MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

'CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be le lble t){ped or printed in ink:and sgned by
the treasurer (or es:gna ed record keeper)and. candidate.

10%;0/ 4

3. This Statement covers From; )/}/,q

: 1. Committee 1.D. Numbtler l 3369\?) )

2. Commi'ttee Name g:(‘lrE/JS g{&k@’%‘ﬂ“‘_:

| 4b. County of Residence Mc‘ C,oﬂ/‘.é

4 Canchdate Last Name First Name M.l

&»(/'}U)e” LOflC (,()

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

OJarien ¢ -Treasure

5. Committee's Malhng Address

0130 ruenbc

Area Code and Phone g ’O : "-935-;—

If the address in this box is different from the committee
mailing address on the Statement of Organlzatlon mail may
be sent to this address by the filing oﬁ"mal .

wqr@n MI A< ‘?L :

6. Treasurer's Name & Residential Address

30 20 6(‘(4‘&/\AW v
O\)«maf\j MLEHC
Area Code & Phone P/C 3q4'm5c;'

7. Treasurer's Business Address

Same asS 4_50&

Area Code and Phone

8..Designated Record Keeper's Name and Address (If the committee has a Z'x?f.
Designated Record Keeper) : :

MK o

Area Code and Phone

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

Pre-Eleclion or Post-Election Statement relates to:

[jswaa

DCaucus. ea. []

Date of Election, Convention or Caucus

U/é“/}c,

Required ONLY if candidate
is not on the ballotfor the
current year:

l:] S DJUW Quarterly owes no lates fees or has any oustanding debt.
Primary

A l ]October Quarteri
mﬂéﬂ%ﬁa! Y Further, if the dissolution cannot be granted, that this be
P considered a request for the Reporting Waiver.
DConvention
[Ispecial: 9 [Jannual Statement <. )

Amendment to Caripaign Statement
{Complete Item 9a,/9b;.Sc or Je to
indicate which Statement is being
amended.)

%e. Dissolution of Candidate Committee

DBy checking this item 1/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
By discharged and forgiven, and no longer colieclible:from
the-commillée. The committee has no oustanding assets,

Coverage Year Effective date of dissolution

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

Current Treasurer or
Designated Record keeper

Ty&a or"P‘rHti Name:

Date

Candidate (@ (/ Q

) Darnne /

‘Signature

" Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1..Committee I.D. Number |’<5 / (3\’% ? ) =

SUMMARY PAGE

: 2. Committee Name _
CANDIDATE COMMITTEE = —— '
RECEIPTS Column | Column I}
This Period Cumuiative this election cycle

3. Contributions o

a. itemized (Schedule 1A - Column 6) , (3a.) § . Okl() l C[g

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

c. Subtotal of "Contributions" (3c) & J:)\ ‘ lﬁ% (18.) % 4:6 605

. 4.0Other Receipts (Schedule 1A -1, Column 6) 4) §, : _ (19.) % ,

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) § . Q l I q;)) . ' (20.) %

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions {Schedule 1-IK, Column 7) 6.) $ /ﬁ _ ) : (21.) 8. /6
7. In-Kind Expenditures (Schedule 1B-IK, Column 8) (7.) $/. - g _ . S (22.) % ﬂ
EXPENDITURES v
8. Expenditures
a. Itemized (Schedule 18, Column 6)_ (8a.) § 9 A f\ 'bfgs GO --------
b. ltemized Get-Out-the-Vote (Schedule 1B-G) @) 5.2 .
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ [@' - : 4 sgg
3. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) (9) 8 . /c , G ¢ " (23)8. a ] 4 ,3/

INCIDENTAL EXPENSE DISBURSEMENTS

(Officehoiders Only)
10. Disbursements /Q/
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Uniternized (less than $50.01 each - no Schedule) ﬂ, )

(106.) $

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b) g ‘ j
, ) (11) $ _ . :(24.);5/@

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E) (12895 _) 3/ 004 .
b. Owed to the Committee (Schedule 1E)
| | . pmys 2
BALANCE STATEMENT
13, Ending Balance of last report filed (13) S '&' 19 2
" (Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14.)+ § M S—, <
{Line 5, Totai Contributions & Qther Receipts)
15. SUBTOTAL Add lines 13and 14 - (15.)= §: ") 5. /()R)
16. Amount expended during reporting period -
: (Add lines 9 and 11) (16)- § 39\ 7&§. éO

17. ENDING BALANCE
(Subtract line 16 from line 15) (17) $ =g




» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . ",,) p\g /2 0]
SCHEDULE 1A 1. Committee |.D. Number . \
‘ CAND'DATE COMMITTEE 2 Comrmttee Name - ((l (f\(.’ R (f( (-(\f) o P%.f/\u )
- Entercontributor's name and address. I contribution is from an individual, en!er last name, ﬂrst 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)
i ibuti ipt? i s~ ?
- 3. Contribution # 1 PAC Receipt? D YES 4. Date of Rece'pt, ‘3/‘! l/ ' ¢)

;Name & Address;

fles Afa™M Vis “’f/enéfc\,\
198 3K B\eﬂxe;_;v

$ jOO, OO 3 100»00

Click Here for Memo Itemization

Laeclénr; _
5. If over $100.00 cumulative, pleas’e»pro'v?de: T

Cccupation e . Employer

‘Business Address

Type of Contribution: .| {Direct ,QHLoan from a ;;ersor; ) Fund Raiser
3. Contribution #2 ‘ PAC Receipt? IE'YES 4. Date of Receipt A; fI ) f!s
Name & Address
F)C\ Sk P}“-/!i PAC ' d
5 Corgar<te O, s 100,66 s \OOIO
“\‘ rap, pd 4909Y

5. If over $100.00 cumulative, please provnde Click Here for Memo ltemization
Occupation _ — “Employer

Business Address . Y. -

Type of Contribution: :DDiregt . [___] Loan from a person ml Fund Raiser

3. Contribution# 3 PAC Receipt? YES 4. Date of Rece:pt
Name & Address: B/ 'bza/?
' Michisan Qesion] Comnclof Copratees PP\(/
8,000
_ 4‘00’ M”é)SSén(_f’ Center #1010 7
5. If over $100.00 cumulative, please provndo’ M 4?92 4’3 Click Here for Memo ltemization

Occupation Employer o S

Business Address
Type of Contribution: D Direct D Loan from a person & " Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address 3 D y:)// 9
Cisa Wesy

“670/3{?/644/\@.) OO0 O 100 0o
Qs i oS $190,d0 e

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation _ v I Employer __

: Business Address J

Type of Contnbuuon D Direct ‘ 'DLoan from a person @Fund Raiser e
- ' ' ’ ) Page Subtotal ) 2 AN

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

Enter this total on

, - line 3a of Summary
Page l of&/ ] Page.



“as . MICHIGAN DEPARTMENT OF STATE

)C“".’:. BUREAU OF ELECTIONS
hoeiah .
‘ ITEMIZED CONTRIBUTIONS : _ ’bq 9:567
SCHEDULE 1A 1. Committee 1.D Number\
CANDIDATE COMMITTEE 2. Committee Name ¢ ‘ £

Enter contributor's name and address. IF-contribution is from an individual, enter last name, frst name, 6. Amouht ) 7. Cumulative for
- middle initial. Chack box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
: Committee (PAC) Repon alt contributions regardless of amount. o Contributor (Through
' | date of receipt)

3. Contribution #1 ' PAC Receipt? DYES " 4.Date of Recelpt 7)/ ‘ %/ F:Y

NamesAddreSS_ Leogo\rJ (Lﬁ/‘c.l h
ST3L Secilee
o\)«wéo;(w /&L 49074 5 100,00 5 300,00

5. If over $100.00 cumulatwe, please provide:

‘Qccupam‘n | o1 Agios mployer | Q.,» N Q ;O QA SOC)"% | Click Here for Memo Itemization
Business Address. ,V )S"ébr ” Mlk‘ [Z-Cl o v'.' ?0%

 Type of Conlribution::_ ) Direct Loan from-a person q/Fund Raiser |

3. Contribution#2 ~ PAC Receipt? DYES 4. Date of Receipt 3 A Q //q

v'Name & Address

NQ"C“’) SQR"T'YINIO\)SkI
7435 Corlyle Crussing 100,00 s 100.00
Coext @\cmwcl ML 26355

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

Business Address

“Type of Contribution: DDirect D Loan from a person [z/ Fund Raiser

|3.. Contribution # 3 PAC Receipt? YES 4. Date of Receipt =5 . / ‘e

Name & Address: D ale ol Recelp 3 /7 :S// Z

. XC:)QQFI\—DQC)O 0
S5 3¢ S s 00~ 00

/V‘e\chL

L T Click Here for Memo Itemization
5. If over $100 00.cumulative, please p‘?ovide '

Occupation

Business Address 2L Re2.)
Type of Contribution: D irac

3. Contribution#4  PAC Receipt? YES 4. Date of'R‘éceipt -’7
‘IName & AddresE D /]R//q) i

 Deword Poletis

R0 W fson @d 100,00 +.300.00
Gross %oiare Qhof(;s Ml 45234 R . +409,

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

_ Occupation D(‘Q(j@f” Employer /‘/’L[L(&)r’f ?!\M C@Cﬁ' )b;— .
Business Address. 2%40’ %/f/ nA;‘J (Ak—ffef) /AI Wﬁ/

Type of Contribution: D Direct [:l Loan from a person D/ Fund Ra|ser

Page Subtotal | Lo 0; 4

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

Enter this total on

: Q_ ' line 3a of Summary
Page 25 of ? Page. v



“ixe MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A '

1. CommutteelD Number ] D 73\3 q

CAN DIDATE COMM'TTEE 2. Commlttee Name ‘FP) Q/hlg 51 LO PI € Kc\ r/\( ) b//
Enter contrlbukors name and address. If contribution is from an Indlwdual “enter last name, first name, 6. Amount L 7. Cumulahve 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 Recelpt'7 DYES " 4. Date of Recapg Z/IS-//(}

neme BAKIES i hmrd Olmer
1395 T~ Or,

5. If over $100.00 cumulative, pleade provide:

Click Here for Memo ltemization

Occupation . Employer__
.Business Address . - o - . .
‘| Type of Contribution: QE”fCt D Loan from a persan ] /Fund Raiser
{3. Contribution #2 " PAC Receipt? DYES " 4.Date of Receipt "2 Pya 7

“|Name & Address

SYee jk,,\#\ml_}
?"; 40 (Lavers, | s 10000 s 100,00

oyl Ok, MT 47073

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

Occupation . N _Employer

‘Business Address,

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

za rizn;fi)j:?:szi o PAC Receipt? [] YES 4. Date of Receipt:. 3/‘;2://6}
Elemnor Rdes '
FR39 Stude baker s J00.00r 00,00

SrEn, AL IO Click Here for Memo Itemization

5 If over $100.00 cumulative, please provide

Occupation . . Employer.v
Business Address : P e
Type of Contribution: D Dirgtt Loan from'a. pgﬁon * Fund Raiser

3. Contribution # 4 PAC Recelpt’? YES 4. Date of Receip:' ﬁ ' ; _/’lg
Name & Address D ’3 :
Syeven FreersS
1755 © W ik
5 7 )4 -//?,‘

5 if over $100.00 cumulaﬂve. please provuda X -
S ’ Click Here for Memo Itemization
j Occupatlon A#Tdf/\c\/ Employer . C. ‘{ "

Business Address. _ 1772 §7 C \ﬁ MI k FFC.S?/" /VE 4‘?0(;\‘6

. Type of Contribution: D Direct D Loan from a person E/Fund Raiser
. — - Page Subtotal | 42 ¢~ )¢)

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

Enter this total on
line 3a of Summary

Page ;5 of 2 ? | Page.



2 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 13434
SCHEDULE 1A 1. Committee 1.D, Number 4)‘ i 6f a\?\ o}
CAND'DATE COMM'TTEE 2. Commlttee Name SR < :
. v Enter contributor's name and address. If contrlbutlon is from an mdnvudual ‘enter last name; ﬁrst name, 6. Amount 4 7. Cumuiative 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. - Contributor (Through
) . date of receipt)

- 3. Contrit?ution #1 :P‘AC R‘eceipt?‘ D:YES 4, Date of Receipt '3 /&C /3,
:Na‘me‘&Ac.idress. D Ul;JMejz)er_ ‘ - (B E
G567 fark Pece Dr,
Wh=rren , Ml 4906=,

5. If over $100.00 cumulative, please provide:

' Occupation S .. Employer_

Business Address
Type of Contribution: T Direct E Loan from a person, ‘_’ l Fund Raiser

$3§ad . $‘ ?O'C}O

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? ""D;YES 4, Date of Receipt 3/9\:—”:)

Name & Address m;kf P\WC«L
€)4 Goff Crest Dr,

'D cerbdry, M K '9\‘7

5. if over $100. 00 cumu!atlve. please prd(/lde

. Occupation V\f)( ) | _.‘-(’i Employer / JJPI {'l\fﬁ //0()“'
Business Address (8‘540 . /Vbum/ C"‘d Wa‘ﬁ\&r /‘@4?06}‘ /

Type of Contribution: :D__Direct :D Loan from a person . Fund Raasgr

s 100, g0 J MCO

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? [:]YES 4. Date of Receipt
Name & Address: . ' e

Ceci/l S¥,%erre
%a S%“‘& risss

5. if over $100. 00 cumulatlve ple se: provnde

Qccupation. ___ o Employer SR L

| Business Address —
1 Type of Contribution: D»'Direét: E] Loan from a person B/ Fund Ralser

s/0g0p s 109.00

Click Here for Memo itemization

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

Name & Address
| Gepr
‘P 753 Sh Wd ] @Q

Nl 905 3

- Occupation. S i Employer _

|'5. If over $100.00 cumulanve pleasa prov‘i

Business Address _

~Fund Raiser

)00 a5 s 100 .00

Click Here for Memo Itemization

Type of Contribution: I:l Direct DLoan from a person | B .
, - Page Subtotal

Grand Total of All Schedules 1A -|

RB3C g

(Complete on last page of Schedule)’ -

Pageibf LJ__S;

Enter this total on
line 3a of Summary
Page.




sasozac MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ' 8
SCHEDULE 1A 1. Committee 1.D. Number ?01 07
 CANDIDATE COMMITTEE 2. Conmites ame & riends ot one Rernle] )

Enler-contributor's name and address. If contribution is from an mdlvndual enter last name, frst name, 1 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. . d | Contributor (Through
;. : :| date of recgilgt)

3. Contribution #1 PAC Receipt? || - YES 4. Date of Receipt "R / '

Name & Address:

C«rol'/\e Q@:\Mg

R4667 Ams-red«m Or
Svrec]; 6 Neights, /T 49 3o

5. if over $100.00 cumulative,, pleasg provlde :
Occupation _ Hd n’hmkp‘f . Employer. .SG)‘F
Busmess Address . ‘2.41(64 A/’“Cf [l {’/AM Df‘ S-k‘(h/\(‘ﬂf‘ f‘\'TS &483

Type of Contribution: Dlrect : | Loan from a person ‘( Fund Raiser

\‘(/P

Click Here for Memo ltemization

3. Contribution #2 PAC Reoeupt’) .YES 4. Date of Receipt 72, '

:Name & Address tr, e ,\JS O.FAArTe 5 /ﬂ’:\/‘/ﬁ/\
#3313 Tateclskenlr

Click Here for Memo ltemization

S li A ?;}oziielbhs /’/JI?‘?BB

5. If over $100.00 cumulative, .pleas

Occupation , _Employer

Business Address

’Type of Contribution: i[___}iDirect fD"Loan_ from a person . m Fund Raiser

3. Contribution # 3 PAC Receipt? [ ] ves 4. Date of Receipt R oo
- S/25/3

ame ress: &e‘) zbd A . f féd
3682 1o rrowd

WNarren //gf 5 ~ rat
5. If over $100.00 cumulatlve please ;{rovi e: ‘?8 é"“ Click Here for Memo ltemization
Occupation, : Employer — S S

Business Address! .
Type Qf Contribution: 'Direct D Loan from a person E, Fund Raiser

3 Comtbuton#4  PAC Receipt? D YES = 4. Date of Receipt ? A //C;'

Name & Addréss’ degp A (b ,6/5\ | N

C/\Jv\(‘(‘e/)/%lf 2 @

5 If over 3100 00 cumulauve please: provnde

e (/ Click Here for Memo Itemization
Occupation netire. __ Empoyer.

Business Address : » _ - i _

Type of Contribution: D Direct :‘DLoan from a person A Fund Raiser

Page Subtotal S dg @d
Grand Total of All Schedules 1A
(Complete on last page of Schedule) .

Enter this total on

- T line 3a of Summary
Page SS of Q/ 7 _ Page.




NS MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A . 1. Committee 1.D. Number . 1%99\37 . . Y
CANDIDATE COMMITTEE 2. Committee Name _¥ ' 1 ' '
Enter contributor's name and address. if contribuﬁon 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
. ~daleof receupt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Rece:pt ;
Name & Address:- D —S/QAC/’ q
| £iz S <A wgk

4O 26 GOyl Jewn
Sterlin He'skts /‘@:'49?)'3

5. If over $100.00 cumuiative, pleas ovide

Click Here for Memo ltemization

_Occupanon,_ . i ~ Employer

fBusinessAddress e e e e

Type of Contribution: Direct Q'Loan from a person A /Fund Raiser
3. Contribution #2 PAC Receipt? .:‘YES 4. Date of Réceiétf? ). &

Name & Address

Arthu r M ller » | ]
135 ) s 100,00 200,00
C\)C‘-\ r“re ﬂqm‘j

5. If over $100.00 cumulative, pladse provide: Click Here for Memo itemization

Qccupation Cfoé C{% \Sr' ............ | EmP'OYe'(I;fI/ Of('(}: [‘f 6’\
Business Address - /)/\F— Cy _f/‘gt'/t/if'-f’ {A tfﬂ’/\.w M?

Type of Contnbutlon. Direct Loan from a person Fund Raiser
: p o

3. Contribution #3 ~ PAC'Recsipt?’ E]YES 4. Date of Recelpt D/i ’

Name & Address: S’d/" /\3@/\/@/] .................

5 if over $100.00 cumulative, please provlde

s_d0.od s [00.00

Click Here for Memo ltemization

Occupation : - Employer.__-
Business Address i _ : -
Type of Contribution: D’Diﬁe}il D; Loan from a person’ B/ Fund Raiser
3. Contribution # 4 PAC Receipt? . YE 4. ipt
ontribution 1P ' YES Date of Receip / dQO()

Name & Address

SOO/' N 7’“\/ g‘k} J .
EQ i er %lwﬁc | s Jdd,an (00,0
5 If over $100.00 cumulati\.ré; pleé‘se pr}o%;ﬂ@/m/ /(/{:1— 4f043

Occupation " : Employer _

Click Here for Memo Iltemization

" Business Address R e e e e

 Type of Contribution: D Direct , D Loan from a person [E/Fund Raxser

Page Subtotal 4 00, dn »

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

Enter this total on

Q (? - line 3a of Summary
Page E; of Page.



» &+ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS :

SCHEDULE 1A 1. Committee £.D. Number
CANDIDATE COMMITTEE 2. Committee Name

»
A€

139 9@ 9

- Enter contributor's namie and address. If contribution is from'ah'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

"3.°Ca :i';b tion # 1 PAC Receipt? | | vES .D —— ’- ; ‘
. iNamec;n:d;rleosr;: . oeee DY ‘4 ate of Recelptv %/&Mq,
D<rlene Crench
23891 Veders] Ave,
5. If over $100.00 qumglag’iygliib : _a‘s;éfrg\%él AL 4?08"’}

AV 8 2~
Occupation fsli"!ﬂhﬁ?.‘é Employer _
:Busine.ss Address
* Type of Contribution: Direct | Loan from a person / Fund Raiser

Click Here for Memo itemization

date‘of receipt)

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 3 _/a S; _/‘!i -
Name & Address —— "
CQean Re)
4060 i [On Or,
Fart Spahor mT4gors

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

Occupation Ca_?f : ne;"/ v Employer
Business Address

Type of Contribution: :D:Dirggt . A“‘D’,Loan from a person B/ Fund Raiser

s €do.e s 1,100

Click Here for Memo ltemization

re— —— e

NemesAggess: 1 D oaeolRecebt 2P/
X645 Haverh )/

5. If over $100.00 cumulaﬁve?e;%‘eﬂ%m/

| occupation C%n‘fy COMM(Employer /’A{COML Cmﬁf:/ -

Business Address., / SVM'\.F/\ S‘f /’%C@Mﬁ\slm 44?’0%3

Click Here for Memo Itemization

{ Type of Contribution: D Direct Loan fromaperson {4 Fund Raiser -
3. Contribution#4 ~ PAC Receipt? YES 4. Date of Receify DEsrms
{ddre ey s - S X AN (A0
:|Name & Address: ‘ ) - L T VP D7 e AW

3 o ) ” ¥ 0
| { STSLBL R AP 5%,
5. If over $100.00 cumylative; ilase prd --v , q‘ pRe X
|- Occupation i N B oyer

i| Business Address ' /

ﬂ%ln A

) ' K e’-e pr enmo ‘lterihizaﬁon

\\\\"

4

\

o

R
pAS

\

" Type of Contribution: D Direct 'Lo_an from a person '_”Fund Raiser -

Page ‘Sublotaii

Grand Total of All Schedules 1A |

(Complete on last page of Schedule).

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



ar MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS.

ITEMIZED CON.TR|BUT|0NS
SCHEDULE 1A 1 Committee |. D Number \’Z)? 3\337

CAND'DATE COMMITTEE 2 Commlttee ‘Name

“Enter contributor's name and address. I contribution is from an individual, enter fast namé, first name, 7| 6. Amount
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent .
Committee (PAC) Report all contributions regardless of amount.

~7. Cumuiative for-

Election.Cycle for Each
Contributor (Through
date of receipt}

T N R/

M’(—/‘Q’k NQﬁAOugk . .

| > 15 5o Blue Spnpce. . 100,00

5. Ifover$100 00: cumulé‘&e pIéé#e hr:avide ’ 4%9‘ / "
Employer/‘ﬁrfro ‘«l‘g\ 6(‘:[

d; W\rf‘@'\ W480629—:

. Type of Contribution:‘_ Direct ‘ D Loan from a person 1 Fund Raiser

Occupatlon —

Business Address .

L2000

Click Here for Memo Itemization

3. Contribution #2 " PAC Receipt? D YES 4, Date of Reqelptg» /N ¢

‘Name & Address

3¢y Uaadyke s 100,03
K/\JQPFQ/\ ML 45057

s 40000

5 If over $100:00: cumnulative, ptease provide: C Click Here for Memo Itemization

_Occupation QE{;{E - Empioyer

Business Address_ . _ - y

Type of Contribution: DDirect I:D:,Loan from a person Er Funa Raiser
3. Contribution # 3 PAC Receipt? [ ] YES 4. Date of Receipt 2

Name & Addressy

éa\(/\(‘q 'PO,II:?.’

o fon Jbrc)}&’ GO T

L).O_Q,QC? s 3?

Q.OC,/’) idel H //S /1/01‘4.?3@7 | Click Here for Memo Itemizatioﬁ

5 If over $100.00 camiulative,. please provide

Occupation A"’rt\f'w . Employer Se )’F

Busmess Address ‘?"‘} L\*& Mf‘ (//Qmeﬂsm 4&(’ 4 ?

Type of Contribution: g Direct ' Loan from a person Fund Ralser
[ I

13. Contribution#4  PAC Receipt? YES 4. Date of Receipl /% 7 A
Name & Address Gj ’\"l«r‘ D %q/!q ,
NS N L-C\"Fferh/

@8 70\7 601/)/) 195 'vw, D, 499,20

~A

5. If over $100.00 cumulat(ve, please pr(:v:de

Click Here for Memo ltemization

Occupation : : Employer.

Business Address i . ‘ . .
~ Type of Contribution: D Direct D Loan from a person B/Fund Raiser

Page Subtotal @0 , OO

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

Enter this total on

& ‘ line 3a of Summary
Page of E : Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

b ogasit
poRE A

SCHEDULE 1A - 1. Committee 1.D. Number :

CANDIDATE COMMITTEE 2. Comitiee Name _Y~{

Enter contnbutofs name and address If comnbu(lon is from an individual, enter last name, first name,
- middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Commmee {PAC) Report all contributions regardless of amount.

6. Amount | 7.Cumulative for
Etection Cycle for Each
Contributor {Through

3. Contribution # 1 PAC Rece|pt’7 BYES 4. Date of Rece'pt %/3\(‘ AC}

ame ress: DGU\' (‘is (le'c }‘k
30 QNQ(.S\(}Q a‘
{;%34 ple!gé‘::arfo'ﬂ5 m %43

~ Employer C/)’r\/ (’)( (})C'f‘fﬁ/\

5 If over $100.00 cumu

Click Here for Memo itemization

EOccupatlon _ Al
Business Address OA" CL"/ Sf [P (,(Jt\(ff ay i /"KL 43‘%

" Type o_f__(;_c_)ntnbutson ‘| Direct Loan from a person [/ Fund Raiser
3. Contribution #2 ' PAC Receipt? .DQYES ' 4. Date of Receipt “2 -

Name & Address

Ooha Ale,
oy KQ"(_;"\QU«} 'Adf

5. If over $100.00 cumulaéw *’-,’ge Q%FM_S /‘7¢ 4ER3E

Occupation - - . Employer_____

‘Business Address _

Type of Con_lribution: ‘DDirect D'Loan from a person B/ Fund Raiser

0.0 0.0

Click Here for Memo itemization

‘|| date of réceipt) e

3. Contribution#3  PAC Receipt? D YES 4. Date of Receipt‘%/ A
EZ\V/b

Name & Address: .

»,

oxv\{ Lyno

3&0 as /"?ar)ﬂre‘f Gt

r - 480
5. if over $100.00 cumulatlve, please prov 73

| Occupation. SRS A "~ Employer g"fk‘f? dF/WC!\"

Click Here for Memo ltemization

Business Address 1 Rd}( ._')OC) kS CA S1 f};/‘g & 097
Type of Contribution: D Direct: QLoan froma person H Fund Raiser
13. Contribution # 4 PAC Rece pt" YES » 4 Date of Receipt 72 A
Name & Address —34 ) ’-’(‘/ /'*'t' .
d'\ee(‘

(:ra,g@(- e ,. oy

S. If over $100.00 cumulative, please provide:

Occupation

Employer 4

Business Address _ @Af (4["/? Q.‘uaf‘? ('A }:r@m/{’: Wi

Click Here for Memo Itemization

_ Type of Contnbutxon D.Dlre_ct DLoan from & person: ? Fund Raiser
Page Subtotal

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

-y

Sdo.

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 gq 9‘-6%

R sz

- CANDIDATE COMMITTEE 2 Commlttee Name fr:@\l& O'F (Oﬂz P\P\I’AI .\F{
Enter contributor's name and address. If contribution is from an individual, enler last name, frst name, | 6. Amount . Cumulatwe for
middle initial, Check box to indicate if contribution is from a Political Commmee oran Independent : Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. . ) . Contributor (Through
: i__date of receipt)

sz :?Xi:::g; :#'1""' PAC Rééeint?":D YES | 4. Date of Recveipt“_‘ 3/.;?/]0,
Milleo tihs (JA) Retirees Slab 80
L0 | Moand
5 If over $100.00 cumulatwe, p!easm M 4Y0¢)

' Occupation R . = Employer .

Click Here for Memo Itemization

Business Address

. - w 1 V
Type of Contribution: | Direct } Loan from a person : /1 Fund Raiser

3. Contribution #2 PAC Receipt? |:] YES 4. Date of Receipt 3/ Q. (’/ 17

Name & Address M e/\ ;_
: r Q‘ -~ ¢
pran T @‘QWJF””‘/ 100,08 70000
| (5&7& |9\/' e O\, 5 e 107 s YU, WAL
5 If over $100.00 cumulative, please provade ‘41;4%?;“ Click Here for Memo Itemization
Occupation __ _ Employer

Business Address

Type of Contribution: DDurect D Loan from a person B/ Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 3/ )
389

Name & Address: )
D Schroder

| IST2, € Lircolh | ,

5. 1f over $100.00 cumugwe' Meag@?f}‘\m ﬂ??@ﬁ Click Here for Memo ltemization

| Occupanon Am( nels / a'el J H; }’S/ /‘4I 43304

Business Address ; ™y A :

Type of Contribution: D Direct - Loan from a person @/ Fund Raiser
13, Contribution#4 ~ PAC Receipt? D YES™ "4 Date of Receipt =

Name & Address - —— -

Rrimn b'S‘()ub
(1019 Common sl<cmoo 150,00
G rron AT 407 s JSQ 00 5 120,00

5. If over $100.00 cumulative, please: pl’/ vide: . o
. 1-F Click Here for Memo Itemization
Occupatlon ]E 2. j\ Gl C\ Fat _ Employer & _

Business Address l 'Q 13 CQMAMA Dr/ ('Uq(;(bn

Type of Contribution: D D|rect . Loan from a person Fund Ratser

Page Subtotal g—@m

e

Grand Total of All Scheduies 1A -
(Compiete on last page of Scheduls) :L

Enter this total on

. line 3a of Summary
Page ld of 92 2 . _ Page,



Saav MICHIGAN DEPARTMENT OF STATE
=% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A . Comites 0. Nam __ 139&5%

CANDIDATE COMMITTEE

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amounl' " 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 ali contributions regardless of amount. . -~ Contributor (Through
: . date of receipt) .

3. Contribution # 1 PAC Receipt? YES 4 Date of Recelpt é
“[Name & Address: :.D, B 3 q//]o‘
Oacten Ralice G ; CCMMG\AJ O’«l@ cs /kﬂ” -d;on

wrrén,'/\&t I3

5 if over $100.00 cumulatlve, please proyide:

Click Here for Memo Itemization

s 000,00

Occupation . ST Employer -
Business Address . _ ___
| Type of Contribution: | Direct Loan from a person V] Fund Raiser
3 Contribution #2 - PAC Rece.ipt? D YES 4. Date of Receipt BAT//O
Name & Address . " A

TIM %r;ce
D WpsdwAas

B L ("*f’lc K’(’VLM/ m%‘mé

'5 If over $100.00 cumulative, plédse provide ‘ Click Here for Memo itemization
Occupatlon ’Pr Ete ()J?\'H«cd\s Employer = JASA = SR E———
Business Address %“?C?C“ (A}OOJM’AOG S’E ;* R fMlﬁ/ﬂM)/ﬂ 4?007

Type of Contribution: DDtrect D Loan from a person . Fund Raiser

3. Contribution # 3 PAC Receipt? @’VES 4. Date of Receipt . 72> £ e //

Name & Address: ~ -
Qed(jfra rs PAC Caca| 5‘8‘ %

| V5T Albett 2L, U \

5. Ifover s1oo.oo'cpm§|ausié-; plégs‘é" M\@ ﬁ’-?'c')&g Clipk Here for Memo ltemization

AOccupation : .. Employer:

‘Business Address . )
- Type of Contribution: D Dlrect D Loan from a’person ./ Fund Raiser

N e 7 R Lo
‘ S‘J'Je,e‘f Mete| U\brte(s Coc ./ XOPA C/
12100 W, )3 Mile 2~ Floor 190, & , 400,00

5. If over $100.00 cumulatlve. pleaset’\:t{: ld /‘@ ??076

Click Here for Memo ltemization

Occupahon, - Employer
Business Address . . . ) L )
Type of Contribution: D Direct D Loan from a person E/ Fund Raiser

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

Enter this total on
line 3a of Summary

Page of &C? : Page:




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE | 2. Commitiee Name

Eriter tontributor'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
Commnttee (PAC) Report all contributions regardless of amount.

1 6 Amount

7. Cﬁmulative for
Election Cycle for Each
Contributor (Through

el /Mlc\ Mooce

52 Shortdr.
CA_)Wrr\n/‘&E%:oqo_-

5. If over $100.00 cumulative, please provide:
Occupation (’cur’f' (\‘Mer’ Employer._
Business Address ” 6;-6 Si’\@(’f D(/

-'

Loen T 49051%

. 3. Contribution # 1 FAC Rece:pt'? D YES 4. Date of Receipt 3] Q 54 Q
Name & Address:

s 100.c0

date of receipt} -

£ 400,00

J

:'f.r&C l"'\ﬁ@ CDW"Y n,ffc‘df"sglfk Here for Memo Itemization

¢ Typs of Contribution: Direct " Loan from a person M/Fund Raiser )
3. Contribuion#2 ~ PACReceipl? [ |YES 4 DateofReceipt 2 A —/f9
Name & Address o )

Jin Ceﬂ‘f 6@[(/)/

32352 Hawthorse O,
(A_)f«r& j/\g 4&77;

5 If over $100.00 cumulative, please provide

 Occupation . . Empip_yer-_'

‘Business Address

‘Type of Contribution: DDurect ,D’:‘L‘qa_n from a person E/ Fund Raiser

s &0, s 50.00

Click Here for Memo ltemization

3. Contribution #3 o PAC Receipt? D‘YES 4. Date of Receipt

EName & Address: l+‘ oy A L\ Mqé\/
320 Forest fue
Lo el Oa K—; ML 4

S. i over $100.00 cumulative, pl¢asé provide:

1V

Occupatlon . ... . - Employer;

Business Address.

Click Here for Memo ltemization

Type of Contribution: g Direct o gjLoan from a persén B/ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address '

3 )‘O=,' s )m,Od

Click Here for Memo ltemization

| Occupation . e oo .. Employer o
_Business Address ... e cea R . . T
Type of Contribution: D Direct D Loan from a person B(Fund Raiser

. Page Subtatal

Grand Total of Ali Schedules 1A

(Complete on last page of Schedule) -

age 13 o A

2500

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS -

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1.,Commvitteel.D.Number ‘6?(}3? |

2. Committee Name .

' 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 regardiess of amount.

L

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

6. Amount

3.. Contribution # 1

PAC Receipt? IZYES
Name & Address:

Mi)lecfor

\1129 O\%@J S+_..

[ 1y,
5 If over $100.00-¢umulative, please pro de:

Occupatlon

_ Employer _

4. Date of Recelpt 3/&‘%’/‘4

Mtcl\; f\ja

(10000 000

Click Here for Memo ltemization

Business Address .

Type of Contributian: g Direct

i D Loan from a person

——

A

Fund Raiser

3 " Contribution #2
Name & Address

PAC Receipt? D YeS

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

' Occupauon : Employer

QX"Z DQSCQ/V)QS
6"73@ 4—,‘*‘”6 M‘\G{
it Chir Sores /AI‘{{O%)

4 Date of Recerpt

s 100,06 100.00

Click Here for Memo itemization

:Business Address

v Loan from a person

E Fund Raiser

: Type of Contribution; :Dlrept

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

“Pct*‘ Sreen

3@&7 tarlene
///u(f 4?6%_

5. if over $100 00 cumulative;.p iease provide

Employer .

Business Address &6’ o O 2 Hé\p@[‘ /U?

4. Date of Receipt \OO L0O

Click Here for Memo Itemization

sf; (914 ':-;sam mr 4&6’6/

Type of Contribution: D Direct

D Loan from a person

Fund Raiser

3. Contribution # 4

PAC Receipt? D YES
Name & Address

Q947 Carie

5. If over $100.00. cum&\&é. pﬁse B

Occupation _

Business Address

Vo mry Jsman
ML 4e07)

Employer

4. Date of Receipt 5 é gﬁl (E

Click Here for Memo itemization

 Type of Contribution: D Dlrect

poge | o1 27

....... Page Subtota{ .

erer=h

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

Enter this total on
line 3a of Summary
Page.




» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS {

SCHEDULE 1A 1.Commiltee.l.D.Numvber: &

CANDIDATE COMMITTEE 2. Committee Name

‘Enter contrlbutor’s name and address. If contribution is from an |ndw|dual enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committes PAC) Report all contributions regardless of amount.

- 6. Amount

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

_': Name & Address:

Moty /‘4«1‘\07- sk’
2L¥S7I Afﬁen Or.
(A)a\!‘feﬂ ML 45073

5. If over $100.00 cumulative, please pro

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receupt ) '%g/fa‘ :
AT 11

.Occupation . : Employer

Business Address _

T - p—

Type of Confribution; Direct 1 ] Loan from a person Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt %(/fc,
Name & Address - D ——
illism H,Rerpcoel |

25524 Groblo)

wc\rfen /"\J: 4(?0?(;__,

5 if over $100.00 cumulative, please provnde

Occupauon Q_P + . Employer ...

Business Address

_Type of Contribution: 'DDirect D Loan from a person |-_7j Fund Raiser

s | o

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? D'ﬁkesm 4. Date of Receipt %Mq

EName & Address: é
| =y 6q e
X9 900 Cpic Cerfer

(A/axfﬂ‘/\, AL 4?’093

5 If over $100.00 cumulative, please: provlde

Occupation e Employer. _

Business Address

Click Here for Memo ltemization

Type of Contribution: D Direct: Q;Ljén'froh'é':bé'rﬁbjn R g Fund Raiser

Ccren T 4pogy

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

\PAC Receipt?" D YES  4.DaeofRessipt S/5¢ /oy

120,00

Click Here for Memo Itemization

Occupation____ -~ oo o oo i Employer .-

E E_ Business Address _______

Type of Cp_nt_rit‘)qtionf;‘ D Direct EI Loan from a person YB/ﬁnd Raiser

Grand Total of All Schedules 1A

Page Subtotal‘ '3 OD‘OI oqG -

(Complete on last page of Schedule) +—-

Page ﬂ_of _Qﬁ )

“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 13 I3 A:-RQ
CANDIDATE COMM'TTEE 2. Commxttee Name - me'vls (5( (—ONG ?\p.rz\ulf'”
‘ Enter contnbutors name and address. if contnbutlon is from an individual, enter Iast 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
. . e : -date of receipt) .
3. Contribution # 1 PAC Receipt? YES " 4. Date of Receipt = /5, ¢
Name & Address: l:l g 3/,;(,'/??
He.l few hapn

97156 Gl | 4700 4000

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

Click Here for Memo ltemization

Occupation ‘ Employer

BusinessAddress __ - .. .. . - - e / i

| o orconiowtion | Jorest | | iomwomaprson AT pomamasr
a Contribution #2 PAC Recelpt7 E/YES 4. Date of Receipt 2 '

Name & Address

OA) MichisanVPAc o
§a00 €,3efecson s&gﬁ&ﬂo s_&*g Oo,oo _

Detra’,f MT 45204

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

Oceupation o o . .. Employer.

Business Address

Type of Contribution: DDirect ) ‘ D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? YES  4.Date of Receipt 25 /o s A 0
Name & Address: D )/35‘,/! ?
Chhei's H=rtatan

27529 Mrfor) s [dD.00 s ((].00

(e rren, ML 4‘? o8 Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupauon e - . Employer,

Business Address

Type of Contnbuﬂon.‘}[l Direct D Loan from a person . Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt” 3

Name & Address

Uincems #haz (f .
75 Wigenly,  u0dee 10000

C’ JA"C’/?) TO LA)A'

5. If over $100.00 cumulative, please provide:

) Click Here for Memo itemization
" Occupation Employer

Business. Address ) Lt e L e b e
Type of Contribution: D Dnrect _D»Loan from a person D Fund Raiser

Page Subtotal [N =22 . |
age Subtota 9{7{70,0{)

Grand Total of All Schedules 1A |

(Complete on last page of Schedule) !

Enter this total on

Page}g of O? ; . . gl;tz:a of Summary




“amse MICHIGAN DEPARTMENT OF STATE
*.  BUREAU OF ELECTIONS

S ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number \%?A‘%% : S
CANDIDATE COMMITTEE 2 commitesname Ecierds oF (acie e L rv&f’/ '.

Enter contributor's name and address. [f contribution:is from an md‘wudual enter last name, first name,
| middle initial. Check box to indicate if contribution is from a Political Committee or an lndependent :
1 Committee (PAC) Repon all contnbutlons regardless of amount.

B . 6. Amount

Electlon Cycle for Each
Contributor (Thmugh

3. Contribution # 1 PAC Recespt’? DYES " 4. Date of Recetpt ‘/’ /

Name & Address:
Cyndsey Roeste

)9S§ Co“\&?/e'ro
Trop, AT 4?033

5. If over $100.00 cumulative, please prodl
) Occupanon » N /)\n n\ 7 Employer 86"?
Busmess Address ) ’f Tq (é‘\ S’f’ ?‘U/\ ‘rr“()\/. ,("414 M?5

| Type of Contrlbution Direct Loan from a person V] Fund Raiser

dale of recengtz

Click Here for Memo ltemization

13. Contribution #2 BAC Recelpt? D YES! 4. Date of Recelpt 3 /&q /'(’

:|Name & Address
| 2 [l ‘ar ,@e‘

@o\sd érwwfj
(J\J%(Tehl 470(,&—’

5. If over $100.00 cumulative, please provide:

Occupation ‘P&k C‘ Cs/ Employer Oa}“\‘ @‘LK (’}\ WUr (1\
Busmess Address 4" ‘E // M /( aﬁ/ ﬂﬁ‘/cx[ Oéb 4‘?(%7
Type of Contribution: DDsrect I:l Loan from a persoﬁ [Z] /Fund Raiser

1400.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Rece.pt .

Name & Address: /1/!/ cj‘\CLQ’ l Udhe
728 S e rc/e
§)~€(£y Jocoshp, 4T 22317

5. If over $100.00 cumulative, please provlde

‘Occupation - i o o Employer

Business Address - L
" Type of Contribution: D Direct D Loan from a person ./ Fund Raiser

s 100,00

Click Here for Memo ltemization

3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 7/9.‘:)./’?

‘Name & Address ‘ Méf'k, 6755 )
27473 Havec hl)
Ak rren, /4T 480952

5. If over $100.00 cumulative, please provide:

. Occupation L : : Ee Employer . _

| Business Address .- L —_—
Type of Contnbutlon - D|rect ‘ D L.can from a person _ Fund Raiser

120,00

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A |

{Complete on last page of Schedule) L= -
" Enter this total on

e 16 5 29

700,00

tine 3a of Summary
Page.



Caits MICHIGAN DEPARTMENT OF STATE
Y BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number \,2\ q A:)) %

CANDIDATE COMMITTEE 2. Gommitiee Narme | Fr.aJi of 2 ore Be i )
' Enter contnbutor’s name and address. lf contribution is from an’ |ndxvidua| -enter last name, first name, - 6..Amount . - 7. Cumulatlve for
middle initial. Check box to indicate if contribution is from a Political Commlttee or an Independent ) . Election Cycle for Each
Committee PAC) Report all contributions regardless of amount. ) Contributor (Through
: __dateisfreceipl) .
3. Contribution # 1 PAC Recexpt” DYES 4. Date of Receupt "'7 /- o ‘

Name & Address:

/"Hd’\ﬁ\\e S—\&mUSh\ |
Y 3’9 ‘(Af’ Sp(a (G/z
Mr OMA /‘ﬁ 4‘?0 3——-

S. I over $100.00:cumilative, please provlde

Oceupation /I\KMCGF /ﬁu) ¢ (. Empioyer Q‘H
Business Address 266(') Q’Yﬁ/\ M (f—)‘\(ﬁ/\,/"{[ 41?09‘}\

Type of Contrlbutlon Qurect . Loan from a person / Fund Raiser ) )
3.” Contribution #2 PAC Receipt? D YES 4, Date of Receipt Z ﬁ | 2 f / j '
Name & Address

At hawr UWe i S '
30455 Morthoeskon Hihuwey
Farm’iAton h‘,//S /‘4~L 47334

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

Occupation A’Hd /‘,(1\/ _ Employer. SQ l-(
Business Address 304 §§ Mr’f’l‘)u}&d’c( n H'ﬂ‘ll&nlov P—"M‘ﬂf}n'&//j /@—4% J‘f
1 Type of Contribution: L__]Du'ect D Loan from a person Q/ Fund Ralser
. Contribution # i "PAC Receipt? ate of Recei
ilarie;Adttjress:s g i D e ¢ Dateof R Pt ’)AM
CiHizens e Michel Radrke .
34 405 Recrett D s 30,00 20,00
Ste clirs Hephts, ML 483 3

5. If over $100.00 cumulatlve, please provide;

Click Here for Memo Iltemization

Occupation e e Employer
:Busnness Address . s
- Type of Contribution: D Direct Loan from a person Z Fund Raiser
:’:ari:n;rfggn:;im PAC Receipt? D YES 4, Date of Recespt 7 413’// 3
/VL:\"Y el ’EA CA) /</ \S
30247 Cend 5. w0

Werre en, Al 4,07 R

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

Occupation-.. - - Employer . L e

. Business Address ... o o
| Type of Contribution: EDirect_ D Loan from a person B/Fund Raiser
S Page Sublota\"

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

Enter thistotal on
line 3a of Summary

. Page \7 of 9 Page.




. MICHIGAN DEPARTMENT OF STATE ‘
Y BUREAU OF ELECTIONS

35
9

ITEMIZED CONTRIBUTIONS ‘%?9 3 f?
SCHEDULE 1A . 1. Committee 1.D. Number:
CANDIDATE COMMITTEE 2. Commitiee Name _§ ot Covie Yur,
Hi Enter;:gntnbutorsname and address. If contribution is:from an |nd|vxdual enter last name, first name, | 6. Amount | 7. Cumutative 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
L 1 1 _date of receipt)

YES 7 4.Date of Receipt =) /5
Rectri <K Dev)in

P08 36185 LRGN0 ‘i~§0,00

3. Contribution #1 PAC Recelpt"
Name & Address:

Crass Poide) L 48236

5. If over $100 00 cumulatlve please provide:

. Click Here for Memo Itemization
QOccupation i{ﬁ*‘s /@ rsalfeC Employer., M o- »DQ‘Yr OH BO\)UM\C / IOJC <.
Business Address __16 70 ‘%{fo' &*@ ).’l /‘AJ: 4g9* /'6
Type of Contribution: | |Direct Loan from a person 7/ Fund Raiser

3. Contribution #2  PAC Receipt? @)/ES 4. Date of Rece:pt7/ Jy;/ q
Name & Address d ——
M "’)“V\ %O\I,Jl‘/j ’rf“déq a‘m'/Cofg;irc«dwn Ca,«‘nc;

43
éc:/»Q

5. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation JEmployer____zz

-Business Address : .

Type of Contribution: .Dlrect . Loan from a person B/ Fund Raiser : L

3. Contribution # 3 PAC Receipt? B YES 4, Date of Receipt

:Name&Address: FrIQAJS Of’ ffc\rd O/ Hm‘gk g

Vi$ €4 ¢« m”% Jis:
Q_Q ?UJ”C /"Lj:

5 If over $100.00 Cumulative, please provide?

Click Here for Memo Itemization

Occupatlon . . - . Employer

Business Address e . .

Type of Contribution: D Dlrecl v Dilﬁdén‘{rom'ai‘p‘erson: » " Fund Raiser
3. Coniribution# 4 PAC Receipt? D YES  4.Date of Rece|p! -,‘

Name & Addréss .

Lorenzire, Merbest

‘47&? Son_gra‘ﬁr | dg.es 3900
5 Wover 8,1,99:90'c_nm‘91auv“' fease: pwvfa,' 4 / 9 g08&
ocaaion__((eTNEL Employer —.

:Busmess Address. _. . e L "

Click Here for Memo Itemization

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

Page Subtotal | 4

Grand Total of All Schedules 1A

(Complete on last page of Schedule) b o

Enter th|s total on

. Y 27 v line 3a of Summary
Page ) of Page.




- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

En!er contnbutor s name and address if contribution is from an |nd|V|dua) 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 contnbutlons regardless of amount.

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

6. Amount

3. Contribution # 1

PAC Recerpt? E] YES
Name & Address:

Ted Metry
és7 Blmrmdre G,
1S {3 e ML 48336

5. If over $100.00 cumulative, p ase provlde
Employer -

4. Date of Recerpt 1 /5.

:Occupation |

Business Address

Fund Raiser

. Type of Contribution: Direct Loan from a person

s 100,00

Click Here for Memo Itemization

PAC Receipt? D YES

(}“—*r QS Mﬁ/)C)/\\
3,7 - L

Saint dmf S‘dfﬁs /ﬂ: 4?0@

5. If over $100.00 cumulative, please provide:

Occupation A-F"‘Orn ey /

2" 235 Mound ng/ (,uqm%\ MLA307).
Type of Contribution: DDlrect D Loan from a person m/Fund Raiser

3. Contribution #2

4. Date of Receipt™7//3-)
Name & Address o

[ Business Address

s £J0. e6 5590, 00

Click Here for Memo ltemization

Employer__' 5P R~ {‘Cf"?k’/ﬁ

3. Contribution\# 3

PAC Receipt? D YES 4. Dateof Receipt - J
Name & Address:

Leonord @anc))o
505( S‘}o\rcr‘egk(c, ne .
(rI=Shis jc,\ Twpq /ﬂ 4?0?4

5. If over $100. 00 cumulatlve. please provide:

Occupation __. ) £ o . AN &
Business Address IS—K( gﬁ ///‘/[,I /C 0!‘ 2 k [ 4@(-6
Type of Contribution:. D Direct g Loan from a person D/Fu df{alser

L‘QQ,@ s 400 00

Click Here for Memo Itemization

' 3 Contribution # 4
Name & Address

PAC Receipt? D YES 4. Date of Receipt 7/2 ; /] 9
k{’fﬁen N éc\ Pff\/

B¥177 Pldncer‘
Fraseg ML #£I26

5. If over 5100 00 cumulatnve, plaase provlde

.vf EmployerClT/ J‘{(A.)’\fﬁ\
VriEn, MI” 4P07).

Occupation.... :

Business Address a’ € C‘-7/ g‘«" [4/'%
D Loan from a person

Click Here for Memo Itemization

- Type of Contnbunon D Direct

E/P!J’nd Raiser

Page Subtotal

Grand Total of All Schedules 1A

©Jddoa

(Complete on last page of Schedule) - :

Page ﬁof _a\_j

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 _ ):J)C? SO O)
CANDIDATE COMMITTEE 2. Committee Name ¥ : : / ‘

" Enter contributer's name and address. If.contribution is from an individual, enter last natne, first name,” 6. Amount 7 7. Cummulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent i Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount.  Contributor (Through

. date of receipt)

[ 3. Contribution # 1 PAC Recelpt'> YES 4. Date of Receipt O
Name & Address:: 6 . 7/&M
Ay Me meag miny

A A8 Mewugort ) | 00,06
:Please.provicf\’/ﬂj: 4:?08' rJ $—lang2 & :

Occupation N . Employer

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

Business Address .

Type of Contribution: Direct Loan from a person 7 Fund Raiser

3. Contribution #2 PAC Receipt? B’(ES ) 4. Date of Receipt
'Name & Address _ " E ' : é 4 ; ;
@ CrsTh e

D& wsﬁé%al 339 PAC

S’O’O He k= 5000 s 5;0‘7
eomficd TP, s F305~

5 if'over $100.00: cumulatxve, please provl e: Click Here for Memo ltemization

Occupation . _Employerv .

'Business Address

“Type of Contribution: Don’ecl _'_ELoan from a person Z Fund Raiser

Name & Adcrose: pg}’;;/y:f}s (,u;:@f ATl
| rs Coca| 1 CAC . . v an o
"7}06 W, , MifeOd, dnd Fbor A0 D $_é0ﬁ,_02_

é@ M‘ﬂ\ﬁQ, 0/ 40‘7@ Click Here for Memo Itemization

‘5. lf over $100. 00 cumulative, please:provide:

Occupation _.... . . Employer

Business Address . - . /-
Type of Contribution:’ D Direct B D Loan from a person Z, Fund Raiser

3. Contribution # 4 PAC Receipt? './YES 4. Date of Receipt 7AM9

Name & Address M, CA
/&04‘?0“9 . Suu‘rg OO s]OO. 00 s 77V

Occupation : Employer -

§. If over $100.00 cumulative, please provi . o
Click Here for Memo Itemization

Business Address

’ | Type of Contribution: D Direct /vLoan from a person B/ Fund Raiser
- e
| ' Page Subtotal ?60100

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

Enter this total on

. . line 3a of Summary
‘ Page Q of QE Page.



AR MICHIGAN DEPARTMENT OF STATE
=t.  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
- SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

126239

Enter contributor's name and address if contnbuuon is from an individual, enter last name, first name,
middie 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

__dale of receipl)

6. Amount

3. Contribution # 1 "4, Date of Rece:pt

: PAC Recelpt'> D YES |
iIName & Address:

. ,E[ HAEE
Employer. S)ﬁ ‘{

Click Here for Memo Itemization

‘| Occupation _ 2
| Business Address 2 ‘?OO HAF/’&’P ’)f‘Z.F Sr CAF S‘DKS /"U:?f%l_,_
: Type of Contribution: |. _Direct . Loan from a person 1‘/ Fund Raiser

‘(3. Contribution #2
: Name & Address

PAC Receipt? 'D'YES 4. Date of Receipt ""'7; /12 43 : o
' HQAF‘/ . MQ&A)/\—\/\
2715€ Gl
(darren, AT ey

| 5. if over $100.00 cumulative, please provide:

Occupation . , Employer..._- -

| Business Address

i "Type of Contribution: [:]Direct

D Loan from a person

. 50,00 , T.00

Click Here for Memo Itemization

3. Contribution # 3

B/ Fund Raiser
PAC Receipt? D YES

Name & Address:

4. Date of Receipf 7A M C}
Sres Belf

€O Wi ko O
Po t Spatfior mMT 48052

5. fover $100 00 cumulative, please provide:

| Business Address

Occupation . . ».Eﬁ#!QYQT

. Loan from a-person: B/ Fund Raiser

Click Here for Memo ltemization

'|. Type of Contribution: D'D“’é‘?tf
i

:13. Contribution # 4
/|Name & Address

PAC Receipt? D YES  4.Dateof Receipt 200 M G

OQ(" GF/MG/J
30 O &S Comrajpe
’"E’n,MT 45033

Employer _

. Sk Siom
‘I 5. if over $100.00 cumulative, please. provlde

i Occupation

‘Business Address.

20.00 40,00

Click Here for Memo Itemization

B/Fund Raiser

Type of Contribution: D Direct
e —— Page Subtotat

D‘Loan from a person
- g

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

Page ;J_of éﬁ

: 2000

Enter this total on
line 3a of Summary
Page.




e MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name. _

Enter contributor's:name and address, I contribution is from an individual, efitér last name, first nariie,
midd!e initial. Check box to indicate if contribution is from a Palitical Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.,

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

‘date of receipt}

3, ContfiSL)tion #1 “PAC Rec‘eipt?”D YES 4 Dateof Re.cei’pt :Z é—-ge ﬂ a
Name & Address: )
(e Anne Gorld
5’ ) )5 6/" lf} Tas

ML45047

5 If over $100.00 cumulative, _[5!?356,9(9 ide: ‘

EO'ccupation . - A Employer

Business Address _- /
. Type of Contribution:. g Loan from a person . (/ Fund Raiser

: Direct

Click Here for Memo itemization

3. Conitribution#2.
Naime & Address

‘PAC Reéeipt? DYES :4. Date of Receipt :2 49- > 4 3
Jd ;\ A}{
(3

2) f(@rc}\eml AJe |
Crass BiAe farms, L 4823¢

5 If over $100.00 cumulative, please provide:

A-Hc)r/\g(/ Employer (‘//'\.rk H P(.)

S0 Weadus «\f‘cJ Ste ’?S*(') Doty A4
D Loan from a person

;Occupation

Business Address

Type of Contribution: DDlrect

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

" Fund Raiser -
PAC Receipt? EI YES 4. Date of Receipt 7/;‘9/

Milleoed dql\‘b C,ov\‘ e‘,"} lefiess dAZ:
2340 Mound

e, ML 43/ o7y

5. If over $100.00 cumulative, please provide:

‘ Occupation., Employer

Business Address
Type Qf Qontrvibl‘.ltiqn:v :DEDirect

D Loan from a person

B/ Fund Raiser

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? [:l YES
Name & Address

Diane Pounc
I’SAQ’—OU\QUMJTOA
C\/R(f@/‘j /@,‘487088/

5. If over $100. 00 cumulatwe. please provide:
Crn €n"n ¢ </ 672'

Occupation Fi DNy ﬂ/{/ﬁAAC( Employer TAC A
Business Address . 7 8] S &&f Q}"\\/ ‘
» mnd Raiser

4. Date of Receipt =}

Type of Contribution: D Direct D;Loan ffora person

200,00

s;_.}OG; o

Click Here for Memo ltemization

‘?1’

Page Subtotal

S0, G

Grand Total of All Schedules 1A

(Complete on jast page of Schedule) -

Page _a;af Qg

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




i MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ' ’ CAAANAA
SCHEDULE 1A 1. Committee 1.D. Number J’SL} )‘%OI

CANDIDATE COMMITTEE

" Enter contributor's narme and addréss. If contribution is from an individual, enler Iast name, ﬁrst name, 6. Amount | 7. Cumulative for

middie initial. Check box to indicate if contribution is from a Palitical Committee or an Independent ) : ) . Election Cycle for Each
- Committee (PAC) Report all coniributions regardless of amount. . Contributor (Through
| - dateof raceipt)

"3, Contribution # 1 ’PAC Receipt? YES 4. Date of Receipt ") ) N A

Name & Address: D 7/" 7 'q
/TQ e DE iy

rmm' _S

udﬂ\rre-p , Og b LA (0D i
5. If over $100.00 cumulative, please provl (:H R C? Lo .
Click Here for Memo Itemization
Occupation e Employer
| Business Address __ _— i / ‘
. Type of Contribution: {Direct ' Loan from a persan VY Fund Raiser
3.. Contribution #2 PAC Receipt? IB)IE/S 4. Date of Receipt - _ 4 Y .
Name & Address k i
gnc }“Y@(J COCA’j /V’/d\fm
5{\0"3 ¢ /&VC\/\
5. If over $100.00 cumulative, please provnde }‘ ’ E E i j ‘ Click Here'for Memo Itemization
Occupation . Employer.
Business Address _- - PR e e o
Type of Contribution: E]Direct ,D:Loan from a person B/ Fund Raiser

‘. ontribution C Receipt? 1 . Date of Recei A ST /RS
?\la:\e;:d;resi:3 PAC Recelt ," YES * Date of Recelpt 'O/,/ﬂ/@
Act Miller e

CJarre n /«{I #@3 Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide

.Occupatlon ( Déé‘/ .St . Employer_ Cr*/ d‘(W&f / f: yal .
Business Address One Ciy SQ aa & (juk\ff?_/\ /VLL 4?‘@‘_’
Type of Contnbutmn D Direct - B Loan from a person [E/ Fund Raiser '

3. Contribution # 4 PAC Rece!pt” D YES™ 4. Dateof Recelpt b/ / O/fq

Name & Address

;’)'Qc..'ﬁ'\ﬁr é:e ‘/‘8(//
Aea 760@681'0)

5. If over $100.00 cumulative, pg(s?#ovi er C/)J

Click Here for Memo ltemization
Occupation _ . ~.  Employer .

Business Address.

Type of Contribuﬁon:ft[)irect D Loan froﬁ a person :B/E(;lfj'dv'Raiser
Bl . Page Subtotal 4 75 a0

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

Enter this total on

. line 3a of Summary
Page ”Z; of ‘Z z i : Page.




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS - fs 39
' SCHEDULE 1A 1..Committee 1.D. Number \ 7 9*
CANDIDATE COMMITTEE 2 Commitee Name _ rr L€ AJS 0{ Cag'e Kam: el
i Enter contnbutor s name and address If contribution is from an mdxvxdual emer last name, first name, | 6. Amount © | -7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independenl Election Cycle for Each
- Committee (PAC) Report all contributions regardless of amount. : . Contributor {Through
VAR L L ... |._date.of receipt)

3. Contribution # 1 PAC Receipt? B'YES 4. Date of Receipt {O/ )OA%I

- Mie L,Da\/\ QOO{QS (oca) V49 PAC—‘

700 Jewec (. Suneaoo - sq00.00 400
5 If over $100.00 cumuiative, please pr;lxt‘ie /} /ﬁ 4‘%(.6718/ '

Click Heré for Memo [temization

Occupation _ i e Employer-.
Business Address
Type of Contribution:. | Direct |: Loan from a person . U4 Fund Raiser

3 ~Contribution #2 ‘ PAC Recenpn D YES 4. Date of Recenpt )m O /; q

Name & Address .
-‘;~F(r€/ Sc %r@T’QF
S’Ol— El C;/\‘“G

JrMmj}ﬁM/ /VD: 004

5 If over $100.00 cumulative, please prov1de Click Here for Memo Itemization

s 200,06 s 700,00

Occupahon Aﬂofmy . Emp|oyer‘p/<‘4h k@ (:CD/?« .
: Business Address 382;05/ QJOOJOL\M (J ‘»')OO % ,C}OMFCIC} 'H’“S /’E %ﬂ 4
Type of CO_Q!»r!bUIIOrV\v." ._Durect . Loan from a person Fund Raiser

=
elody c\ TAA A% OOOO
X S¥aG TMAQ(' I?/‘F ’ )O o S__.—-————-(- i

Uenren, /"l:r#@c}/ Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupaﬁon _ . w...... Employer_._.

Business Address — . e o
Type of Contribution: D Direct. l.',b‘a_n.'f'rjﬁmia?b}e_'rébd  ‘undvRaiser

3. Contribution # 4 PAC Raceipt? D YES 4. Date of Receipt )0//0 //g
~—

Name & Address . R
Oennis COh e
}S/o Ga

/c.
Jele ,,vﬁ‘ 48230

Occupation._______ - Employer oo

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

.| Business Address

~ Type of Contnbutlon D Direct D Loan froma person v ./Fund Ranser
e ————————————— T Page Subtotal | ga O‘ OO

Grand Total of Ali Schedules 1A

Complete on last page of Schedule) bl 1.
( P Pag ). Enter this totalon

: ) line 3a of Summary
Page Q-4 of 2; Page.




MICHIGAN DEPARTMENT OF STATE.
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 9\ -
.SCHEDULE 1A 1. Committee 1.D. Number '?J(% -

AN

.-x//,,‘-' U8

CANDIDATE COMMITTEE 2. Committee Name Fr.é‘«k JF /()né’ F)ll‘l\u e | .
| Enter contributor's name and address. if contribution is frém an hdwxdual "enter fast name, first name, [ 6. Amount ) 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an lndependent . Election Cycle for Each
Committee (PAC) Report all contrlbutlons regardless of amount. ‘[ Contributor (Through
. ‘date-of receipt)

3. Contribution#1 ~~~ PAC Recelpt’? DYES " 4. Date of Receipt [0//[@ /{ a

Name & Address: P,,-\:f r ¢k, 6(€,e N
59&7 Mt ]e_/‘€ O,

‘5. If over $100.00 cumulative, please provide: ‘e-n}? ke 69\ i o
Click Here for Memo itemization
 Occupation _ — ~ Employer
'Business AJAress _ ... oo - ) — :
Type of Contribution: Direct - Lgan from a person T Fund Ranser

3. Contribution #2 PAC Receipt? @ES 4: Date of Recelpt 'MMQ
Name & Address -
Sheet /’/ksk | torkers Gous) 309K

17100 (1,1 /e 2. dFlaor
) & as g Fleo

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

Occupation L .. ... .Employer

‘Business Address

Type of Contr_ibution: DDirect D l.oan from a person ZT Fund Raiser

3. Contribution # 3 " PAC R 2 . . o
e B”YES «onearracens (/1] F
| 80005’ Seercon | 35,0004 ,
's. If over $100.00 cumurathQl ‘f’ /%u: 4?3\' ? Click Here for Memo Itemiz_ation

ease prévide:

Occupation ... o R Employer..

Sirect g Loan from a person » EB/.Fund Raiser

Business Address __
Type of Contribution®: D

3. Contribution # 4 o PAC Receipt? YES 4. Date of Receipt )¢,
‘Name & Address D ’ / 0/7 q
Dane Y24 ng

‘325/0 4-{ l’/\ $ \,00} 00 @Q&O

5. If over $100.00 cumulative,. please provide

Occupation {Z ¢ ASAC Yiannel Employer . J!'l@ ,A(.t('\éf\‘b ?:M/{/‘\( Gﬁwf
Business Address ____ .. B¢\.( C((y Q.O C"\Qﬁé r H {‘5 /"i %%—507

Click Here for Memo ltemization

Type of Contribution: D Dlrect [:l Loan from a person ' Fund Raiser

"' Page Subtotal 5‘400 '
Daqd O

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

Enter this totaton

o . line 3a of Summary
Page 62 Sof 027 ) ' . Page.




'». MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A E ' 1. Committee 1.D. Number "5 3(1[\’% q

CANDIDATE COMMITTEE 2 Commites Name -

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.

6. Amount A Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt ‘Oﬂoﬂq

Name & Address: onber.f E M; /\b
A7BI o 0‘3&?
3

e; f\
5. If over $100. 00 curmnulative, pl se pr‘évuf

Occupauon . . . . Employer
-Business Address v _ : ‘ £
- Type of Contribution: | |Direct Loan from a person "/ Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 1@/ I 1%
:Name & Address B b\ o J .?o Id'j
20 w, [li30A 04,
oSS P e Shoreg, ML F893¢

5. If over $100.00 cumulative, please provide

Occupation f),rCC‘f’dT Employer M //IA)C”ATQ CO@-—/ {0_)
Business Address, M%/M@‘Mc/eg/r MFCC\ ,M) 4?(5(-/
TYPe of Contribution: Dleect N [:I ‘Loan from a person_. B/ Fund Raiser

| 00,00 s QOO, ¢

Click Here for Memo itemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ’0// @A q

Name & Address: LDQU.’QM anc}’
23 37 ’ f—'r»‘/er ) ) A\JG
| en, L 4408

5 I cver 5100 00" cumulatxve, please provlde

‘Occupation M(‘f’(/ __ Employer

Business Address.

Click Here for Memo Itemization

s
: Type of Contribution: D Direct D Loan from a:person- Fund Raiser
3. Contribution#4 7 PAC Recelpt” D VES 4. Date of Receipt A

arren [ e st Seﬁrc ﬂea/am/

.Da\’?d\ o Mile S
A ré/;,/"{l%eéfmqgi 1%

5 if-over 5100 00 cumulatlve. please provid

Occupation __ i .. Employer .

Business Address

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

5 900,00

Click Here for Memo ltemization

Page“‘SubtotaI

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

Page QL of ﬁ

6¢ -0000

Enter this total on
line 3a of Summary
Page.



o MICHIGAN‘DEPARTMENT OF STATE
¥ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ‘39 (/)K?)é?
SCHEDULE 1A " 1. Committee 1.D. Number
CAND'DATE COMM'TTEE 2 Commmee Name i ]

i Enter contnbutors name and address. If contribution is from & individual, enter Iast name, ﬁrst name, i 6. Amouht " 7. Cumulative for
' middie initial. Check box to indicate if contribution is from a Political Committee or an Independent B . Election Cycle for Each

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

) i date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt OV [a

Name & Address: ' E] . : /’ Cqur

0109\1)/ M«garﬁ?b | | $ ) o $-,806'00

U\Jc\f“ren

5 if over $100.00 cumulative, please provide: J " Click H ‘f_ M lternizati
IC ere tor Memao liemizauon

Occupation . i\‘i"-‘de gX""i'kf ] Employer._ g"){fﬁ @_( M/C/AI%A _

Business Address . ‘ /

4

Type of Contributit;m:“ .D.irecl . Loan from a pérson 7 Fund Raiser
3.. Contribution #2 PAC Receipt? D YES 4. Date of Receipt | d/[M‘?
Name & Add - ; + "
“f\ﬂ;e ress \ymes Hq ﬁ@

1O 28 Seu.e:H A(E
darrep, ML 48087

5. If over $100.00 cumulative, please provide:

Occupation (’d'\SC‘H‘\ﬂ*‘ Employer &H
Business Address ‘ ’O 1??@@.‘*“ Ml (M[ﬂ'\n /’ﬂ X?

Click Here for Memo ltemization

Type of Contribution: DDlrect E] Loanfromaperson | A Eund‘_Ralser ‘‘‘‘‘‘
3. Contnbutlon #3 PAC Receipt? ) 'YES 4. Date of Recelpt A S ] e
Name & Address: . )0/10//0}

‘0 . J Rg y C}'\ }Q
2o iderside D s} - e 400
M’ C/ % S ML 4?07:3 Click Here for Memo I‘temization

5. If over $100.00- cumula!lve, please provcde

Occupation A C (‘0 Mvm( N ! Employer C ! 7}/ d{(/(/«rf\é/\.

s A
Business Address _- & (."7‘ : f
Type of Contribution: :

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt j;

Name & Address
Kﬁk‘#\er INnE: LG\A

3977 fiopes r oo s 500.00
<o, ML FPOAE o

5. If over $100.00 cumulative, please provxde

o (ArdEmp!oyer Cl ‘)T/ O—{_ W(‘f(‘/\

- Business Address O./\P CI_D/ Qq MO\f“(‘: ”(‘@/\ /VII 771"023
¢ Type of Contrlbuhon. ._._D|rect ‘I Loan from a persan nd Raiser

Page Subtotal» 7//”1 1) 0

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

Click Here for Memo ltemization

g«

© Occupation __

Enter this total on

- line 3a of Summary
Pagea 2 of g— 3 Page.




e MICHIGAN DEPARTMENT OF STATE |
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 72 39\9— 57
SCHEDULE 1A I Comm:ttee 1.D. Number o \_)
CANDIDATE COMMlTTEE ' 2 Commtttee Name £ _C
Enter contributor's name and address. If:contribution is from an mdlwdual enter Iast name, first name,. | 6. Amount ¢ 7. Cumuiative 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 l@/ c)/ f)

Name & Address: (eow(./ Q;__\A \
gc‘sg Srrerek ane

,11?5'\'0’\ \‘*"f’;/"\t 48'0‘?4

5. If over $100.00 cumulative, piease provlde

.Occupation . BQU? ‘qfh( - _Emp(oyef (7-1/‘(1 ld /Q/;\S{OCF{%‘S ) Click Here for Memo [temizafion
Business Address l 3‘67( I ( ﬁ4} (L, . rZosI?u. } ’F-‘ /ﬂ: QX agé

. Type of Contribution: B Di;ec.( . ....l;;aan f;';)vm a person '/Fund Raiser

3. Contribution #2 PAGRecelpt? [J¥es 4 vateofReceint |47 a/[9

Name & Address

Tire Garmd | |
Q004 Qoov)o}free s 100, a0 s [OO'OO
(Lockester Hifls, AT 48307

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

Occupation , ‘ : Employer

Business Address

| Type of Contribution: ,DP"’BCt ':D‘:Loan from a person E/ Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt o o
Name & Address: ‘ d// //

Oere Green :
\4 25 ‘5' Weic 100 @ 100,00
< A}/idfﬁzfoO Click Here for Memo Itemization

' Occupatlon » Employer:

5 If over $100.00 cumulative, please: provide

Business Address. i
Type of Contribution: L__] Direct D Loan from a person ' Fund Raiser

iaﬁzn;‘ri::::::: 4 PAC Receipt? D YES 4. Date of Recenpt )(/ q/ a
| Mircly /loore » -
1530 Short 0,06« Lf000
r ren, /’QI 4(? 66;3 ”
Click Here for Memo ltemization
Occupation Empioyer EV@C (Glf\Cé COMWS T

. Business Address [ ( < ’\ f/ &O(:f Bf/ (A)\r\-?ﬁ./ﬂ Lymﬁ

1

i Type of Contribution D Direct D Loan from a person . F“”d Raiser

Page Subtotal | 1) ) & o

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

5. If over $100. 00 cumulative, please provide:

Enter this total on

8 Q ‘ ’ line 3a of Summary
Page é of Page.



Epas . MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

. ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COM MITTEE

T

1. Committee 1.D. Number .

\’57 229

2 Ccmmlt’(ee Name FF!@*{,S ﬂ){/r‘nﬂ‘ %‘\r/\ wc’

" middle initial. Check box to indicate |f contribution is from a Political Commnttee oran Independent
Committee PAC) Report all contributions regardless of amount

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

6 Amount

" 3. Contribution # 1 PAC Receipt? DYES

4. Date of Recelpt \0/ O/’q

ame ress. 6’\r/ %’%‘5 A }}
309\4 6 QCSSQ A WG
Garren, mr 4308

5. If over $100.00 cumulative, please provide:

‘Occupation .. . Employer.
Business Address ______ . /
Type of Contribution: Direct | 'Loan from a person U f:und Raiser

oo 100,00

Click Here for Memo ltemization

3. Coniribution #2

PAC Receipt? D YES
Name & Address ’

4. Date of Receipt \q/’@/,g’

""‘\A &e‘

0 W ’5‘/\ Dﬁ Ve
%r‘f Grorh st {186’3 ?

5. If over $100 00 cumulatlve, please provide:.

Business Address _..... - e /

‘_ Fund Raiser

Qccupation Employer__

Type of Contribution: DDirectv_ E[_—_J:'L‘oan from a person

Click Here for Memo Itemization -

3. Contribution # 3

PAC Réceipt’? YES 4 Date of Receipt
Name & Address: ' '0/} 4/,0

M,(}g)ﬂ/\ .le COCU‘(' C}FCC\(‘/)f‘mg *?AC/
400 QRM)SSQN,e Certec #\00
Detrett fAL 40592

5. If over $100.00 cumuiative, please provlde

Occupation Employer,

El Fund Raiser

Business Address

D Loan from a person

£ 1,000 5 5,000

Click Here for Memo Itemization

3. Contribution #4

T PAC Rei:élpt? D YES
Name & Address

ANt~ (ﬂ‘j‘a/\
1710 SavVaain~h

b S//r/)T///-ﬂ-4gl?8/

5. If over $100. 00 cumulative, please provrde

" 4. Date of Receipt IO/ X/[?

Occupation Employer _

Business Address
Type of Contribution: D Direct

DL‘oan from a person

D Fund Raiser

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule) %

Page ﬁ‘of ﬁ

" 75@ OC) .

&

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

)



P

; 'J‘ MICHIGAN DEPARTMENT OF STATE
c(;ﬁg) BUREAU OF ELECTIONS :

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

' 2. Commmee Name Fﬁé/‘(l( O\F /{‘)F{,é g& f/'(/-}g,//

\R9234

4. Purpose {Required Information) S5, Date 6. Amount

Expendlture #1

Name {_ a\st@'/ﬁ? //ff\ﬂdf
Address ;46” 6 C‘“«‘hor 74‘J€

Eesyointe, AT 4%03)
‘ Bﬁmd Raiser ‘

: _MZV 5 s W0, |
iPurpose #ﬁ/ ﬁf—ﬁ'/Jr//_{ef‘ Date

Chck Here for Memo ltemization Type

Check box if this expenditure is paymeht of
debt or obligation reporied on previous

.| statement

Expenditure #2

; Name {)/UC &\n/\
Address 3)&0@ Md(/l/)JQCJ

Udarten, MI 4PaG5
[ ]Fund Raiser

Purpose; »

Click Here for Memo itemization Type

--QQChepk_'box if this expendituye{ié_payment of

bt of obligation reported on’ previous
statement

Expenditure #3

Nome iy ot UMRCTE]

.Address 6/76 C{L—H/ jf{{ﬂ\f‘\c
Cdacren, ML 4?0"7"(7’),

D Fund Raiser

" Daté .

Purpose:lm/l//)f\ FF%C
4 :

Click Here for Memo itemization Type

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

statement .. . .

& s )00 00 |

) Expenditure #4

E;Name /1? O»-P
%Address- @57&(4}/\5@/)’/ . S’f
Cansiqg, MAEHRT33

D Fund Raiser

Purposeydfﬁr /:/éﬁﬁﬁm

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
t or obligation reported on previous:

- statement

$¢ZS-,Q§ |

ixapne::dtture#S-jﬁ/q/)o/ 9‘6&3
200 | W, LTyt
Deteort A 45206

D Fund Raiser

» Address

_ statement

Purpose; 9":' /ﬂ‘)/Y’ /, fé’/ﬁ@@
\') Click Here for Memo ltemization Type

[;;L:’Cﬁ'eek box if this expenditure s:pdyment of
ebter obligation reported on previgus:

Page,_l___ of 4

Subtotal this page Vr\; o i 7

7

Grand Total of all Schedules 18
(Complete on last page-of Schedule)

Enter this total
on line 8a of
Summary Page



25 MICHIGAN DEPARTMENT OF STATE
r; BUREAU OF ELECTIONS -

ITEMIZED EXPENDITURES
SCHEDULE 1B.
'CANDIDATE COMMITTEE

1. Committee |. 0. Number \3 [{)\’% G)
2. Committee Name . F(‘lef\J 5 O—{ /ﬁ(‘aé %‘\('/km /

:g 3. Name and address of person or vendor to whom pald

] 4. Purpose (Required’ lnfor_ma_txon)_

I 5. Date 6. Amount

: Expendlture #1

ﬁmemc-m 6’7’?—)‘}\!63
v Address 3?8?6‘ GF@SJECk H"J\/
C}lATUATWﬂ)/ﬂ- 4-@03§

' %nd Raiser

.4 Name:-

- ’
Purpose: { 1Ck€T /‘éf/ﬂ#ﬁ(f‘”
/ Click Here for Memo Iternization Type

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

: :‘ Expenditure #2

»_ Horme Depat .

éAddress 660 (A)/ ll M//_@ QO{

- dison Heighis T 9607
' D Fund Raiser

1 Name

Click Here for Memo Iltemization Type

Q:Gheé:k box if this expenditure is payment of
ebt'6r-obligation reported on :previous

Expendlture #3 /‘/Q_;JGF

250 Mourd 19

: EAddress

E’f—(und Raiser

statement

Click Here for Merno ltemization Type

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

t| Expenditure #4 .A,,/Er,c;\/\ GWCS
Address %4 ? / S 6rder LCCk Huj\
/ \AtoA Tw 3 /Vt[4 5

| Name

%d Raiser

9 s(67,17

Click Here for Memo ltemization Type

Paly

o

Purpose: ‘p/‘ y /\

gCheck box if this expenditure is: payment of
t'or obligation reported on prevlous
 statement

Expenditure #5

OSPL

[ 29 90) poeard N
| Coacren, MLE60D)

Fund Raiser

1 Name

S5 i a0

Click Here for Memo itemization Type

Q)Check box if this expenditure i ;s payment of
t.or obligation reported on: prevrous
statement

Purpose:, a_F/—OL /):)ZZS

' Page a\ of E

Subtotal this page

A8

Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



= MICHIGAN DEPARTMENT OF STATE
;- BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1..Committee |. D. Number ‘ 3 ? 3\%? . —

Address 5—3,7/ I & /’4: IC@JJ
Dﬂnd Raiser

f 3. Name and address of person or vendor to whom paid "4, Purpose (Required Information)
Expend|ture B
Name C,o?yCQC’)r 67?// 36/ l
Date )

| Purpose: éé’\éels

DCheck box if this expenditure:is:pgyment of

Click Here for Memo Htemization Type

debt or gbligation reported on prewous
statement

| Expenditure #2

" Name US f’S
Address (9\8‘]0/ /Vbu‘/y/ fZD/)
(/g}c\(“f?i'/\//gft é}fﬂ?ﬂ

DA’\d Raiser

statement

Date:

Purpose:. %*S’fr\@‘
Click Here for Memo itemization Type

Q,Chéckibox if this expenditure is payment of
ebt or‘obligation reported on previous

Expenditure #3

e €. steni e Mol
Aqdress af{I/ 6{%‘}/97‘ A}{‘I
%nd Ralser o

Daté”

Purpose /r/M Jr‘f 7%?//

Click Here for Memo Htemization Type

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

Expendilurg #4

ik qﬂ/son

.Address | g;.“ w
Detrot,

Purpose: Sﬁ(ﬁ‘ (‘S

Click Here for Memo ltemization Type

Chisck box if this expenditure i$:payment of
ebt.or ebligation reported-on; previous:
statement

ﬂ/ 377 s 5‘&03

Expendsture #5

Name AMeﬂ@:{\ 6("\/51 S
e RAFES Sroesbet ho

Im‘fd/\ Tvk)”’ /T #ODS,

@Fund Raiser

A

Date

Purpose: I I(ﬁeg
Click Here for Memo Itemization Type

gbCheék box if this expenditure s’ payment of
t or-obligation reporied on previous:
statement

Page ___3 of i_

Subtotal this page

Grand Total of all Schedules 1B

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



' MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
- CANDIDATE COMMITTEE

1. Commitlee I. O, Number 398\.’2 %
2. Committee Name “FF[ ?/‘('/S ¥4

3l (%ravf/‘\(,k%//

-3 N'ame'"éhd #Hddress of person or vendorto whom paid

" 4. Purpose (Required Information) I 5 Date

6 Amount

+ Expendlture #1

;?j Name Cqb“"Fo'/ﬂ:( /me r\of
| Address (Q%” {’fo C)'} ’4J€

E—asfpo,/\—/z /‘ﬂ : 03]
E‘U/nd Raiser

DiCheck box if this expenditure is payment of -
.-debt or obligation reported on previous

statement o .

Purpose: ‘F(A/ﬂ,/— //’v IIQG C // pate $ CO _

Click Here for Memo Itemization Type

' Expenditure #2

Name WC/ S

21200 Ani |
(J\)c\(‘m/\)/*& 48073

Address

D Fund Raiser

Click Here for Memo ltemization Type

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

Expenditure #3

- Name O_fﬁfp //,

DAY ¢

Address

D Fund Raiser

;.ukn@QJ
/V‘(cln SA. H"J/'\_FS /ﬁ@@?/

1 DCheck box if this expenditure is payment of

Purpose: 571«.")7/(-)&(. /)/ .

Click Here for Memo ltemization Type

debt or obligation reported on prewous
statement o

Expend:ture #4 h
Name  AJy 3 ]—w")
s (S

D?Fund Raiser

&

@/e«-le dr“o/ 6}hﬁ¢rTV’

15

Purpose: ]Df‘//\‘/'//)_(' S

V

Click Here for Memo ltemization Type

Check box if this expenditure’ ss payment of
ebt ot dbligation reported on previous:
statement

Expendlture #5

A statement

Purpose: /

Check box if this expenditure. iS payment of
ebtor abligation reported on previous

07 1090

Click Here for Memo ltemization Type

Subtotal this page

Grand Total of all Schedules 1B

(Complete on fast page of Schedule)

V8 652,00

Enter this total
on line Ba of
Summary Page



ST e e o

% MICHIGAN DEPARTMENT OF STATE
*  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

- 2. Committee Name FFJQ'\{/S

1. Committee 1. D Number . \ ,gq ,/l. 39

(T‘E/@(‘l(‘ Qar/\ e

This Schedule itemizes:

'_ aDDebts and obligations owed by or forgiven the commitiee

OR

b. D Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or

financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an i
incorporated business. if debt is a bank loan, please :

provide information regarding the endorsers or

4, Type of Obligation 7. Date and amountof | 8. Cumulative )

(Description) each payment payment to

5. Indicate date debt was date on debt
incurred

6. Indicate original amount

of debt

i 9.’fOut‘standing
Balance at close
of this period
{item 6 minus

* ltem 8)

guarantors, if any.
.Co;_ﬁ?DYes:

Debt #1
lorile %«m wel

Owed to or by:
20130 Graerbars

T 4L'Typc:-'/v BAN

5. Date Debt Was Incurred:

4/3115 | PR

6. Original Amount of Debt:

' if bank loan, name of endorser or guarantor:

Amount Endorsed: $

ARy $ .
Acren, /?Z[]: %WZ s.£. 000 T [ ]JForaiven
”
If bank loan, name of endorser or guarantor: Arﬁount Endorsed: § .
Debt #2 Corp? Yes i
Owed to or by: EI 4. Type; _ 8
i 5. Date Debt Was Incurred: )
')O ?)O 6 /)!“ 9 6. Original Amount of Debt: > $ s, A4 X
$ : '
$ L
s FORGIVEN
(A =cres, iAT | H
" 1f bank [oan, name of endorser or guarantor: Amount Endorsed: $
" Debt #3 Corp? Yes :
Owed to or by: ' D 4. Type:_ — $
5. Date Debt Was Incurred: 3
. 6. Original Amount of Debt: $ $
i8: [:] FORGIVEN
$

Page Subtotal (Cutstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

|3, 00>

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 i of )

Enferthis:total
on line 12a "owed
by™ or line 12b
*owed to" of the
Summary Page




BUREAU Of ELECTIONS

‘J MICHIGAN DEPARTMENT OF STATE

FUND'VRA-ISE.R SCHEDULE"IF . 1. Committee .0 Number _ )39(9\3 9

-CANDIDATE COMMITTEE

2. Commnttee Name -:

-USEA 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 : . place where the clivity-was; held. L

aosfe | N éwm )
=TT > | Fundrandel D ne( ‘ UarrEn, 430‘-"7'

1 anate Resxdence )

7. Total Contributions

8. Other.Receipts

M=

9. Gross Receipts (Add lines 7 and 8) . 5’ ?/, %4 O

10. Total Cost of Event

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

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
K 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.
. 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), ltemized 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 3



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F - Commites 0. Numberf 37 3\3?

CANDIDATE COMMITTEE

2 Committee Name .1~

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held ) " 4. Number of Individuals Attending
’ . or Participating (whichever is

7 /&M? . | greater) ? >/

5. Type of Fund Raising Activity

T« Adranset Dianec

6. Address and Name (If any) of the

| place where the activity was held : / :

M RCf/ /rqe‘f
ﬁo/

i D Private, gesfdeng /‘:II 43'05’/

7. Total Contribﬁtions v jé’ SA (

8. Other Receipts @

9. Gross Receipts (Add lines 7 and 8) % 1.( i )\5/

10. Total Cost of Event

(Total Cost inciudes In-Kind Contributions and A!I Expendltures Made For the Event)

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

Co-Sponsor(s) - : Contribution Split Expenditure Split
(%) (%)

o 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.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), ltemized 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 a -~ _of D



FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

{ MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

1. Committee [.D. Number

V39 2= 9

2. Committee Name Fm F“f{/'i (‘!-f. (xﬂrl“? &(‘/‘UF /

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

(e d!

I 4. Number of Individuals Attending

or Participating (whichever is
greater)

5. Type of Fund Raising Activity

Furdratzsc Dinnec

D Private Resi ence' !

6. Addréss and Name (If any) of the

| place where the achvny was held.

(\

e Mmfg;j/

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) f g ¢)‘ 4

10. Total Cost of Event

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

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

Co-Sponsor(s)

Contribution Sptit

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.
° Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized 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 2 of ;2



