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cAA S MICHIGAN DEPARTMENT OF STATE

A1,  BUREAUOF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE

Report must be legible. t or printed tn ink and signec by
the treasurer (or designated record keeper;j and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: . ‘. f
/a1 {JC to 7/ [o {20

1. Committee | D. Number
1 BAARY
2 Committee Name

Cf \ & "A\')’\’ h G/\Q,\kﬁl_/ wall\dcg

4 Cancidate Last Name " First Name ML
eallag el A+ anelde

4a Office Sougnt including Distnct = or Community Served (If applicable)

¢ CLLV’C’V'\G Co i \sSiene DISknay S\

4b. County of Residence L/\q( (\.)q/\{/)

5 Committee’s hiailing Address
LD v S
! 1“{' o>\ ‘\Q_ U\ o
ik Cleiment M GRS

Area Code and Phone S (- A ~,§’b s

6 Treasurers Name & Residential Address
Mcoone e Cealal,
oG (g, Ay neshei

S Ltk oo MUY 5{ ,

Area Code and Phone A L)((_wa i (2

[
If the address in this box is different fg:m the ccmmittee 3 3& g
mailing address on the Statement of Organization. mat may — i SRR Y - |
be sent 1o this address by the filng cfficial. Arez Code &Prone _ o1 - HY2A™ (G F0 06 &
H ™
7 Treasurer's Businass Address 8. Designated Record Keeper's Name and Address (If the co R CE] hag -
- - - Designated Record Keeper) ’ - —
S L ) N e e Y . O . &
:’5»;( O we k?.)( - DCONer Q_d = L o »e ! m
"y < : Scafiue BRSNS =5 = ©
= ) K =<
. . o ” . b
. Py e, oL . N * . N - WS & x
UG M d %CH \1,’ |7 DY & (‘\(\’\Q—» 3‘;—2 w
}3 } ’\Z,L’;:G.,L n\€ M q((«\&l((g ;,;'3 g

,
- U (¥ 2L

Area Code and Phene

9. TYPE OF STATEMENT
9a,E] Pre-Election OR 9b [_JPost-Election

Pre-Election or Posi-Eiection Statement relates tc.

Primary
E]General
[Jconvention
DSpecual ar
DSchool

DCaucus od

Date of Election. Convenuon or Caucus

K-%=3C

Required ONLY If cancidate
is not on the baiict for the
current year

™ Juty Quanerty

D Ocicber Guarterly

DAnnuai Statement { )

[J Amencment to Campaign Statement
' (Complete Item 9a. 8b. Sc or Ge 10
ndicate which Statement is being
amended )

Ge. Dissolution of Candidate Committee

DBy checking this iem 1\We certiiy any outstanding debt
by the commuttee to the candidaie or his or her spouse Is here
by discharged and forgiven. and no longer collectible from

the commiitee. The committee has no custanding assets.
cwes no lates fees or has any ocusianding debt

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

Comear Effective date of dissolution

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

Current Treasurer or
Designated Record keeper

10 Venfication: 1'We certify that all reasonable diligence was used in the preparation of this statement ang attached schedules (if any) and to the best of
my-our knowlecge and belief the contents are true. accurate and complete

ib\%-’f\*o\-ﬁ e\ \Sb'(de, &L Dz

Type or Print Namke \ %W\S Date A‘ —&\ -0
Cardidate % 12 (‘0,7[75:’/ !/ ‘/él / / 4(;“—‘ ' / Mmﬂ Date 07’;/{ ! 90
Type or Print Name < (/Signatu\:_/

Authority granted under P A_388 of 1976
- ve . A\r\

o~ o~

VN 9-0l-20




<A%< LHCHIGAN DEPARTMENT OF STATE

3

&L BUREAU OF ELECTIONS

1 Committee | D Numter ! % C/Q ((\5 ;S/

SUMMARY PAGE Cve Madianed 1
2 Commntee Name \ & "\“"1 Ane 4L LL)Q \ e
CANDIDATE COMMITTEE (S
RECEIPTS Column | Cotumn il
This Penod Cumulative this election cycle
3. Coninbutions
. - r'-""/
2. ltemized (Schedule 1A - Column &) (32) § 9)' /55 .o
b Unitemized {less than $2C 01 each - no Schedule) 35} S NOT APPLICABLE
¢ Subtotal of "Contnbutions” (3¢} § g){, 7SN & (1835
4 Other Receipts {Scheduie 1A -1 Column 6} 43 8 6/ {1935
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.5 S 7\ 7 SS OC (208
(Adc Line 3¢ + Line 4) 4
IN-KIND CONTRIBUTIONS & EXPENDITURES
I R - .
6 In-Kind Contributions (Schedule 1-IK. Column 7) 63 S :\ =1 L’« 4 7 (L/ 2138
7 In-Kind Expenditures (Schedule 15-IK. Column &) 75 s & 225

EXPENDITURES

8 Expenditures

a ltemized (Schedule 1B. Column &) 82) S ('{C q ';J‘.‘} : VC\
b ltemized Get-Oui-the-Vote {Schecdule 1B-G) (8b) & U/
¢ Unitemized (less than $50 01 each - no Scihedule! 8.1 S J
9. TOTAL EXPENDITURES {Acd Line 8a + Line 8b + Line &c) @ s YO O 2318
INCIDENTAL EXPENSE DISBURSEMENTS
(Officehoiders Onivi
10. Disbursemenis 6/
a liemized (Schedule 1C Column &) (i0a)$ -
b Unitemized iiess ihan $50 01 each - no Schecule) .
(1901 8 e
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(AdC Line 10a + Line 10b} -~
(111 S L 24,8
DEBTS AND OBLIGATIONS
12. Debis and Obligations
<7 3
a. Cwed by the Commitiee (Schedule 1E} a2eys. A XS IO
t. Owad to the Commitiee {Schedule 1E)
(12615
BALANCE STATEMENT
13 Ending Balance of las: repert filed {13y § g
(Enter zero if no previous repcrts have been filed ) . ;7) , e =~
14 Amount receivecd dunng reporung pencd s )5S O
{Line 5. Tetal Contributions & Other Recepts) . A e ~
15 SUBTOTAL Add lines 13 and 14 Erm s D ’ 725S.CO
18. Amount expended dunng reporting penod c . ™
(Acc tines 9 anc 11) e s L}F:@:_’B (o
17 ENDING BALANCE - ~
(Subtract line 16 from line 15) {i7) S 2'2) < - (E ¢ .




.;g:;i. MICHIGAN DEPARTMENT OF STATE
,:.:; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS | 209 2, B/

1 Commitiee |.D. Number
SCHEDULE 1A mitiee um ‘. L )
CANDIDATE COMMITTEE 2. Committee Name 18] X wﬂg{
£ afl
Enter contributors name and address. If contnbution is from an individual, enter las! name, first name, 6. Amount 7 Cumulative for J
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? EYES 4.Date of Receipt —1 — 1O =)

Name & Address:

s ogedd s S0.0D) L S0

N Sha
%%‘V&i i 7SS\ B

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

Occupation Employer
Business Address - ___
Type of Contribution: Direct D Loan from a person Fund Raise-r
3. Contributicn %2 PAC Receipt? D YES 4. Date of Receipt  —]— R -0

Name & Address ' r \ o~ Q@
) Lo > oo\cck e

s D s 1398k
Wese Uille S\ o
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation \l\)( 4> fh&\k‘(’ ' Employer 33&1*\\!&\‘ ‘K{\ %L‘f\f\(g,\
Business Adaress _\_1(C 3)3 (&S \.YN(\(_»\\ QL S Ut\.\k_ o L 1'/5

Type of Contnbution: [ED/W;d D Loan from a person D Fund Raiser
-

3. Contribution #3 PAC Receipt? M YES 4 Date of Receipt { o 5_ 2 ...l)
Mame & Address’
N.ea S Oavihicod dedon Commitbee oFf ML

N Wadhinakon Ave_ s SOD.OD s SO D
‘Lﬁs] e l\-\-\ IQKQ,O(@ : -

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation QCDJ Emplover ﬂ&;"ljﬁ/lﬂ asSéer /a:f’ldn OEQZOJ“OCS
Business Address IR0 l\\ wQ&l" ‘V\C'\'LON Ave. ¥9ole
Type of Cantribution: D Direct mn Yoma person Y D Fund
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ’ T
Name & Address , D Qkﬁ QC
At one AL \ikt\é) AL
]ad‘ 2 \\e uie! ‘ Cit oD
b Aewveny i M?; s___)_%_&;__ s AAWOD

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

Occupation ?@a&‘\f}( Employer A’V\?\'\(‘S\AQ L(.(L uyg(\g_(_;:ﬂ.uljfo(
Business Addrass = L& E‘ﬁk\e_vc'eco i MJ\" Q@W@D A LH{OC(B

Type of Contribution: m Direct D Loan from a perscen _D-L fund Raiser

Page Subtotal | . )’)q @‘
I

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

Enter this total on

i Cf/ fine 3a of Summary
Page of _1?_ Page.



2T AICHIGAN DEPARTMENT OF STATE

f—i BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS 12, 6,35 /
SCHEDULE 1A 1 Committee 1.D. Number 1 A
CANDIDATE COMMITTEE  commeerame L TE Mrhnetle, unllae.
Enter contributor's name and address. I contribution is from an individual. enter last name. first name, 6. Amount 7. Cumulative ior
middie initial. Check box to indicate if contribution is from a Political Ccmmiitee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of rece 122)

3. Contribution 21
Name & Address:

PAC Recemyes
Kelox
ata G—,,cu'*d\/\-@(‘ Con
civolo —TX 1¥ieY

5. if over $100.00 cumulative, please provide:

4 Date of Receipt (9_2‘1_2@)

Occupation Employer

g Loan from a person

Business Address

pal

Type of Contribution: Direct Fund Raiser

S JODD s DD

Click Here for Memo ltemization

3. Contribution £2

PAC Receipt? || YES 4 Date of Receipt (o — 2.1 -28)
Name & Address
TresSton LeunddsS
12 Resebid Lfawnre,
Mk Clevens T Used>

5. If over $100.00 cumulative, please provide:

s .00 s

2D

Click Here for Memo ltemization

Occupation employer
Business Address s
Type of Contribution: Direct D Loan from a person D Fund Raiser
i agzrgigg‘::ss 3 PAC Receipt? D YES 4. Date of Receipt 5w 5,
2 oA &E«Uev’\S

(Q cx Qx, p >t

‘>(\ DS M W3R

5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address P

Type of Contribution: Bﬁirecl g Loan from a person Fund Raiser

s {IOD . s _JCC > OO

Click Here for Memo ltemization

3. Contnibution # 4
Name & Address

PAC Receipt? D YES
Max‘h&-\-‘-& b
L,\OBC\ o ! ‘i nas .
o W MT\. UK E

5. If over $100.00 cumulative, please provide:

Cccupation ﬁO\t’Al W

Business Address

Type of Contribution’ mcg

4. Date of Receipt <3°— \’) .,& 3

Empioyer

{
D Loen fgm apersen

A
D Fund Raiser

S___Em' s \ (<D Q’D

Click Here for Memo ltemization

M.
Page Subtotal

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

e

Page?’, g of S

20 .0

Enter this total on
iine 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

oAb
{5  BUREAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS P
SCHEDULE 1A 1. Commitiee 1. D. Number \ ’5 1@5 >)/
~ - Y '
CANDIDATE COMMITTEE 2. Committee Name L"’\ 6 L'%'F\'\—l(ﬁ{/(e, lg&—gL U\-C\,\\\C\S\_"(
Enter contributor's name and address. ¥ 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 Commiitee or an independent Election Cycle for Each
Committee {PAC) Report all contnbutions regardless of amount. Contributor (Through
date of receipt)
3. Contnbution = 1 PAC Receipt? Erygs 4. Date of Receipt  f° Al =
Name & Address. (‘f LC m
Ak enede wal\uce.
e Bellediel? .
L Qeineins L 443 DOy 1220
U Qe ne\> Mo Se Ay S OO sV

5. If aver $100.00 cumulative, please provide:

"l ! AN " - \
Occupation s NV O Employer Ab’l‘f’[(})\t Lk (L-(Lu ae @g\L-k e
Business Address /”5?((’ I ¥l L"If‘l"(-? . e 4— emens A ﬁ('ﬂ;(ls

Fund Raiser

Type of Contnbution: Direct Loan from & perscn

Click Here for Memo ltemization
—F e Paid\ kne )&

40 AnHonede wnliace
Lo e vmiises S Ve NS

4 Date of Receipt ¢ .

3 Contnbuticn =2 & -

Name & Acdress )
ProerDavre 5o LS
agc‘g'\) O e rness el
VAL q;y.qq

PAC Receipt? D YES

(-0

RALLLOMND
5. i over $100.00 cumutative, please provide:
Occupation Empicyer.
Business Address

Type of Contricuticn. m D Fund Ratser

D Loan from a person

s XS.00 s 0D

Click Here for Memo ltemization

3 Conirbutien=3 PAC Receipt? D YES
Name & Address

DE .51”\@;":77@1 Ce Hhgheti

[ YGKE Counetss e DE-

clintoyy T s XS
5. if over $100.00 cumulative, please provide:

4 Date of Recept

N~10-0

Occupation Emplover
Business Address o
Type of Contnbution. irect l | Loan from a person E] Fund Raiser

s (N0 s 1.

Click Here for Memo ltemization

3 Coninbution=4
Name & Address

PAC Recept? D YES 4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution D Direct D Loan from & gersan D Fund Raiser

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Compiete on {ast page of Schedule)

524 L

Enter this total on
Jine 32 of Summary




ke MICHIGAN DEPARTMENT OF STATE

455  BUREAU OF ELECTIONS J
- ITEMIZED CONTRIBUTIONS ‘ % q - % 4
SCH EDU LE 1A 1. Committee 1. D. Number R -
Y e e " s i/ 5

CANDIDATE COMMITTEE 2 commies name O TE Anbrietle. wallge ¢
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
midcie inihal. Check hox to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gli contributions regardless of amount. Contributor {Through

date of receipt)

3. Contripution 2 1 FPAC Receipt? Byes 4. Date of Receipt f __ {C—
Name & Adcress: M

oaxdae Co\lver
,\S"“b\ waldlen St Apt 30
ndon TP, M HEODY

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupaticn Empioyer
Business Address
_ / —
Type of Contribution: |/ Direct Loan from a persan Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt  { » \G =0
Name & Address

oo, Wal\Xex™
E% Mc\g\:\/\ v C
MX. (_,\-Q,W\% AN U(KOL&??

5. if over $100.00 cumulative, please provide:

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

S £ } ,ﬂ\iil S Qf) C..t\%

Click Here for Memo ltemization

3. Contribution£3 PAC Receipt? D YES 4. Date of Receipt (Q _\C\‘ x :

Name & Address:

1535 SPrew &
Eoctpointe Al &0\

5. If over $100.00 cumuiative, please provide:

Occupation Empiover

Business Address P
Type of Contribution; ﬂoired g Loan from a person D Fund Raiser

S50 (D 5 STID

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4 DateofRecemt (o — Y 22\

Name & Address

(\Soo (6D
%4/5—\080 Meo%@x)& day

Clindon Toep M UA03

5. if over $100.00 cumulative, please provide:

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

s Ho.D s 4C.D

Click Here for Memo ltemization

Page Subtotal

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

Page i of S

N C T

Enter this total on
tine 3a of Summary
Page.




1A&¢ MICHIGAN DEPARTMENT OF STATE
¢T%  BUREAU OF ELECTIONS

'--:sga}
ITEMIZED CONTRIBUTIONS [ 5 5/
SCHEDULE 1A 1. Cammitiee {.D. Number O’ q ._?)
CANDIDATE COMMITTEE 2 commiteename (TG Arrhidusde a (lacg

Enter contributer’s name and address. if contribution is from an individual, enter last name, first nams, 6. Amount 7. Cumulative for

middie initial. Check box to indicate if contribution is from & Political Committes or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contnbution £ 1 PAC Receipt? lj?ES 4.Dateof Receipt (-2 ~-20

Name & Address:

Cherylt Grary Burnstt
3@15; crartilly Dr
ter :1\5 B, i~z 4¥3)32 s 1500 s IS

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address __
Type of Contribution: EDirect g Loan from a person Fund Raiser ‘
3. Contribution £2 PAC Receipt? [ | YES 4. Date of Receipt  (9~2 — 2.0
Name & Address

Cb@'n\\») Do =M
\ &:‘— s . YOO
§04i§ \ﬁ“ﬁﬁgsz SO0 s SC-00

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

Occupation Employer

Business Address

Type of Contribution: ma D Loan from a persen D Fund Raiser
3. Coniribution 3 PAC Receipt? D YES 4. Date of Receipt @._.\O - ZQ

Name & Acdress:

Nexold RO Sean
o oS L DOWD 250
M. emmens i o4

5. iIf over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation el Employer__( LMT\Q 0\.{(} Cb
Business Address - A/ 4
Type of Contribution: MOirect L';] Loan from a person Q Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4 Date of Receint Z —10- &g;
Name & Address

sorcevo Cs:w"*‘

5. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

QOccupation Empioyer

Business Address P
Type of Contribution: @Ewem I:] Lcan from a person ﬂ Fund Raiser

Page Subtotal (;))qt) tﬁ

Grand Total of All Schedules 1A 5 7

{Comgpleie on last page of Schedule)
— Enter this total on

gl . iine 32 of Summary
Page 2 of b Page.




f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-K

1. Commiltee |. D Number \ ?) 0\ q ?) Q

Wallaco.

Cxe Antionet

CANDIDATE COMMITTEE 2 Commitee Neme
3. Name and Address frem whom receivec 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
if contribution 1s from an individual, enter last _ ) Fair Market for Election
name first. Check box to indicate if contribution - Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 5. Name & Address of Vendor from whom goods of services were date in item 5)
Ceommitiee (Both are commonly called PACs). purchased
Reportall in-kind contributions
Contribution £ 1 PAC Receipt? D Yes 4. D Endorsement o Guarantee of Bank Loan
Name & Address: D -

3cods Donated or Loaned D Services Donated —

Moenede_ wdh sr715°90 s IS WD

40290 Ay ne&‘e:qg <
(=4

Clinkon Twp &

If over $100.00 cumuiative, please provide:

Occupation: Qt’. L‘L\

Employer Name & Business Address:

Posreohense R

\\\”m ~

Bgoods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

Description F:Gh(_\

—_ ~N
5 Date OfReceipt (0~ DS~ 2L
8. Vendor Name & Address:

2 Jib e Q?‘XL‘R\ SN (;/_, 3 Click Here for hieme ltemization
TR M A
Fund Raiser Contribution
Contribution £2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address - E{’G'od b g s D o o g
- oads Donated or Loane Services Donatel . .
AR fe worores 54900 5 4¥ .ok
iw) (o bg— OO\ oods or Services Purchased by Candidate cr Others A\ el

WrSe s\ ML

LL&(MP

If over $100.00 cumulative, please provide:

Occupation: “ToX P dove

._'nployer Name & Address:
SV REYTAS S

3&»”\1‘“_:;}

n(yﬁo oaxdale

Risen . e L

Fund Raiser Contnoutien

GRL G

D Goods or Sennces Purchased by Candidate or Gihers- LOAN

y R
Description e . .

5. Date Of Receipt. (p —2.5-20

6. Vendor Name & Address:

LoweS
25 IS (‘7(&:110‘\-{

CA intory <wop M

Chck Here for kMemo

Y035

itemization

Contribution =3
Name & Address:

Sy

PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

12
T bEAOO\\LdoAQ, g
Rosesile sl ¢ Yol

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

Sunhine TORESCE i
wadch
Wille, wo JBeet

\—I lu)

K
Fund Raiser

Contributon

Tox, Prefives

D»Gﬁds Donated or Loaned |_] Services Donated

s.3), YO
B&)ods or Senvices Purchased by Candidate or Others

DGoods ot Services Purchased by Candidate or Others- LOAN

Description SODCL
5. Date Of Receipt: __ (g XS — 2.0

8. Vendor Name & Address:;

Roseviile o &L,

s N9-3%

Click Here for hMemo ltemization

2

Page / of ‘L//

Page Subtotal “f’/

Grand Total of ali Schedules 1-iIK
(Completa on last page of Schedule)

AN A
5 e DEHX
Enter this total
on line 6 of Summary

Page




Zafy MICHIGAN DEPARTMENT OF STATE

. '{_‘;‘“ BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-1K 1. Committee 1. D. Number I 5 q 0\ ;D\ 2)
— — i -
, L , . o A

CANDIDATE COMMITTEE 2. Committee Name Q & AW’\"H e “‘-QJLL,C\( L(.(C;v
3. Name and Address from whem received 4. Type of In-Kinc Contribution (Check appiicable box} 7. Amount or 8. Cumulative
If contribution is from an individual, enter fast _ Fair Market for Election
name first. Check box to indicate if contribution - Date of Receipt Value Cycle (Through
is from a Poiitical Committee or an Incependent g Name & Address of Vendor from whom goods or services were date in liem 5)
Committee {Both are commenly cailed PACs). purchased
Repartall in-kind contributions. ‘
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

N:Eﬁg:‘iﬁ; : !! [] coods Donated or Loaned  [_] Services Donatea s aqq (D s L.Hq &

P .'t“\" E’C-(oocs or Services Purchased by Candidate or Others

2D\ D3 o

oL Q&d 3N Q 3034 EI Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: g p - -
Occupation: {5{ v e o Description

Employer Name & Business Address. 5. Date Of Receipt: &5~ S"&O
o! l\\fu&m\‘ & SO CJ;& 6. Vendor Name & Address:

3503 ¥ thaad>tecd it

spattaield AL 450D

D Fund Raiser Contribution

Click Here for hlemc itemization

Contribution #2 PACReceint? [ JYes 4 [[] Encersement or Guarantee of Bank Loan
Name & Address D o D Senv

1 301 2 r 1
R @,ﬂ o (o Goods Donatad or Loaned ervices Donated

o‘)a\ 3% C,V\(L{"CS ' d, Qi m"\‘l' E/Goods or Services Purchased by Candidate or Others s 1 &S:GB S LQS“ Cﬁ:‘
goudielck M sy [[] @oods or Services Purchased by Candicate or Others- LOAN

. .
If over $100.00 cumulative, please provide: Descnption ﬁaﬁxga\_c_a_bog&_ﬁ@q__—

Occupation Ty 3 Ce ko™ 5. Dets Of Receipt 2 8~ 20

Employer Name & Address: ¢
d ]:\e(l&- "&)\MQX\ 4 mw 8. Vendor Name & Address:
a 8\5 zt\((ﬁk\m CB)‘(((CO‘A' Chick Here for Memo ftemization

D Fund Raiser Contribution

Contribution £3 PAC Receipt? D Yes D Endorsement or Guarantee of Bank Loan
> d : -
Ncamei‘:% ;\955! Lo umn dacs [[JGoods Donated or Loaned ] services Donated s_1Gh « Sh s_ 10D 0
W oelleviews M or Services Purchased by Candidate or Others

(Ve Jdewvens W ‘&&ﬁ“B DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description ;5%{15‘ o b'\ibkjf O‘g' C R"(L;,’\TZ(;LJW U’ A C o
GCcecupation. — ; 2
y 5. Date Of Receipt: s & — | — 2.0

6 Vendor Name & Address:

Employer Name & Address:
Click Here for \femo ltemization

D Fund Raiser Contribution

Page Subtotal c}‘) \C‘\ u L\L\

Grand Total of ali Schedules 1-iK
{Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page

Page L>z)4 of (}l




¥ARs" MICHIGAN DEPARTMENT OF STATE

»{-:qu'e

BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS

1. Commiittee . D. Number

SCHEDULE 14K

| A9y

CANDIDATE COMMITTEE

2. Committee Name Q:(’é: ._A’\P\‘\:\QV\.QQS\J \JL.\J\\\(X.LL

3. Name and Address from whom received
If contribution 1s from an individual, enter last

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

4. Type of In-Kind Contribution {Check applicable box})
5. Date of Receipt

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

7. Amount or
Fair hMarket
Value

8. Cumulative
for Election
Cycie (Through
date in tem 5)

Confribution #1

Occupation:

Name & Address

Dinhonedle. vaalloce
134 peletiany
M- chermens i GEOER)

If over $100.00 cumulative, please provide:

Employer Name & Business Address:

D Fund Raiser Coniribution

PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
[:] Services Donated
E’(ﬁods or Services Purchased by Candidate or Others

Goeds Donated or Loaned

D Goods or Services Purchased by Candidate or Gthers- LOAN

Descrption __ e INS IS¢ Deipn 3
5 Date Of Receipt S 200

6 Vendor Name & Address:

= We sM e O.OD

Click Here for Memo Itemization

Shep

S oroant WY

Contribution £ 2

Neme & Address .

Aone s .LU{‘J:KCL( ¢
3G 2N vreiis
Lk Clesinetis o WSR3

If over $100.00 cumulative, ptease provide:

PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Seruices Donated

Goods or Services Purchased by Candidate or Others
D Goods cr Services Purchased by Candidate cr Others- LOAN

Descripiion VOAK'&'?‘S \;S_fbs\"‘

S A0 ¢ S_1i0.D |

Denise Lok —

565 Clinton Laved”
PT\" c\ewrevis Lo A=y
if over $1 00.(10 cumulative, ple?se provide:
Occupation. e v e.Cy

Employer Name & Address:

D Goods Donated o Loaned [_] Services Donated s
DZ . Eﬁods or Sefvices Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
Description Xi(.‘w"« (E
5. Date Of Receipt: (g —3") -3C
8. Vendor Name & Address:

Qccupation: — e
5. Date Of Receipt: S5~ \O -3
Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo itemization
r_—l Fund Raiser Contribution
Coritribution 3 PAC Receipt? D Yes &+ D Endorsement or Guarantee of Bank Loan
Name & Address: -

Click Here for Memo ltemizaiion

BF/und Raiser Contribution

Page Subtoial

Grand Total of all Schedutes 1-1IK
{Cemplete on last page of Schedule)

Page Q% of %Z

e
e e
Enter this total

on line 6§ of Summary

Page




* MICHIGAN DEPARTMENT OF STATE
(_:";_' BUREAU OF ELECTIONS

Ry

ITEMIZED IN-KIND CONTRIBUTIONS o
SCHEDULE 1-IK + Commitee . 0. number L DAY

CANDIDATE COMMITTEE 2. Commuttee Name C/T(L:: AL\"‘(?Q“@A:L;L/ Son\\cw §

3‘f gloan%% Lalggnﬁugq;g’s%s g.rf?m g:f\hgm Ireceti;;e% o 4. Type of In-Kind Contribution {Check applicable box} 7. Amount or 8. Cumulative
is from ndual. enter | ir N ¢ 5
5. Date of Receipt Fair Market for Etection

name first. Check box to indicate if contribution Value Cycie (Through

is from a Political Committes or an Independent g Name & Address of Vender from whom goods or services were cate in ltem 5)
Committee (Both are commonly cailed PACs). purchesed

Reporiall in-kind contnbutions

Contribution # 1 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address’

dork Services Donated e
o KA L ccnd\usn [] Goocs Doratec or Loanea  [] Services Dana s <0 s 500
e S E*Gﬁéds or Services Purchased by Candidate or Others

\- Q{},.{\e 4\(\) L \\ KL“—B D Goods or Services Purchased by Candidate or Others- LOAN
if over $109 .00 cumulative, please provide: Description F b C ﬂ & \\_\_ .o Se_‘("sv

Occupation: .

. N
Employer Name & Business Address’ 5. Date Of Receipt: __ (£ 2Ny
6. Vendor Name & Address:

Click Here for klemo ltemization

%nd Raiser Contribution

Contribution = 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address D D
‘BW\ _\_\ &M‘ L_g.,(\,\\C&,LC' Goods Danated or Loaned Services Donated _ o

‘_& .\73&,&\ U\,Q,w oods or Services Purchased by Candidate or Others S 62 L,L; S & i, ;‘.0‘
\b\_-\— L\ LWV M N QKK/U{S D Goods or Services Purchased by Candidate cr Others- LOAN

If over $100.00 cumulative, please provide: Description A \A‘F““V\f;)‘{ N
Occupation. P — N
5. Date OiReceipt ___\ — \‘D N

Employer Name & Pddre
’\‘t“ u\_u(&&_ Ruildge¢” 8. Vendor Name & Address:

‘3\& Q;(’\\Q“b \t " %_g-\’d"’j Click Here for hlemgc ltemization
L0 e ns m 3

D Fund Raiser Contribution

Contribution #3 PAC Receipt? D ves 4 D Endorsement or Guarantee of Bank Loan .
Name Sx;ddress callace [[] soods Donsted cr Loaned [ services Donated s RSN s A %5()6«
ﬁq/\ L_y\c AR
3% BE 3 ibU”\O O EG{ods or Services Purchased by Candidate or Gthers

1\'\*" (_/\-QL nei\ & ¢ e’ DGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description C} (g C.’l . )‘*C ( . (~ Q._.A @L\/

Occupation. g_,i,;;‘:‘\'l"( 5. Date Of Receipt T=1e-a0
Employer Name ress:
) —~ 6. Vendor Name & Address:
Qﬂ’c—tuy\tl—\&, &(L\\“Lfi Rucdhor Click Here for Memo ltemization

W e e NAE WL
DA Cheaneny ML @3

D Fund Raiser Contribution

Page Subtotal )a/) &0 q 1<'5qq

Grand Totai of all Schedules 1-iK Ol e
(Complete on last page of Schedule) D\\"\k” j

Enter this total
on line 6 of Summarv
Page

Page ] ot z



-

¢4 MICHIGAN DEPARTMENT OF STATE
{57s, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Commitiee Name C/—T Ej ‘Q"V’Yh CY\E«Q—L UXK\\&LQ

1 2AY

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

4. Purpose (Required Information) 2. Date 6. Amount

Expenditure =1
Name -

el
A%d.rAess Ai(

C,\C\ L\ \) (?\\ &‘eéb(k {C &L_@
SN s G e

%d Raiser

urpose.

Chick Here for Memo ltemization Type
Check box if this expenditure is payment of

cebt or obligation reported on previous
statement

Expenditure 32

Name

SamS c,\ub

Z12.0 Cratist
Lsey e, P ¢80l

%d Raiser

Glaafa0 s .03
: - Date
Purpose: M@M

Click Here for Memo ltemization Type

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

Expenditure =3

Name .

Dea ot Cibne orafia
Address

1228C Globe Sk

Civdnlee T G SIS
r_—] Fund Raiser

, . Lﬂ{g&{:ﬁﬁ $ l&g‘.a;'
Purpose: %D?F{"("r': \."T&’_S Date

Click Here for Llemo ltemization Type

DCheck tox if this expenditure 1s payment of
debt or cbligation repcrted on previcus
statement

Expenditure #4

Name

D maskec, unided St
Address

15 S

N (feineins oy G5
D Fund Raiser

Lo @40 )
S

. Date &‘ 4 ~O

Purpose: k

Click Here for Memo ltemization Type

q Check box if this expenditure is payment of
debt or obligation reporied on pravious

2,07 Q0 GraXach A
DSl e M kel

Fund Ratiser

statement
Expenditure =5
Name i
SanS dudo C s d
Address Pumpose: ). N Date —&—LQ—

Click Here for hlemo Itemization Type

DbCheck box If this expenditure is payment of
Cebt or opligation reported on previous
statement

Page ! of

Subtotal this page | ¢57(.; A N1

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

Enter this totai
on line 8a of
Summary Page



"@; MICHIGAN DEPARTMENT OF STATE
=

’({5‘;’5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee 1. D Number (,’(% q, Cl.5 g
CANDIDATE COMMITTEE ; commconame CTE Antrame 8. claliaes

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Namg, e VI, - : O

Fosnned Mot wide o0 Sundaad 4%%9 s 214.50
Address : Purpose:

 J4s Adejaide
oituti ¢ 207

E{nd Raiser

D Check box if this expenditure is payment of

Click Here for Memo itemization Type

debt or obligation reported on previous
stetement

Expenditure 52

EFS

Address

3Ya® > Qe
ke Tw@ A 43S

Bﬁm Raiser

s 2604

Date

Purpose. BE ﬁ) &' nﬂgs rm;s) [

Click Here for hemo temuzation Tyge

[;lCheck box if this expenditure is payment of
a

Expenditure =3

Mame

Yaro O™
@ssu 120 G akichk Ane
gps,e,on\l o L8k

% Raiser

ght or obligation repcrted on previous
A BE QSE, ‘:d II\SEE Date e y
Purpose T

statement
Click Here for Memg ltemizaticn Type

DCheck box if this expenditure 1s payment of
debt or obligation reported on previous
statement

Expenditure =4

Name

Tk Fndepandence Roak-

Address R
23850 GoxrSiedd
lindan ~wp M dkox ¢

D Fund Raiser

‘1!('&0 e

Date = M
Purpose. MMMMQ

Click Hare for Memo ltemization Type
g(;heck box if this expenditure 1s payment of F'eM\S ;b ‘—M}S
ebt or obligation reported on previous
statement

Expenditure £5
Name ,

B blus
Address

Do ReL W\
Wmil‘e—,MA OQUH%)O&(

D Fund Raiser

1 l{ iéb
Date

i
Purpose: —?(T‘LS
Chck Here for Memo itemization Type

E_lcneck box if this expenditure is payment of
Jebt or obligation reported on previous
statement

M / .
Page X of

- ~

D S

Subtctal this page

Grand Total of ali Schedutes 16
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



"9
4

MICHIGAN DEPARTMENT OF STATE
BUKEAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

,
[

o

1. Comnittee 1. D. Number \aqo\ 5 E?
2. Committee Name C Tg AV\‘\‘\ OV\QMJ { &\\Cﬂ(j

3 Name and address of person or vendor io whom paid

4. Purpose (Required Informaticn) 3. Date 6. Amount

Expendiure 1

Name )
Deluxe, .

Addrbss

P.o X dusSle
Corol Streanvn T LOAT]

DFund Raiser

D Check box if this expenditure is payment of

L"J_&f/;’o s 11220
pusose. Clec X A6 ACCoy™®

Click Here for Memo itemization Type

cebt or abligation reporied on previous
statement

Expenditure 52

Name

Deariorn Lidtho

Address _...‘ ()bQ« \)*,
L,\meou M dR\SD

D Fund Raiser

Click Here for Memo itemization Type

Purpose. ’Q)%'(DL\FCQ \

aneck box if this expenditure is payment of
ebt or cbligation reponied on previcus

Clntrn TP M
D Fund Raiser

statement
Expenditure =3
Name [ f
S " Date “‘23]""')
Address Purpose’
i1l Lo Grado -
Click Here for hiemo itemization Type

DCheck pox if this expenditure i payment of
debt or obligation reporied on previous

Addres 405 Cm.;‘-r”"
dlf\'*ﬁ\f\ Twp A\ Y3035

D Fund Raiser

stalement
Expenditure 24
Name
L M\(L)L %.L?o s Jj&.¢
O o Y 19-99
Purpose. : L.

Click Here for Memo Itermization Type

l;l Check box if this expenditure is payment of
bt or obligation reported on previous
statement

Expenditure =5

"Rinerican £ Mr\\f\@ o
Address

FHEAS G osbeck \—\J«(’
Cronton Twp M LI KOS

D Fund Raiser

Purpose: l QLJ W\ &g ) Sh S
Click Here for klemo ltemization Type

[d:l Check box if this expendiiure is payment of
eot or obligation reported on previous
statement

Qs

2
Page\ 2 of

Subtotal this page 52 C;‘é(b V\:b

Grand Total of all Schedules 1B

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
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¥

ks a; MICHIGAN DEPARTMENT OF STATE

1. BUREAU OF ELECTIONS

PGy

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee |. D Number

I2aa=%"

2. Committee Name T c f4"f"\+i ¢ f:(—jf{ atlges

3 Name and address of person cr vendor to whom patd

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

Expenditure =1

VS Okl Sevvial

O B

Address ‘
165 A S -

LAA~.(A4i%ntm\) w4

D Fund Raiser

Si'.\"\( 2

SISO s 500
o sk bate
<)

Click Here for hMemo itemization Type
b;,, pa\ o
D Check box if tis expenditure 15 paymentof O AmAie e 2
cebt or obligation reported on previous Lallg e
statement

Purpese.

Expendnure =2

Name (o320

. 4

“Qj\-\é ,{)GLQ/ r S Date * —'——‘D
Add Purpose _ lr &,

T Nyl st S "

i GS S 3\] Click Here for hlemo ltemization Type
S s, G
DCheck vbox if this expenditure 1s payment of

L__J Fund Raiser :{e:é ge%?l;gatuon reported en previcus
Expenditure =3
Name

orCe bt 4330 s g
Address . . z Pumpose: CCu’\mx); 1% ‘Q‘nﬂné‘ﬁ Date

[GEE & .9 m bl Lo S

Caskro nde 1y 4 seR|
D Fund Raiser

Click Here or Aemo ltemization Type

I:ICheck box if this expenditure is payment of
cebt or cbligation reporied on previous
staiement

Expenditure =4

Name

Amen o Fe-Pn .
Address
2l xa s cwwaxﬁd¢
1 NG TTLLD %6053

D Fund Raiser

7/3{z0

Date

s 59,3

Purpcse: \ U SYeon'>
{
Click Here or hlemo ltemization Type

qcr!eck box if this expenditure is payment of
gebt or cbligation reported on previous

statement
Expenditure =5
Name
S
Acdress Pufpgse Daie

I:I Fund Raiser

Chick Here Ter hlemo ltemization Type

D Check box if this expenditure is payment of

debt or obligation reporied on previous
statement

Subtotal this page

W40

Grand Total of aill Schedules 1B 3 - ™
. (,
(Complste cn last page of Schedule) L \ O Q 23 U

Enter this total
on hine 8a of
Summaery Page
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MICHIGAN DEPARTRMENT OF STATE

~~:¥  BUREAU OF ELECTIONS

)%QQEB?

DEBTS AND OBLIGATIONS 1 commatee | D. Number
SCHEDULE 1E -
CAND'DATE COMM'TTEE 2 Committee Name C.’-\—' 6 A’) X k (GY\Q?LLQ) (A )C\ (\C(COV
This Schedule itemizes:

a[:]Debts and obligaitons owedby or forgiven the committee OR

(Check either a or ©. Use only for the purpose checked. }

b EDebts and cbhigations owed 1o or forgiven by the committee.

I bank lean. name of endorser or guaranior:

Amount Endorsed. §

3. Name and hlailing Address of person, vendor cr 4. Type of Obligation 7 Date and amount cf 8. Cumulative 9. Qutstanding
financial institution 1o whom debt is owed {Description) each payment pavment o Balance at close
5. indicate date debt was daie on debt of this perniod
Check box 1o indicate whether debt is owed tc an incurmred (ltem 6 munus
incorporated business. if debt is a bank loan. piease 8. indicate original amount ltem &)
provide nformation regarding the endorsers or of debt
| _guarantors. f any.
Sk
Debt =1 Corp’?DYes . ]
Owed te or by: +. Tvpar GO %-Jx— S
. .8 Mg
ﬁ' Y\—-\r\ @/\6&-&9—‘ Uh \ \O\C_Q__ 5. Date Debt Was Incurred: s
1ad Q;e,\\eclteu? e=ta0 : s_4N 0D
. A vied . $
( 6. Qriginal Amount of Debt’
. C,\V&W\‘e‘/\s M Q3| o o s
s 4@ .o [Jroraiven
) - S
if bank loan. name of endorser or guarantof: Amount Endorsed” §
Debt =2 Com? Yes i
Owed to or oy L] 4. Tepe ‘@QSb\gz. s
A . : <. Date Debt Was Incurred:
pnonelbe wallaca. | #pusiueng s
13k Gelle v ' N KO’\L 5. Original Amount of Debt 5 S s &=, 70
wt . Clemens mi A s Sx 20 s
= s [:l FORGIVEN

Debt =3
Owed to or by:

Corp?DYes

if bank loan, name of endorser or guaranior:

$

+ Typer B 5
3. Date Bebt Was Incurred: S
S
6 Original Amount of Debt: s
S
S

Amount Endorsed S

$

[ Jroreven

Page Subtotal (Outstanding debt)

. ) Grand Total of aft Schedules 1E
(Complete an iast page of Schedule showing amounts cwed by or fo the commitiee)

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

?t of ____{__

QX270

A%2C

Enter this total

on line 12a "owed
by™ or fine 12b
“gwed 10" of the
Summary Page




FARS  MICHIGAN DEPARTMENT OF STATE
gLl BUREAU OF ELECTIONS

-

FUND RAISER SCHEDULE 1F 1. Comnuttee I.D. Number \%G‘\O\b%

CANDIDATE COMMITTEE 2. Commitiee Name CIT‘E %Qiﬁgk ) ( Q Q g SQKQ

- USE A SEPARATE SHEET FOR EACH EVENT -

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

o-2n-20 |7, Sellinge o
(0 m 0\1 NWe XS E] Private Residence

7. Total Contributions \'l. a1 Y

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) \ . 2 ,5.{ ‘
10. Total Cost of Event TR . C L(

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event;

11. D Check if event was a joint fund raiser and compiete the following:

Co-Sponsor(s) Contribution Spiit 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 Itemized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-1K). Itemized 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.

L |



