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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE CCMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
?%pﬂtllwrselrtzg‘ e, mmmmdmuwmy 3. This Statement covers From: [ __/ - 20 © 7_,/-?1_20
1. Committee 1.D. Number 4. Candidate Last Name First Name M.
] 3 (',! - 0 _}_ SN UG~k A apiv 1a £

2. Commitiee Name B
F g Bs

p £ MAMY SunaGedh

oisT #2

oty

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

to Ft LS5O

5. Committee's Mailing Address
T G He e
Lowl pEP howE, AHICH y

Area Gode and Phone 3 ' 3 50 W 32/
lfﬂpaddmssmﬂﬁsu%oxisdﬁaugfmmommﬂu:ie
be sert to this address by the filing official. e

L 5{]/}’

6. Treasurer's Name 3 Residential Address

031\:\

=
o
=
™~
[
=
-

T -
AraCodesPhone /.5 S9% (. SBE o

7. Treasurer's Business Address

00l
IDCauws

Date of Election, Convention or Caucus

CEo

od. [_] Amendment to Campaign Statement
{Complete item Sa, 9b, 9c or Se o
indicate which Statement is being
amended.)

8. Designated Record Keeper's Name and Address (if ittee has a
fﬁi/’ff
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT Se. Dissolution of Candidate Commitiee
i Required ONLY if candidate .
%-um-ElecﬁmOR 9b.{__JPostElection | is not on the balotfor the 1By checking this item 1We certify any outstan
current year: by the comnitiee to the candidate or his or her spc
Pre-Election or Post-Election Statement retates to: gvedm%mm andgnloggerm%
m,_ [ Jouty Quarterty owes no lates feesor has any oustanding debt.
October
[ Jceneral [ ] Quarterly Further, if the dissolution cannot be granted, that tt
considered a request for the Reporting Waiver.
[_Jconvention
[_JIspeciat 0. [
Annual Staternent ( ) . . }
Coverage Year Effective dale of dissolution

Note: The disposition of residual funds must be rej
Schedule 1B and the Surmmary Page.

10. Verification: 'We certify thai all ressonable
o

Current Treasurer or

Designated Record keeper Mpow: W Jf‘* 5;1}6’{’7]

,C /»%4/(”“\‘

mmwhmmdmmmmmmm)mmmm:
knowledge and belief the contents are true, accurate and complete.

e
-

fm%ﬁ’f% Date 720 Dene

Type or Print Name:

Signature

N



¥A%  MICHIGAN DEPARTMENT OF STATE

Y e

oh; BUREAU OF ELECTIONS ‘ .
1. Committee 1.D. Number / g é - /O )\
SUMMARY PAGE _ Fovec e Fiuy S
CANDIDATE COMMITTEE 2. Committee Name b T pall
RECEWPTS Column | Column Ii
This Period Cumulative this election cycle
3. Contributions

a. Hemized {Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions™

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. InKind Contributions (Schedule 1-1K, Cotumn 7)

7. InKind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Scheduie 1B-G)

¢. Unitemized (less than $50.01 each - no Scheduie)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehoiders Only)

10. Disbursements
a. temized {Schedule 1C, Column 6)

b. Uniternized (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)

(3a) (7( 3ES

(3b.) $ NOT APPLICABLE

Goys_ 43S

“4) $ ©

ors__ 4T

6) %

) s

says __ TE¥Y .17

(8b) $ e

(8¢c) $ aad

©) $ ({?b’? /7

(10a) $

(10b.) $

(1) 8

{(12a) $ /59//' /0

(12b.) $

(18.) %

{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

(13) 3 63? AS”

aay+s Y 345 . o

asy=5_ SO0 3 , 4%

w.6y)-s3 _YEY K. 17

(17) $ s, 0%




s MICHIGAN DEPARTMENT OF STATE
'i(\'-'_'f- BUREAU OF ELECTIONS

P

ITEMIZED CONTRIBUTIONS / 3 5 ) /O 02
SCHEDULE 1A 1. Committee 1.0. Number

CANDIDATE COMMITTEE 2. Committee Name __{= ¢inols oF inpw Saucen
Enter contributor's name and address.  contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Efection Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt S - 2 - 25

Name & Address: _
B PRV ~ oS

S’\-C_\n_"\( S\ru.-% | L(E’C‘gf $ 300 s
5. if over $100.00 cumulative, please provide: ‘ o
: p\m %e,\ -v Click Here for Memo itemization
Occupation B Iens e Employer

Business Address 9‘&: % 3 L! LC‘-U"\ e CQ\!RJ |.\"Q‘ Y Yof Sﬁ-

Type of Contribution: % D Lcan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4 Date of Receipt 3 ~¥.2(
Name & Address

\l\\){\mﬁ . Hu\v\\( SR N

HUEO BT RareveTr oy s D00 s

f;,.k .Qf\‘\\,j \*Q\{)\-\'\S l\‘v\‘ ktcé?ﬂo
5. If over $100.00 cumulative, please provide: ,p\ . Click Here for Memo ltemization
Cccupation E\«Cn R L Employer OACl \\‘ I"‘( .
Business Address 6 171 H’D V'\\ti 51&* \\“‘\‘ (I’Q“i\"'l‘ A ((ﬁ'ﬁL
Type of Contribution: D’grect D Loan from a person D Fund Raiser
3, Contribution # 3 PACReceipt? | |YES  4.DateofReceipt 3.2(.¢0
Name & Address: )
L ilsoa, Gecdon
a5 Th Compess Pie s [Oo s

C Losiex Tl ’Cu’P., YUyyo 7

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

Cccupation Employer

Business Address

Type of Contribution: E,Bfect D Loan from a person ﬂ Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4.DateofReceipt U /3. 7,
Name & Address Ve owe : Wy Waed

YErs L Caw\tr\)&irj
Osfe e d Tospr, YYD s /00 $

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

Occupation Employer
Business Address
Type of Contribution: H Direct DLoan from a person DFUM Raiser
— R

Page Subtotal / 0() ()

Grand Totaf of All Schedulas 1A
(Complete on last page of Schedule) -
Enter this total on

\ 7 line 3a of Summary
of Page.

Paae



aac MICHIGAN DEPARTMENT OF STATE
47%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / % ( (O )
SCHEDULE 1A 1. Committee |.D. Number -2
CANDIDATE COMMITTEE 2 Gommitoe Name _~T1 €l (AW ory SuqeR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4.DateofReceipt Y —/- 20
Name & Address: - .
(Lassta DG*\H
Yo i Lo gltax
(
Noctaskey | WAL H¥30T s SO $

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

Occupation Employer
Business Address
Type of Contribution: Direct Dﬁ)an from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt L{ ~{~L¢,
Name & Address

S*%cug S ek .
‘{3’\ {-\[\ Q\ (C
\Wi30 ® 01 3 s [Of S

u_JOJ‘\‘"\

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

Occupation Employer

Business Address P

Type of Contribution: %ﬂ D Loan from a person I:l Fund Raiser

———

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt #:;M 3 . I‘ Cf 26

Name & Address:

C f\Lb Wy el
Yot oo Pweu Plamk FS 5__/00 $

\Mucpv‘\\g ; M’\l L[(Soqcf

ick Here for ization
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemizatio

Occupation Employer
'?:;:e;s gdh:isustwm D-Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? 4. Date of Receipt 3 -2 - 6
Name & Address ’D\\ \:\\C—Q {cpcq\(
PO Box 3377 oo
Cruler Loowe, Wl yqo /(0 : s

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

Occupation Empioyer
Business Address /
Type of Contribution: Direct I:ILoan from a person D Fund Raiser

Page Subtotal ’-5 5‘ ®)

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

Enter this total on
(]\ 7 line 3a of Summary
Page of Page.




ITEMIZED CONTRIBUTIONS / g éf /O )
SCHEDULE 1A 1. Committee i.D. Number

CANDIDATE COMMITTEE 2. Committee Name
Enter contributor’s name and address. If contribastion is from an individual, enter last name, frst name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate # contribution is from a Polilical Commitiee or an independent Election Cydle for Each
Committee (PAC) Report gl contributions regardiess of amount. Comixnor(l'hm.lgh

gdate of receipt)

3. Contribution # 1 PAC Receipt? DYES 4 DateofReceipt  Lf _ D _ 25

L‘L,‘ Macouwds Place

WAL R s WAL YeYE e ¢
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person D Fund Raiser
3. Conlribution #2 . PAC Receipt? S 4. Dake of Receipt é,-{?rl@

Nam&mc\\‘k\‘cf\.g £¢ Hovrsd Gost -

185 2% y~ale k. S$Ho

Shalby Top | W Y3y o s
5. if over $100.00 cumulative, please provide: Click Here for Memo ftemization
Occupation Empioyer.
Business Address yd
TypeofContbuﬁon:% [ Jioantomaperson  [] FundRaiser
3. Contribution # 3 -_Pncmm YES 4. Date of Receipt 6‘[7,20
Name & Address: ’\B ;\*50“\ ‘ i\{ QCLLA

Jokrwey
géii< \i&\w (o fs w50
Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Business Address /
rypeomemuﬁon;Ediea DLmﬁumapelsun D Fund Raiser
3. Confribution # 4 PACRecept? [ | YES 4. Date of Receit 6-(7,w

RS W t,c,kpc‘r‘\

Doryilie, WAl LT06E L O

5. ¥ over $100.00 cumulative, please provide:
Click Here for Memo ftemization

Occupation Employer
Business Address /
Typeofcmwmzljﬁ-.m [ Jioan trom 2 person D Fund Raiser
Page Subiotal /OOO
Grand Total of Ak Schedules 1A
(Complete on last page of Schedule)

Enfer this tota) on
R 7 fine 3a of Summary
Page of Page.



ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee .D. Number /3 é 3 /O;
CANDIDATE COMMITTEE 2 CommiteoNeme |11 &l W \ory Suga
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middie inftial. Check bax 1o indicate ¥ contribution i from a Political Commitiee or an independent Election Cycie for Each
Commithee: (PAC) Report all condribuions vegardiess of amount. Controifmor(lhru.gh
Oate of roceipt) |
3. Confribution # 1 PAC Receipt? | | YES 4 DaecfRecept Y /- 20
Name & Address: .
Coassta, Dau
LlO }) Loy X .
Mo\ Ry m Y¥3o7 s 52;& s
5 [F over $100.00 ' e: Click Here for Memo ftemization
Occupation Employer
Business Address
Type of Contribution: Direct DWMamsm ume
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt -1~ Lc

o Aletd CLecle
MDD e = o 3 + L06 s

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address pa

Type of Contribution: Eéed E]meftunam D Fund Raiser

:acn:n:mm”. PAG Receipt? [ ] ves 4. Date of Recoipt d=—gre 3974
C i re \M\c\m&l ~
Yt oo Mec: Plavk :ﬁb 5__/9_9___ $
Uu\ac,o\)‘\‘a WAl L{Wtf

5. If over $100.00 cumulative, please provide:

Cilick Here for Memo ltemization

Occupation Empioyer
Business Address
TypeofConuﬂxmBﬁeﬂ DLomfmmapelmn DJWRM
3 Contribuon#4 PACRecep? [ ]YES 4 DaeoiRecemt 2 _7(.7p
Name & \3\\\«‘&& Qcp oY
PO Box 3377 s [O0
Caamler Liwe, Waf 4go/( =
5. if over $100.00 cumutative, plaase provide: Click Here for Memo femization
Occupation Employer |
Business Address /
TypeofConh‘inﬁon:E/D‘.gd [ Jtoan from a person DFundRa’sef
Page Subtotal ’55{()
Grand Totat of All Schedules 1A
{Compiete on last page of Schedule)

Enter this tolal on
‘)\ 7 line 3a of Summary
Page of Page.




YAk MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

/36~10)

2. Committee Name Frt"\MO{S f)TWJ -SC-\Q\:,XR

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

3. Contribution # 1 PAC Receipt?
Name & Address: S
Coloccyy

YES 4. Date of Receipt

€ Cw

= Qeaked

% k\ \ 3 b m\g

Ceulei e WAt Yo <
5. If over $100.00 cumnulative, please provide:
Occupation

Business Address

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

Employer

6. Amount 7. Cumutlative for
Election Cycle for Each
Contributor {Through
date of w t]

3 / @) 6 $

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt L{ ~ G- 20
LA WAREC \j

s (GO

Type of Contribution: E’f)irect D-Loan from a person ﬂ Fund Raiser

o weu e W gebk

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address pa
Type of Contribution: Igérect I:I Loan from a person D Fund Raiser
3 Conlrbuion#3  PAC Receipt? [Jves  apatectrecet 4 (q_gq
Name & Address: C\A\\\C—d“\ { SQ\M

—5\ L3-9 \J’\‘Zf\(\\k> $ 5‘0 $

Powv e WL 4 Yolb | o
5. H over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address i

3. Contribution # 4 PAC Receipt?

4. Date of Receipt 3 LS -7 0
Name & Address _\;V\&Q\N\o_b\

a Qk»r%

L\ f\g L2 Lk\(wue

5. If over $100.00 cumulative, please provide:

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

s [OC s

Click Here for Memo Itemization

Page Subtotal

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

Paae A(\ of 7

350

Enter this total on
line 3a of Summary
Page.




< MICHIGAN DEPARTMENT OF STATE
fi’;.—}_.‘ BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS /36 O\
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name /L rit "\f"pb o P Mery S"UK/I
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 6 - /-20
Name & Address:
Clyeen | Ferl
Iy RS DS e L )
LD o AL Loty 3 /OO $

5. i over $100.00 cumulative, please provide: . L
Click Here for Memo lemization

Occupation Empioyer
Business Address
Type of Contribution: E Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. DateofRecsipt § -)o )0
Name & Address

Wi V&X\Lu' U exomneiy
PetHY Lo L isem

‘ 3¢
£ wadporndy, (YO $ 3

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

Business Address e

Type of Contribution: % [T Loanfrom a person Q Fund Raiser

3. Contribution # 3 PACRecoipt? [J¥ES 4 Date of Receipt $-74-30

Name & Address: i

\,\)Ckésr‘g MACLA Eb—-\?loai&b %Q"H-Q‘( Godd [—owm oL ‘
UY 797 \Pr\\)\/\q Dk, Sk- (oo $ 9\{() s
LD ihowa vt UE3 g

5. If over $160.00 cumulative, please provide:

Click Here for Memo emization

Occupation Employer

Business Address
Type of Contribution: Eﬂl’ed D-Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. DateofReceipt 3 ) . )
Name & Address

L‘O RIS i \q‘\\)QFL

L7209 booe ds de Lanl 100

Clide w Tp -, LN {D{UBC | S— $
5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address /
Type of Contribution: E{)irect E]Loan from a person D Fund Raiser
I I — - —
Page Subtota! L{ S’)
Grand Total of All Schedules 1A
— Complete on last page of Schedule
. ( P ) Enter this total on
S ‘7 line 3a of Summary

Pace of Page.




s« MICHIGAN DEPARTMENT OF STATE
.“C;-;-%,:‘}. BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS /3 6 m ]
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Committee Name m sucls ol Mery u),ep_
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? DYES 4. Date of Receipt 3 - )¢ - 1o
Name & Address: L
Bu( (& \ i A
Npqol M L\‘(a\\,\} U*\JZS Dt’i\r@ Y
i $ S O $

\.\.)QJ(TQ‘-A\V\AI Ltgbrc l
5. i over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: E‘U{d D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [:' 4.Date of Receipt %, — (¢ - D¢

Name & Address T‘cc\u«(_\z\\c\wf\ '\ ‘L‘\‘Q‘(—

%SO Balle mMesde . LSO

$

Cocoss e Vb Wachigan 236
5. If over $100.00 cumulative, please provide: _
Occupation V}ﬁ\ N WL k\ Emptoyer SQ \ ‘?
Business Address jDQO " SC\'\O Q\\—Q( { L\Bcu v ‘ ‘5 Q b/(.‘

Click Here for Memo itemization

Type of Contribution: rect D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ ]YES 4. Date of Receipt 6 (-0
Name & Address: 4
SU \Q C?, k S C C)JV ""C)
LA Gt \\u\\»\u\q St $ S O $

WA\ LMU\&\K(W\ [(6"}')—
5. If over $100.00 cumulative, please provide:
Occupation §ﬂL6§W Brt Employer 'Tﬂ R & f50¢ "Méj
Business address_0 6 ) HKBBIIrF D Ernety, H Y& 2206

Type of Contribution: u—a{ect D.Loan from a person E Fund Raiser

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Recsipt é (<0
Name & Address ] X '1 o i [ -
ﬁ 0\\/\&\{ I Rosee |
}6\}33 \\)u"\ AV ; ;ZOO .

Clindon Tomp AMATHYS

5. i over $100.00 cumulative, please provide:

Oocupanons\%;\ O RY Emp,oyerge,w N Ho\w.’\/[
Business Address )\L{L{\{)’ VC\\/\ b\f\ét C@,\{Q\r\,\\,@ M[ ({(60[8

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

Click Here for Memo ltemization

Page Subtotal / OO (/

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

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

Page.




“axs MICHIGAN DEPARTMENT OF STATE
.‘g‘r‘:) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS '
SCHEDULE 1A 1. Committee 1.D. Numb/er /BK _ /O')\ -
CANDIDATE COMMITTEE 2. Commitiee Name fvfeuoﬁs ot ey 5«&3&/2

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 Eiection Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4_Date of Receipt {_) ) =20
Name & Address: ¢ (&
% QAN DY U\\\) et
Te oot WEE3x s 50 3

5. #f over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation s Employer
Business Address ]
Type of Contribution: E’éﬁd D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4 Date of Receipt S ..7 § -2/

NameBuﬁnddna*s»s'tl’r E \—\wdc& \.\\\“JL\
U6y cmd‘zq\(jmr
oy e, W Y go(0

5. If over $100.00 cumulative, please provide:

R /OO

$

Click Here for Memo ltemization

Occupation Employer

Business Address yd

Type of Contribution: irect [:l Loan from a person D Fund Raiser
3 Conriwton#3  PAC Receipt? |:| YES 4. Date of Re::i';

Name & Address:

5. If over $100.00 cumulative, please provide:

3

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Click Here for Memo ltemization

Page Subtotal

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

7 7

Paae of

[ KO

FELE

Enter this total on
line 3a of Summary

Page.




vAA < MICHIGAN DEPARTMENT OF STATE

>
C.{J»-ZJ BUREAU OF ELECTIONS

-

lTEMISZEEEEDx;LEEN.? :.URES 1. Committee I. D. Number /5 6 -/0 A
CANDIDATE COMMITTEE 2 commiteoname Fvo eeds of Movv Saepip
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name O F¥. e WhoX 3.2i-10 . 5}_‘?¢
pgress 21061 Joww R pupoce: Deudr Tk pate ==

YV\.O_::DMSO-\ \‘rQlS\/\}S‘V‘A’

((¥eTd
[ ]Fund Raiser

Click Here for Memo ltemization Type

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

Expenditure #2 .
Name e 4 £k oY

Address 37160\ D‘fke
Sherhiug Waghb wat yg i)

[ ] Fund Raiser

2__:2(_{’” s J0/. )5

Date

Purpose: C“’E)y P“PW s Ik
Click Here for Memo ltemization Type

QCheok box if this expenditure is payment of
t or obligation reported on previous
statement

Expenditure #3 . -
VY vy v~ Cox “\f\'\‘cs

I4yqs Covoesbhedy
Clinbon Ty WM 038

Name

Address

I:I Fund Raiser

2402 s g L)
Date -

Purpose: ? Ci “\Jf\ by
-
Click Here for Memo hemization Type

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

Cl o \—\.;-“P ‘U\All k(({() b ¢

D Fund Raiser

statement
Expenditure #4 Q L
Name iRy \(CiAm \"‘\{\ YA 2\ .
_ -7
. _ . S I /0
Address g \{Y TS GYU?:)\?QLK Purpose: L}Q“—'Z(L\Qucpx Date 6

Click Here for Memo temization Type

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

Expenditure #5 . .
Name \(\ oA Oy tx{‘\ﬂ«. 5
address B4 S Gorues be ok

) > s Al
Clmben Top R (i:3Y
DFundRaiser

¥ Fowctiaiar wons Cocenecl
RecewR oF Poo e~ -
3800

Purpose: I:U"\ Ay Se N (-—LC* s Date

s JA 220

Click Here for Memo kemization Type

@bcneck box if this expenditure is payment of
t or obligation reported on previous

| oF 2

statement
Subtotal this page / j ?Y /7
Grand Total of all Schedules 18
{Complete on last page of Schedule)
Enter this total
on line 8a of

Surmmary Page



-

vA& MICHIGAN DEPARTMENT OF STATE

455 BUREAU OF ELECTIONS

Fh

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number /éé “ (O

2. Committee Name F“\.U»CQ < o \\ Wy S ‘*“&(‘lﬂ

Address LYY Cove®s bl
Clmlon Tospr WY 03s

E]Fund Raiser

Purpose: )Pr;\'\{'.,w‘\ 4 Ma,(l L-.jc, Date
>,

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

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

Expenditure #1 C o

Name ‘Df VALV ~ a8 Y -2 T
o f L1 s fpoo

Click Here for Memo ttemization Type

Expenditure #2
Name YQuady v A~ (v qf\mc,i

Address 1\‘{"15‘ G YQQ‘S\’QLIL —
C‘{v\¥cv\ —‘_“QP' 1Ml L{Yd 35

I:I Fund Raiser

pupose: 105 ujr*ig ] g

QCheck box if this expenditure is payment of
t or obligation reported on previcus
statement

Click Here for Memo ftemization Type

Expenditure #3 ‘ .
Name v e e

Address é k\‘gflg— Q\G ({5\3‘2.(-_&_
C e T W03

I:I Fund Raiser

—) . ‘ -
Purpose: ) (1\‘\-\1":]{ 3 Wa, (Lﬂj

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

Click Here for Memo itemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo Remization Type

[ ] Fund Raiser

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

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo femization Type

1 o3k

Subtotal this page

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

3500

U5§3. 17

Enter this total
on line 8a of
Summary Page




B0 MICHIGAN DEPARTMENT OF STATE
A  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 3 committee i.D. Number ] %6 IO D\

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name E\.\ Q\:\(&S O‘? MO{" J S\uixr(

This Schedule itemizes:

awm and obfigatio by or forgiven the commitiee OR

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

3. Name and Mailing Address of person, vendor or

if bank loan, name of endorser or guarantor:

Amount Endorsed: §

4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to 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 item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt # Cop?l  |Yes G @
Owed tojor by: D 4. Type: Lo A S {\(g’ 1
Y\/\od g 5‘*95"‘( 5. Date Debt Was Incurred-
9 R0 Helow o £-S-09 $ M ‘f@ 54 /6
\ - N
CQ}A\Q( \’\\’D‘\ WG 3 % !S-— 6. Original Amount of Debt: $ sy V e
Ui —
\ $ PIEN [ Jroraven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt Corp? es
Owe%or by: i I:IY 4. Type:_|L-owr $
S p 5. Date Debt Was Incurred: S
T2V R L
VPAcy XA L~ 10~ (f : o 800
730 =lr 6. Original Amount of Debt: $ $
Coulrr L2 WAL S s %00 3 [ Jroranven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt Comp? Yes ) .
Owefl 13 of by: ’)D 4. Type: L/L)AA} $
. ‘ 5. Date Debt Was Incurred: $
WMoy e 6% -1 s & §ys
7 %90 Yelew 6. Original Amount of Debt: . $ $ '
Codee blan WAL UqulS” s 6565 [Jroraven
$

Page Subtotal (Outstanding debt)

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

/SY1, o

I,

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 ‘ of(

Enter this total

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




