A% MICHIGAN DEPARTMENT OF STATE
4. BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY

COVER PAGE
Report must be I ible, typed or printed in ink and signed by 3. This Statement covers From: ) r
the treasurer ( or esigna ed record keeper) and candidate. l é/ZO /0( to /O/ A 0//‘7
4, Candidate Last Name First Name M.L

1. Committee 1.D. Number
Wewaen Heary L

! "DO’ 7’ 4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name /ﬂ/ «’H(_ﬂ r \'( u)vl/ ren ce 4—“( Cai—n-wc. '\
Wdre 0o

4b. County of Residence WM acomsS

6. Treasurer's Name & Residential Address

5. Committee’s Mailing Address
7 Y] ' T ' as N - Py
173 T
- mae Y40 v a2 2
W #+7 yOEST o
_ « B omA . O
{4(,, 25Y- 4L ; 5
Area Code and Phone iy wn o~
If the address in this box is different from the committee Fi’g
mailing address on the Statement of Organization, mail may ] -0 @
be sent to this address by the filing official. Area Code & Phone i o4
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the com I
Designated Record Keeper) > [ 0
(Vo]
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
Required ONLY if candidate
%a. Pre-Election OR 9b.DPost—Eleclion is not on the ballotfor the DBy checking this item I/We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no oustanding assets,

Pre-Election or Post-Election Statement relates to:
owes no lates fees or has any oustanding debt.

[ JJuly Quarterty
DPrimary
D October Quarterly . . . .
@General Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
DConvention
[:]Spemal sc. DAnnual Statement ( ) ) - ) .
Coverage Year Effective date of dissolution
DSchool g
: 4. [_] Amendment to Campaign Statement
[Cleaucus (Complete Item 9a, Sb, 9¢ or 9e to o _
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

. { :
my\our knowledge and belief the contents are true, accurate and complete.
Current Treasurer or I(‘ A/ %ﬂ A/ !
lwnw Ewnan M~ e 10U 19
L3 v !

Designated Record keeper
Type or PAnt Name %ture [
Candidate ﬁm N Q\AY\QV\ A A/\,' Date /0‘ s Y-/ ?

Type or Print Name S nature
v

Authority granted under P.A, 388 of 1976



&5 MICHIGAN DEPARTMENT OF STATE
4 BUREAU OF ELECTIONS

s

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

|19 788

2. Commitiee Name Nﬁ\fr!’é v /315/”‘;/ /{/ W

RECEIPTS

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

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

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

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

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

EXPENDITURES
8. Expenditures
a. Itemized (Schedule 18, 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 8¢)

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)

Column i
This Period

Ga)s AR 100,00

(3b.) 8 NOT APPLICABLE

3y s 2R 160Q. 00

4) %

65) sRxAI 1O .00

(8a.) $ /7)378187

(8b) %

(8c.) $

os 11,378,317

(10a) $ _Q_.

(106 $

(11) $

Al12a.) % /9,500-00

¥ Column Hl
Cumulative this election cycle

(18,)$_ﬂa, /60.Q00

(19.) %
(20) % ga,/(o 0.00

(21.)8

(22)%

(235 /1,37%.37

(24)%

(12b.} $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % o
(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period (14)+ $ ’?‘?. /60 « 0 O

(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

s)=5_ AR, 160,00

wey-s 12, 378, 37

4, 7%l 63

(17)




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number /3 97 ?r
2. Committee Name L‘)fl+¢ ih [é/-ehrq A/e whdk)

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulatxve 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
date of receipt)
3. Contribution # 1 PAC Receipt? BYES 4. Date of Receipt /o-B-19
Name & Address:
W AW Reaiant .
aj BOD Ge.OV' e Me.rr e\\l DY W
) s SO000 5 §00.00

oY rewn,

5. If over $100.00 cumulative, please provide:

Occupation Employer

N\ c,\ma‘oh ‘f%OQl

Click Here for Memo Itemization

Business Address

D Loan from a person
—

Type of Contribution: Direct

Fund Raiser

3. Contribution #2
Name & Address

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

Click Here for Memo ltemization

Occupation Empioyer

Business Address

Type of Contribution: DDirect D Loan from a person

D Fund Raiser

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

imo.}(ﬂ‘ Ki Heeh
260 ko
6& YO\ ,‘(Q#?}Of

ver $100.00 cumulahve please provide:

Occupation Employer

4. Date of Receipt /0‘ q"/ ?

s 45.00

Click Here for Memo Itemization

$

Business Address

Type of Contribution: D Direct D Loan from a person

E] Fund Raiser

3. Contribution # 4

PAC Receipt? D YES
Name & Address

5. If over $100.00 curﬁulative, please provide:

QOccupation Employer

4. Date of Receipt

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct D Loan from a person

g Fund Raiser -{25‘ !°

Pane

Page Subtotal

SeERT)
R3,1(,0,00

Enter this total on
line 3a of Summary
Page.

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

af, 037



hEg MICHIGAN DEPARTMENT OF STATE

G f BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

/37784

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name &)n‘l‘e /Ihn //Ph!-'l Aéw NG
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
date of receipt)

3. Contribution # 1 PAC Receipt? WES 4. Date of Receipt 7,— 28’./ 9
Name & Address:

M\Kc BQ KOw;\'L

4% t-Grove Pv
S e may ez oo

5. if over $100. 00 cumulative, please provide:- R .
Occupation Employer :S.i exfa g ‘lh !) §¥ N \\ (\\\qa"\
Business Address lo q E c £s6v C}\GUC 7/-: L&h%_:_h(.' ) ququ’

Type of Contribution: Direct Loan from a person Fund Raiser

$ /00‘00 $ZOO;QQ

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt Lo f=IBTY

JgeRuherd L 917201

S T3 Stovrow &
L orr en MEYT0iT

5. if over $100.00 cumula{we please provide:

Occupation Employer

Business Address

s 45.00 5 45.00

Click Here for Memo ltemization

Type of Contribution: gTDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceint? [ |YES 4. Date of Receipt 92-/3- 2819
Name & Address:

Qarg\es N‘Q‘ RO
35 A bYev) 6 -
Skerling Ky, NZYE312-F447

5. If over $100.00 cumulative, please provide:

5& s A3.40

Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ?.. 12-/%

Name & Address

e S\t ¥¥
?§q57 Berkshire f &
\Joren MZ Y&

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person E] Fund Raiser

$ﬁ/00‘00 $ /OOOO

Click Here for Memo ltemization

Page Subtotal

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

Panea of

as0.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /7 776

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name w/” %‘f / A %/?h /’7 MU/)&&]
Enter contributor's name and address. If contribution is from an individual, 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
date of receipt)

3. Contribution # 1 PAC Receipt? EFES 4. Date of Receipt 9,/ f - /9

Name & Address: . i
o DeV\“\“C\SJ
$196 Twndepend &
i)awem, NZ Peog 9 $ 40‘00 § o19.06°

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

Click Here for Memo ltemization
Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? i YES 4. Date of R%eipt 9//!F //?

Name & Address

arra ¥ Stese Fimn
C\o)(;(:% \Deﬂﬁ;i\gj | s 2300 5 2500

5. If over $100.00 Qumaf.v: please provide: Click Here for Memo ltemization
Occupation Employer

Business Address P

Type of Contribution: EIDirect D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? [ | YES " 4. Date of Receipt Q/ /e -/9

Name & Address:

| rances aV/M’/D?p
ﬁcoﬁ?%éf@i@ M 5000, 50.00

avrenw MEYEoss

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: D Direct I:I Loan from a person Z/ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

<Dau;\ﬁ ‘D?H\am\ 603‘5‘@»\
03 (D ]esy . o
" Raghester 2 4531 ; £

5. If over $100.00 cumulative, please provide:

. Click Here for Memo ltemization
Occupation ,Art,‘r\\\ ’\’e C-\( Employer ng%ﬂffj l/"‘ /4/ CA/#NL"(V‘&
Business Address M%ﬂ/em@ﬂfl mp

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

Page Subtotal /&55 (>}
—

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

Enter this total on
fine 3a of Summary
Pane of Page.



BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

/357188

SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. commites Name L WL e ta H Onry Mouna
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) Repart all contributions regardless of amount. Contributor (Through
date of receipt)

szzznfgg:;22#1 PAC Receipt? DYES o 4. Date of Receipt ¥ /4 ./ 7‘
arV\ M Hal\- R&‘\%f
| Mol O evoniCte Ave
€ ostooiate, MZypotl- Sy

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

Occupation Employer

Business Address

$D?5-00 $9$00

Click Here for Memo ltemization

Type of Contribution:’ |Direct D Loan from a person ) Fund Raiser
3. Contribution #2 PAC Receipt? [[es 4. Date of Receipt (P / -/

Name & Address

Rrwkve ifm
'8‘52%??1, 2o

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: I:IDirect D Loan from a person @/ Fund Raiser

50'00 So-60
s AR s Zememl

Click Here for Memo Itemization

%)
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt Cl, / 5/“ / 9

Nam &Oic‘i\cir;s\s(’ K_ 6r6‘€ V\L
2Lq Mo e
&?&j(em MEYEB 53

5. If over $100.00 cumulative, please provide:

Occupation Employer /
Business Address ~ /
Type of Contribution: D Direct D Loan from a person E Fund Raiser

$ ZGQ.OO $/00;'OB

Click Here for Memo ltemization

L — y
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt Cf// d’ ’/ 7
Name & Address

Mels ,é\&yr: ee

P\/,»Y‘C
ayrén mzy ‘W

5. If over $100.00 cumulative, please provide:

OccupationC "\'\C{: To.‘(n‘\'og‘? iC‘f‘/ Employer N\ Q. A’ Dﬁ\'fo.\)\(
Business Address H‘KOI \}d € M \LRL D 6&'0 \\- N\‘L Y¥23 (

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

s 0,06 AH0.60

Click Here for Memo ltemization

Page Subtotal

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

Panea of

215 6%

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /j 9 f f
SCHEDULE 1A 1. Committee 1.D. Number 7
CANDIDATE COMMITTEE 2. Committee Name ()\)r\ l e 1N Hel/\ 14 '1‘ ]U@(.»-\V\ [¢2a)
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? D7ES 4. Date of Receipt '7 3/’/ ?‘
Name & Address: — /

1€ Lon Stene

27582 Evelyn
D avre~ MT $§06 3 $ ZOO'OG $
5. If over $100.00 cumulative, please provide: -
Click Here for M It
Occupation Soyer M\ HO&SC OP R@YQSCW\'&“‘IUG ic | ere for Memo ltemization

Business Address 2 Sm“ Tmm‘) P&/ l nc DV (LJO.YV Pl‘\ M (/m9 /

Type of Contribution: [X [ Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? E/YES 4. Date of Receipt 9 / /8 /79

Name & Address

JBE L

[ 358 AT s A90.00 ¢ 450.00
Detroit MZ Yo 226 |
5. If over $100.00 cumulative, please provide: Click Here for Memo {temization
Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person D Fund Raiser
3. Contribution #3 PACReceipt? [ |VES  4.DateciReceit Q. /§-/9
Name & Address:

c7eé Henq 4hez

0 Bor] o s 50.00  $50.00
g Feel fﬁ ks, 247311
5. Mf over

) Click Here for Memo Itemization
00.00 cumulative, please provide:

Occupation Employer
Business Address /
Type of Contribution: D Direct I:] Loan from a person IZ] Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 9 — -
Name & Address D /(’ / ?

C, P a ! (_U o no Sek

Qar
BQOQY M\ s /00.00  /60.0)

(Davrena M 6’O$3-//7/

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

Occupation Employer

Business Address
Type of Contribution: D Direct DLoan from a person lZ] Fund Raiser

Page Subtotal 6%“ 40

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

Enter this total on
line 3a of Summary
BDama ~F Page‘



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number /59 7 8,3/

2. Committee Name (,L)Y'\ ‘\‘C A\ “ \"{?Y\ r ‘1‘ MQUV\G‘—\

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

6. Amount

7. Cumutative for
Election Cycle for Each
Contributor (Through

Committee (PAC) Report all contributions regardiess of amount.

date of receipt)

3. Contribution # 1
Name & Address:

fila
6 ivv\/h et[XH ”S

. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

Business Address

4. Date of Receipt 7 /3 /”a,

$ ZOO. o

g /00.00

Click Here for Memo ltemization

Type of Contribution: Direct

D Loan from a person
—

Fund Raiser

3. Contribution #2
Name & Address

1€ T\obevv\iabuﬁv“"‘“
211 L Los OGS
LD oy ew Nz 45093

5. If over $100.00 cumulatlve please provide:

PAC Receipt? D YES

(\

Occupation Employer

4. Date of Receipt 7/ - 3/-/ g

s /00-06 ¢ /060.00

Click Here for Memo ltemization

Business Address

Type of Contribution: DDirect

D Loan from a person K] Fund Raiser

3. Contribution # 3 PAC Receipt? [ | vES 4. Dateof Receipt  _3 L/ F
Name & Address:
CN
A aAWASA
2108 Gei | s /00.00 s /U0.0\
()Joxrén mz Y §093 . L
, ) Click Here for Memo Itemization

5. If over $100.00 cumulatlve, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser

3. Contribution # 4

PAC Receipt? D YES
Name & Address

Kr\s’(\ ne Lodo uis)
Oy r.én adie

5. if over $100.00 cumulative, please provide:

Occupation

Business Address

Employer

4. Date of Receipt 7 — 3 /,/7

50.00 50.60

Click Here for Memo ltemization

/

Type of Contribution: D Direct

D Loan from a person

E Fund Raiser

Page of

Page Subtotal

34v00

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

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee WL\)[‘A\»{ ]V\ H?v\ru,‘NFk)v\ah
71392y

2. Committee Nearme—

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 Poilitical Committee or an Independent
Committee (PAC) Report ali contributions regardless of amount.

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

6. Amount

3. Contribution # 1
Name & Address:

ncent W
\[)%330 D\ema Drive

U)O\(((’V\’N\Lq

Occupation

Business Address

PAC Receipt? G YES 4. Date of Receipt "Z -12-1 9
\'\&Vv\ \< lwce )
$0¥¢-bob SY s 50 00 5 §0.00:
5. If over $100.00 cumulative, please provide:- Click H for M " iz ati
iC ere 1or Memo itemizaton
Employer
Direct D LLoan from a person Fund Raiser

Type of Contribution:

3. Contribution #2
Name & Address

PAC Receipt? D YES

C\rj —St\\me—r
5421 Mared
LWavrew MEYYO

5. If over $100.00 cumulative, please provide:

Occupation Employer

9/

4, Date of Receipt

¥li4119

3 SOIGQ

Click Here for Memo ltemization

s SO.00

Business Address

Type of Contribution: EDirect

D Loan from a person

m Fund Raiser

3. Contribution # 3

PAC Receipt? D YES
Name & Address

Diane /12 VH‘C'&
15 2806 Couzens MO

Eastpsmte, NE4TE 2

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt

¥-7-11

Click Here for Memo Itemization

Business Address

Type of Contribution: D Direct

[:I Loan from a person

Fund Raiser

3. Contribution # 4
Name & Address

ird /V\o ov
el 0.
/}’) 1 Y4£053

arrén

5. If over $100.00 cumulative, please provide:

OccupationC (\Y8:Y4 +R€ ’DO"" ailg

Business Address \jﬁ m &

PAC Receipt? D YES

Employer ﬁf@ /ﬂﬂé (4 ?@/ﬂd/ ‘/?/f

4. Date of Receipt

3.3 (9

s L0060 ( Z200.60

Click Here for Memo ltemization

Type of Contribution: |:I Direct

D Loan from a person

@ Fund Raiser

BPana ~f

Page Subtotal 3 2 0.0 O

LBy

Enter this total on
line 3a of Summary
Page.

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




AR MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number /3 ? 7 f{

2. Committee Namew (S\ +€ «\ A \‘F@/\v 4 /\Jeu\?\d L)

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box tq 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
date of receipt)
3. Contribution # 1 PAC Receiptm YES 4.Date of Receipt 7] - 31—/ F
Name & Address:
E { ‘C n GC\S sen
Go 3 LO\esd 25 06
-z . O I\
“Rochester, M I $5347 s 2500 5 250
5. If over $100.00 cumuliative, please provide:" . o
Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person ' Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt

1-3/-19

Name & Address
:Dau\& L. MNow~ Lassen
Uad B Nesp
Rechester MZ¥503)

5. If over $100.00 cumulative,):lease provide:

Occupation Employer

s /OO.00  Joo. 00

Click Here for Memo ltemization

Business Address

]
[:] Loan from a person m

Type of Contribution: DDirect Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4 DateofReceit 7.3/-/4
Name & Address:
' Se NS,
1867 Palm Bezeh s 50.00 5 50.00
5. If over $100.00 cumulative, please provide: Ic ere for viemo ltemization
Occupation Employer
Business Address
Type of Contribution: L__] Direct D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES

/\{\aa‘ef/ _

Name & Address

16 \e | oDAt
%SXO m. L 509y

1
5. If ové’goéé.ggcﬁmul’ative, please provide:

Occupation

Employer

4. Date of Receipt g, / S ,/9

0000 5.200.00

Click Here for Memo [temization

Business Address

D Loan from a person D

Type of Contribution: D Direct

Fund Raiser

O ——

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

o ~&

Page Subtotal

3175.60

Enter this total on
line 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS [ 3 q —7 ng
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name U)v e inHenr v Ne_w NC A
Enter contributor's name and address. |If contribution is from an individual, enter last 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 ali contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt ’) -2-19
Name & Address:

Hchr\,\ l\)c\,\mg«
V15 Gen v | |
6\) e d N N\D“PWC’B $§,000.00 3 5000 .00

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

. Click Here for Memo ltemization
Occupation ExX\re (9\— Employer A/ A _

Business Address

Type of Contﬁbution:‘@ Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt Y~ 3~ /9
Name & Address

HQY\ (\\ ’\) e_U-JY\GV\

ool D o0 . 00 ,[Q ,
8)’21\(5((;\,\(;; /V\éﬂfmc;) | sSi ) 000.060

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

Occupatian @@*‘.r € & Employer M’, A’
Business Address /\) !A

Type of Contribution: DDirect ELoan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt lo -] 3~ 9
Name & Address:

\‘\eku{ Newnan
2110 Gaa{\\l\b; e $44,5ELO° s 14, 500.00
\A)O-Yve,vs, §0 73

5. If over $100.00 cumulative, please provide:

Occupation /‘K g‘-‘\ re [‘x Employer N /A

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

Click Here for Memo Itemization

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

H cv\r\‘ anan

é;\;éb 6/3\.‘;:?;%0?3 s 5 00000 5/ 350000
X rewn

5. ¥ over $100.00 cumulative, ;5lease provide:

Occupation /RC\'\\ Y 6A Employer N /A

Business Address
Type of Contribution: D Direct m Loan from a person l:] Fund Raiser

Click Here for Memo ltemization

Page Subtotal /q‘ SOU .00

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

Enter this total on
line 3a of Summary
— p Paage.




D rorad

¥ MICHIGAN DEPARTMENT OF STATE
(ésfég BUREAU OF gLECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number /3?7 XX/
2. Committee Name wrl.{'ﬁ_ ;ﬂ Heh V({ A}eb)th

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

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

Expenditure #1
Na::: LE“\'“ OS' w&’f’ff/“' ﬁ-(QSUV(r

. N ve. Suiteld?
Address One_Cth ek '

War ren MEY 2093

D Fund Raiser

Akzj7$¢ROJm

Date

Purpose: A V L-; %“'S

Click Here for Memo ltemization Type

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

Expenditure #2

vame Mass /V\all{nﬁ LLe
adress 394 L ¥ /\,\Ou.vx&RQe»&-
Stev ling His MI-4¥3/°

D Fund Raiser

10-18-77 . 2319,/

Date

Purpose; Iq\o:\\\ n a‘S

Click Here for Memo Itemization Type

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

Expenditure #3

o OFfice Depor
AR TG

Modison Hs, N
B Fund Raiser

Address

Purpose:d(){)ie S A \’ l\! €vrs

Click Here for Memo ltemization Type

L0-18-77; 315.00

Date

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

D Fund Raiser

statement
Expenditure #4
Name

s Date
Address Purpose:

Click’Here for Mema itemization Type

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

|:| Fund Raiser

statement
Expenditure #5
Name
: $
Address Purpose: Date

Click Here for Memo Itemization Type

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

Page of

Subtotal this page

Al 82 /6

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

/17317%.32

Enter this total
on line 8a of
Summary Page



‘;:\;Ej MICHIGAN DEPARTMENT OF STATE
\é‘__f;rﬁ BUREAU OF gLECTlONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

e o /39788

2. Committee Namewr).f'c l. n th r V/IJ'ZU V’ ‘) V'

TN
Address fo ;‘\— Au)({/\\v ‘M;\\, -

(gole Townser
anA Sy‘/u? ‘/V\¢ L/W§3

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
. i
vame Y\icligan VAN Arees \ 13HS | 333
eroce Date :

Purpose: C rek ’rAu.‘H’w:' 1ot~

Click Here for Memo Itemization Type

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

D Fund Raiser

Fund Raiser statement
Expenditure #2
vame  (Y\icgqon UAN Aceess §3H1 73y
Address a Purpose: crfﬁ Aﬁ% oo

Click Here for Memo ftemization Type

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

Expenditure #3

Name /V\; CL‘1Q“

Address

UAN Access

D Fund Raiser

T31/7:¢.90

Date

Purpose:\[’/lj J . M;

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

Click Here for Memo ltemization Type

FaX

Expenditure #4

Name Chr‘lﬁ—\vo?\ ev M@Tc, (N aw-e

29¢ 371 Roan ‘
Ua_fre‘\’N\‘

Address

2§09 2

D Fund Raiser

b-19-17

Date

Purposecons ' \ '\'QV\‘\’

Click Here for Mema Iltemization Type

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

§500.00

Expenditure #5 ‘
AMUQCO‘V\ Gra hacs
334 §9< Gvoesheck ;lu7,

C/\\"\ o\ T"“‘““W’: Mjm 3(
D Fund Raiser

Name

Address .

10-7-1%

Date

Purpose: MOH \eY

Click Here for Memo Itemization Type

I;bCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

$ /odY 98

of

Page

Subtotal this page

b/¢2.59

Grand Total of all Schedules 18

(Complete on Iast page of Schedule).@

Enter this total
on line 8a of
Summary Page




‘:)’&f MICHIGAN DEPARTMENT OF STATE
Koy BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name /A]fl“l'e. I.M) #enrt,’l /I/P&lboq

/33768

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

4. Purpose (Required Information) 5. Date

6. Amount

Expenditure #1

WIX. Corn
Address PO BQ’ 4Q, qo

Jan franmw)cabf
DFund Raiser

Name

Date

AR TN YS

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

Click Here for Memo Itemization Type

wo_‘(rfw N\1 o ?OYC}

statement
Expenditure #2
Name Home,‘De Q‘\—% 39 /?
I~ 27, 67
Address 0? 5 8 " Q’ ” ooV ¢ Y/e Purpose: \ SU- ‘\ es Date —[l—

Click Here for Memo ltemization Type

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

C/\ |n‘\\'\’r“°?, M
D Fund Raiser

Click Here for Memo ltemization Type

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

D F u'nd/B_aiser P statement

E)_(pendituA#Zi , . . Co

Name MU\(AKGVGP\\“"S N hA{—\ qﬁ ' q/g 3,/9 {

aiaress 4 §G5 Groesbee k~ rurose: W K o (25132

Expendityre #4

mev\ &hé raj)k\c. sf\)r‘\w\ln\ Gs .

Address 5‘-,'8(?5 Gmcsbcd(-—
C‘\n‘\'ov\’la N\Tl,tﬁ’()js

Name

g-2713

Date

Purpose: M\(i'\ \Q,Y

Click'Here for Memo Itemization Type

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

sl Q68

1457

o7

. D Fund Raiser
Address (00(0 owhse'\&

| ansing MZ Y §533
[:I Fund Raiser

-/5

Date

I;;]bCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

s /65.0¢

Click Here for Memo ttemization Type

|54

of

Page

Subtotal this page

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

20

Enter this total
on line 8a of
Summary Page




-j MICHIGAN DEPARTMENT OF STATE

gs_gg BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee |. D. Number

/35978

SCHEDULE 1B ; _ Aﬂ
CANDIDATE COMMITTEE 2 Committee Name ri 7"{ ) [T€H Y PN ¢ 1
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name ]\(\, m\‘ﬁ\“‘— s Contina

Address 9\(0 8/37 % en &i
[Davren, /y)Z P84

Kj:und Raiser

Q187 229/
Purpose: KQJ /}/Uhdrc 5O Date E

Click Here for Memo ltemization Type

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

Expenditure #2

wne DN C Ban e
e 3473 (e Df

M
D Fund Raiser

/LAY

onose (et /9//7* z “/ S LI

Click Here for Memo ltemization Type

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

Expenditure #3

we ACT Blue
s DOBoY 44116

SOmem;”’ N\A

DFUnd Raiser 09—,‘4“, 00 3 ’

]iﬂ‘i $ 3 00
Purpose: [e CS Date

Click Here for Memo ltemization Type

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

Expenditure #4

Dot Blwe
Address CPQBNI(‘/L”’\}(D A’
5DW\O\/\)\\\( /V\

G 01447003

-3+/§
Purpose: ;& € S pate

Click'Here for Memo Itemization Type

s 3.00

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

Expenditure #5
Name Are“r B ‘ w-e—
Address (PO %\* L"q' , ' q’ LD

S “\e/\h\\f

l:] Fund Raiser 9—] "FL‘/ 003 '

sl. oG

Purpose: ﬁﬂB Date

Click Here for Memo temization Type

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

Page of

Subtotal this page

37915

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

Enter this total
on line 8a of
Summary Page



B MICHIGAN DEPARTMENT OF STATE
57 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Namew‘(.\\'e ‘\ A He V\Yv\\ NP(A'V\&V\

135788

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

4. Purpose (Reguired information) 5. Date 6. Amount

Expenditure #1

Name S\uub\»bov
Address 3 l (D 9()

\}) Qe

d:und Raiser

X AR I
Y o 52

7-31-19
Purpose: F°(X9~ (FLL hAVC«:SGV Date $i&j

Click Here for Memo ltemization Type

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

Expenditure #2 Q Jr
Name HMCY\\CC(V\ Gmﬂg\«‘\cs 1A “()

ress \f 8(% S Qroesbec/[/
Add 8\\\(\*6'\—\—&?, W\L\IKOBB/

D Fund Raiser

O_I_M)( $393200

Purpose: )’\O‘IJQ N S §\ as pate
|

Click Here for Memo ltemization Type

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

Expenditure #3

Name /)Kob Sen\bmrsK}
Address / 3 ‘+ 'Q U;ne\h) ooé{u
S\\d\n‘ﬁ’f ¢§3)

D Fund Raiser

, . ¥-/¥/5 s 750.00
Purpose: OOKKePPi /\l\’ Date _—

Click Here for Memo Itemization Type

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

Expenditure #4

name R ob Sernbave K
Address /Q.Lflg UK'ne\A)OOJ\

S\\e\\o“/ﬂ)‘) L{ 3 /
_DFund Raiser

¥-30-/7
Purposez(Bo\x KCPID /"‘j pete

Click'Here for Memo Jtemization Type

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

Expenditure #5

Name R\@* Bero\u\

Aqaress 329 <2 H&LAY\,MQMD/

Larrew MF4 FOF"
D Fund Raiser

-5/
Purposeg')/) l)'/‘ ? VGIII[)A 3 %—? $ _/56—00

Click Here for Memo ltemization Type

[;_1’Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page | & () L{ [ 9

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

Enter this tota!
on fine 8a of
Summary Page




Uy

&Ry MICHIGAN DEPARTMENT OF STATE
{5y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name l/b‘(‘\‘\'{‘ \W HQV\Y L(‘ M{umv\

1397 5%

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

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

Na::: ituzgoh&l
Address Iq\( nga.,)&p,\&p)gfe 214
SCO’HS&O‘f’ ,Az 752l

D Fund Raiser

g_‘L(o_i? s /5, /(
Purpose: Dmd:%@k‘\\%\rc‘h - Date

Click Here for Memo ltemization Type

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

Expenditure #2

Narme MMCDS'\“CD
TN § Grekot Aot

PUFWS&%O& /l//u V\DOVQ (seL 2%9 ’ _57'_/)‘

N\achsum Hh/.‘{/@()’) !
m Fund Raiser

Address
55¢ U .' ' ) o /\/\ I ﬁ[ YO(@@ Click Here for Memo Itemization Type
QCheck box if this expenditure is payment of

) ebt or obligation reported on previous
[jﬁmd Raiser statement
Expenditure #3
Name O S+L © z

0550 St th\S'G—\”N\] ﬁO() /FM!AM[ jo- ’the///g /8.9
Address Purpose:

Click Here for Memo ltemization Type

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

Expenditure #4
wali’ha\("/ .
AG [ Ve Vart o
L)C\“(fem) N\ZL/KOQB

@/Fund Raiser

Name

Address

7-3/-/5

' Dat
Purpose: jCC /f“,d‘/a’sr’ =

Click'Here for Memo ltemization Type

s /1.9¢

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

Expenditure #5

Name

VOC‘ C\/u _
Address 0,.{(0 Q 3 3 sou 53
b)avfp“, L'LKD

dFund Raiser

7-3149
Purpose: %W(Q ‘F u I’)&’ Ve S@e T Date

Click Here for Memo ltemization Type

Ed:LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

s/3£>’.2(a

Page of

Subtotal this page

A4E Y

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

Enter this total
on line 8a of
Summary Page




B% MICHIGAN DEPARTMENT OF STATE
%‘;;3 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name (A)r\ \‘C [N Hﬁhrq‘ MC{(}JV\Q N

139 7§ ¢

vame () F e e Repot [Mect
N\ohn &

Madison Hs MT
Fund Raiser

Address

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name - T-21-
’(o\rﬁes( T2 5 9 35
Date I
Address ) Purpose: }\&b el S
D e L J\)\V e
Click Here for Memo itemization Type
Lo ren FE0T2
D Check box if this expenditure is payment of
) debt or obligation reported on previous
Fund Raiser statement

Expenditure #2

L2245 s (9,11

Date

Purpose: l'\olgelsl, QQ,Q 1es

Click Here for Memo Itemization Type
QCheck box if this expenditure is payment of
ebl or obligation reported on previous
statement

Expenditure #3 '
Name N\Q()\'\SW\ H‘\‘%,POSFQQR S
Address}cl SE R Aohn e RS-

W dison Hb,ME ST

Fund Raiser

Date

122419 Q9500

Purpose: S )FO\VY\ P S

Click Here for Memo Itemization Type

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

Expenditure #4

Name Dgyl‘ce, Ded)d—l M-y

3 sha ¥
/Y\Oc&\ﬁok Wi, NE

mFund Raiser

Address

1-2743 s§Y. &
Purpose: Tl a é) C/S ot

Click’Here for Memo Itemization Type

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

Expenditure #5

merIca,\ ﬁé(c'f\";“ @r:n’(m[\
ssiess 345645 Groerbeek

(] wYemn Townghp) /003
D Fund Raiser

Name

74415 sy
Click Here fo_r Memo Itemization Type

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

Purposema] K e, erol g

Page I of

Subtotal this page ¥
- /A ¥35.60]
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




