00 cumulative, please provide: @ x Click Here for Mems ienization
Occupation M Employer — < ‘r“& .

Business Address

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

3. Contribution # 3 PAC Receipt? YES 4.D of Receipt - -

Nam:n& A:dlrenss: ’ El e ceee 7 / A , ‘.?
Hank Ribevas _ i
Heoo7 Ba.v-cvoﬁ‘wa.sl, 3-\*«-\\“‘\-\*5, T yx3p $ S00° s S00°

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

Occupation &U.s u o\ Employer ‘g & N¢ g“ N Twne

Business Address & Y1 { ML‘L\’O ? Kuwy Sﬁ}l‘” “4'5, T

Type of Contribution: D Direct |:| Loan from a éerson E/ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt - &
Name & Address |:| q ’ ? l q
obect lLes\ie
LWils \o
g S, Wilsam idlon s 5002 ¢ 500

Moundk Clewens MT 45043

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation GPQ Employer( Egy_- Q“ / gél ‘e CPB S
Business Address g 5 / ) ) ﬂgmb E l l ‘:‘Qk_l,!):l: ‘gm;nj MI "'l go043

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

Page Subtotal 2 2_00, 00

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

Enter this total on

line 3a of Summary
Page_ 7| of Page.



Za&s MICHIGAN DEPARTMENT OF STATE
C“J BUREAU OF ELECTIONS
Boaeds

caes

ITEMIZED CONTRIBUTIONS / é
SCHEDULE 1A 1. Committee I.D. Number 3 7 00
CANDIDATE COMMITTEE > commiteename (Y TE Rarh Dempse
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 receiet)
3. Contribution # 1 PAC Receipt? I:] YES 4. Date of Receipt q—-‘-l q

Name & Address:
Jomes Ge.rlac") Q
211060 N.Rwger ¥o g0 00
rrson Twe, MT uqo4s s 0O s /00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
—— -
Type of Contribution: Direct Loan from a person %Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ?,Iq ,lq
Name & Address

'F'cr’&\mr&o Ba.r'\-olo‘\“'\'a_
U933 BreokKside Ln s JOOL s /o~
Washingten, ML L4694

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

Occupation Employer

Business Address

Type of Contribution: I:IDirect D Loan from a person E/Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt /<
Name & Address: q /9/ ﬁ

Michelle Weiss |
19200 Tewve- Dr s foo2® s 0.~
Clhinton (wp, M HFO36

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

Occupation Employer

Business Address

>
Type of Contribution: D Direct g Loan from a person [E/Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt - -
Name & Address D seoTecer q /g l?
Tomes Ketehum
18206 Tave LN s [60°2 . O~

Ciinton ’l—w‘ﬁ-, MT 4f636

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

Occupation Employer

Business Address

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

Page Subtotal L{Zﬂ, 00

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

Enter this total on

Page IO of lq :;r;t;:a of Summary




Zpa:  MICHIGAN DEPARTMENT OF STATE
';“J BUREAU OF ELECTIONS
""" ITEMIZED CONTRIBUTIONS 3 7&00
SCHEDULE 1A 1. Committee |.D. Number /

CANDIDATE COMMITTEE 2. Committee Name CTE Barb :Dfm \DS 1
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

i date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt é- AH- lq

Name & Address:

Leis Hill
1S 5. I hland s /00% s /6O,”

Mount Clemens MI %643

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

Occupation Employer

Business Address

Type of ContributioLD Direct D Loan from a person [E/Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt q "‘l OD- l q
Name & Address i E

Gary Peters
29 |Uer5¢cle;Di" $ /éoof $ '/00.’-

P\u....n‘\' Q—\-cmeh 5 nxz L(' 8 o *3

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

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person m/Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4 Date of Receipt &g _ (&
Name & Address:

Glenn Voorhess By
720 N- &’splanadb s /00 jpo.”
Mount Olewmens. MT 48013

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address v
Type of Contribution: Direct Loan from a person E/Fund Raiser
g Q p
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt C? o 7,_ (9
Name & Address 1

Teeri @FCSSC_

5"'60 Gr(&'{— roqs_\'ﬁ.r Br’ s ZGO‘O $/00 —

Ock\andd. - Tw P MT 4334k

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

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person @/Fu/nd Raiser
=R

Page Subtotal l{ 4000

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

Enter this total on

q‘ line 3a of Summary
Page LOfJ_ Page.



SRR MICHIGAN DEPARTMENT OF STATE

L‘T{'J* BUREAU OF ELECTIONS

Saded

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number /37é00
Coad
CANDIDATE COMMITTEE 2. Commitee Name __ (G TE " S R(uab,@mq;x:k
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
i date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 9_ (L- [ ﬂ
Name & Address:
Tane) GouwleYre

613 Helly St. e
5 If%ér's‘;\u;\f)?“ T‘“&’e'n M1 4835

cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person %ﬂd Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt q - Ig_' ’q
Name & Address "

Lowsrence No‘onq,Sr.
38Yy22 Hicden Lane s 100°%° s |00~
Cinbon Top, ML 4903,

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 # 3 PAC Receipt? D YES 4. Date of Receipt -1C.

Name & Address: q lg l ?
\SL-L\ Leone

3;‘ &‘\tﬂiw Si-- S !ma- 0 -
Mount Q\-cmehs' mI 4 90'7(3 s 100 ~

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: I:l Direct D Loan from a person %nd Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of R;c_eipt A o2
Name & Address 'Ra. D q /g 17
TFranK st dque,

246439 Regeal P v )
Nurvison Twpe,, Mz 4804S s /00 %° 5 (00

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 WRaiser

Page Subtotal #00400

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

Enter this total on

D\ q line 3a of Summary
Page I O of Page.




Zs&c MICHIGAN DEPARTMENT OF STATE
c(:j BUREAU OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number / 3 74&0
CANDIDATE COMMITTEE 2. Committee Name a fE El’b th PSC

Enter contributor's name and address. [f 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.

6. Amount

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

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 9, l g, (ﬁ
Name & Address 4 —
FranK I(Dé eree
490064 Morning Glory

Meccomb, HT 1 Qoud

5. If over $100.00 cumu(ative, please provide:

s JOO 2°

s J0O ~

Click Here for Memo Itemization

Occupation Employer
Business Address _
Type of Contribution: Direct Loan from a person %d Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt C?,.. I 9 _ﬂo,?
Name & Address

“Danel Venet”
31257 Wagner Dr
Werren, ML 48193

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person Md Raiser

s /0 2°

s /OO

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt q _/g'/q
¥ 7

Name&AddreLa.“ %’x’jor;
suou Ros<ebud N
Clerkston, NI Yy¢3yg

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s JOp 28

s JOO ~

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 1@
Name & Address q '8 ‘q'

Men Grant
|59.<4 Polms foe

5. If over $1 00.9(.) cumulative, ;Kias'e provide:

Occupation Employer

Business Address Pl

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

s /00 22

s LD~

Click Here for Memo Itemization

Page Subtotal

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

Page _&of __l_?_

H00.00

Enter this total on
line 3a of Summary
Page.




Zs& MICHIGAN DEPARTMENT OF STATE
:‘C“J BUREAU OF ELECTIONS
el

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 'Ig 7&0 O
CTE Barb D
CANDIDATE COMMITTEE 2. Comittee Name TE Varb Dew e
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
i__date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt q_ ‘ -~ 7

Name & Address:

Lawrence Decot+t

2900 tall R ) )
‘S‘\'c_r\m \-\ctsp s MT ""53\3 .52 s 50.
aseprowde

5. If over $100.00 cumulatlve p . L
Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person %d Raiser

3. Contribution #2 PAC Receipt? D YES 4.Dateof Receit &G ~[ 4~ <’1
Name & Address :

FrpuK @ernalx\
36220 N Tuhean Dr. s B0%° s B0.

Clinton Twp MI Yy g%

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

Occupation Employer

Business Address

Type of Contribution: I:lDirect D Loan from a person [E/Fund Raiser

Name & Address:

Ketty, Crrabell
L4S Wellington Cres s50°%° -
Mount Clemens. HI 4093

5. If over $100.00 cumulative, please provide:

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt q,.é ~ / 9
v

Click Here for Memo Itemization

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Recei{)t? D YES 4. Date of Receipt 9 Ié)—l q

Name & Address

Joyce Q.uenmqrecQ
38442 Kelmar s+ s S0%  50.

CUnTon Top, MT 48030

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

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person @/Fu’nd Raiser

Page Subtotal ﬁd‘ 00

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

Enter this total on

I. line 3a of Summary
Page of Page.



Zss’s MICHIGAN DEPARTMENT OF STATE
{75 ~ BUREAU OF ELECTIONS

et

'''''' ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number \ 3 760 O
CANDIDATE COMMITTEE 2. Committee Name C_« T E %arb ‘Dm DSQ‘Q

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

i date of re@igt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt - lq
Name & Address: q ,I g

Tamedl Sdif-
IO Cabru' N

hhs HI 48127 s 200 F s 0~

Dearborn He\‘j

5. If over $100.00 cumulative, please provide: ) o
Occupation Ow Nevr Employer Sa—} o P’STR\M—LN\'— el Fiere:iir Mama Bemiatinn
Business Address 3_6470 HOY'CLU \a.n —bv'- C\\“'\'bf\ TUJP, MI qgoss

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:] YES 4. Date of Receipt q-‘ (p - | ﬁ

T&r‘r'\{ G'o..le_m&, »
12955 Pond Rpple Dr.€. s AD0T Q50

les, EL-  34(]9

% igver S100.00 bumbispive plese provide: Click Here for Memo Itemization
Occupation 'e}f\ e ) Employer

Business Address

Type of Contribution: DDirect D Loan from a person B/Fund Raiser

3. Contribution # 3 PAC Receipt? I:a/YES 4. Date of Receipt q ‘ID ,lCl
Name & Address:

LLLC\'AO For A. Bri hMer %morrou)' PQC-' e B
363 a6 Mile Ko 550—%: 23 s (50 s /SO ~

U)QSh\hq+on M W&94 Click Here for Memo Itemization

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

Occupation Employer
Business Address _
Type of Contribution: D Direct D Loan from a person Mnd Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt q _‘ 7_lq
Name & Address
Vite Shvaolisg
2065 Nor™ Gratiol L Q00%° A

Houwnt C‘.l-cmeﬂs HT 49043

5. If over $100.00 cumulative, please provide: @ // Click Here for Memo Itemization
Occupation re IAC (N} { Employer U.e,h \ﬁ. { DU!‘DH
05 1. Gratist HountCl ’
Business Address . ¥a) L S' L/go 4 3

Type of Contribution: D Direct D Loan from a person Fund Raiser
Page Subtotal 800. OO

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

Enter this total on

5 line 3a of Summary
Page ] of Page.



MICHIGAN DEPARTMENT OF STATE
/7. BUREAU OF ELECTIONS

........

ITEMIZED CONTRIBUTIONS [ 37600
SCHEDULE 1A 1. Committee 1.D. Number 7
CANDIDATE COMMITTEE 2 commites name __C.TE_Parb Dmu‘osc\

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 receigg
3. Contribution # 1 PAC Receipt? I:] YES 4. Date of Receipt q —I 9’-[ 9
Name & Address:

Titl JobhasenN)
26a99 A\dermen CT,

Harrison Twp. HI 4Ygo45 s=100.60 s 200

5. If over $100.00 cumulative, please provide:

. Click Here for Memo Itemization
Occupation ( )“)Q&! Employer | ' 1 Nt N b OA ON-

Business Address 30 S()U oun Tor, mens HL 48043
Type of Contribution: Direct Loan from a person I-:—-r—-mrd Raiser
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt q ’I 8 = ' q

Name & Address

Gary G'a.\ma,\sks
g3 Kcndmd{ St s R5°° 5 |25.00

Hount Clemens MT Y043

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Mmg___ Employer_Mﬂ_MﬂL&S_'km S

Business Address 2~ 7. 72‘ /%-‘hnorc. 10,4 dl INTON r\-u D HI "l 303{9

Type of Contribution: DDwect D Loan from a person @/f;und Ralser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt q ,’-7__ I q
Name & Address:

Pa:\-Nc_.\cu NPA‘SM(L o oo
Iy 4q dalmore | ’D S-JQZO—— s 78

Hbun‘\T Clewvens, MY - L}-XO‘-IB Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person waiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt e
Name & Address q /f Iq

Qhharles Towner
39757 Brylor 0t s /502 . /50°2

Clintou Twp. MT L8043

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation m“l' or Wé_\l Employe&ﬂ!&&ﬁ_&lm_\iﬁ-qs

Business Address ,3 IQ (! \N\CLT‘DC.(' HUQ C/\m‘\'on -[:OD HI ‘+?036

Type of Contribution: D Direct DLoan from a person Fund Ralser

Page Sutotal | L B HO

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

Enter this total on

lq line 3a of Summary
Page of Page.



ags MICHIGAN DEPARTMENT OF STATE
4&: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |1.D. Number / 3 7é 00
CANDIDATE COMMITTEE 2 commitee Name (o T (3arb _Devy ps-e
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? D YES 4. Date of Receipt q ~| g.. ,C1
Name & Address:

ﬁn‘i—kom’ Pellerito
(1702 u.lc.mc'a.r‘l"LE

Utica, MI UZ215 s 200 — 00~

5. If over $100.00 cumulative, please provide:

| ’
Occupation OLUNCT Employer A &PP)’ S p‘ LZCL/
Business Address /‘J/_Q N GV‘CLT‘U T. NI - 17) 43

Click Here for Memo ltemization

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt q - 30 _[ q
Name & Address

Tames B S‘l'aﬂ'bﬁ. MD

174 <. wilsen 50 00 >
Hount lemens MI 48043 s /0020 s 10p

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

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person %Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address: ,ZL-LLL
ob b Ras <

13620 Coundy Po ¢ = s S0.00 s 56.00
DQ*H'U- OH 43515 Click Here for Memo Itemization

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
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address 10 q Iq

Johw rq e
14634 uscs&-,has#er Dr s Lopo = 5 10C0.”
Clhinton T

5. If over $100.00 cumulative, pl se provude

OCCUPationﬁﬂ.ﬂa?&(— Employer Dg,lh. ﬂ !a na%zmgn ’
Business Address Lt 65( ‘ “a-(‘k(,'t' s'L: Sbe-—\bq HI L,€3 l 5

Type of Contribution: D Direct I___]Loan from a person B’Fund Raiser

Click Here for Memo Itemization

Page Subtotal |/ 2L /()

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

Enter this total on

l \q line 3a of Summary
Page_-z.of_ Page.



Zs&s MICHIGAN DEPARTMENT OF STATE
C:J BUREAU OF ELECTIONS

b
©

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number /37&00
CANDIDATE COMMITTEE 2. Commitiee Narme QLE_B;U;b_:D@mM

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
i date of recg@t)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt - -
Name & Address: q l ‘Q ! q

Henr~| Goerdon
b0 S Wilson . 280~ $230.-

Mount Clemmens MI 48043

5. If over $100.00 cumulative, please provide:

. J/_ Click Here for Memo ltemization
Occupation Bﬁ Qﬁng,gl Employer GQJ b@t l i’) i)&l[ﬁ. + JomesS
Business Address _(QIDD U-)OOJLLSCLX'Q Q‘U e. b'ﬁ:\', H r Ll"g m

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 7 z‘ ? - ‘ q
Name & Address

j?)‘*r(oar& ?055 man
1433¢ N. Fark Dr. 80~ 5 250 -
Shelloy T&oms\mp. ML Hg3s

5. If over $100.00 cumulative, please provide:

OccupationCEQ)Z&ﬁl_ﬂ)L, Employer ,“{f nry ]:O-VA ﬁlo%

I
Business Address | 53 55 I‘i m.'le_ PD ctli\’fa’) TZWUSL:P NI
Type of Contribution: DDirect D Loan from a person E/Fund Raiser '-l' Yﬂ'gg.

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt C! - l 8_‘ C’
Name & Address:

nddall RBuch
%1&3 s6 She: o 2300~ s 3007

; CLW‘\/\CLUI:V\ ME ")’802 3 Click Here for Memo Iltemization

5. If over $100.00 cumulative, pfease provide:

Occupation a EO Employer RJB %\'I’C‘Ylﬂfl‘SCS P‘us
'y

Business Address 5 ZQQQ ( ]ﬂwk; EQ, ‘ B@ .—img_
Type of Contribution: D Direct I:I Loan from a person wd Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ? - lg«ﬁ
Name & Address

e Oram

4593 Arline D - _
West BloomSiel, MT 48323 s RO Qoo T

5. If over $100.00 cumulative, please provide:

. Click Here for Memo Itemization
Occupation A‘d Ve i Employer %C_\ g“
Business Address E O E&# 25.2 755 use—s"— B ,OOM.CI'QLO,‘ HI ‘1?;2.5
Type of Contribution: D Direct D Loan from a person E/Fund Raiser

Page Subtotal /0 00.00

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

Enter this total on

‘g q line 3a of Summary
Page of Page.




,’w’f MICHIGAN DEPARTMENT OF STATE

475 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number / 3 7é00
CANDIDATE COMMITTEE 2 commiteename _C. TE. Rarb Demgsej

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

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount ' 7. Cumulative for
date of receiggL

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt G-
Name & Address: /b 7 I 7

jos e h P¢-|-cr‘ L r

quz Westches

s [L0po — s [looo

Clintol T, Nx 4 %03%

5. If over $100.00 cumulatlve please provide:

Click Here for Memo Itemization
Occupation NCLV\CLC{ ey Employer 'D&\'\'

Business Address I‘t 55/[ m Qi’k&"— 51’ Sh"-( b‘l m.f “ff_;/s

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt q '30" q
Name & Address

Dauid I—eramin WMo

e S Mern St s 500°° s S60 ~

Hount Clemens, MT 4E0Y3

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

Occupation E:bb_fnm Employer]:gnmj_n_ns.p_[q"uo—mﬂ\[ puc
usiness address (10 S Neevn St. Hownt Olemens, MT ugoy3
Type of Contribution: DDifBCt D Loan from a person E/F und Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt e >
Name & Address: D q I q / 9

Ro er+ -F; “\‘h\\

13 Smith
‘moun+ Clemens MIT dgoy3

5. If over $100.00 cumulative, please provide:

s /OO — s /00 ~
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person E/Fund Raiser
= o SRS RS

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ~24 -~
Name & Address C{ ‘f I?

Mmarl Zuwccava
oo N el s 1O~ /oo

Oak lend, Twp, HI  H3306

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

Occupation Employer

Business Address

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

Page Subtotal | 70 ) od

Grand Total of All Schedules 1A l l 500 °_°
(Complete on last page of Schedule) L -

Enter this total on

. line 3a of Summary
Page 1 iof l l Page.



##&s MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number l 3 7é do
CANDIDATE COMMITTEE 2. commitesName T £ [Rarb Dem psey
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Neme o 1 $
® 7 A Date -
Address Purpose: , .y o

Click Here for Memo Itemization Type

Check box if this expenditure is payment of

. debt or obligation reported on previous
|:| Fund Raiser statement

Expenditure #2

Name O-TB b‘wsﬁ\\
2315 s a2.99
Address Purpose: S+Bm95 o
12194 Kings \o[ ’

Click Here for Memo Itemization Type
Mouwnt Clewmens l“ "

QCheck box if this expenditure is payment of

D I s; t; rc;]rec:]tt)ligation reported on previous
Expenditure #3
vare The. Thalian Trs bune
Q/zgé‘f 5 177°°
Address Purpose: —DISPICL\,I A’ D

P.o. B 33’0‘/07

S} Click Here for Memo Itemization Type
wp, MI Y803
Q\ \T\TD N T— P |:|Check box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4

Nan’?"irﬁ-\nc‘ b*‘ —SO}\HSO\Q 1[—l‘ L 3é -

. Date
Add\"‘\30 [South Gm-\ﬁo"&' Aue. P “’P§;WN¢T

ﬂOU—\\* CJ\G.’N\C.‘\S MI “‘ gOL{"S Click Here for Memo ltemization Type
. I:] Check box if this expenditure is payment of

D debt or obligation reported on previous
Fund Raiser statement

Expenditure #5

Name P\‘ “,\_‘hc‘ \)1 TGBNSO‘*\

q
Address \ Purpose: {'[‘ J ~ ‘%&7 $ 2. lb‘cll
a0 S Grahist fue FOfLﬁMS Sl

Click Here for Memo Itemization Type

hOU—"n* L\t\(\ﬂ\s‘ H“' ‘+g0+3 gCheck box if this expenditure is payment of

ebt or obligation reported on previous
EI Fund Raiser statement

Subtotal this page 3 /é 7 70

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

Enter this total
on line 8a of
Summary Page

Page l of ‘



AR
%f MICHIGAN DEPARTMENT OF STATE
e

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS ;1 commitee 1. numper 137600
SCHEDULE 1E .
CANDIDATE COMMITTEE 2. Commitee Name wOMMittee To Elect Barb Dempsey
This Schedule temizes:

aDebts and obligations owedby or forgiven the commitice OR
{Check sither a or b, Use

b. D Debts and obligations owed
only for the purpose checked.)

fg or forgiven by the committee.

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. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this pericd
Check box to indicate whether debt is owed to an incurred {item & minus
incorporated business. If debt is a bank loan, please | 6. indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors. if any.
Debt #1 Corp?D Yes toan
Owed 10 or by: hype 90 L $
Ne” E _Dempsey 5. Dgte Debt Wys lacurred: $
1378 Kingsley St. 07/11/05 s
Mount Clemens, Mi 48043 — — : ¢ 500.00
6. Original Amount of Debt: $ e, ———
s 500.00 [ Jroraiven
$
if bank loan, name of endarser or guarantor: Amount Endorsed: $
Debt #2 Cormp? Yes -
Owed to or by: D 4. Type: loan $
Neil E. Dempsey 5. Date Debt Was tncyrr s
1379 Kingsley St. 09/28/05
Mount Clemens, M! 48043 6. Qriginal Amount of Debt: $ s s 500.00
500.00 $
. < [Irorenven
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?! l\’es o lOBRA
Owed to or by: 4 Type: — $
Neijl E. Dempsey 5. Date Debt Was lacuried: $
1379 Kingsley St. 10/03/05 s
Mount Clemens, Mi 48043 6. Qriginal Amoynt of Debt: S $ s 500.00
s 500.00 [ Jroraven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $1 ' 50000
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by of to the commitiee)
Enter this total

A debt or obligation must be shown on this Schedule if there was an o
this Campaign Statsment or it was forgiven during the period covered

Page 1 of 2

utstanding amount owed on it at the closing date of
by this Campaign Statement.

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




g
¥ MICHIGAN DEPARTMENT OF STATE

&' BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commitee 10 numper 137000
SCHEDULE 1E .
, Committee To Elect Barb Dempse
CANDIDATE COMMITTEE % Commitee Name pPsey
This Schedule temizes:

aDebts and obligations owedby or forgiven the committee
(Check either a or b. Use onfy

OR b. D Debts and obligations owed tg or forgiven by the commitiee.
for the purpose checked.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuliative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at ciase
5. Indicate date debt was date ondebt | ofthis period
Check box to indicate whether debt is owed to an incurred (item 6 minug
incorporated business. If debt is a bank loan, please &. indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
B e
Debt #1 Corp?DYes joan
Owed to or by: S Type: O $
Ne“ E pempsey 5. Date Debt Was tacureed:
1379 Kingsley St. 11/12/05 s
Mount Clemens, MI 48043 e $ s _1,000.00
6. Original Amount of Debt’ s r—— —
g 1,000.00 DFORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
i s ]
Debt #2 Comp? Yes »
Owed to or by: D 4. f.\’pc"_}gf&¢_ﬁw~“ g
Neit E. Dempsey 5. Date Debt Was Incurred: s
1379 Kingsley St. 03/07116
Mount Clemens, Ml 48043 6. Qriginal Amount of Debt: $ 5 s 200.00
200.00 $
$ s [ Jroraiven
I bank loan, name of endorser or guarantor: Amount Endorsed: §—
R
Debt #3 Com?[ _]ves < Tvne
Owed 1o or by: Shype — $
5. Date Debt Was Ipcyreed: $
$
6. Qriging! Amount of Dabt: s $ $
$ D FORGIVEN
3 ;

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing 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 cloging date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. ‘

Page 2 of 2

$1,200.00
et
$2.700.00

Enter this total '
on line 12a “owad
by™ or line 126
“owed to" of the
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee |. D. Number \ 3 76 O O
CANDIDATE COMMITTEE 2. Committee Name CJ i i E B@H ’DCNPS ¢“‘
3. Name and Address from whom 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 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6. 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 Receipt? D Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address: .
Y Goods Donated or Loaned Services Donated o

qq N aCOMb D Goods or Services Purchased by Candidate or Others

Hount Clemens. HT #‘*D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide:

c-- thajion' h Description
) \ekel- Tne .
Employer Name & Business Address: 5. Date Of Receipt: q"/?‘{7
Ui Haco “\b 6. Vendor Name & Address:
Click Here for Memo Itemization

Mownt Clemens HE
Y8043
IZ/Fund Raiser Contribution
Contribution # 2 PAC Receipt? |:| Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address
D Goods Donated or Loaned I:I Services Donated
D Goods or Services Purchased by Candidate or Others

$ $

|:| Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description
Occupation: .

5. Date Of Receipt:
Employer Name & Address:

6. Vendor Name & Address:

Click Here for Memo Itemization

I:l Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes 4 |:| Endorsement or Guarantee of Bank Loan

Name & Address: D Goods Donated or Loaned I:I Services Donated $ $

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

If over $100.00 cumulative, please provide: Description

Occupation:

5. Date Of Receipt:

Employer Name & Address:
6. Vendor Name & Address:

Click Here for Memo Itemization

|:| Fund Raiser Contribution

Page Subtotal 7 5 0 o0 % w'OO

Grand Total of all Schedules 1-1K oY)
(Complete on last page of Schedule) 7 50 ¥
Enter this total

on line 6 of Summary
Page

Page I of l



}\&Jj MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

R

FUND RA|SER SCHEDULE 1F 1. Committee 1.D. Number / 3 74 0 O
CANDIDATE COMMITTEE 2. Committee Name c T E Ba.rb DCM[\)_S C\
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is lace where the actiyi s held.
greater) . MeeT e GreeT pp'\c..d.'SOhWSty
q-18- ‘o' 75 ¥oa:°—//3cue.mqe s N-\Junw*"

tHountr Clenens
Private Residence MY 48043

7. Total Contributions ’4/ / / ' 500 oo

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event ’75 O o=

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

11. |:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
° The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
o Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the
Summary Page.

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

Page I of !






