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San e MICHIGAN DEPARTHMENT OF STATE
£33 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS \ 30\ 0\5{
SCHEDULE 1A t Commutes | D Number
CANDIDATE COMMITTEE 2 Commiesname _C.TE dndionetle, Uallkce
Enter coniritutor s name and address I contnbution 15 from an indiadual enter fast name. first name. 6 Amount 7 Cumulative for N
mudctte mitial Check box 1o indicate +f contnbution s from @ Poliical Commutiee or an Indepeadant Electicn Cyc}e f'or E:C
Cemmuniee (PACY Report all contnbutions regarciess of amount Contributor {Throug
_ i} date of receipt}
3 Contnbution = 1 PAC Receipt? YES 4 Date of Recept — —2.2
Name 8 Address D &

(S as BYVOKS
4 480 hneadand e, s
liintonn Tou D M 4 Y03 e

5. If over $100.00 cumnulative, please provide:

S —

Click Here for Memo Itemization

Gceeupation Employer S_u_‘v\ M
Business Address __
Type of Contnbution Drrect Lean from a person b%-d Raiser
3 Contnzuton =2 PAC Recent? D YES * DatecfRecet T} —\(h— 2.0
Nzme & Adaress
“Tefrence. BBKS .
U4 B¢ o Meadaus o, . )0 .—
Uinton Twe YWY
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Empiover Q UAN
Business Address
7ype of Contndution DD"‘-’C‘ D Lean fiom a person E/F/und Raiser
3 Comnbuton =3 PACRecept? [ |YES 4 DawofRecoml —) —|({~2_(Y

Name & AZdress

Trauvls Brogks L
43¢50 Meadlows T, s 8.7 s

CA vmha~ dup 4803 '

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupauen Empiover -Q(AV\ VM
Business Address
Type of Contnbution D Direct [:] Loan from a person E»/Fund Raiser
3 Contnbution = 4 PAC Recerpl? D YES 4 DateofRecemt ) _\}-2_0
Name & Address

De v <Ko ,\CLL\L—Z,
1€ 166 %Y\ﬁd-mf\ De . s Q% —
MG Lob My Y pyp —

5. If over $100.00 cumutative, please provide:

Click Here for Memo Itemization
Occupation Employer Foon von

Busimess Adgress

Type of Contnbunon’ D Direct D Lcan from a person @una Raiser

Page Subtotal q 3‘. .~

Grand Total of All Schedules 1A
{Complete cn last page of Schedute)

Enter this total on
\ \ k ine 3a of Summary
Page___\ of Pags




~ax e MICHIGAN OEPARTLIENT OF STATE
% BUREAU OF ELECTIONS

»
’ 4
Sy

ITEMIZED CONTRIBUTIONS aq 3 8/
SCHEDULE 1A ! Commmea1 0 tumser ] 2T
— — -
CANDIDATE COMMITTEE 2 commiee nome (o T Antranetle s g llacs
Enier contrbulor s name and acdress I contnbution s from an indiadual enter last name. first name. 6 Amount 7. Cumulative for
rmiddie imital  Check box la indicate if contnbubion 1s from a Patical Commulee or an Indepencent Election Cycle for Each
Committiee (PAC) Report ail contnbutions regarcless of amount Contributor (Through
date of receipl)
3 Contnbution = 1 PAC Receipt? D YES 4 Dateof Recept T} |}— 2.0

Neme & Address
El ot b

G o A\;nessa. . & . —
?5 fop Bl o3y s ST s ST

5. If over 3100 00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address __ __ S\:('\.V\ CUM
Type of Contnbution Diect Lcan from a person V%.d Raiser

3 Contnbution =2 PAC Receipl? D YES 4 Dateof Recept | —\ (p — 2.0

Name & Address

Worhionelbe, wallace

—
2.4 Seley e s S ]
tod-. derenS ¢rdl
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupalion Employer
s Lo run\
Business Address y
Type of Contrdution DOarec: D Loan from a person [B/Fund Raiser
3 Coninbution=3 PAC Recept? YES 4 Date of Recempt -_2.0
tiame & Address D '] ——l (.O.

Ne e wallaca

. Ceemens Ao 4Eo4

5. If over $100.00 cumulative, please provide:

Occupation Empioyer —QU\‘V\ u V\

Click Here for Memo ltemization

Business Address
Tvpe of Contnbulion D Drrect gioan from a person [E/Fum Raiser
3 Contnbution = & PAC Recept? D YES 4 DateofRecemt "} —|(p ~2.0
Mame & Address
Az aly wallace

@ Sellevie o -
Lﬁ,aﬁm% Yo 500 5§ —

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

Suncan

Occupation Employer

Business Address

Type of Contribution D Direct D Loan from a person mtd Raiser

Page Subtotal &O L~

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

Enter this total on

ling 3a of Summary
Page é of \k Pags



«ax ¢ KICHIGAN DEPARTLIENT OF STATE

,‘("_" BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / 3015\3 S/
SCHEDULE 1A 1 Commuttee | D Number
CANDIDATE COMMITTEE 2 Commeetome _ e TE_Horhgietle uinl 39
Enter cortrbulor § name and acdress  1f contnouten (s from an indradual enter last name. first name. § Amount T Cumulatne for Each
nuddle inhial  Check box to nd.cate if contnbution s from a Poutcal Commiitze or an Independent Etection Cycle for :
Committes (FAC) Repon ail contnbutions regarcless of amount con:nz_;u:or {Threug
date of receipt}
3 Contnbution = 1 PAC Recept? D YES 4 Date of Receipt
Name & Address
wanda. Good nmbb\
RO\ dm A4 —
- S
ot lameny b Aoy s 4o

§. If over $100.00 cumulative, piease provide: Click Here for Memo ltemization

Occupation Employer

Business Address i - = Or()(
Type of Contrbution Drrect Lcan from a person urm Raiser

3 Coninbution =2 PAC Recept? D YES 4 Daleof Recast ) 41—2.0

Name & Acdiess

WAL neslle dab

Gosas Aynesiay 5
Clindpn twp AL 4ke3Y

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

Employer,
Occupaton ;qu\ A 17AN

Susiness Address

Type of Contrbution DD\fec: D Loan from a parson M" Raser

3 Contrduten=3 PACRecep? [ |YES 2 DawotRecept — 1~ 2
Mame & Adgress “1=t7

A ( 5 —
Lt)o 2 A\/ ne ‘L}( e SN
C Linton ‘f*»U)O A 3§ Click Here for Memo Itemization

5. It over $100.00 cumulative, please provzde.

Occupanon Empiover Q‘L\y\ o\

Business Address

wwe of Contrizuron |_] D782t [ ] toen fromapersen [} Funa Rasse:
3 Cosirbunon =4 PAC Recent? D YES : DateofRecemt ) — (1)~ 2.0
Name & Adcress

(*a,w}/(/\
Y12 #Wbﬂﬁ’a . & —

S,

Cln fn4wp i &JBS/ ;

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

Occusaan Empioysr
Lﬂf\ 4 ‘AJ/\

Busness AcTress

Type of Coninbulsn D Direct D Lcan from a person W Rasser
S

o PapSuica | 5767~

Grang Total of AR Schedules 1A
Compiste on ast pege of Schedule)

Emer this tot2l on

hne 3a of Summary
Paga _:,)l.cf _U_ Pege



=aa s MICHIGAN DEPARTMENT OF STATE
£ BUREAU OF ELECTIONS
-~y

- ITEMIZED CONTRIBUTIONS  Commee 1D Nuamoer \ '50\0\ 2) S(
SCHEDULE 1A - iy [
CANDIDATE COMMITTEE 2 commconame (L TE_ Lordhdiie — Q.
; nt 7 Cumuiative fo
Enter contnbutor's name and address  If contnbutien 1s from an individual enter iast name ﬁ;;:?ma 6 Amou e ere for Each
midgle ihat  Check box to indicate f contabution 1s from a Poltical Commuttee or an Indepel DO Y Though
Commuttee (PAC} Report all contnbutions regardiess of amount Cantiustor (T

3. Contnbution = 1 PAC Receipt? DYES 4 Date of Receipt )= | <g -2.0

Name & Adcrgss

Marico . | Wallac
- \ QD o
NS ET AV LS00 s

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address _ _ - $<_~V\ LN
Type of Contnbution Direct Loan from a person v '/F'und Raiser

3 Contnbution 22 PAC Recept? D YES 4 Date of Recempt 1 - l/} —~20

Name & Address

Thordae Colller
tacol walden s S.00 s

i T Wy L §02Y

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

QOccupation Employer ~ o
Business Address -Q‘)"
Type of Contnbution Do.re.;: D Loan from a person D/Fun d Raiser
——
3 Coninbution = 3 PAC Receipt? D YES 4 Date of Receigt _ -
MName & Address . .1 30 ZO

A \J:QXF\@\

mum | s 3060 00
Rase vitle sdi Yiplob

. Click Here for Memo Itemization
5. If over $100.00 cumuiative, please provide:
Occupation Employer
Business Address / /
Type of Contrbuiion Direct D Loan from a person | 1 Fund Raser
3 Conmibution = 4 PAC Recept? YES 4 Date of Receipt -
Name & Address D 7 1

Shoemoar Covlven
ool walder |
‘C?Uvﬁm 4o iy 4803y s S=0D .

5. It over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer
Business Address v

Type of Centribution D Direct DLoan from a person ‘M Fund Raiser
—— —

Page Subtotal 55— —

Grand Total of All Schedules 1A

(Cemplete on last page of Schedule)
k Enter this totat on
page ‘ [ o ne 3a of Summary

Page

 t2, S



Say RICHIGAN DEPARTMEN] OF STATE
£78 BUREAU OF FLECTIONS

ITEMIZED CONTRIBUTIONS 1% 9493 %

SCHEDULE 1A 1 Committes | D Number .
CANDIDATE COMMITTEE 2 commmeanome G E_Aptimedfe, Wallkir
Lator contubimlor s natmo and addioss I contabuton 5 rom an ndeadual entyr Last nema WSt name 6 Amount 7 Cumulative for
middin iitial - Chack Box 10 ndicale of contibuhion s lrom a Pobticad Commtien or an indnpendent Elaction Cyels for Each
Commuttne (PACY Report A contatutions ogatdioss of amnunt Contnbuitor (Through
. date of recoipt)

3 Conlububon # 1 PAC Rocapt? YES 4 Date of Racoipt — -— ?_(')
Mamns & Addraes D _'7 \C\'

Dawnle. tHovanmedn
241191l cvbckaw bivd s 0.7 s
HoxrA\som ©w M g

6. If over $100.00 cumulative, ploase provide:

Click Here for Memo ltemization

Qceupation | Employnr

Busimess Address i A . -S:bu’\ N
Type of Contabution Dﬂtmc! “—I Loan from a person /] Fund Renser

3 Contnbutan 57 PAC Recopt? DY:’:S 4 Dale of Rucat —Y .\ & ~2.03

Namo & Addiny,

Shavd oe collex : .
(9601 Walclen s ).~ 5 5

Clintmm Twp &t dgody

5. 11 over $100.00 cumulative, pienae provide: Click Here for Memo ltemization
Otcupnion .. e ployOr
Businues Adess R Fun v
fype of Conbbution Dl)um:l [:] Loan fiom a person M f und Raiser
3 Connbukien # 3 PAC Recogpt? D YES 4 Dato of Recot

Mame & Addross,

A S

l r Me N
8. if ovar $100.00 cumulative, ploase provide: Click Here for Memo itemization

Ouewptwos___ . Lmployar
Busnoss Aadoss
Type of Contubution D Direst D Loan from a person [:] Fund Raiser
3 Contabution 4 PAC Rocopi? D YES 4 Date of Recept
Namu & Addiess

5. If over §100.00 cumulative, please provide: )
Click Here for Memo Itemization
Qecupation Employer

Busmess Addioss
Type of Contnbution D Diect DLozm from a person -g Fund Raser
Page Sublotal S‘O —

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

Enter this total on

6 tine 3a of Summary
FPage__ ./ of Page




aa'¢ MICHIGAN DEPARTMENT OF STATE
{75 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS | 50\ qb Y
SCHEDULE 1A 1. Commuttee | O Number d
CANDIDATE COMMITTEE 2 commicorame _CTE Ayndrane tlQ, Ukl
Enter contribulor s name and address If coninbut:on 1s from an individual enter 1ast name. first name. & Amount 7 Cumu!étt:lz f:zorf Each
muddle initial. Check box to indicate if contnbubon 15 from a Potiticat Commuitse or an Independent E;ecugn y(Throuoh
Commutiee (PAC) Report all contributions regarciess of amount. g:":’;?‘r’;‘z:i oo
%' . ma— .
3 Coninbution = 1 PAC Receipt? D YES 4 Date of Receipt ) -2d-2a
Name & Address

E%ﬁv\é Samni son
d 5 VxSt 20—
%z*voi—&-&i 4x2\3 s 0.7 s

§. If over $100.00 cumulalive, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Adcress ___ o s ax-)r
Type of Coninbution Direct Lcanfromaperson | V] /F'U"d Raiser

3 Contnbuton =2 PAC Recept? D YES ¢ Dateof Recept ] —2 h—2.0

Name & Address

Stacsyy Muni

—
. s 0. s
Coov v pny Yozl
S. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
i O\"J v
Business Adcress
Type of Contribution E]D"'GCT D Loan from a parson Mnd Raiser
3 Coninbution = 3 PAC Recept? D YES 4 Date of Receipt —7 _ z'q "“ZO
MName & Acdress -
W Y st _
s 0. s

it . Clomensa Ube

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

Occupation Employer O
Business Address

Type of Contribution D Direct [: Loan from a person B/Funa Raser
3 Coninbuton =4 PAC Recerpt? D YES 4 Date of Recaipt 1 _zq - 2)0
Name & Address

v Noeth
e s 0.

- . S

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

oy

Occupation Employer

Business Address e
Type of Contnbution: [:] Dicect D Lean from a persen B/Fund Raiser

Page Subtotat -‘I )

Grand Total of All Schedules 1A
{Cemplete cn last page of Schedule)
Enter this total on

ine 32 of Summary
Page_@_ofL Page
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ITEMIZED CONTRIBUTIONS ’ '
SCHEDULE 1A ren £ tisrem ELLES 4

-

‘TE A } / - / ;
TTE : - o3| s
CANDIDATE COMMI E Y e e g VD FTIONTE L | ki3
S T T o B T T W o St t & A S r~;r)s =
el ity ey tag W, witentes L ozaint o trr, g oy i 1 B VAR i E el
FAM e PR AR B R T gt et 08 AT i i ‘J:r?—u*,. =

| mare o rgmess

—
Toanttamen oot BAs Fisagt? D FS 4 D of Rerept 7| = -2‘ q —‘Zi;
Plarve, 3 Agicdrnee,, .
b dnell e ooyl

5. it over $1G0 00 cumulative, please provicde Chck Here for Memo hemzauct l
Ch Hore for 1é 3 BTl G e

Oreugawon Ermgpinyer §

- |

i

Dmarass Aderee.s, / g X/ ‘
B - - O

Dyro of Cantmbatnn Eitert Leat o a oersan \/ Fund Raser !

i

Conidrittem =5 PAC Reompt? D YES ¢ Dateof Recenst ™) (h—20
Harne 5 Adrieee, A ;

< S
Clinton Ao Mmi .
5 H over $100.00 cumutative, please provide: Ciick Here for Memc ltemizabon
Oueupation Emplcyer X
Gnaanass Adureas / o
7,00 of Contrution DUI"_‘O D Lcan fam a person g Fund Ra.ser
3 Canrbuton = 3 PA’ Recep?? D YES 4 Date of Recep!t "] - lq - w
| Tiame & Aldrass
Q { aNO— %(IB\JJV\ R &7 0O
¥ - $

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

DeLupALoN Emgioyer s )‘_
Business Address

Twre af Contrbution D Drect D Loan rom a persen lz Fund Raiser
3 Contnbuton s 3 PAC Recerpt? D YES 4 Date of Recempt —’ - Lq - 2/0

MHame & Address

\ LR Can wioore. _
;%;& ES.c:flw; Anre s 4O. s

5. Il over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occusaton Emrpioyer
oacY
Busess Acdress
Type of Conlnzulien D Direct DLcan frcm a persen B/F und Raiser

Page Subtotal (;ED

Grang Total of All Schedules 1A
iCempiele cn lest page of Schedule)

Enter thus total on

hne 3a of Summary
Page l o ! l Paga




. “ag’; NICHIGAN DEPARTMENT OF STATE
475 BUREAU OF ELECTIONS

1209 2K

o ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1 Commitiee 1 D Number
CANDIDATE COMMITTEE 2 Commrice Name CrE

Enter contubuler s name and address i coninbution is from an indrsdual. enter last name. first name
midcle miial  Check box to indicate if contnbution 1s from a Political Commuttee or an Indspendent

6. Amount 7 Cumuialrve for
Etecticn Cycle tor Earh
Contnputor (Through

date of receioty

Comrmutiee 1PAC) Repernt 3l contnbutions regarcless of amount
~d-0

3 Contnbution = 1
Name & Address

/
ee KlZe e
RI(S’H |

Clintein b-v,\:;h;I)' My 45235
S. if over $100.00 cumulative, please provide:

PAC Recept? D YES 4 Date of Receipt

Orcupation Employer

Business Address

Type of Contnbution irect Loan from a person Fund Raiser

Click Here for Memo Itemization

3 Contnbution =2
Name & Address

aontoua Yerls
QSQ&OL\«\D\\ wuoc\ oAl
Resed nle u\ ugo Llo

5. If over $100.00 cumulstive, please provide:

PAC Recerpt? D YES 4 Date of Receipt - \

Occupation Empioyer
Business Address
Type ¢f Contnbution Bo/uea D Lcan from a person D Fund Ra:ser

sﬂxz,gﬁl s o0 .00

Click Here for Memo Itemization

3 Contnbution =3
tiame & Acdress

Katheins Randol ph
SO Devog
C,\/\u.c\-&( Yop ¢f At My 80X

S. If over $100.00 cumulative, please provide:

PAC Recent? D YES

4 Date of Recept ” _& 5_&)

Occupaton Emgioyer

Business Address

.
Typ2 of Contnbulion B’ﬂmu

E] Loan trcm a person D Fund Raiser

Click Here for Memo Itemization

3 Contnbution = 4 PAC Recept? D YES
Name & Address

N ae Pol\o wel\\

<D HWavrvoud
%:su«ru\& Wi Hgard

5. It over $100.00 cumulative, please provide:
Occupation _} " \"R/ Employer LLLV\V L)\ F—-Qrcf

Businass Acdress \ rL)YA (D\ i X}L;&/m p\— ML q gr;o D
Type ot Conlntubon D Duect [-___]Loan from a person Wand Raiser

4 Date of Recept "'] -—:! ! ..,:n

s 125,00 5 125.00
Click Here for Memo Itemization

a()!’

Page Sublotal

Grand Total of All Schedules 1A
(Compiete cn 1ast page of Schedule)

Pace,.fé.of..u_

IO —

Enter this total on
ing 3a of Summary
Page




/af ¢ MICHIGAN DEPARTMENT OF STATE
{T%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS B/
SCHEDULE 1A 1 Commuttee 1 D Number \EDO\O\ 5
CANDIDATE COMMITTEE 2 commusename s Vs Ainbane Mo Walla s
Enier con.:r:bulcrs name and acdress  If contnbution is from an indviidual enter last name. first name. 6. Amount 7 Cumutative for
midgle indial  Check box 1o indicate if contnibution 15 from a Politcal Commutiee or an Independent Electicn Cycle for Each
Commitiee (PAC} Report alf contnoutions regarcless of amount Coniriputor (Threugh
* date of receip
3 Contnbution = 1 PAC Receipt? D YES 4 Date of Recept ™) ‘&Q"&D

Name & Address

—tercy Nt

Gatlh Bty Place
C?%\L—Q\m ~w D Mt KO SY s OS.0b s 25.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

QOccupahion Employer

Business Address 7 P (6% 4 X
: 4 [

Type of Contnbution | L Direct Loan from a person \//Fund Raiser

3 Contnbuton =2 PAC Racept? D YES 4 Date of Receit 7 — &q -0

Name & Address

SR Wy . .
ook Panesies : s 50.00 5 GSO0
Camtron Jwp ML S80S

<3

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

Business Address &( AT"/

Type of Gontribulion DDnlecx D Loan from a person E/Fund Raiser

3 Coninbuton=3 PAC Receipt? D YES 4 Date of Racept __] _(\)q Q O

tame & Address

I nbae vlye D
c;gmkq‘ 8, s 4000 s 4000

‘ T 4SS
‘Wxg\d d ‘ d‘ Click Here for Memo ltemization

S. If over $100.00 cumulative, please provide:
oY

Qccupaton Employer
Business Address -
Type of Contrution D Direct [:] Loan from a person EZ/ Fund Raiser
3 Contribution = 4 PACG Receipt? D YES 4 Date of Recept ) ‘TBq' ~Q0

piame & Addrass

Ao O, CANNLNT
tc'\oaz;i M\?X%V\ %rp\—e;)Ol L 2O . S
CLindors TR oA 80X ) Ce —

. ver $100.00 cumulative, please provide: . o
5. Wover$ P . Click Here for Memo llemization
Occupation Employer __

o< »
Business Adgress

Type of Contnbution D Diact chan from & person M/Fu:ld Raiser

Page Subtotal [5‘5 -

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

£ntear th:s total on
ine 3a of Summary

Page k of \S Page



BACIAEARN D PARTI NI OF STATE

{ FHMREALL OF TLECTINNS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CAND!DATE COMMITTEE

Wil &
B oal Chidk b
56 (AL Rapont o

PR <w|!n‘ i

‘3'.11--" i

apbnsbnons egarctess of amomt

i

#

 tor diate o contobogtion = fiom g Potiboa! Gomimittes ar an Indepe stigfesntd

| Commiten D) Humbear \ »_ﬂ_)c'\('\h_)g(

7 Covnmittea Mamea C./T(::/ Mfg\&h mkm’—

7 Cugnsgatee or
Flgetinn Cyeln for Eacn
Cantrbutor {Threugh
date of recedis

m{ s'n!r' ias ln.mm' ,»«Ummw

3 Contrbulann & 4

2 Taniteten PAL Ravagst? D YES
o 3 AT ALY ‘(’"'('1"\\/\{:. TR iy r‘\d«r

el s ‘K«H}} e, ‘c\t‘f\"\
oL foa U8 (.'h:l\

5 Hover $100 00 cumulative, please provide

Oovopation Loy

4 frate of Race! ‘ ’] - ';'W t ?QO

s 50.00

550 00

Click Here for Memo ltemzation

Eukin

s Ackiliosy

Fypa of Contntation

CAX“\"’

I Iihvt-’.i D {oan hiom & pe1san [—L—’l/}'/u“d Rawmar

PAL Recapt? ! |‘t! S5

i“w \Eat“]a&

\&il ’ D L
MM YRDEY

If over 5100 00 cumulative, please provide

Tex

T
E\E 'Eir‘ft‘
i d gg'iz:;"l’L‘

Ernpovet .

Youpalton

Hipunpes Aabdros

Type ol Comnnduton | }inm t

Tvasrll

D Loan from a parsen

4 Do of Recept

&

Kolareld

Click Here for Memo itemizalion

D Furd faser

#3 PAC Recmpt? D YES

w“:anm. lhall
1210l vol Ve OR.
f‘,‘?\(‘.\f“k\.\\t \c\eu\hﬁ% Ay L%VD\‘L

5 11 over $100 00 cumulative, please provide

T — m&“\\x

Eapeo

) ‘“\;Q\'\&m\
:U‘s:u ek st MEC epens &

s DO S0P

Click Here for Memo ltemization

a{ Sexvices
IR RN

C_.\ \r\'iﬁ\'\ 'kkf'\l FNNY {‘SU":L:
& it over $100 00 cumulative, please provide

Empioyer

Fusness Auifpas
;-“ s af i W Loa fipam @ persen Fung Rosses
1 Conidwbigins o PAL Facept? D YER 4 Date of Recen! S-.\O w ZO
Name & Adiress
Nancy Duewmiin }
QoM MoXon DR

. 90. 7 DO

s

Click Here for Memao ltemization

D Fund Raser
Pages Suttolad E)—)S' -
Grand Total of A Sonedules 1A
1 i3t page of Scheduied

Eoder tes totaion
ane Xz of Summary
Page




* A
'Mt_' LICHIGAN DEPARTRENT OF STATE
(v BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS _
SCHEDULE 1A 1 Commuten | O Mumber \?39\(12){

CANDIDATE COMMITTEE 2 commise vame (0 Lankianedle (e llaco.

Enler comnbulor 5 mame and agdress  If contnbution 1§ from an indiadual. enter last name first name., 6. Amount 7 Cumulative for

middie inial Check Box to indicate if caninbution 15 from a Poliical Commutiee or an Independant Electicn Cycle for E?‘i“

Commities (PAC) Report all contnbuticns regardless of amount Conirbutor { Through
date of recept]

3 Contnbution = 1 PAC Racepl? D YES 4 Date of Receipt
MName & Address

RoOBer Wila @
“4B0 Vi WO
G‘C‘(’_f\fnvaf ‘nw.;:)wys M ‘\x?b‘uv 5-—.—}@1:—/-‘- S»m;@”_

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Ty . n ]
ype of Contnbution. | Y{Direct Loan from a person Fund Raiser
3. Contribution =2 PAC Receipt? D YES 4 Date of Receiot

Name & Address

\row Srcen .
‘—ILoStSH cheydlacls ™R - s (SO ¢ /ISO00
Macsnnado MG L BN

5. if over $100,00 cumulative, please provide: Click Here for Memo ltemization

e \
Occupation Y RASKCH— Emp?ot;er__\:szct}_m&lﬂm:\{'h.ntﬁ/_

Susiness Address _LMLCMMMM__
Type of Contnibution Wecz D Loan from a person D Fund Raiser

3 Coninbution =3 PAC Receipt? D YES 4 Date of Receipt
Hame & Ac!dre_asss

Toanioo I \\ex”

AT Udicon 0aKS Lans- s 72000 s 70.00
W YDl

5. If over $100.00 cumnulative, please provide:

Click Here for Memao ltemization

Occupation Employer
Business Address /
Type of Contnbution. @ Direct D Loan lrom a persan D Eund Raiser
3. Coninbution =4 PAC Receipt? D YES 4 Date of Recept
nName & Address

: "2 Y cilvensk . .
zaﬁfwf?f&@k&, o ot SO0 . 120.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

ok

Qccupation Employer

Business Address Wl
Type of Contabution D Direct L—_Ii,oan from a person @/Func Raser
Page Subtotal - 500.00 -
Grand Tolal of All Schedules 1A l
mEss

{Complete on last page of Schedule)

: Enter this total on
\\ \ tine 3a of Summary
Page of rage




T MICHIGAN DEPARTMENT OF STATE
¢l BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 14K 1 Committee | D Number \ 6O\C\%)Y
2 Committes Name C/’rb A‘V‘T{"l OHQ‘L-(QJ (&LQLLQL,Q_C_?_

CANDIDATE COMMITTEE

?7 &?mﬁg" Address from whom received 4 Type of In-Kind Cantribution {Checx applicable boax) 7 Amount or 8 Cumf!a?w#?
name first cén 15 from an indiadual, enter last A — Fair hlarket It %fe‘f‘mn i
el !heck box to indicate f contnibution ate Lo Value Cyde ;'r'nrau?.l
Cammmoeo %t!c’a! Committee or an Independent  § Name & Address of Vendor from whom Gaods oF Services were date in ltem 3}
Retod ol {Both are commonly called PACS) purchased

24 in-kind contributions
Contribytion # 1 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Lean

Name & Address

. 0 snated of Loaned Senaces Donated ? \Z g Q
M“\S g e kit Q{cmsDcnai of Loaned [ ¢ Y. . a P
lay &J\\Q uie D Goods or Services Purchased by Candidate or Others

ak ewens Ml Q&ﬁ% [:1 Goods or Sarvices Purchased by Candidate or Others- LOAN

It over $100.0 i ida: 1 £ i
Gbtinatton 0 cumulative, please provide: Descriplion C{}_rdm Sl"l(_(“&“l.!l‘\"i'”@

Employer Mame & Business Address 5 Date Of Recept _1 - 2_6\" 2 0

& Vendor Name & Address:

Click Here for Meme ltemization

: D Fund Raser Contribution

2 Sonkiipution # ¢ PAC Recaipt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Mame & Address
B’Goods Donated of Loaned || Services Donated

|| Restoradion adanst ‘
i | uu’)g < D?—hg D Gaoods or Services Purchased by Candidate or Others ¢ -5’] T E;-J <
\1.039—“ \\{ M 'l \(- Kéb(q D Goods or Services Purchased by Candidate or Others- LOAN
\ " as ‘ = \ ey
If over $100.00 cumulative, please provide:  Descrption ‘Q‘ Shodadbre
Occupation 5 Date Of Receipl 1= 2T m

Employer Name & Address

§ Vendor Name & Address:

Click Here for Memo ltermization

D Fund Raiser Contnbution
Contnbution =3 PAC Receit? [] vas 4 D Endorsement or Guarantee of Bank Loan -
Name & Addiess [eoods Donated or Loaned [ senvices ponated s 5. GL: s AN (N
oo D1 KON
)G wWhle et

\ 30 i 5 g ers-
e \ 5 obk us q;'z_q Dmeis or Services Purchased by Candidate or Others- LOAN
- e ¥
if over $100.00 cumulative, piease provide: Gaserigtion _QM}’A"\V!M Ll e MCA'-LLLY_ \
Occupaton 5 Date Of Recept _]Q' ‘?_U("'ZO

gmployer Name & Address & Vendor Name & Address:

[_—_‘Gcods or Services Purchased by Candidate or Others

Click Here for Memo lemization

[j{d Raser Contnbution

Page Subtotal q O S? 9053’

Grand Total of all Schedules 1-1K
{Complete on last page of Schedule) -

Enter this total

on fine 6 of Summary
Page
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Vo
pa

MICHIGAN DEPARTLIENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTR
SCHEDULE 1-IK

IBUTIONS 3/
1 Commttee | D Number lSqC\b

2 Commuttes Name C:\- 6 IA’V\‘{"\ (\;’\{ﬁ—QJ bL)a k\ﬁ(ﬂ;

fame first Check box 10 maicate if contrbution

S e—— CANDIDATE COMMITTEE
it mna,',‘?og‘d Address frem whom recerved I Tyoe of InKond Contritution (Check apptcable box) 7 Amount of 8 Cumulative
DUON s from an individuel enter iast Faw harket for Electicn

5 Date of Recempt Value Cycle (Through

date in item 3}

Yaseville wmi ¢ Wiol

if over 5100.00 cumulative, please provide:

aucn

Employer Name & Business Address

Fund Raiser Contributicn

1S ,
Om a Poitcal Commaiee or an independent & Name & Address of Vendar from whom googs of sefvices were
R llee (Both are commonty called PACS) purchasad
|_“epotall ndund controutons
Contntutien = 4 PAC Recept? [:] Yes 4 D Endcrsement or Guarantee of Bank Loan
2 § hadress [t Donated or Loanea [ Services Donated —_
- - ¢s Donated or Se ec :
N\l \é-e,n"\wx- s 0. sal).

NG5S oakd q,\{_ D Goods or Services Purchased by Candidate cr Others

D Goods or Seraces Purchased by Candidate or Others- LOAN
G

[y

Descnpt:on

5 Date Of Recenpt
6 Vendor Name 8 Address:

Ciick Here for Memo ftemzation

Contnputicn = 2
Name & Address

ool Kol WS
2o Zvndass
e e e ML W%

it over $100.00 cumulative, please provide:
Occupat:cn

Employer Name & Address

PAC Recent? [ ] ves

m Raser Contnbuticn

2 D Endersement of Guarantee of Bank Loan
% Donated or Loaned [_] Servces Donated

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

W sld
= —24-20

5 Vendor Name & Address:

Descrpucn

5 Dete Of Recept

Chick Here for Memo Itemzation

Contnbuton =3 PAC Recept? D Yes

Name 8 Address

-

+ KO

Ly

it over $160.00 cumulative, please provide:

Qccupaticn
Employer Nama & Acdress

L. e 0o
W W oo
Lau.\oe—r e 'SN"S 0’((‘:@424

$ D Endorsement or Guarantee of Bank Loan
@ewds Donated cf Loaned D Seryices Donated

DGoods or Senvces Purcnased by Cand:date or Others
DGoods or Services Purchased by Candidate or Others- LOAN

- v
Descrption Mﬂ&iﬂtﬂgﬁw—ﬁl&“
5 Date Of Receipt - QzﬂO

Vendor Name & Addreas:

o
s S s 2|

[
Chick Here for Memo Itemization

Fund Ra:sser Contnbution

o

155

Page Sublotal

/0SS

Grand Total of all Schedutes 1-IK
(Compiste on fast page of Schedule)

Enter this total
on ine 6 of Summary
Page



e

|

gzg‘o";m:? {Both are commonly called PACS) purchased
|_eportall in-kind contributions
Contnbution = 1 PAC Recept? D Yes 4 D Endorsement or Guarantee of Bank Loan
“a!he& Addrass . Q—Gfod Do o L od D Samvices Danatec S gt -—
S nated or Loane -e ec
Athlewn wod¥ans o ES o BS
) dc\‘SQ:_‘X‘A Clauut D Goods or Services Purchased by Candidate or Others
Ed\k‘_‘ﬁng\d MU &03% D Goods or Services Purchased by Cancicate of Others- LOAN
if over $100.00 cumulative : * - u
. . please provide: - AN
Occupation ; escrpton ot kv Wiy et N,
Employer Name & Business Address 5 Date Of Recept i C\-* 2—6

.

'1;@;; MICHIGAN DEPARTMENT OF STATE
ALl BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1_“( 1 Commitee | D Number \50\0\ 3¥

2 Commutiee Name C/T 6 M (\M&LQ_‘M
e R

5 CANDIDATE COMMITTEE
If 2‘5’,{1‘*‘-‘ and Address from whom recened 4 Type of In-Kind Contrisution (Check 2pplicable box) 7 Amount Of 8 Cumulative
tnbution 15 from an indvidual entar iast Fair Market for Electicn
5 Date of Recept value Cycle (Through

Name first Check box lo indicate if contnbution

1S fror
m a Political Committee or an Independent 6 Name & Address of Vendor from whom goods Of Services were date in item 5)

& Vendor Name & Address:
Click Here for Memo temization

@4:1(1 Raiser Contnibution

SgrTution s 2 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Lecan
Name & Address

D Goods Denatad or Loaned E] Services Donated
L—_I Goods or Senvces Purchased by Cancidate or Others

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

if over $100.00 cumulative, please provide: Description

Occupation
5 Date Of Receipt

Employer Name & Adcress
& Vendor Name & Address:

Cuck Here for hemo itemization

D Fund Raiser Contnbution

Contribution =3 PAC Receint? D Yes 4 E] Encorsement or Guarantee of Bark Loan
Name & Address
D Goods Donated er Loaned D Senaces Donated S 3

E]Gccds or Senices Purchased by Candidate or Others

DGcods or Services Purchased by Candicate or Others- LOAN

If over $100.00 cumulative, please provide: Description
Qccupalion
e 5 Date Of Receipt
Employer Name & Address
& Vendor Name & Address.

Click Here for Kemo temzation

DFund Raiser Contnbution

Page Subtotal 33“'/ 5% N

Grand Total of all Schedules 1-1K
(Complete cn last page of Schedule)

LSS |
Enter this total
on line & of Summary

& Page
Page of

e T e




. TS MICHIGAN DEPARTMENT OF STATE
&% BUREAUOF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS l% 0\6\'% ({
SCHEDULE 1-IK 1 Commuttee | O Number
a————
i CANDIDATE COMMITTEE 2 commteetems A C Anhanelle, Wl
?f g‘&'{;ﬁ)ﬁg‘gﬂﬁgﬁgﬁ g;t‘:m dwhgm {ecetwe? ‘ T Tyoe of In-Kind Coninbutian (Check apphcable box) ;GAY'E:);;‘L?‘ ?or%:;‘ggx"e
indidual enter ias 2 1
name first Check box o indicate f contriburion  9- Date of Rece:dt Value Cycle (Througn

i ffom a Portieal Committes of an Independent & Name & Address of Vendar ffom whom goods O SECICES were te 1n ftom 5)

gommmee (Both are commonly called PACS). purchased
eport all n-kind contributions
Comrbution = 1 PAC Recerpt? D Yes 4 D Endorsement or Guaraniee cf Bank Loan

Name & Address . —
3 Services Donaled <
Ch&f( 1\06\ BQ* \L() '2‘(:0065 Donateg or Loaned D ervices s \50‘ ¢ 5 S’O
3 ) j—ﬂdf'\ ¢ () 9 D Goods or Services Purchased by Candulate of QOthers
oAY () NC.OS (V\I qgoq 3 D Goods of Services Purchased by Candidaie cf O?hers- LOAN

If over $100.00 cumulative, please provide:

Occupation Description
Employer Name & Business Address 5 Date Of Receint - 2 &~ 20
& Vendor Name & Address:
/ Chck Here for Liemo ltemzalion

Qé!d Raiser Contnbulion

Contribution = 2 PAC Receipt? D Yes 4 Endorsement or Guarantee of Bank Loan

Name & Address

Goads Donated or Loaned D Services Donated -
. b S
Dr\ et "’Lﬁ QAN ' D Gouds or Services Purchased by Candidate of Others 5 120 00 l?j) :
1771 ¢ olenvia(l D Gnods or Services Purchased by Candidate of Oihers- LOAN
— . ( - . \l
. o LA A T @~ " ~

AT s o0 boeiSatve ddse ALGeTF Descuphion W’&W\\‘_\) ik ¥rep

ccupation 9,3(0(

Occupal (Q)f 5 Date Of Recept ’\ - ZL& - 2.0

Employer Name & Adcress

O 3 Vendor Name 8 Address:

f M_f‘ 2N ((3 Click Here for Memo itemizaton
474)5 00 MG . ji

= -Q,\\o% A M BgA

Fund Raiser Contrbution
Contnbution =3 PAC Rocept? D ves ¢ D Endorsement or Guarantge of Bank Lozn
)
Name & Address m \‘\ < B‘éoods Daonaled or Loaned D Services Donated S \&O }K“ S \&0 . —
s 14
H L4) * ‘ LOf\Y ann kt’.. DGcods of Seraces Purchased by Candidate of Others

4551\ VQ‘“%““& vV ,
if over S100.%8> gxrr‘nulhive. p}ease(;{royvi(g:! Descrotion Q(L\ {\J,.{ * T ‘Q‘{R\" W
o5

DGoods or Services Purchased by Candidate of Others- LOAN

) .

Occupation APON NN 5 Date Of Receipt

Employer Name & Address & Vendor Name & Address:
ong Mahalle St vac.

AdwsS\vineNands en
/tAaLsW o | Fa QoY -
F

G—-0

Chck Here for Alemo lemization

und Raser Contnbution

o

Page Subtotal {%D E i

Grand Total of all Schedules 1-1K -

(Complete on last page of Schedule) S—a) S—S-

Enter this total

on hine 6 of Sumi
Page mary

Page Lk ol ‘



TAA S MICHIGAN DEPARTMENT OF STATE
&2 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

Commatiee | D Number

2. Commudtee Name C/T6 }Q’V)'/'} }_}V@L,Ze) A ,%Zf fé Q:L‘

s?)v"’IQZﬁ?

Address

DFund Raser

— el
3 Name and address of person or vendor fo whom paid 4 Purpose {Required Information) 5 Date 6 Amount
Expendifura =1
_Name o - )
e
Date
Purpese

Click Here for Memo ltemization Type

Chack box if this expenciure 1§ payment of
debt or ctligation reperted cn previous
statement

Expendnture =2

Name

S POSrad=

Addrass a
1SS S. Mo S
[ o)
Mk Qemers
D Fund Raiser

i3

faer

Cick Here for Memo lternization Type

.
Puipose m

Check box if this expendiure 15 payment of
debt of obligation reporied on previous
statement

Expenditure =3

Name

A s
A%"’;ip e (.

e ile A oAl
D Fund Raiser

Ylsfzo s 7.59
Purpose Qeﬂs ol

Click Here for hemo ltemization Type

DCheck tox it this axpenditure s payment of
¢ebt or obligation repariad on previous
statement

Expenditure =4

Name

A Que
Mdress(.g (:j_,\_WVY\Q,‘{ a.
Somnexville, MA 024

&ltdw s | .(

Date

Purpese QQEJS

Click Here for Memo ltemization Type

Check box if this expenditure 15 payment of
ot or oblgation reporied on previous

50 Gldhe -
Livenios MU dEISO

D Fung Raiser statament

Expenditure =3

Ng@r%m LD xéu{a) s |Q.30
Purpose g&(‘ Q_rd& ale

Click Here for hlemo temization Type
[;Jocneck box if this expenditure is payment of
ebt or cbligalion reporied on pravious
statement

D Fund Raser

Page l of 9_

Subtotal this page /) S— (07 -O"{'J

Grand Total of all Schedules 18
{Compiete on last page of Schedule)

Enter this total
on kine Ba of
Summary Page




?&__’ MICHIGAN DEPARTLENT OF STATE

;

d2.%, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1 Commatee | D Number

2 Commitise Name C TE"? }Mﬁw

228y

3 Name and address of parson of vendor 1o whom paid

1 Purpose {Required Informaucni [ 5 Date 8 Amount

Expendiure =1

Narge =
Bronell o wo\\ac o

Addrass

104 belleview sf-.
b emerns v WD
DF-_md Raiser

Bégglm 92 e
=l : 2— :
purposs loein

Click Here for Liemo ltemization Type

Check box if this expenditure s payment of
@enl or obbgation reporied on previous

statement
Expenddurs £2
MNams ~
>
Date E
Address Purposa

Chick Here for Llemo llemization Type

I;Check bex of this expenditure 15 payment of
ot or ctligation reporied 0N previous

D Fund Raiser siatement
Expenditura =3
Name
%
=
Date
Address Purpose

Click Here for Memo itemzation Type

DCheck nox if this expendiure 1§ payment of
debl or oohigation reported o7 previous

D Fund Raiser statement
Expendiure =2
Name
Date :
Address Purpose

Click Hare for Memo temization Typa

Chack box if this expenditure s payment cf
bt or chligation reported on pravious

D Fung Raiser

D Fung Raiser statement
Expentture =5
Name
S
Address Purpose Date S

Click Here for hemo ltemzaton Type
Check box if this expenditure 15 paymeant of
debt or oblnation reported on previous
siatement

Subtotal this page Q X 2 ) 0

Grand Total of all Schedules 18
(Complete on last page of Schadule) a )5 Lﬁ:)(/
Enterthis total

©n kne 8a of
Summary Page

3




. ﬁg v

{53

£ MICHIGAN DEPARTMENT OF STATE
-+ BUREAU OF ELECTIONS

(P E

DEBTS AND OBLIGATIONS  : Committes | D humber

SCHEDULE 1E '
2 Committes Name 1] = AY\*\G&A&Q_LML———

__CANDIDATE COMMITTEE

This Scheduie temzes

(o -
ebts and obhgations owady of forgiven the commitiee OR

{Chock edher 3 or b Use only for Ihe purbose checked )

b E] Dests and obligations owed 12 of forgiven Ly the committes

7 Date and amount of 8 Cumulative

r:3" Name and Maling Address of person vendor o 4 Tvpe of Cbligation
nancial institunon to whom debt 15 cwed (Descrption} each payment payment 10
5 Indicate date debl was date on debt

debtis owed 1o an ncurred

Check box to indicate whether
1s 4 bank loan please | 6 Indicate onginal amaunt

Incorperated business i de

6 Qutstanding
Balance at close
of this peried
{item 6 minus
item 8

s A2 .10

provide informaticn regarding the endorsers of of dett
guarantors if any
Dett =1 Comp? Yers Q
Owed to or by D 4 z;}‘o'“ C@&\q 2"’2 24/20
~ v Ainney
M()Y‘E’;&&—Q-' weaN\ale © Date Debst Was Incurred S
a2 s ov
e—\ta . ag2ise O.0F
& Original Amount of Debt N

Dmmswen

Amount Endorsed §

If bank lnan name of endorses of guaranor
o
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:-—,q!f_ MICHIGAN DEPARTMENT OF STATE
==  BUREAU OF ELECTIONS

i FUND RAISER SCHEDULE 1F 1 Commuittee | D Number 150\ Q 5‘_ g ML=
CANDIDATE COMMITTEE 2 Commitiee Name C,TFI— M‘P] OM@L/Q: w@.ﬁlﬂ&
£ - USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 1 Number of Indivduals Attending | 5 Type of Fund Raising Activity & Address and Name (If any) of ihe
or Parlicipating (whichever s = place where the activity was held
areater)

A=1S u =30 o Run
a O& 0 \ (—Q @ Prvate Residence

7. Total Contributions ] L{g -
8. Other Receipts
3 9. Gross Receipts (Add lines 7 and 8) / Lf s .
4 10. Total Cost of Event 0-00
é (Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)
? v 1, D Check if event was a joint fund raiser and complete the following:
% Co-Sponsor(s) Contribution Split Expenditure Split
: %) (%)
:
i
. The commiltee 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 Conltributions

Schedule (1A). ltemized In-Kind Contributions Schedule (1-1K), ltemized 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.
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1 Commuitea | D Number JSC\C’L&% ST
2 Committes Mame C,'TE M\H{l’\ &:LQ_/ Lﬁhuﬁ.&ilf

L - USE A SEPARATE SHEET FOR EACH EVENT -

3 Date Event Was Held

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

5 Address and Name (If any) of the

4 Number of Individuals Attending
or Participating (whichever is
greater)

5 Type of Fund Raising Actvity

place where the activily was held

430 Schcenhert

=540

b AT

: Stecling eyt A
20 Ak Pachon CATEE
Prvale Residence

7. Total Contributions (<t 18 @SO o -
8. Other Receipts
| 9. Gross Receipts (Add lines 7 and 8)  _ 8 o) ==
§ 10. Total Cost of Event (3n 4-TK ++&) HGos .0
f (Total Cost includes In-Kind Contributions and All Expenditures Made For the Events
4 11. D Check if event was a joint fund raiser and complete the following:
4 Co-Sponsor(s) Contribution Split Expenditure Split
q (%) (%%)
g

» The commiltee is required to file a separate Fund Raiser Schedule for each fund raising event held during the

period covered by the Campaign Statement.
N Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), Itemized Expendilures Schedule (1B) and the

Summary Page.
. Each commitiee that participated in 8 joint fund raiser must file a Fund Raiser Schedule for the event.
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