{t(&B MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE

Report must be l%gib_le, l¥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: ’5 “7/20 © 7 H (//,:}OC;\ C)

M.l

1. Committee I.D. Number

\3Q¥SO

2. Committee Name _ .

CTe Lo Qarawel

4. Candidate Last Name

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

First Name

. Lone SN

200 MR

nacomd Counttsy Neasorer”
4b. County of Residence W\ C\W‘(\b

5. Committee's Mailing Address
SIED Cotriyy LoNe

e, ML Hgoad

Area Code and Phone
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.

6. Treasurer's Name & Residential Address
L@ (Aarmuoel|

S\ED Qu\’%«j kC\(‘)(\Q
W oy’ dglaz
Area Code&&\g:cge(\ %l O 36(\4 )! O‘.)_/g—

7. Treasurer's Business Address

D& LN Lo
LaoK(en, MY &,

Area Code and Phone %\ O -g \{ \ OL<

8. Designated Record Keeper's Name and Address (If the co%ittee Ig a
Designated Record Keeper) : : Coe

N[\

Area Code and Phone

1:€ Hd 12N
34

il S T ST
9
1

9. TYPE OF STATEMENT
9a. ‘Pre-Eleclion OR 9b.[_]Post-Election

Pre-Election or Post-Election Statement relates to:

Date of Election, Conv/ention or Caucus

(A ;’QL?// NGA®,
i []

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

mPﬁmary |:|Ju|y Quarterly owes no lates fees or has any oustanding debt.
October Quarterl
[ JGeneral [ y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[Jconvention
[:]Specual sc. DAnnuaI Statement ( ) Effective date of dissoluti
DSchooI Co—_verageYear ective date of dissolution
ad. Amendment to Campaign Statement
L—_ICaucus (Complete Item 9a, 9b, 9c or 9e to | "
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

9e. Dissolution of C%did;té Committee

I:]By checking this item I/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,

Current Treasurer or

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.

Designated Record keeper Lﬁf 14 &lrﬂl}vp[ l / . ‘Vk)‘[) A’\J /00“//‘,/// Date 7’/ a\q/ 3 020

=

Type or Print Name

Loro Boarnusell

3 ignatuje

Candidate

Type or Print Name

ariy N W/,/ /Za.e DIENVIEY/XS

L/§gnature
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\wi MICHIGAN DEPARTMENT OF STATE
@-)  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number \ /3) q XSO

2. Committee Name C—TE LO( { p R CM r\\)\-fe[ ,

RECEIPTS

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

4. Other Receipts (Schedule 1A -1, Column 6)

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-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Pericd

os 18, 333.00

(3b.) $ NOT APPLICABLE

(3c) § /]%l 63?) OO

4) $ -

5 s %, KA. 00

o s

7 s Q)

(8a.) $ \(0! 73’%7-’ YZ-
(8b.) § ASY

(8c.) $ \S

o s _\© LoD\

(10a.) $ &

 (100)$ ASY

S

(11) $

(225 _ O %%ta .00

(12b) $

Column Il
Cumulative this election cycle

(18)8
(19.) %
(20.)$

(21.) %

(22)$

(23)%

(24.) %

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

BALANCE STATEMENT

@) s )

ey s_ 16, LD .00

(15)= § '7% ) Baz .00

aey- s Vo, DD/ \D-

(17) § ¢




.’""‘;I MICHIGAN DEPARTMENT OF STATE

Y
M BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139850
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. commites Name O 1 E LOTiE Barnwell
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)

N:mg‘;:‘:i:’::g:;#1 PAC Receipt? ms 4, Date of Receipt 5‘ %A |l ! a Oa O
U\Q 60\‘(“\,\& 6,00
%\8& \’)r?a\ L,\g@Clb\ $ﬂ‘{ | 86 8 X

5. if over $100.00 cumulative please provide

occupation \s CANP( Employer C/\-\fu\ O(V m( (/) Y Click Here for Memo ltemization
Business Address _O_ n& C hy AR (A)" rren, /‘fﬁ, 4&@3

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt t a { 2 ! ;0 5 D
Name & Address

o PASCopO ,
5%:\6“ \)'\Y\LC\ \Q\(& $ ‘OODO $ \OO:OO

OWC | yvve N

h&]

5. If over $700.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address / :

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt / | / ()5

Name & Address: D 4 1 a ;; f a O

RO TNUEHNG\ ).0 060
a% 3&“’% WW\L\\’\ C\C\ UJC\YWO ML- ::OH fM$ |t6" t

5. if over $100.00 cumulative, please provide: \" go %

Occupation Employer
Business Address /
Type of Contribution: Bﬁirect g Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt L’f [
Name & Address D a\” 1 &(}(}‘ O

ey Lompar’ i
. pa \os 100,00 , 100,09
O\x\ LD (i 5 Q\d Z/)\' —\>€ S : ;
5. If over $100.00 cu;SiZ\X, pleaéprov:53 \ 6 F L‘ %7)7@@ Here for Memo Itemization

Occupation Employer
Business Address ya
Type of Contribution: IE/D"EC‘ I:I Loan from a person D Fund Raiser

Page Subtolal _‘56 , \g(o ’ Z)O
: 0

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

Enter this total on

\ 9 line 3a of Summary
Page_V  of S Page.

0



ARy MICHIGAN DEPARTMENT OF STATE
&"ﬁ) BUREAU OF ELECTIONS

Dt

ITEMIZED CONTRIBUTIONS 139850
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Commitee Name O 1 E LOTiE Barnwell
Enter contributor's name and address. |f contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

N:m 2?:?::22 #1 PAC Receipt? EYES 4, Date of Receipt A ./_.aS/AQB\O
Bl DienP S
2O\ Tarpen DO 6;\;9(?)\\“9 25,00, 25,00

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

Business Address y3 ____ L‘\%B \
Type of Contribution: Elolrect Fund Raiser \ é‘

Loan from a person

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt L I 'a\g / a()b\o
I ]

Name & Address

SCoH Neg | .
423\ Coplidge By ey oy 2506 s 5.0

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

NFaz7
Business Address / - 5

Type of Contribution: Eéirect D Loan from a person [__—I Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt c) / \U @ Oa‘ 5

Name & Address:
NeHhon SN annen s\ 60 5 100.09

L3\ Aeclale Sherioy
5. If over $100.0;§mulatlve, please provide: Qm ‘D‘( \S\'Q\({) n_\, ) "Y\—\S lick Here for Memo Itemization

QOccupation Employer
Business Address / \_k 8% \ 3
Type of Contribution: E’Dlrect D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpl 6\6
Name & Address

\Cué«\e(me _ahe

SVF Thoneer Trcser mi% 100.60 , {00.¢0

Click Here for Memo Itemization

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

Page Subtotal 31 ZS 0 'Q
Grand Total of All Schedules 1A Aa "\gl 8’5{3{ OO

(Complete on last page of Schedule) t 4
Enter this total on

9\\\ line 3a of Summary
Page _&_Of A N Page.




"f’-'-':'f MICHIGAN DEPARTMENT OF STATE
i‘- jj  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139850
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Gommities Name 1 E LOTiE Barnwell
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)

ey o e vowren S T30S0
VenthsS (I e Ferndale
0 Cormden ST WE %330 100.00 100.¢0

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 _T Fund Raiserl
3. Contribution #2 _PAC Receipt? D YES 4. Date of Receipt C.S / q l 0N O
Name & Address 1 I

SCor SRS S
2\077 L\o\g\)s Doinne  Chesterkieldts 10060 :100.00

5. If over $100.00 cumulative, please provide: L’&)\'f’) Click Here for Memo Itemization
Occupation Employer

Business Address ya

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

3. Contribution #3 PAC Receipt? YES 4. Date of Receipt - / q / ) )

Name & Address: D CD' H & Oa‘o

Koo Co\er Towlerold, s 2500 .
?)C\% (/Q—\\(\Q:\*Q("j Rd \’Yﬂ: \"%‘3@ Click\Here for Memc?emi;f

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address /
Type of Contribution: BDirecl I:I Loan from a person E] Fund Raiser

3. Contribution # 4 PAC Receipt? [] ves 4. Date of Recelpt = / & / a O O
Y4 , [

Nar:z& Address ‘\'J‘_CIKK)‘Q
7 : Qd \ U4 2N ( _ D
Ca4sd Comtnun B I ey A5 00 ,28.0

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

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

Page Subtotal $ zgi ), OC)
Grand Total of All Schedules 1A ﬂ g % O
(Complete on last page of S;hztsiule) e t7i1%t .t ‘ & S O
nter this total on

\x line 3a of Summary
Page :2 of ;3 Page.




25k MICHIGAN DEPARTMENT OF STATE

y .{ BUREAU OF ELECTIONS

Sh-g

ITEMIZED CONTRIBUTIONS 139850
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Gommittee name O 1 E LOriE Barnwell
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? @ES 4. Date of Recsipt
Name & Address: 6 / </ a Ob\o

ad TN
"of%(%os' mecdosS e %C*Q“%‘(}ﬁ;ﬁ’ 100,00 ¢ 6. 60

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address 2 ___ —
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Recaipt? [ ] YES 4. Date of Receipt  (— / S / aQAO
Name & Address | [

oy Benade o
A5 00 Vodcard S¥ee+t . $0.00  £5.060
5. If over $100.00 cumulative, please provide: p‘Y\Y\ -p‘( b(/r r\(’f Click Here for Memo Itemization

Occupation Employer q% ‘ O\’(

Business Address

Type of Contribution: Mect D Loan from a person L—_] Fund Raiser

Name & Address:

Car\ e e OS5 oD
W 3 Bz oW U%%;%&Oq 09 &

3. Contribution # 3 PAC Receipt? [ | ves 4.Date of Receipt ™) / 2 / ‘D
[36/a0>

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide: 5
Occupation Employer
Business Address .
Type of Contribution: [Qﬁirect I:I Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Dale of Receipt / Y / '
Name & Address D 5 a% aoa O

NOad  NORannG R oV,
SWUB | Svceed mxv%%w@mom

er $100.00 cumulative, please provide:

Oceupation AQC{\(\Q\)\ Employer HC)«K\M O\(\C\ \"\Qk\\ Click H%e\f‘\”('\fmo ltemization
e 20800 Licrer Bl Sk ClarShees nE Jsasg

Type of Contribution: B{)irecl l:l Loan from a person D Fund Raiser

Page Subtotal A { . O )
Grand Total of All Schedules 1A ﬁ /) g %3 O O
(Complete on last page of Schedule) { '

Enter this total on
& line 3a of Summary
Page g of _¢ k Page.




:b!:"]‘ MICHIGAN DEPARTMENT OF STATE

m BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139850
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name 1 E LOTIE Barnwell
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ’ ) O
Name & Address: j Q/\ Q .

LONY
G \Wron Tercace | -
5 Ll:;\ver $100. ogun?éwgﬂ/;z,g: p,ﬂmm K O—{A $_2_S:_QO QQ_Q_O_

Click Here for Memo ltemization

Occupation Employer
Business Address 2 ___
Type of Contribution: BDifeC‘ g Loan from a person Fund Raiser
3. Contrbution#2 __ PAC Recelpt? D YES 4.pateof Receipt / C—( I
Name & Address ML

Jerne  Suee - C,\_)g(\ N
W0 Rarnsdall SX(eQJf 3\*\5@(9@ 50.00 , 50.00

5. If over $100.00 cumulative, please provide: \6 a \7Cllck Here for Memo ltemization
Occupation Employer

Business Address y

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt C{9 / / O

Name & Address: D { a { a‘ob‘

C.3. Yoo
153G Newsport Wagren, Wi  ©0.00 ;50,00

5. If over $100.00 cumulative, please provide: Oé 8 Click Here for Memo Itemization
Occupation Employer
Business Address /
Type of Contribution: E’ﬁirect D Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt G / C / O
Name & Address D 1 I I AOa

Qrsaee |
SQ%\S\\ /\S)G%Om&& woaren, L Hsogls 2500 XS5, 00

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

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

Page Subtotal ﬁ \C O O O
N 5
Grand Total of All Schedules 1A ﬁ ’g 8'\: :3 OD
(Complete on last page of Schedule) :
Enter this total on

a line 3a of Summary
Page of Page.




.;:;;I MICHIGAN DEPARTMENT OF STATE
2;7 ;  BUREAU OF ELECTIONS
” ITEMIZED CONTRIBUTIONS 139850
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Commives Name O 1 E LOTIE Barnwell
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)

ey PoRn [ Jveswomareain B[00
Clandan Poramn -
Q%Q\xa \\me\gm (,\\mmgng» . 25.00 0500

5. If over $100.00 cumulative, please provide:

\K%(B(Blick 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 C) / A a\ I aOb\ D
Name & Address o [

Cormalg BN LOG(Ten -
59\(0/5\ Vs nend Ve My 50.00 s s0.00

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

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt Cﬂ l a-7 / 9\ Om
Name & Address: 1 ,

S Obita . Cneskeridl co.co 150,06
Dwe T e
%BC{/] 8 (/O\(\\(\O( D \J w qg()s-{ Click Here for Memo Itemization

5. |f over $100.00 cumulative, please proyide:

oceupation \ I\ @ N\p\@ Employer U/\Q TY\D ‘%Q 6}’
/

Business Address v

Type of Contribution: l:] Direct D Loan from a person B’ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt ’ O
Name & Address

NOdeeny  Yov-fooun -
2300%  Exnore V0 hockester « (00.00 ;_\00.0
S $1°0§ s pieg Prone m_ \“ﬁga‘gl)cﬁ-lere for Memo Itemization

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

1Al

Page Subtotal ﬂ a a <_L‘ U
Grand Total of All Schedules 1A i ] d)
(Complete on last page of Schedule) ‘76 } 8d ’5 )
Enter this total on

line 3a of Summary
Page of Page.




&y MICHIGAN DEPARTMENT OF STATE
A% BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 39850
CANDIDATE COMMITTEE 2 Commitee Name O 1 E LOTiE Barnwell
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? E YES 4. Date of Receipt ‘%/ ’ 6.
Name & Address: 7/ ,l A 0 O

BNOL Wetnson Wavisen
2y QQ&&:Q/‘(SC/(\ AN M?\(m s 100.00 lOOtGO

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer L\ SS . —
Business Address ¢ ()&( %

Type of Contribution: B/Dlrect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt C O
Name & Address

‘\’QVQ%CA I\ QQO\\\JM o.

Loaxren, ML

5. If over $100.00 cumulative, please provide: \Ju %%Cllck Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: irect D Loan from a person L__l Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt A
Name & Address: L—_l /7 /G / /(;6 O

Cc\,uaorc\ Neuma . 100.00
RG Widsen Apr DR Weooken 100.00

5. If over $100.00 cumulative, please provide:

N
Occupation Employer J 705 O

Click Here for Memo ltemization

Business Address /

Type of Contribution: Q'Direct |___| Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Recelpt / C / a O
Name & Address EI ‘ O&

nu Ao
DG\ Costroe Roeull, ML« 25.00; 25.00

5. If over $100.00 cumulative, please provide: q O @ Click H for M It i
IC ere for Memo Itemization

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

Page Subtotal {& 2 7S D)
Grand Total of All Schedules 1A ﬂ /) 8 &R% OO
(Complete on last page of Schedule)
Enter this total on

9\\\ line 3a of Summary
Page ] of Page.




e MICHIGAN DEPARTMENT OF STATE
;é-\."ji BUREAU OF ELECTIONS

i
ITEMIZED CONTRIBUTIONS 139850
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name O 1 E LOTiE Barnwell
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 lo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiltee (PAC) Report all contributions regardless of amount. Contributor (Through
X | date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt =7 {1 ; A e
Name & Address: ul G ’I

Youl Je=
2\ 09 Qm—\% %’““Q“ 48003, 100.00 100200

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address ___ ___/
Type of Contribution: Direct g Loan from a person V/Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt ™7 / L \ l A QA_}-D
Name & Address

(e SHNL |
A %%B £urlan wugren, wE «330.00, 55000
5. If over $100.00 cumulative, please provide: \\80 q‘jb

0ccupahon5* G\Q‘ p\PD(Q {YX\OE‘W"@“ 4&6&—\@ (% h\\(,\(\ \8(,{
Business Address \a \)O( ‘f/h ()(}Dljd / p\\/‘p L_/ u’ﬁ /?j Y] w
Type of Contribution: DDlrect D Loan from a person [B/Fund Raiser q 5/465

Click Here for Memo ltemization

3. Contribution # 3 PACReceipt? [ | YES 4. Date of Receipt -7 / 13 / A0

Name & Address:

s Ao
00 LI00A Siceet %*W@O{éggg + 10000 + 100,60

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address V4
Type of Contribution: D Direct D Loan from a person E’ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt \ g / O
Name & Address D -’7 / Q Oa

N0 KO\ ¢ <Syocly

5210 Disey VO ea(e) :50.00 36‘0.06

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

Occupation Employer X %)‘)\ D

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

Page Subtotal 000, O
Grand Total of All Schedules 1A < 6‘ ?) O
(Complete on last page of Schedule) -ﬁ ’7% ! O
Enter this total on

g line 3a of Summary
Page of _af\ Page.




fhze MICHIGAN DEPARTMENT OF STATE
y’:‘g BUREAU OF ELECTIONS

-

ITEMIZED CONTRIBUTIONS 139850
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commiteoname O 1 £ LOTiE Barnwell
Enter contributor’s name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PACReceip? |_|YES 4. Date of Recelpt =7
Name & Address: 7 ‘ ', a oa‘ O

Y\\149)
153\ %om\o,s%@wm D . 100.00 . V60.00

5. If over $100.00 cumulative, please provide: C\\ W\w mj
Click Here for Memo Itemization
Occupation Employer

Type of Contribution: D Direct g L.oan from a person ‘\/ Fund Raiser

3. Conlribution #2 PAC Receipt? DYES 4. Date of Receipt (Q ! a A ! 2 Oa o
Name & A dress

Wam O |
2 QUM“W 23700, B3 00

O

5. If over $100. 00cumt;m pleasme \*\% aB\ Click Here for Memo Itemization
Occupation MU((\Q 9. Employer M—Lg——p l

Business Address ‘;\% ( \)-\"\’M \ QY\O UOO\\/YP LA 1 mt \’(gm

™~

Business Address

Type of Contribution: irect I:I Loan from a person l:l Fund Raiser
3. Contribution # 3 PACReceipt? | |YES  4.Date of Receipt 7 / \7 / a an
Name & Address: f 1

;gQrQ CO(QQ(\ . | 0 00

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

Occupation Employer

Business Address

Type of Contribution: D Direct l:l Loan from a person 4@ Fund Raiser

zari‘;“;’;‘::g‘:::“ \ PAC Receipt? D YES 4. Date of Receipt { l l 20 a\ )
anN@\ Ve
gﬁo&&\ \Jﬁu\ Odg\ ay %Y\CY%S . +200.00 2000~

5. If over $100.00 cumulative, please provide: %(ﬁ{\ Click H for M temizatl
\ { IC ere for vlemo ltemization
Occupation X 5‘(‘{\0 W\ ,\\(./Q( Employer
Business Address N
Type of Contribution: D Direct D Loan from a person Q/Fund Raiser

Page Subtotal ( ' a/) O
Grand Total of All Schedules 1A g 3 O
(Complete on last page of Schedule) 3 ﬁ -7%' d ‘ O
~ Enter this total on

line 3a of Summary
Page of E A Page.




gy MICHIGAN DEPARTMENT OF STATE
H " BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139850
SCHEDU LE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name O 1 E LOTiE Barnwell
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt *™} 6
Name & Address: D / ‘ ﬁ / a O O

Cirzers o ravanae\ o At CQ n%
2HOS Vorwerr WL 6\%%9\% 6+ 9060

5. If over $100.00 cumulative, please provide: 83{5\ Click H for M ltemizati
\-—& IC ere ftor ivlemo ltemization

Occupation Employer

Business Address /

Type of Contribution: I:I Direct l: Loan from a person —:v_‘ Fund Raiser

5. Contrbulon#2  PAC Receipr] YES 4. Date of Receipt ™) / 1S/ 8\03\0

Name & Adgdress ! {
p‘\ﬁ\ﬁh o\ agher <q + 533

300 LIOSN N O :S0.00 s S0.60
5. If over $100.00 Cummmﬁleg\%o»‘ide .S: \S( <6 q ?)3 Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: DDirect I:l Loap from a person Ij Fund Raiser

3. Contribution # 3 PAC Receipt? ges 4. Date of Receipt —7 ; O
Name & Address:
Uadd Ui oF Saokers Lo, g 4

9. 0.0
(@u(o PO SYWeetr DeovoA, 00, A

m‘: Click Here for Memo ltemization

el ©

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: I___| Direct D Loan from a person E/ Fund Ralser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt I
Name & Address [] \ \ amb

Do d psb\raf , W‘*Qg\ OC““ 100.00 , 100.0°

¢
5. If ow@rs:%;\ cumu&\?e ple:as.\e}::;?o}/It'.!e6 m \(% Gj

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: I:l Direct D Loan from a person @/ Fund Raiser

Page Subtotal < h (\\—D
Grand Total of All Schedules 1A —)% Xo 5 . OO

Complete on last page of Schedule
( P Pag ) Enter this total on

line 3a of Summary
Page__'\J of : 3 Page.




ige MICHIGAN DEPARTMENT OF STATE
;g‘:.\’, BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 139850
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommitee Name O 1 E LOriE Barnwell
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. Contributer (Through
date of receipt) ‘

3. Contribution # 1 PAC Receipt? EYES 4. Date of Receipt j “5——' a QE O
Name & Address: H_

S E mie Rd Y\’Y;ﬁ“e\?m& 100.00 16060

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

Occupation Employer
Business Address / ___
Type of Contribution: N/Direcl g Loan from a person Fund Ralser
3. Contribution #2 PACReceipt? [ |YES  4.DateofReceipt & / ‘q l DO

Name & Address

2\l DUhrevdLrr

R0 (o(av)ten ST VB, m\%{{b&qﬂb’o,oos B0.00

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

Occupation Pr\*@ﬂ\@)\ Employer M\\( H\\ 56&\(“05;)6&0[ b\ \h 6 3 C
Business Address Q%%&( \(\N\ M\d @\Q_ \)\)U((Qﬂ m %qu .

Type of Contribution: Direct D Loan from a person I:l Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ?) / g a (}S D
Name & Address: !

\X%bg(% W\\) AR + 100.00 . 10.00
5. If over $700.00 cummam,ease oPov d\e% MS mf \-ﬁ@?) ‘Kf Click Here for Memo Itemization

Occupation Employer
Business Address /.
Type of Contribution: gDirect D Loan from a person [:I Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt / 7 / (B
Name & Address L_'l c’ a O

PrQredy DV |
&(D(OL?’D/7 SAQJQ(\\\\\ ?«»Q —_ 150.60 (130.00
502::::W9 o mCLLQ:\‘Y) Qé@\(?f_\\ Click Here for Memo ltemization

Business Address _/,L / §Qf\{h k\(\U\\(\ 64(6 Q"‘" 61 Q C/ Q/{Y\Q’(\S) rﬂj"
Type of Contribution: MDirect DLoan from a person Q Fund Raiser qg 0\{5

Page subtotal [4) | \(Y). QO (D
Grand Total of All Schedul 1Aﬂ‘ :5 OO
(Com;?:le 0?1 ?as(; page %fesghzts:lule) \Entezzgo:alﬁu} )

E ! line 3a of Summary
Page of Page.




iy MICHIGAN DEPARTMENT OF STATE
@Q BUREAU OF ELECTIONS

s
ITEMIZED CONTRIBUTIONS 139850
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commivee Name O 1 E LOTi€ Barnwell
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)

L N
eyt PRt [ eomormesit T TR0 300
g Qegienal - Counct ot
CorerOier= w60 Tower en (R S000.00 & SH0

5. If over $100.00 cumulative, please provide: &J ~Q_, ) L
VOLO Click Here for Memo Itemization

Occupation Employer

Business Address _____ . Dexrorn MY

4
Type of Contribution: Direct g Loap from a person V| Fund Raiser _ u 8& \4( _S
3. Contribution #2 PAC Receipt? B)f{S 4. Date of Receipt
—7/1] 3O

Name & Address

<shogh Meta) Workgs Lotal 50
vAC
VINOO W - vile LA SoANCield

s 200.00 s A0,

5. If over $100.00 cumulative, please provide: { Click Here for Memo Itemization
Occupalion Employer "
\

Business Address \x %(!7 (0

Type of Contribution: DDirect D Loarn), from a person Fund Raiser
3. Contribution # 3 PAC Receipt? %S 4. Date of Receipt - [
Name & Address: ’2 ‘ a OSO

oSO BoL vhC T £3S0.00 ¢ RS0.00

SAS) Corpurge v WO - .
5. If over $100.00 cumulative, please provide: q% Oq & Click Here for Memo Itemization
Occupation Employer

Business Address y.

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

Name & Address I:l / l ./ '9\ OAD

acnENY SR ON DI Ao N
CO\\%?D& Wil SPrue Ve T 5050 90.00

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

Occupallion%\)(bw\Qgé M/Employer (})\LM I/ m\e)((o %"‘ram CQ‘(-‘\ \
Business Address 6%(00 Q\%(\ QC\ Wt(‘en l mj K‘\%OC{\Q\

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

Page Subtotal & &700 , () o
Grand Total of All Schedules 1A ‘ﬁ /2;( 6/ % OO
{Complete on last page of Schedule) L AR )
Enter this total on

line 3a of Summary
Page \)\ of_&\ Page.




E}I MICHIGAN DEPARTMENT OF STATE
2‘7‘ «  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139850
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name 1 E LOTiE€ Barnwell
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuliative 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? E YES 4, Date of Receipt Y
Name & Address: “7 g\oao

Loonne  Coeraid Cold
SWS Coxohng DML O\Qm%\e( \@?‘

5. If over $100.00 cumulative, please provide:

\O(.00 s \00.06

$
f 7CIick Here for Memo ltemization

Occupation Employer
Business Address /
Type of Contribution: D Direct J; Loan from a person Y Fund Raiser
3. Contribution #2 _PAC Recelpt? DYES 4. Date of Receipt ﬂ l ! _AQbO
Name & Address

et S WO Delicess club 40 (nn
MOV e R4 Waren mjé . 100- 00, \00,

5. If over $100.00 cumulative, please provide: k’( 8 0 Click Here for Memo ltemization
Occupation Employer q I

Business Address yi

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ? I S

Name & Address: D 4 ‘ a()b o

Qunard Flygnn s 100.0D . \00. 00O
U2323d28  Onwr dUY\(\CLS vﬁ\\kﬂ o lick Here for M ItO O i
S\‘Qr\\ (-\9 %60 ick Here for Memo ltemization

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

s, mi
Business Address / \‘(
Type of Contribution: D Direct D Loan from a person Iz Fund Raiser , («{

Occupation Employer

3. Contribution # 4 PAC Receipt? D YES 4, Date of R;ipt 7 l ‘ l a(B‘O

Name & Address

Gary Cnono US04

U ol “F\Q\d\(\(g @;\;umb s s 100-00 ¢ \060.90

Occupation Employer

Click Here for Memo Itemization

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

Page Subtotal 3 L‘l 00 ) n f
Grand Total of All Schedules 1A ﬁ ‘)S{ gag OO
(Complete on last page of Schedule) ) ! ‘
Enler this total on

line 3a of Summary
Page of Page.




iy MICHIGAN DEPARTMENT OF STATE
)E:j BUREAU OF ELECTIONS

&l
ITEMIZED CONTRIBUTIONS 139850
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name O 1 E LOTiE Barnwell
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 7 / O
Name & Address: l |I a%

Adnard Polmer |
WIOD Tora TDrine \Waren, MM ¢ 50.00 « 50.00

5. If over $100.00 cumulative, please provide: q QOQ 3 Click Here for Memo Itemization
Occupation Employer
Business Address _ ___ .
Type of Contribution: Direct g Loan from a person ‘\//Fund Raiser
3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt “7 / l r a OatO
Name & Address 1

anaen S oRr - SO > 0
20 Sp e Tor o, 5:00 +7250

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

Business Address . &Osq

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

ij-arizn;?:g?ensis PAC Receif)t? D YES \ 4. Date of Receipt _j_ \ 5 (-D
QoG ©fnaidl ’ | .
20088 Lo (\(Q\(\Q UL WaxeeN s 2S00, 35.0

5. If over $100.00 cumulative, please provide: Y Y\: S \'l 8_ Click Here for Memo ltemization

A3

Occupation Employer

Business Address /

Type of Contribution: D Direct D Lyﬁn from a person B’ Fund Raiser
3. Contribution # 4 PAC Receipt? M YES 4. Date of Receipt -_—1 ‘ ‘ l ) a % O
Name & Address

PoptaneC Local (00 PRC

60 Nothoe stern Rignway 8000 . 250.P

5. If over $100.00 cumulative, please provide: Rl(m \ ”‘5-\-(:(\ H— \\\ S ) mI;ZIiCk Here for Memo ltemization
Occupation Employer . k‘ 8 % .5\ (

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

%Y

Page Subtota@ '?)6-0 N O
L
Grand Total of All Schedules 1A $ 'R & 3 . O O
(Complete on last page of Schedule) + /
Enter this total on

\ q ; 3\_‘( line 3a of Summary
Page of Page.




.....

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

-\
t

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 1 39850
CTE Lorie Barnwell

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 Palitical Committee or an Independent
Committee (PAC) Report all contributions reganyss of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

6. Amount

3. Contribution # 1
Name & Address;

AESCME
\(x"

PAC Receipt? WES

PG
C &Yt

5. If over $100.00 cumulative, please provide:

0O

b('s (ﬂ Click Here for Memo ltemization

4. Date of Receipt —7 I |

e
L SNINGeN ¥

Q

Name & Address

2AHVSO
5. If 0\:} $1(06 %(n%;!;tlve Cpl‘egge%vide

Occupation

Business Address

o WOers  Local 2% o
NS N DL

Employer

Occupation Employer
Business Address Vi
Type of Contribution: Direct Loan from a person A Fund Raiser
3. Contribution #2 ~ PAC Receipt? ES 4. Date of Receipt _7 / I a()g\o

gOOOO $ SOO‘ OO
Noo \ ‘(\(\.-; \’\ <6 D“‘, @ Click Here for Memo Itemization

ya

Type of Contribution: DDlrect

l_—_l Logn from a person M Fund Raiser

N\

3. Contribution # 3
Name & Address:

A0\

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

PAC Receipt? B/YES

Badc\eers Local 4 Mitngan PAC
YJan A aten, mie

Employer

4. Date of Receipt ")

200
100,00 100.00
\{}S O q\ Click Here for Memo Itemization

I

/

Type of Contribution: D Direct

I—__I Loan from a person

g Fund Raiser

3. Contribution # 4
Name & Address

PAC Receipt? D YES

4. Date of Receipt

A0

(T Pau\ WON0 R Senctl
2035 OOV O o Cx

5. If over $100.00 cumulative, please provide?

Occupation Employer

Business Address
Type of Contribution: D Direct

yd
D Loan from a person [z/ Fund Raiser

.100.00 ,100.00

\)JC\( Qﬂ mj %%OC\% Click Here for Memo Iltemization

Page Subtotal

A5 166.0[0

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

4 %, 593.00

S o

Enter this total on
line 3a of Summary
Page.



iRy MICHIGAN DEPARTMENT OF STATE
)g"..“f} BUREAU OF ELECTIONS
.3"9

ITEMIZED CONTRIBUTIONS 139850
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commives Name O 1 E LOTIE Barnwell
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? E YES 4, Date of Receipt I O
Name & Address: 7 ‘ a a

QLI Qrode . .06 H00-C

\ D00 £ Lincodin e
§. If over $100.00 cumulative, please provide: N \ m ick Here for Memo ltemization
Occupation P(-‘r\u( NON Employer% \% .Cl k Here for M It t
Business Address A 563 \A)OOC&\V)JC\ (A __{)é”“e \OO \ OOC‘ H’ ‘ I 5 / nTT

.

Type of Contribution: Direct Loan from a person V/Fund lgalfer %\O( mg \e (C' [ ?Qt{
3. Contribution #2 PACReceipt? [ |YES  4.DateofReceipt ) | |\| A "N ’

Name & Address

VYo W00 |

0D NO\'@ C\(@’\ C‘* O $ L!O()'Oos (‘(OO@
5. z?glﬂ.ofumul}:}h\s:ge (r%idla- m-x \,\(6(.,/615 o
0ccupatio@£ﬁﬁ_5 Qj\Q zmployer S'XCA'O C}k m\( h(gj&ﬂ .
ausnesssanes_ 0 TOINEEND Srget Lonsing, ME Yggax

Type of Contribution: l:IDirect [:I Loan from a person Fund Raiser
1'2:‘. ConériAb:‘tjion #.3 PAC Receipt? EI YES 4. Date of Receipt ‘ ” ’ a Qj o
CTE Rutnird Streepnland 0 O
‘ s 10000 100:0
ABYDA Bohn St o\ i *

Click Here for Memo ltemization

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

Business Address /

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

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

Done  Xouny | | 5
\’595() ‘j_v\)‘\(\g—\cn BY\\/\Q \Daxeen K5.00 250

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address /
Type of Contribution: D Direct D Loan from a perscn M Fund Raiser

Page Subtotafl & S .00
Grand Total of All Schedules 1A 8' 5 OO

(Complete on last page of Schedule)
Enter this total on

\(.0 y \\ line 3a of Summary
Page of ;a& Page.



sis MICHIGAN DEPARTMENT OF STATE

3"—3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139850
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name © 1 E LOTiE Barnwell
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
— — date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt /
Name & Address: D 7’ &Odo

RanQal\ .
\ 52250 \"ﬁ;or\i)(\\&)%n W aeeen, MI (00.00 106:00

\‘% Ogcg;k Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address ___/
Type of Contribution: g Direct [ Loan from a person '\// Fund Raiser .
3. Coniribution #2 PAC Receipt? -El YES 4.Date of Recelpt ™ I (|| A )&\O
Name & Address r

oo PGy
HNo 1 CQQ\\E) Deaourn He\gr},\s 100-00_160.00

5. If over $100.00 cumulative, please provide: ' \J\g \ a Click Here for Memo ltemization
Occupation Employer

Business Address 7/

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt [ ) a-)

Name & Address: D -_) H a‘ = O

CA00ey O\Q S s 100,00 100,00
3 Lf\ QKOL‘ Q\“{\S*@(dﬂﬁ‘\ ’3(\\).@ Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide: M(\\ﬂ(ﬁ e (j m §

Occupation Employer

Business Address / mI k\%‘g) \B\
Type of Contribution: D Direct D Loan from a person E’ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Dale of Receipt '-7 L l AR O

Name & Address

om TNy UJW@(\ 15D, 50.00
M S?)\)S(/Y\ Q\N \‘goq\ \S_O OO $ bo

5. If over $100 00 cumulativ please provide Click Here for Memo ltemization
Occupation b—&m%lp—bb\imé\(\—\r f)(‘QS(J ( \J’\' U{-

Business Address.A» SQ&A‘(\ W\\(\ 3§? / \\(\ a('(‘W\h (—C\N\“\“ﬁ r\{\eﬁ/ ewg
Type of Contribution: D Direct I:I Loan from a person lj Fund Raiser L"g&@
Bl Page Subtotal ' \_\q 0. 0(/

Grand Total of All Schedules 1A '7% & 5 OO
(Complete on last page of Schedule) ) ’

Enter this total on

\ &, S ) line 3a of Summary
Page l of Page.




Wik MICHIGAN DEPARTMENT OF STATE
}E;‘% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139850
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O | E LOTiE Barnwell
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 Pdlitical 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? EYES 4. Date of Receipt  ° a
Name & Address: _7 \ ‘ a D D

T SO
52075 Conpar DAV . 10000« 190.00

5. iIf over $100.00 cumulative, please provide: C\\ij‘,@(—R/}Q \C& Click Here for Memo Itemization
Occupation M Employer__\c)‘q_Q/_pp,.B_‘.égj‘%L.i%ga \
{

Business Address __/,

Type of Contribution: Q Direct g Loan from a person V[ Fund Raiser
3. Contrbution #2 PACReceipt? [ |YES ~ 4.DateofReceipt 7 [{|| A B0
Name & Address el

PoYnone - Canaly . 100.00 , 100.00

Ho408 Lodavele DOV
5. If over $100.00 cumulative, please provide: M\\% \_\‘e{ h‘ S Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person E/Fund Raiser k‘%% \ '>

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt I [
2] 203 O

NCholas Cauall f‘aker\ij W4™0.00. 10000
L\DL\O% L \;&se p:)/Z'HQ ‘D\(\\)‘Q YW » 3 Click Here for Memo Itemization

5. If over $100.00 cumulatlve

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person IZ, Fund Raiser
3. Conlribution # 4 PAC Receipt? D YES 4. Dale of Recelpt ™) , ‘ ‘ I D\ OA O
Name & Address

Lcen Frebogmers sagreaered Fond
2373 V2 e Qd \fﬁc\m p «200-09.96D.00

5. If over $100.00 cumulative, please provide: (60 q a\Cl' KH for M ltemizati
1C ere Tor iviemo itemization

Occupation Employer

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

Page Subtotal § 6‘00 r)
Grand Total of All Schedules 1A lﬁ "'K‘ \ ggig OO

Complete on last page of Schedule) B4 4
¢ P pag ) Enter this total on

\ a line 3a of Summary
Page E; of s Page.




f‘”“f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139850
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 £ LOTIE€ Barnwell
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
Commiltee (PAC) Report all contributions regardless of amount. Contributor (Through
— - date of receipt)
3. Contribution # 1 PAC Receipt? [ | YES 4. Date of Receipt (}3\
Name & Address: D . 1 \ a O

o Onecony
2,330 hneneityy 9\()&@\)\\\0,,*‘{\%% 3 : 100.00 ¢ 160.00

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

Business Address ___
Type of Contribution: Qoirect g Loan from a person \/(Fund Ralser

Z.agzn;ﬁ:::?::z PAC Receipt? DYES 4. Date of Receipt jl ‘ | _agé\o
e Qo O<\‘ Ko

5. If over $100.00 cumulative, please provide \-‘%O(@ (P Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: I:IDirect D Loan from a person [3/ Fund Raiser

3. Conitribution # 3 PAC Receipt? YES 4. Date of Receipt ( I y

Name & Address: D 7 ] H i a(go

e -
2%‘7?’78\?\@@;}\,&\\,@ WO (LN, my  50.00 ; £0.00

' ick He izati
5. If over $100.00 cumulative, please p owde k—\g()q-?) Clic re for Memo Itemization

Occupation ) Employer

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

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

e eans VA \Mm.
A\ paaC Oren DI i qg%OM 160-00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address ya
Type of Contribution: D Direct D Loan from a person ‘Z/Fund Raiser

Page Subtotal ‘& 250 1) ()
Grand Total of All Schedules 1A ﬁ ?5' o 5
(Complete on last page of Schedule) & _7% ! C
Enter this total on

C\ q line 3a of Summary
Page \ of a& Page.

P =g

0C




T'&‘.I MICHIGAN DEPARTMENT OF STATE

c,wéﬁb BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139850
SCHEDU LE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commives Name | E LOTIE Barnwell
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? E YES 4, Date of Receipt '7 ( )
Name & Addres;

mnelinda Moore
WBO AN 3(\%3 4goa> £350.00 250,60

W((
5. If over $100.00 cumulative, please prov \( -en

Occupahon( O C ) Q @E : ‘Q (mployer F( O Q \ U\Y\ C Q Click Here for Memo Itemization
Business Address \ \ C‘)?)! ’) 6\\()(+ “_\\)‘o \}-)(k‘(( @ﬂ “‘r\‘g d%
Type of Contribution: Direct Loan from a person (' Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ; O
Name & Address

= Qa5
add mebon o : 100. 06 5 10060

\77
5. If ovel?bo cum ;‘S’prop ‘Y\x \-\ % Click Here for Memo Itemization

Occupation Employer

Business Address pd

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

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt Il { 20O
¥

Name & Address:

Daud PONS  (rose Dopie 0000 4 100,00
5. E?vgsmo.oo\fm\mat}v?gei? pmg;;d W\j,‘ L\S{a\ '3 (0 Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person B/Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt "7 l ( ( l &)& O
Name & Address

e Foek Qookch
\%0(20 Ween DEVE ey K\&')g% +1,260.00, 1,360

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person IZ/FUﬂd Raiser

Page Subtotal \‘g \ Q\ 6 , n(
Grand Total of All Schedules 1A 8@93 O
(Complete on last page of Schedule) /ﬁ It ’ O

Enter this total on

\& line 3a of Summary
Page of a Page.




+AA:s MICHIGAN DEPARTMENT OF STATE

)y ':;*-Jz. BUREAU OF ELECTIONS

otrbe s>

ITEMIZED CONTRIBUTIONS 139850
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E_LOTiE Barnwell
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 Pglitical 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 ¢
Name & Address: 7 I H aoa

5. If over $100.00 cumulative, please provide: \.‘zgm \ Click Here for Memo Itemization
Occupation Employer
Business Address ___
Type of Contribution: D Direct E Loan from a person \//Fund Raiser
3, Contibuon #2 __ PAC Receipt? []ves 4.Date of Receipt I I / AODO
Name & Address ! |

JonavnaN  LoderxA
SE7137 Conamanan Drsg  +100:00.100.00

5. If over $100.00 cumulative, please provide: WC\\((_en Click Here for Memo ltemization
Occupation Employer { ' Er

Business Address / \\ 80( }\

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

3. Conlribution # 3 PACReceipt? [ |YES  4.Date of Receipt 7 /l ‘ {a‘ 05\ O

Name & Address: & |

Oty WS Ldaren , M 350.60 . 850.00
2006 P\0Sen DAL Uéd%g -

5. If over $100.00 cumulative, please provide:

Occupation _\ :ﬂ““‘ M}{é‘ WYA\/\ (*’\V\ GL bJCA\/Kg m
Business Address _i C—/ k)\ . AO(&/ Q \.L)C/(V( Pﬂ/ M L[goq

Type of Contribution: D Direct -~ g Loan from a person IZ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt "7[ ( / A/)a O

Name & Address

Onav\es TNy WO, M O | Aeon
a%a&g ‘(\;\O\J\(—\C\ @\Q k\xoqb\ $ \;3?& R ‘)&S' 4\

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

Occupation P«\'\L(N? U\ Em kwerpC\‘F’\M ( U\‘\" (W(_,\ ‘\‘ 5 Qhr .
g eudar
Business Address a %aﬁi’ NO\J)M v\d U\)a((e (\ v Y s 5 K\ \M D C/ .

Click Here for Memo Itemization

D

Type of Contribution: D Direct D Loan from a person [E/Fund Raiser \"g m&\

Page Subtotal 3 \"u)() (\(
Grand Tolal of All Schedules 1A ﬁ ‘7% g 3 OO
(Complete on last page of Schedule)

Enter this total on

q line 3a of Summary
Page _a_l of Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139850
SCHEDU LE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitieo Name O 1 E LOTi€ Barnwell
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt - 1 a 3 S )
Name & Address: EI ol O

o SoN -
V0SS 8> vl @C\\ Y L S0.00 5000

5. If over $100.00 cumulative, please provide: ( Q' . ) L
L\%” \(‘0 Click Here for Memo Itemization

Occupation Employer D

Business Address ___

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

F
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt : Z, ] l ( a O 5 D
Name & Address

AP N e 250.00 s B3S0.00

WS euCowe Y. o
5. If over $100.00 cumulative, pleaQ:ejovide: C\\QS‘\-Q('((\Q \(\ | Click Here for Memo ltemization

Occupatior:&.)g.mf..)é._cA&Q@ﬁpk’yer O Q(N ( (CC.\;Y'\ m'\’
Business Address Qf&@ﬂ“—% w&‘ 8 Oq 7
Type of Contribution: DDirect D Loan from a person B/Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ) [ (| O
Name & Address:

S e A Pesaue , 200,00 O
e AN YL s 00 s 200 .0
\ \%/] % \)QM\}(C\ k\ %OQB Click Here for Memo Itemization

5. If over $100.00 cumulative, élfe,afé provide; Q*‘ d "'(\:(CW\ .

RS ol (eap v yYaenud” (e
Occupation WXI IR Employer__Y A +
Business Address /

Type of Contribution: D Direct l:' Loan from a person B’ Fund Raiser
eceipt

et Pt [Jves—eomamean [ T3630
QoS RAcn\e | o
20 “Rwerside tor (emens (s 100.00 , \C0.&

5. If over $100.00 cumulative, please provide: i . L
P \\bo\“’)) Click Here for Memo Itemization

Occupation Employer

Business Address ,
Type of Contribution: D Direct I:] Loan from a person Q/Fund Raiser

Page Subtotal i kQO(), RO
Grand Total of All Schedules 1A g "]8 6‘\ —).) OO
(Complete on last page of Schedule) J (-] ‘

Enter this tofal on

) a\s‘ line 3a of Summary
Page ; gof Page.




saiby MICHIGAN DEPARTMENT OF STATE
é"‘ j;  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139850
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitee Name O 1 E LOTIE Barnwell
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)

Nz.m Sin::l;:rhet:; :#1 | PAC Receipt? D YES 4. Date of Receipt ::Zt ! ! i ()é b
LSa Baze sy
AN S\ Ao T s+ 200-00 :3A0.a0

5. If over $100.00 cumulative, please provide; O(O

Occupation R‘D%\S-\rﬁ\(\sf ?( O?n%oyer___mm
Business Address 4 S h\( A\h W‘QM \\\A' C\éwm ﬁﬁ"

Click Here for Memo Itemization

Type of Contribution: Direct I: Loan from a person V Fund Ralser ( )\LR
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ) , “ / a(b\g
Name & Address L |

P0on WO ,
AV \one AN g\*ﬁ\%ﬁb +100.00 <1000

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

Occupation Employer

Business Address \(6 ’5 \ D

Type of Contribution: DD" ect D Loan from a person B/Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ) ( \ I ’ O
203

Name & Address:

LOrn=ny raar nokd s [00.00 ]100.06
\U&/\ a% ’?)(-/(\ ’%(\C\Q vgufe \DYY(?XY,-( ‘eh ' Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer \.\%088

Business Address /

Type of Contribution: I__—l Direct [: Loan from a person [g Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt I py )
Name & Address D 7 a\a [/ aoao

ol Gleen
%\C\ orlene.  LAA(en, m:\\gm + AN0.00 s 50.00

5. If over $100.00 cumulative, please provide:

Occupatlonw)—tmployer -F\(%\’ j:Y\dQDQﬂd
Business Address L—\gp O LC&US\ 6@, U FDQ 3 %f\ ﬁa

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

Click Here for Memo Itemization

%\3

Page Subt (Dq OO
Grand Total of All Schedules 1A g ’]K 8& 8 OO
(Complete on last page of Schedule) :
Enter this total on

a a line 3a of Summary
Page 5'2 of Page.




,, 3 ‘ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.D. Number

139850

CANDIDATE COMMITTEE

2. Committee Name

CTE Lorie Barnweli

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 coniributions regardless of amount.

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

6. Amount

3 Contribution # 1 PAC Recesipt? D YES

Brenden gl
NOO k)\)\\écn NeVd

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

T
(O(a)f\O\PI \{g

Occupation Employer
Business Address __
Type of Contribution: Direct g Loan from a person Fund Raiser

= /Y/ aﬂbO

s | 00-00 < 18000

Click Here for Memo Itemization

3. Contribution #2

PAC Receipt? D YES
Name & Address

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: I:'Direct D Loan from a person l__—l Fund Raiser

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct g Loan from a person [:I Fund Raiser

s s

Click Here for Memo Itemization

3. Contribution # 4

PAC Receipt? [:] YES
Name & Address

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person I:' Fund Raiser

Click Here for Memo Itemization

Page Subtol%o

\00-0)

Grand Tota! of All Schedules 1A

%, & .00

(Complete on last page of Schedule) b

rase XY or_ AN

"Enter this total on

line 3a of Summary
Page.




@y,

#a5 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
TEMZEDEXPENDTURES 130850
CANDIDATE COMMITTEE » committe Name < 1 E LOrie Barnwell
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1

. ’;ﬁhl
e Comaria Bune S T Opcd 175 959
Address Purpose! S CDJ( \ Date &( )6( )
aQ\Ob Q%O\ﬂ QOG\A Click Here for Memo Itemization Type

\)Q(}&(Qn \ m \\‘:6 DQ@ I:I Check box if this expenditure is payment of

. debt or obligation reported on previous
Fund Raiser statement

Expenditure #2

N : ) k'H(h‘
" Bk e Deruie ok (A Sy 105
Address SQ( \)\& "\"QQ Purpose: O(\\\‘(\Q, d\)(‘()éﬂ\(ﬂ te D 3
SQIU \(Q %‘Q‘Q Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
el

l:] Fund Raiser statte ;re?‘l:ligation reported on previous

Expenditure #3 v mp 34 ) OAP
. “ : one v )

Name R.(_;X( &)\Q’ M\Lﬂ ' $‘ﬂ&\f , O (_f

Address . CX\\\\\Q\ sQ(\)\LQJ Purpose- QQ()\\Y\Q dO‘(\CL"\’(Cﬂ vate
DCheck box if this expenditure is payment of

. debt or obligation reported on previous
D Fund Raiser statement

Click Here for Memo Itemization Type

Expenditure #4

Name  PNp0( (o (OF QQNL% BVY. \‘fJ“’S: s QA
Address gk\% qg C_Q( CﬁébQ C)(.» Purpose: \C\\)\}(\ 6\(&\)06 gt(e)do >

\A\%m}‘zé\ Click Here for Memo Itemization Type
(_/\\ 0(\ w ) QCheck box if this expenditure is payment of

D Fund Raiser \(\\'S' \\(60%%‘ gtea t; ;re?]tzligatlon reported on previous

Expenditure #5 '. m (& C O\\SQ e

. BrpeasiLan \eleSand S | 2 o
Address C_OQ (}\Q‘\\C/S Purpose: N0\ U@"@% Dat;; X0

Click Here for Mem§ Itemization Type

%k'\%qg‘ C_O( OQS\(DQ Ct» I;jDCheck box if this expenditure is payment of

t or obligation reported on previous

Fund Raiser W%\'\\)\Y;\%}x C,\\ M(,‘ﬂw statement

@

Subtotal this page  [{} \ 2303, '9\( 0
Grand Total of all Schedules 18 .
\,\(6 O% {Complete on last page of Schedule) \(0 f%37~ \1

Enter this total

on line 8a of
Summary Page

pae \ o
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

139850
CTE Lorie Barnwell

1. Committee I. D. Number

Y

e
DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

e Gy \WD\0 Onne. Qura O O7lpv/ane — ¢4
Address "X,‘(\(A){«Q (X\\Y\VQ, Purpose: SQ(\)\QQ_ ‘(’QQ, Date

Click Here for Memo Itemization Type

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

Expenditure #2

o EOEAPONKE

Address m()\\(\ C (- \s( % GR\

A0\ (oot Bl
osrane GOSPONKL , T

(7]

Date

Condr ey

od
s__ 1200
Purpose: \U(\( k\*Q,C)(\

Click Here for Memo ltemization Type

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

O

o Censiructicn 00\
Address d b\)(bo &CX\(\W(\

A0 Hdo DQ ondee @d
DFU\E\)O\“Q‘(\ WY g0A\

nd Raiser

2 ptHes U~
0PN SiGnS

Click Here for Memo Itemization Type

©[19)36 Bo.Y

Date

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

OFve ™mak
"2535) o R W

TRadSn W5, 1L
[ Fund Raiser \’(6 ()/} \

Name

§'\C\m S and  anuk\(pes
S({—(Lr\dm‘bi\((\ mqylgg_%(g/gg a4y

Purpose:
Click Here for Memo ltemization Type

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

ixap;:dilurszw

Address Q_,Q/ S(Q)/w \(Z
b”’ﬂ\ Tuuoiue teale
a0 Wy KO0,

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

|;!;vt or obligation reported on previous
statement

\\\u\\\ \aol\S
SPurpose ‘\C\‘-CX\ f (.0 Date &O —@ f)

Pana g\ nf 5

Subtotal this page

P 1574.5

6

Grand Total of all Schedules 1B

~—

8 \©,33

(Complete on last page of Scheduls)

<

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139850
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 5 Commities Name < 1 E LOTiE Barnwell
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 ‘ ] ] 7 (
Name Cmsécruer\m' V()O\ 2R WeS S l@[&@
Address O\Y\d 6\)@@\ ng&éf‘f‘oa\ %h 6\0\h6 Date

Q0500 \)Qq\)w\dre v

Fund Raiser

Click Here for Memo Itemization Type

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

MIESNOGYN, mi
[ ]Fund Reiser \{(6 OC\S’

Expenditure #2 Sta‘emem S gr\ ‘
Name Tm 6()( 6\.) \ 6\ S 5% g‘
Address CO(O\\\B \3(}(\ ;?Q Purpose: % S"DO \QS Lelégla

Click Here for Memo ltemization Type

E:JCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

/

Expenditure #3

" Vepot
Qé)g\b \ m\\Q n.d

TReads g,

[ ] Fund Ra\ig;(\f \’\ %O” \

Name

C Qm@d\@h

Purposer ; )ﬂ :—gﬂ, !‘ " “95

Click Here for Memo |

L__lCheck box if this expenditure is payment of
debt or obligation reported on previcus
statement

% 5/39 345, 41

temization Type

Expenditure #4

Name O\bC\(\O (:‘))V(C\’\'QCO\eS
Address §3>5'7 C(.)J b‘icjma\-z) #’50?
Canins, mI 40717

D Fund Raiser

Date

Purpose:/\?o \\‘\/\ Caqg \
NI\

I:l Check box if this expenditure-§ payment of
debt or obligation reported on previcus
statement

Click Here for Memo |

IR 506,0

temization Type

Expenditure #5

e P 1LAN (0PN
paoss 2, ‘\‘6 AS (g Oesbecd

c\(?mvf??w ML

Fund Raiser

QOYY\QQ\Q\(\
e DN

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

a2 /30715574

Click Here for Memo Itemization Type

(

S

Pana % nf 3

Subtotal this page

313,451

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

3

3 \o,337

ap

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2 cammiteorams _CVE|_ori@ (Barnye(]

129 &850

This Schedule itemizes:
a Debts and obligations owedby or forgiven the committee

OR

b. D Debts and obligations owed o 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
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
|_guarantors, if any.

4. Type of Obiligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

If bank loan, name of endorser or guarantor:

\
Debt #1 Corp? Yes O _C [
Owed to or by: D 4. TYPCIM 3
0\%6 'k O . l \ 5. Date Debt Was Incurred: $
Lo (arnol Ul ‘iLs:Laan s & | sY .0
5\(65\ (_,\.)3(“\'3 B Original Amount of Debt: s $ A~
\JQC\‘((Qﬂ ‘(Y\t, 504 s__ oM, $%6.60 [Jroreiven
ORd 5yt CAE Lo Barageti] .
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: |:| 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
3
$ $ D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
_— $
6. Original Amount of Debt: s $ $
$ [:I FORGIVEN
$

Amount Endorsed: $,

Page Subtotal (Outstanding debt)

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

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

Page S of &

NS4 5%

Enter this total

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

3 54 <0l



FEEY  MICHIGAN DEPARTMENT OF STATE
@355 BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number 1 39850
CANDIDATE COMMITTEE 2. Committes Name CTE Lorie Barnwell

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Altending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.

D o _ ,
T\ (O Pecovte | " \Hcr‘\\\:%»d

~ 00
Wavyen
7. Total Contributions & QGg ng. OO WT“:
7

8. Other Receipts ]
9. Gross Receipts (Add lines 7 and 8) % a 0 ) ‘*—\%§ . ()O
10. Total Cost of Event j«b \ ) 7 @7 ‘ O%

(Total Cost includes In-Kind Contributions and All Expenditures 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
(%) (%)
. 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 ltemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), temized 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 s of \



