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I MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS ‘

T

SUMMARY PAGE
CANDIDATE COMMITTEE

PAGE  @2/87

1. Committee 1.0, Nutnber \% C\ 8‘3\ O

2. Committee Name ijg (._,(-X_tp %C\V(\U)Qr J

[ RECEIPTS

3. Contributions
a. ltemized {Schedule 1A - Column 6)
b. Unitemized (laas than $20.01 each - no Schedule)
<. Subtotal of "Contributions™

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. in-Kind Contributions (Schedylz 1-IK, Cotumn 7}
7. In-Kind Expanditures (Schedule 1B-IK, Column 6)
EXPENDITURES

B. Expenditures
8. ltemized (Schedule 1B, Column 8)
- b. ltemized Gat-Out-tha-Vate (Schedula 1B-G)

g. Unitemizsd {less than $50.01 each - no Schedulz)

INCIDENTAL EXPENSE DISEURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Scheduis 1C, Column §)

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

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

DEETS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committae (Schedule 1E)

b. Owed to.the Committes (Schedule 1E)

9, TOTAL EXPENDITURES {Add Line 8a + Ling 8b + Line 8c)

13. Ending Balance of last repart filed
{Enter zarg if no previous repons have been filed.)
14, Amount recaived during reporting period
{Line 8, Total Conkibutions & Other Receipts)
15. BUBTOTAL Add Jines 13 and 14
16. Amount expended during reporting period
(Acd lines 9 and 11}
17. ENDING BALANCE
(Subtract line 16 from line 15)

Column !
This Period

) ¢ L0 ; (OSQ ZS [

{3b.) § NOT APPLICABLE
(3c.) § COvL cﬁ§a ' <K ]’

4) 8

&) s {0 ,£QSA‘({7
6) $ %\

(7.) 3

(€a.) § l )q%ju S O

{8b,) &

(8c.) &

@s L9957, 50

(100.) $ \Q
(1) § \&

(12a.) $ 56%\‘(6’3/ ‘ 8_2

e ————

(10a.) %

(12b.) §

Coluomn Il
Cumulative this election cycle

{18.) % 6 g/ L{_-} g’ g:

(12} 5

(200 % g E} L’ ] ;;Eg ’

1) % \Q
(22} % <®‘

s VO, A9 ()

(24, 3 \S\

BALANCE STATEMENT

) 109,057 %

(14.)+ §

wsa=5 (A, \ AR .77
wey- s A7, SZO

a s L\ K. 2G.
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BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 8@‘@
SCHEDULE 1A 1. Committee 1.D. Number \?)q

:\.{@’ MICHIGAN DEPARTMENT OF STATE
@3" g

CANDIDATE COMMITTEE 2 commitotams_ N\l CHLQ Gamukl
Enter contributor's name and address. If contribution [s from an Individual, anter last name, first nEMe, 6, Amount 7. Cumulative for
middie inifial. Check box to indicate if contribution Is frorm & Political Committes or an Independent Election Cycle for Each
Commitiee {PAC) Report all eontributions regardiess of amount. Cantributor {Through
__date of receipt}

N::.}\S;n:\ﬂ;:rtg; :#1 PAC Receipt? E@rzs 4. Date of Recsipt <% A\ aha (:)
Loc & Barnuwel|

gD G {.DY‘QUQC\\((Q(\‘ ML NKOGK sa 1.y M

5. If over $100.00 cumulative, please provide: Click H for M lemizati
IC ere for Memo temization
RSN (LA !

OccupaﬁoWQ (SN OX Ernploysr _Q_,‘A(kj
' SAuay] D60 LTeN,
Fund Rajsar q%q

{ oan from a person

™=

Business Address

Type of Contribution: DDirect

3. Contribution #2 PAC Reosipt? ]g

s Conbuton S 4. Date of Racelpt ﬁ !5 t ac2 ) O
A 6)\ : - . .
s Tty e

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

Occupation Employer

Business Address u“l OO QQ_X\(\-\_% (‘)\f{? CPM/’\; \O {O Wol—s‘_ ! rn:t
Type of Contribution: m‘am Q_Loan from a person EI Fund Raiser \_lgl &\.1 K

e;aizn;ﬁzzgi;::s - PAC Receipt? ‘DYES 4, Date of Receipt (\25 {S ’ a QB O
Lo Deghin Livinig | s 250,00 350,00
\S71A0 S0 FlepiD

5. If over $100.00 cumulative, please provida: \x% | Click Here for Memo ltemization

Docupation%g g S Eﬁ] Qé, /X Qémployer \"A’\‘\-( \-\igan %L.“l&(@j TraQ\QS
Business Addrass

Type of Contribution: B’Dlrﬁct D Loa,n from a person Q:und Raiser

3. Contribution 4 4 PAC Receipt? YES 4. Date of Receipt , /’
Nama & Address g 2{[ q—’, ao A b

Rlurabds Local A% st ORC
“06 YO DL Sone 3@?&4\(& LS06.60 4 S00.60

5. i over $100.00 cumulative, please provide: O K Ck)) ' o
‘ J i H_ S Click Here for Memo Hemization
Occupation Employer
Business Address yd \‘\%O C\ 8
Type of Contribution: B,D"m D Loan from a parson D Fund Raiser

. Page Subtotal C@ \Q‘a’): ‘ |
Grand Total of All Schedulas 1A (0 i (069. ' Vﬁw

(Compieta on last page of Schedula) >
Enter this total on

X ' line 3a of Summary
Page of Page.
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BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number \%G‘ (6®

CANDIDATE COMMITTEE 2. Commitios Nama e Ve Lo ?)6\( dezﬂ l

f&? MICHIGAN DEPARTMENT OF STATE
S}T g

Enter contributor's narne and address. If contrbution is from an Individual, enter last name, first narme, 6. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution is from a Political Committes or an Independant Election Cycle for Each
Committse (PAC) Report all contrlbutions regardiess of amount, Contributor {Through
date of raceipt
3, Confribution # 1 PAC Recelpt?lijES 4_ Date of Recelpt
Name & Address: % ;] <;] ;' Gﬁ O

k\ﬂghé’ﬁ%o?\mm\ DOt Voosg 000 00.60 ¢ 10068

8. 'f over $100.00 cumulative, please provide; k,\JC\h/ (Qﬂ {

Oceupation Employer

Click Hers for Memo ltemization

Bustness Address / i
Type of Comributioth Loan from & person r Fund Raiser

za rizn;ﬁ::{tjlz;:z PAC Receipt? DYES 4, Date of Receipt &[S {a o 0
™Mile Fawgzs |
G4 gl F Gresd vl L b, s 230.00 s 350060

5. If over $100.00 cumulative, please p.ig;g% Click Here for Memo itemization
- | Ocoupation (D)A )W % ayer. m %L’ I
ausiness asaress _ 3 HADL COGUNA R A Wy, , \i%l 24

Type of Contribution; @Z%Ct D Loan from a person D Fund Raiser _d.%ﬂﬁ L{@ g

E.aﬁzn;ri:;:(:;:a PACRecoipt? [ [YES 4 Date of Recsipt ol /\gff 0O
(ore s
HoG0- \»\\Sm Dol o oo 2500 5 2K 60

¢ ti
5. If over §100.00 cumulative, please provide: rY\fS,_ g/ Click Here for Memo ltemization

Occupation M({__ (;\F Employer

B;Jysglze:fssoitiﬁion: E%—i;m D Loz-m from a berson‘Q Fund Raiser
iarcnzn;rii:::t:;:f* RACReceipt? [ ] YES  4.Date of Recelpt 7 [a l 03 D
wonagl Cneno
3FHO e Cresier R wng 0006, 160, 600

5. If over §100.00 cumulative, please provide:

Cllck Here for Memo femization

Ocoupation ‘ Employar L—\%S \

Buginess Address -

7

Type of Contibution: @rec‘t |:]Loan from a person D Fund Raiser

Page Subtotal LJ( )'2‘ :DU
Grand Total of All Schedules 1A ( Q_L_CDS— a 87

{Complete on last page of Schedula)

Enter this tatat en
line 3a of Summary
Page of Page.
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MICHIGAN DEFARTMENT OF STATE
BUREAU OF ELECTIONS

-~
ITEMIZED CONTRIBUTIONS \30\%’\@)
SCHEDU LE 1A 1. Committee 1.D. Number N

CANDIDATE COMMITTEE 2 commiteoname _C Ttz LG Rl
Er_nter cor_wlributor's nameé and address, If contribution is from an individual, anter last name, first name, 6. Amount 7. Cumulative for
middia Initial. Check box to indicale if contributien is from 8 Politieal Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of armount, Contributor (Through

date of receipt)

e N L T YA AVZEYS
Legh Genign, |
| ’Qx\(o%' \AJQ\-SFQVF CA- wacren , SN0 s SO .60

§. If aver $100.00 cumulative, please provide: m . i
Click Here for Memo Mtemization
Oceupation Employer :
Buslnaess Address e %80 q B‘
Type of Contribution: Direct &mn from a person ‘—| Fund Ralser :

3.- Contribution #2 PAC Recalpt? DYES 4. Date of Receipt % l( :' ! a C é O
Name & Address

0N PG Geo Woaren a0« (no,

5. If over §100.00 cumulative, please provide; L%O 5[ \ Click Here for Memo ltemization
Occupation Employer
Business Address /
Type of Contribution: Egirect L Fund Raiser
y D'_oan from a person l:l
3. Contribution # 3 PAC Receipt? I:l YES 4. Datg of Raceipt

Name & Address:

I -

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

Oceupation Employer

Buginess Address

Type of Contrlbution::gDirecl D Loan fromn a per=on Q Fund Raiser

3. Contribution % 4 PAC Racsipt? D YES 4. Date of Recaipt
Name & Address

I

5. If over $100.00 cumdlative, plaase provide: . -
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: I:] Direct DLOEFI from & person g Fund Raizer
T Page Subtotal \S_O \ ()-6

Grand Total of All Schedlules 1A | () (S a. 6/7

(Compiete on last page of Schedule)

Enter this total on
% ling 3a of Summary
Fage of Page.
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#&x MICHIGAN DEPARTMENT OF STATE

(&) BUREAU OF ELECTIONS

PAGE  B6/87

ITEMIZED EXPENDITURES —
SCH EDULE 1B 1. Commitiee 1, D, Number \?) q%s O
CANDIDATE COMMITTEE e NE (a0 (harnusel [

r3. Name and addrass of person or vendor to wham paid l Z_ Purpose (Requlred Information) 5, Date 6. Amount 'T

Expenditurs #1 .

e ‘ 020
ame O COR G DR0ND CCCrRC g]15/0% %6, o0
Date

Addross @Z\\(
(o —TOwnsend 6F
[ Jrund Raiseru\‘(‘\ﬁ\(\(.\ 1 m'\; U\%ﬂ%

Purpose:\J ‘ ] N ;% 55 gm

O&(. L€$6 Click Here for Meme Itemization Type

D Chack box if thia expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2

e B WDIWR
= G0l Tomnsens St

D Fund Raiger

AW e\ 0B J5130% 14 £5
Mm# 16

Click Here for Mema lterization Type

goheck bax if this expenditure is paymsnt of
Bht or obligation rapertad on previous
statement

Expanditure #3

e Gaded Yo S
we QY OFRQ

(e e 1

L

Lordraiaey”
xeey

-, Bt (60
mm%wﬁ—lﬁ

Click Here for Memo ltemization Type

Purpose:

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

Nama L ~
Address CQ r‘

TR ANY W\
T R O00@N WD

Expenditura #4

v \0oes Wi 130
&p“&wﬁldﬂ 0

" 33

Click Hara for Memo ltemization Type

Date

D Check box i this expenditure i payment of
Jabt or abllgation reported on previous
stafement

name e VAN CQ(QQNC§
Address @ { \'(\'%'\
BUGAS

N
émes‘ogc\c Hoj(

Tondraises o Bda@
b s BTl
en\jQ\ C{‘}e 3 Click Here for Memo ltamization Type

gbCheck box if thie expenditure is paymentof
&bt or obligation reported on previous
statement

Eﬁd Raisar C\ i&\lﬁ(\ Tw } m’i‘

Page i of 5

Subtotal this page

1957.5¢
T hedules 1B | . I
Compns an ek page of Schodule) o577 94

.. Enter this total
on line 8a of
Summary Fagé
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% MICHIGAN DEPARTMENT OF STATE
15 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 committes 1.D. Number \_?)q §5§®

SCHEDULE 1E

CANDIDATE COMMITTEE 2 Commites Name CTE  \on@ G Q\UQ/H

This Sghedule temizes:
a Dahts and obligations owed by of forgiven tha committee OR b. I:I Debts and obligatlons owed ta or forgiven by the committee.
{Chack either a or b. Use anly for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and ameunt of a. Cumulative 9, Outstanding
finandial institution fo whom debt is owed. (Description) each paymant paymant to Balance at close
5. Indicate dafe debt was date on daebt | of this period

Check box to indicate whether debt Js owed to an incurred (ltam & minus
incorporated buslnass, If debt is a bank loan, please &. Indleate orlginal amount iten 8)

provide information regarding the endarsers or of debt

guarantors, if any.

Debt #1 Corp?__]Yes \oa TR0

Owed to of by: 4. TYPECT\_MM 3

MA <07 \ 5. Dat lef\g W ;% \g;md ~ $
\ . Ardte a C! N
-

Lot (arnuel Sl fuas and | s s ATLE ]
AT Q.Jusr\a \‘-'QV\Q‘ 6. Orginal antoderbekt! X C s A —— -
S L@(.(@(\ Y U\((O (o =6 83( 000 [ Jroraiven

3
o \O; ) S b &
Ifbank\l?JJakrg'ri’%edf-en éer&’;kntor:tz‘(LQ g Wl’\ (}J’QL\

Debt #2 Corp?[ |Yes
Owed g or by: D

. Amount Endorsed: $

4. Type: 5
5. Datg Drebt Was Incprred:

-5
6. Orlginal Amount of Debt: $ 3 $
$
$ § D FORGIVEN
If bank loan, nama of endorser or guarantor: Amount Endorsed; §
Debt #3 Com? Yes
Owed 1o or by: D 4 Type: $
5. Date Debt Was Incnrred: $
- $
6. Original Amount of Debt: 5 $ k-
$ [ Jroraiven
by
If bank loan, neme of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) m
Grand Tobal of all Schedules 1E jm
{Complete on last page of Schedule shawing amaunts owed by of to the commilttag)

r
Enter this total
on lins 12a "owed

by™ or line 12b
A dobt or obligatton must be shown on this Schedule if there was an outstanding amount gwed on 1t at the closing date of *owed ta" of the

this Campalgn Statement or it was forgiven during the period coversd by this Campaign Statement. Summary Page

Page; E of g



