CAEE MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be I%gitqle, r¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: '7,01 ’» ) 9 o )O ~()~O - ( 9

1. Committee 1.D. Number

139143
| ( T 14 Br [h C CL.-'\;L{V\

DrdoN

4, Candidate Last Name

A\t (M

4b. County of Residence

m C Clw“&\w“

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

First Name M.l

._S'i»ja-"\ &

CONARRNS
MAlopb

5. Committee's Mailing Address

AT Qe ‘
e ¢ ‘l(\\ !“(\\? L\\\‘Tm\ \\\KQ%%

Area Code and Phone S_g\o \\\)\7‘\077 >.,

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

Area Code & Phone

6. Treasurer's Name & Residential Address

CAmE

O RTARNY
aaTHd

.
.

0t

7. Treasurer's Business Address

Skmg

Area Code and Phone

Designated Record Keeper)

O

Area Code and Phone

- P
8. Designated Record Keeper's Name and Address (If the c&mmittee has a

Mk

9. TYPE OF STATEMENT
gam{‘ecﬁon OR 9b.[_|Post-Election

Pre-Election or Post-Election Statement relates to:

DSchool

I:'Caucus 9d. l:l

Date of Election, Convention or Caucus

\\-9-1%

Required ONLY if candidate
is not on the ballot for the
current year:

DJuly Quarterly
[primary
E@eneral ] 0Ct0b§r Quarterty
DConvention
[Speca 9¢- [ ] Annual Statement ( )

Coverage Year

Amendment to Campaign Statement
(Complete ltem 9a, Sb, Sc or 9e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

DBy checking this item |/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 collectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

Current Treasurer or S SN\
Designated Record keeper

™ L(—\ PR

10. Verification: \We certify that all reasonable diligence was used in the preparation of thi
my\our knowledge and-belief the contents are true, accurate and complete.

s statement and attached schedules (if any) and to the best of

o O

Type or Print Name

- Den (’MC\M&\\,{ .

Candidate

jgnature

U(\,—/M\ ﬂ\ (/C QO'\N Date

e 107 Jom}
]»o;bg.’ﬂ

Type or Print Name

/

Signature

Authority granted under P.A. 388 of 1976




f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number { 3 9 675 )
SUMMARY PAGE CTE Sasom . Ac N

2. Committee Name
CANDIDATE COMMITTEE
RECEIPTS Cotumn | ) Column |l
This Period Cumutative this election cycle
3. Contributions }c
' a. ltemized (Schedule 1A - Column 6) (3a.) $ 3600

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

¢. Subtotal of "Contributions” (3c) $ ? (f; 0 0 (18.) %
4. Other Receipts (Schedule 1A -1, Column 6) 4) % O (19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS . (5.) % 1 COO (20.) %

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

S ys,07/

6. In-Kind Contributions {Schedule 1-IK, Column 7) 6y % i 210 %
7. In-Kind Expenditures (Schedule 1B-IK, Column &) (7) & g L1 V b) -‘07 (22.) %
EXPENDITURES
8. Expenditures }
p (g od
a. ltemized (Schedule 1B, Column 6) (8a.) $
b. Itemized Get-Out-the-Vote (Schedule 1B-G) 8b.) % D
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ O
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % 2 é; 0 0 (23)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements - O
a. Itemized (Schedule 1C, Column 6) (10a.} $
b. Uniterized (less than $50.01 each - no Schedule) ' O
(10b.)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) ' O
(1) 3% (24)% -

DEBTS AND OBLIGATIONS
12. Debts and Obligations

. . /L/ .
a. Owed by the Committee (Schedule 1E) (12a.} § _ 995_ [ O ’

b. Owed to the Committee (Schedule 1E) O
(12b.} §
BALANCE STATEM@T

13. Ending Balance of last report filed (13) %

(Enter zero if no previous reports have been filed.) -
14. Amount received during reporting period (14)+ $ 3 {709

{Line 5, Total Contributions & Other Receipts)’ . [) -
15. SUBTOTAL Add lines 13 and 14 (15.)=$% j 0>
16. Amount expended during reporting period ' .

(Add lines 8 and 11) (16.)- $ \3 (, 0o
17. ENDING BALANCE

(Subtract line 16 from line 15) (17) $ N .

o/




o

MICHIGAN DEPARTMENT OF STATE
v BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

¥

i

i

ST
g

e

o~

A

¢
.

1. Committee |.D. Number

139694

CANDIDATE COMMITTEE

2. Committee Name C,Tt —S} So~

B\ M (C/.i '\Nl\\

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

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

6. Amount

3. Contribution # 1
Name & Address:

Sriphta Prnyon
Rlob Roseld &~
Chekipom, mo U E¥YY
5. If over $100.00 cumulative, please provide: : s
Cumntr Employer A £W
5300 S hamber A APJL\J\V(, Y VS
]

Type of Contribution: Direct

PAC Receipt? DYES 4.Date of Receipt [ — 7~ J f

Occupation

Business Address

Loan from a person Fund Raiser

$ 320, &9 . 00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Cror L Lok way)
o ke R
Bty Wlly o 483w
Jenafreld Hells /s M
5. If over $100.00 cumulative, please provide: )
Occupation E E\/Y‘\‘qfa"ff A E W
Business Address 5| 301 \SL)\ wen her ps}/ S l\("”);1 wa,, M L{<P5))
Type of Contribution: EDirect

PAC Receipt? [ | YES 4.Date of Receipt | O /) ~| }T

Employer

I::I Loan from a person Fund Raiser

300 J0oa
: $

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Vaneila
W7oy Beasa B
Maon b, m 430y

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

Occupation Enj ‘\"\‘04.?“ Employer A E W

Business Address ‘g\\}'ﬁ;\ 5\.\\0""‘)\’// RD ) g‘\f\ k'\‘l Twp 4 /““ Y 2?} ,5—
Direct . D Loan/from a person

PAC Receipt? D YES 4. Date of Receipt / Q- 09 ~ / 9
“\v)Q‘) '

Type of Contribution: Fund Raiser

. 300, 0 200, X

$

Click Here for Memo ltemization

3. Contribution #4
Name & Address

PAC Receipt? D YES 4: Date of Re:ipt /0 - /Q, ,C)
~A L4 /

\
S5 30 \Yoddrdye D
el b Taanshe N
5. If o%e\{\sSOOE)Zcum{xmpleai/providg: y
Occupation 2(\;{"?"/' Employer A E W
Business Address S‘ 30\ S,(/\wgnkc,( [\‘%/ .Sl\e]k’\i T\"/'P 2 /n\‘ \/,X}’).—'

Type of Contribution: med D Fund Raiser

ugs/ b

D Loan from a person

30, R 00,8

‘Click Here for Memo ltemization

) Page Subtotal

0

Grand Total of All Schedules 1A

=

{Complete on last page of Schedule)

Enter this total on

.3
Page of

fine 3a of Summary
Page.




,;,;g:'j MICHIGAN DEPARTMENT OF STATE
"§‘?‘f*‘ BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS 13469 |
SCHEDULE 1A ' 1. Committee 1.D. Number
CANDIDATE COMMITTEE s commitsename L TE_Staen B, /) Lo

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 Poiitical Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt / 0~ /O~ ) q~
Name & Address:

401 1o
G |
Qg?ﬁé (ompess ot Y

)oo,\ﬁ $ O)Oa 00

theske-Celd . yJ M7 . ’
2021:::;:100.00,; (ni;li_t::}iease prowd:mployer A E W ’ Clickv Here for Memo ltemization
Business Address 5 | 30 | @LLWA herr Rﬁ L S <(/L7 -'/WF/ m, L,dos) /;——
Type of Contribution: 6irect B Loan fro;n a person ——l Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt Jo -3~

Name & Address -
Qo) ek E
) 4 b6 Ero~S+
St Clsr Chere .S/ M L—rf\ﬁj
5. If over $100.00 cumulative, please provide:

Occupation M N Employer ( —
Business Address D) 933 &k{) Ll\ WI; (: ) g RW}A/)} 7S L\ 903}

Z“\nb 5(&({5@,&,9(") Jrt.

: SJOO © S 09 w0

$

Click Here for Memo ltemization

Type of Contribution:\gbirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt i 01\1-' 9
Name & Address:” :

‘3"\°Nr> g
s™M Avoniont CF

Qaches e, ]—].\\15/ M \1]30(} |
5. If over $100.00 cumulative, please provide: \ i _
Occupation W 5 Q\‘ M employer b‘é () o"b"w( \/\)\J]PL\\’P

Business Address \)300 5;‘"2(&‘%5 & ; \‘\/V(Q.f\:. (}\‘ L\go@?

0000 oggn

Click Here for Memo itemization

Type of Contn’bution:@ Direct ’ ,:l Loan from a pelfson I:l Fund Raiser
3. Contribution # 4 PAC Receipt? I:] YES 4. Date of Receipt l\:) ..-L1 < ,q

- [Name & Address \
Tapmd Do ¥ M

IOV Rabone ¥
Pkt AR

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

A\ ) \ Click Here for Memo ltemization
Occupation _ Dwﬂf: s Employer 2\4\ j\ [_0-\ Steo o
) O 5 ' i 2 m
Business Address 3 BD had ‘}‘1 [ R ) \’\/‘V.f{f‘; A\ \-\gm '
Type of Contribuﬁon:E Direct DLoan from a person ‘:l Fund Raiser ’
\ — Page Subtotal \ g @ O

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

Enter this total on

Page g_ of l

lineé 33 of Summary
Page.




N MICHIGAN DEPARTMENT OF STATE
‘)SI::‘) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

137497
1. Committee 1.D. Number _ _
2. Committee Name CTK -Stm : D\ /“ ( L/M'}l‘“\

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Pofitical Committee or an Independent

Committee (PAC) Report all contributions regardiess of amount.

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

6. Amount

3. Contribution # 1 PAC Receipt? D YES
Name & Ad

Loomird ks ber

B (95 hdbsn onke Ll
Shelby Towrshe, M’ Y 217

5. If over $100.02cumulative, please provide:

Occupation L fo- Employer

ey MO frgn P

4. Date of Receipt /O ~-——} s—ly
¥
i

500 Yo

Click Here for Memo Itemization

5

H3)o

Business Address

Ass E. 8.”’“/'\ Y]
s / 1

&\\rmf-ﬂjkbn [Y\ul L,]XOOQ

Direct

Type of Contribution: Loan from a person

7 7
l—] Fund Raiser

3. Contribution #2
Name & Address

.S“(\;\r‘)\ /e M
30§ Anpedve ChoW
V. chor chaes, M YL

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt

AE W

Jo—Y ~§

Do 500 o

Click Here for Memo Iltemization

VAR
Occupation C’q’,}“ "{’ Employer

Business Address )‘}}O\ Sc ]\0(’/\ hre M/ '.3]\(} 15'7

Towrshp o HIS

D Loan from a person

Type of Contribution:EDirect

D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES
Name & Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct D Loan from a person

D Fund Raiser

3. Contribution # 4

PAC Receipt? D YES
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt

‘Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct D Loan from a person

D Fund Raiser

LY [\

Page Subtotal

Joco
3600

Enter this total on

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

Page 5 of. S

line 3@ of Summary
Page.




7 MICHIGAN DEPARTMENT OF STATE
S BUREAU OF ELECTIONS
R g . . .‘
ITEMIZED IN-KIND CONTRIBUTIONS / N 5 b }y d?
SCHEDULE 1-IK 1. Committee |. D. Number -
v _ 2' Committee Name CE Sesin b /N ‘-CZM(-//\'A'
- CANDIDATE COMMITTEE : _ nt
3. Name and Address from whom received 4. Type of in-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
if contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Commitiee or an Independent g Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both.are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 - PAC Receipt? I:l Yes 4. L—_I Endorsement or Guarantee of Bankﬁn

Name & Address: —

Mo b : 84\\{5.7 U/\\h’J D Goods Donated or Loaned Services Donated : /{ 3\*0 O . // S O,J)

. Y Goods or Services Purchased by Candidate or Others
130&( /h“( g C +, ‘EG

\A/\k!’.ﬁ? ~ mae H 07 } D Goods or Services Purchased by Candidate or Others- LOAN
de:

If over $100.00 ctfmulétive, please provl o L
Occupation: Description Neeggn ‘S

7
. 1
Employer Name & Business Address: 5. Date Of Receipt: /O( ; /// 9
) 6. Vendor Name & Address: ) .
':ﬂ/\ 0 CE /*\é,cl——y((/"\ Pfg (( 55,\\2".4// élick Here for Memo ltemization
P {

D - /l/:‘lor\ ‘br;‘\/e
}7(,7\/0\/?, My U3 95

D Fund Raiser Contribution

Contribution # 2 PAC Receipt? I:I Yes 4. E] Endorsement or Guarantee of Bank Loan
Name & Address L‘y\ I:] Goods D. dorl 4 D S o bd
¢ L oods Donated or Loane ervices Donate i 4
Tgyea /‘\L(/‘”“* . ' $r)géb /s A3£g7
Qj, 55 g:a()ﬁ[!ﬁ o “ Goods or Services Purchased by Candidate or Others > : *
Goods or Services Purchased by Candidate or Others- LOAN

Nyasion g ULARY
! AONY# -7”‘ . - ; A
If over 5100.60 cumulative, please provide: Description w 65 ;&F S 7q>

tion: ¢ , 3 | :
Occupation h@)/ m LO/\Q/‘ ton ¥ 5. Date Of Receipt: ‘/7' “;‘7’ <%
Employer Name & Address: 4

‘E\Q;\QVQI (7)7 A J{._D,_(,-\ 6. Vendor Name & Address:
} 77) 5 4 {\(, - IZD \'“)/‘g'he be‘)o& Click Here for Memo ltemization
LN PUPREE R R
* V_O«’\\l}t{_ AN \'\/, 5 0 \V ! o '
Fund Raiser Contfibution ar Z./T/ M \,‘qu?

Name & Address: .
r'j‘sjof\ [\\ L( [emmLA/\ D Goods Donated or Loaned D Services Donated

Contribution #3 PAC Receipt? D Yes 4 |:| Endorsement or Guarantee of Bank Loan R O - i
o Llodo
&S0 , sl

i ' . oods or Services Purchased by Candidate or Others
37185 Bemsrer . = |

PN A DGoods or Services Purchased by Candidate or Others- LOAN
ML el ead 92, ¢ . '
If over $100.00 cufnulative, pleasé provide: Description 5\ 71'\ &
. A : -
Occupation: bo>( B (o '),_’ fa, 4 5. Date Of Receipt: q ,,J v )Z

Employer Name & Address:

: 6. Vendor Name & Address:
- Nawy 34 Q“ Jd?f} i~ ' O . Click Here for Memo ltemization
Reney SEOnS S 6{ .

27730 Amchr AJ < : I
Ly VQ‘\N/ A IS |y Fo)gmert BT

DFund Raiser Contribution JC(P’ l)\/ C.LV,L@ T(/\/p /)\: L(fk/; )
- . / Page Subtotal ’Z) (3?7

Grand Tota! of all Schedules 1-1K
(Complete on last page of Schedule)

- Enter this total
on line 6 of Summary
E ' - Page .

Page of




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS ' ] 3 f 6 /0 57
SCHEDULE 1-IK 1. Committee [. D. Number i
CANDIDATE COMMITTEE 2 Commisenome _( TF Swson B /N (xnhis
Z’Isf Nar?ei)a?d Adc%ress fromdvyhgm Ire<:etive%1 t' 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
contribution is from an individual, enter las . Fair Market for Electi
name first. Check box to indicate if contribution 5. Date of Receipt Value g;clee(grﬁrr;ugh
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were daté in ltem 5)
Committee (Both.are commonly called PACs). urchased .
p 3
Report all in-kind contributions.
Contribution # 1 - PAC Receipt? I:] Yes 4. D Endorsement or Guarantee of Bank Loan _
Name & Address: - ’ . i~ L
Goods Donated or Loaned Services Donated " — -
NN NS Clanhen [ _ [ $ /> )-O) $ /G ‘_O)
Goods or Services Purchased by Candidate or Others
dTIES Sadnl”
Ig ’ .
AL S M O tf ay \) 8()8/ D Goods or Services Purchased by Candidate or Others- LOAN
gcznz;tf;gP.O cumulatlveC pleaselprowde Description i’(”&‘L Vﬂy
Provm (> sdbad _ — (9
Employer Name & Business Address: 5. Date Of Receipt: / O Y
{\(y\q-\u;( 8 A {’/;@\ 6. Vendf( Name & Address:
k - ; ~ Click Here for Memo Iltemization
?790/3("\(“ \\ EX of L (S

NE N %7;;0 37)(,3 Ve Svitce Avp
I:lFundRaxserContr ution 5‘_(( \"J U(:q‘\‘fs A\L.l]?{é\

Contribution # 2 PAC Receipt? [ ] Yes 4. O Endorsement or Guarantee of Bank Loan
Name & Address \ t\ DG 4 Donated or L g DS o t.d
rvices Dona
QSO ka w\k\)/\ oods Donated or Loane ervi e ; /\700\}) . l({po 0{3
D:??gf S r‘;gnlf‘ ' o EfGoods or Services Purchased by Candidate or Others - ' v '
/ D Goods or Services Purchased by Candldate or Others- LOAN ’
Waean, v \EoR]
b gt AN \& o - L Watvrg /Re le -

If over $100.00 clmulative, please provide: Description >
Occupation:

<
&30 pn (w\&u“l’v'/\"l' 5. Date Of Receipt: )O/ 17? - \Q
Employer Name & Address 7

9 . 6. VendorName&Address
R;;:f)\o ‘sz mﬁ’\flgi/ - Ingur Fedia Tmbession />
[GU

ANy
L)\\/Dr\~ ,, m: dYis7d > 3/ /1/:’0», Q’nr{, _
I___] Fund Raiser Contribution /\X}\/, , AN \’j g 2 7}

Click Here for Memo Itemization

7

Contribution #3 PAC Receipt? D ves 4 D Endorsement or Guarantee of Bank Loan Lfés_/ ) P N ) P
Name & Address: ) L D Goods Donated or Loaned D Services Donated $ ( D / S

Sepa Al . '

ods or Services Purchased by Candidate or Others
vl7‘ 8 D) @g_))/\(/ E‘Gﬁ 4
Wl eA /\\\ \_ﬂ Xo g? : DGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 éumulatxve please provide: Description P a \"'V\Q"P'e
tion: “ (.
Occupa on QS ~ (.0"\}‘/( fon 'L 5. Date Of Recelpt. |\) "7*-' I 0/
Employer Name & Address: 6. V
. Vendor Name & Address:
ﬁ(;\g W.\( i) lj A;\é(/; N ’PS H".,/NAT' - Click Here for‘Memo Itemization

BZZ‘)O Ahfk(\ f\j 3F Vo) /7\‘,\//19_ Q‘G
DFund Rauser‘é;\r;tnbuflon M ‘/\5 J{O \USL(‘/Q N, /T\\\ b(z{é 90
] /

Page Subtotal }97 é,()D

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) \

Enter this total
on line 6 of Summary
Page

| D
Page of S




N,

¢ MICHIGAN DEPARTMENT OF STATE
RN BUREAU OF ELECTIONS

pi->g

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

- CANDIDATE COMMITTEE

s
| . CTE Sason g\ _/"c(,/o-wnjb’\

3, Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both.are commonly called PACs).
Report all in-kind contributions.

2. Committee Name
4, Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
. Fair Market for Election
5. Date of Receipt
p Value Cycle (Through

6. Name & Address of Vendor from whom goods or services were

date in ltem 5)
purchased

Contribution # 1
Name & Address:

- PAC Receipt? I:I Yes

D= [\ Llordran
I7Es R Rt
\l/&r/U\ ﬁ\ \“ 037}

If over $100.00 cumulative, please provide:

[e] tion: N i
ccupation &Pg} ~ C:)’\}(/l#ﬂ\"‘

Employer Name & Business Address:

Rereudl by, Andersen

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

bs) 0o _ [S)®

oods or Services Purchased by Candidate or Others
D Goaods or Services Purchased by Candljjte or Others- LOAN
Nz ;P\\-f)”/

5. Date Of Receipt: ’0 - q "'l q
6. Vendor Name & Address:

Description

PAC Receipt? D Yes
Name & Address
s don [N L/“\N’LV\
3G SBradaer
Wasren, 9909

If over $100.00 cumulative, please provide:

Occupation: %?5\‘!'\ (D\.}/{' *'M-L

Employer Name & Address:
Revewd) by Andersen

k\’?)p D”“r*‘(! N M

D Fund Raiser Contantlon

Zo )o VI ?) L) & F«\J W Ka Click Here for Memo ltemization
L VoAl X X\ 50 \> lQSD \ AL Q%
D Fund Raiser Coln'mbutlon 2 Ay AL \ \{ rP ”’? /l
Contribution # 2 !

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

0 2 ‘e
= | | sUlyw s Y95 g
Goods or Services Purchased by Candidate or Others Y. 4

[ ] Goods or Services Purchased by Candidate gr Others- LOAN
NMew s pee A
lo- (- 1§
6. Vendor Name & Address: |
¢ o G/ poblckby T,
\5 ¢ £ Al @j

\U‘\*‘r"’(—f\/ /Y\\ (/(208;1

Description

5. Date Of Receipt:

Click Here for Memo Iltemization

Contribution #3
Name & Address:

B\l Ne! /\\CL[&M"\}

ies dradogs

\‘/\mzn M} L\gog;?
p

If over $100.00 cumulatlve ease provide:
Bg S s}-‘ur\ &,’2"\9 Ao
Employer Name & Address:

Occupation:

Q?«w&\ 4’6\5*’./ S
\57795 Aﬂr)\el‘\ Q'D
\ensa
[:IFund Raiser Contnb{mon \'\g) @

PAC Receipt? D Yes "4~ D

Endorsement or Guarantee of Bank Loan l/ & . [ _

, (1562 {959
D Goods Donated or Loaned D Services Donated $ L
ﬂgoods or Services Purchased by Candidate or Others

E]Goods or Services Purchased by Candidate or Others- LOAN

awopupl, /)l
5. Date Of Receipt Jooig - 14
6. Vendor Name & Address: '

) (o thl‘slq‘r\/ T-(
1N tso AL =t A

Description

Click Here for Memo Itemization

\{/'\\mpr\ 4 _/Y\‘\ L(??()/?Q

Page Subtotal

Grand Total of all Schedules 1-IK

{Complete on last page of Schedule) S\?\f S/m

Enter this total
on line 6 of Summary
Page




J it

4{51———%7 MICHIGAN DEPARTMENT OF STATE

L3N BUREAU OF ELECTIONS

£
ITEMIZED EXPENDITURES . ] > 7 L9 S
SCHEDULE 1B 1. Committee I. D. Numbevrv - : 47
CANDIDATE COMMITTEE e reme CTE Sssan O M Claw
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee .D. Number

2. Comrﬁittee Name

13 369¢

CTE Jaon Do Unhin

This Schedule itemizes:
aDDebts and obligations owed by or forgiven the committee 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 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment paymentto - | Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Iltem 8)
provide information regarding the endorsers or of debt
guarantors, if any. .
Debt #1 com?[_]Yes - | -
Owed to or by: - 4. Type: N K‘\\‘) $ 3 -~
; - Cha wiso
’SQL \o~ %\ m < VN 5. Date Debt Was Incurred: $ .
e Ty oot e
AT185 Bredntr W)/~ Jodot T 5 $ Q =
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4 ) . \/(Q 8 $ [ ]roraiven
, ] , $
If bank loan, name of endorser or guarantor: L‘ é 9 S. 'D_” Amount Endorsed: $
Debt #2 Corp? DYes
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. . $
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$
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5‘. Date Debt Was Incurred: 3
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$
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Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closirig date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.
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