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3. Thie Statement covers Fra— A
racord keapar) and candidate.
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mailing mddrass on the sment of Organization, mail may S E
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. TYPE OF STATEMENT fo. Dissolution of Candidate Co ae I
) Required ONLY if candidata
ba, E Pre-Elaction OR QD,DPost-Electlon ig not on the ballot for the

current year;
Pre-Election or Peat-Eiaction Stalement relates 1o:
IXI;nmary

By chacking this item [/Wa any cutstanding debt
by the committes to the candidate or

his or her spouse is hare
by discharged and fargiven, and no longer collactible from
Sy Q | the committes. The committes has no oustanding assets,
(Juuly Quarterly owes no lates fees or has any oustanding debt.
Ocotober Quarter!
DG“'W’ [ y Further, if the disaalution cannot be grantad, that this be
consicered a raquest for the Reporting Waiver.

Cleonvention

DSPW'&I oc. DAnnual Statement | )
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gg. [_] Amencment to Campaign Statemant
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Schedule 1B and the Summary Page.
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BUREAU OF ELECTIONS
: 7
1. Committee 1.0. Number é 8 q L/é 150
CAND?SXI'I%A(?CTNTIGI$$EE 2. commiteeame_C. . 7. £+ fobret T C m’p"’)
RECEIPTS Column | Column I
This Period Cumutative this election cycle

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES

8. In-Kind Contributions (Schedule 1-1K, Column 7)

{3a) % /_?),8:9/@ -

(3b) $ NOT APPLICABLE

(3c)$__| 3/.33/@-
4) § —>

(5) $ /%85%3_

¥

ays_ 1290 0.
(19 % —@/

209§ 74}/ 400.

21)$ “@,
(22 % 9

7. In-Kind Expenditures {Scheduie 1B-tK, Column 6) {7.) $
EXPENDITURES
8. Expenditures
- =
a. ltemized (Schedule 1B, Coiumn 6) (8a) $ 3) 590, & >
b. ttemmized Get-Qut-the-Vote (Schedule 1B-G) (8b.) § -
€. Unitemized (less than $50.01 each - no Schedule} (8¢c.) $
8. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢) 9.) & - {% . 55 (23) % 3 39 7 4’ L/[
/7
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements '@/
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - o Schedule) e
{(10b.} $ '@/
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) /9/ é }-—
(11) % (24) 8
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E) (12a.) & @//
b. Owed to the Committee (Schedule 1E) y@/
{12b.) $

13. Ending Balance of Jast 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
18. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(13) $ 8’// ‘53/6 v
May+s_ 3 SEpD

(15)= $ QJFfDG:

(16)- § '3/ 5 49D . %—g

(17) s Qh?ﬂ<l7 .
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WICHIGAN DEPARTMENT OF STATE
SUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS + commites 10, Numper _ o&F4 64D
SCHEDULE 1A 2. Commites Name_ (o ThEe -+ Dok BT T CAatos

CANDIDATE COMMITTEE - Lommitiea Nama
Entar contributors nama and adgdress, If contribution is from an individual, entet |&st nemae, first nama, 8. Amount 7. Cumulative for
middle inftial. Check box to indicate if contribution is from a Pelitical Comrhittes or an Indepandent Etection Cycle for Each
Committes. (PAC) Report gl contributions from committees regardiess of amount, Contributor {Through

date of recelpt)
3. Contrbution # 1 PAC Recaipt? D YES 4, Date of Receipt__ - T -3 0
Name ¢ 1 Yo S -
: ; f ! T€ . -
Adcress: S 4D U N s, 7 622550 7T it
e ral

5. If over $100.00 cumulative, pleass provide: } o, > &
Cecupation Employer
Business Address
Type of Contribution: D Diract D Loan from a person g Fund Ralsar
3. Contribution #2 PAC Recwipt? L] YES 4 Date of Recelpt____2 - I~ 3D

Name: \/(\'L/ ?ot,da'ﬁ) . o .
Addrass: 3 q oys "“O‘L‘qu' A Covwien W P, ) o
5. It aver $100.00 tumulative, pisase provide: / op. 300¢
Occupation lPsv”r"ﬂ'QCé SALES Employer §£LF

Business Acgreas __o 119 & F(/L/)H o THS Criwvmon Zwl T
Type of Contributien: D Direct D l.oan from a person g! Fund Raiser

3. Contribution # 3 PAC Receis) L) YES < Cate of Rectipl. 2 -3¢ )0
Name: Codor-1 0 Do S

Address: ,& [ 038 0T Beuom el ) rhretd, a1

5. If over $100.00 cumulative, pisase provide: 9»00; Q_OD
et sp 5% 5F '
Occupation v Employer .

Business Address 25 900 L eATIOT LMy TwWI. . mo—
Type of Contribution: D Direct D Loan from a parson @ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4 Date of Realpt___ 2% -30 - 3o
Name:  fyo CAED A Cw

Address:  H 1§ 3% A/v\\»’\"’ c‘-’t")"y") 'rLU:)' i‘fﬂ;

§. |f over $100.00 cumulative, please provide:
UL o S /90. L{OO‘
Occupation _jNVE S T Empioyer 5
4 ! -
Business Address [6495 0 (4 mivé gy w?. i
Type of Contribution: D Direct D Loan from a person g Fund Raiser
Page Subtotal
Qrang Totl of All Schadules 14 250

{Complats on last page of Scheduls)

/ 4 Enter this toal on
line 3 of Sumrmary

Page __1__ of E Page.
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MICHIGAN CEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS \ Gommiten 1.0, Number

SCHEDULE 1A o
CANDIDATE COMMITTEE . Committes Name

(59465

Y -

-

I
Enter contibutor's name and address. |f contribution is from an Individual, enter [aat rame, first nama,
middle intial. Checx box to indicate if contibution is from & Political Commites of an Independent
Committes. (PAC) Repart ali contributions from committees regardiess ef amoynt,

8. Amount

7. Cumulative for
E'sction Cycle for Each
Contributer {Through
date of recelpt)

3. Contribution # 1 PAC Recaipt? D YES 4 Data o' Recelpt__ 3 -3 -3¢0
Name.  DoupA  DAKLY ‘ —
|4 y0 2 WGBTS Lo coe? Tl I

Addrass:

5. /f over $100.00 cumulative, pleass provide:
“
Ocsupation __Mrov fre ol ¥ Employer___~ e

Business Address _ [ ¢v x> WSS T EAZ Y- Lo, p}'r""“ 'WJJ'?‘ Pl
Type of Contribution: D Direct D Loan from a perzcn g Fynd Ralser

oo

3. Contribution #2 PAC Receipt? D YES 4 Dateof Reesip 2> — 2 - 2o

Name: A L LApdood

Addras: (S Dodel Grosse ?Tﬁ', i I
§. It over $100,00 cumulative, please provids:

Occupation D("V%?L]z/ Employw: Sov F

Business Addrass ,-_?*o >335 Mpci- 62p 55, PiE W‘”‘{"_‘ [
Type of ContAvution: [ Direct D Loan from a person Fund Raiser

doo .,

3. Contribution # 3 PAC Receipt? UYES 4, Date of Redalt F —FDI IO

Name. L 0 CHe p@s revt —
& -y Bl {0 O e T P ;e

Address: 37545 B

$. Hover $100.00 cumuiative, please provide:

Occupation Employer

Business Address
Type of Contivwtion: [ Direct () Loan trom a persen B Fune Raiser

J DO

/0O .

——
3. Contribution # 4 , PAC Receipt? D YES 4. Cate of Requlpt__ 3 - 341 - Fp
Name: ), G @%‘5 | .
Jicny  WThTenITL CorsToV A A

Address.

§. If over $100.00 sumulative, plense provide:

Occupation DéUEL)PL’f_, Employer Sﬁp

Business Address ]9\6 Lo Lués(@c%'ﬂr% aou)'fﬁl) TUJP i ’71;
Type of Contribution: D Direet D Loan from a person E?und Raiser

Foo.

4 Ye

Page Subtotal
Qramg Total of All Schedules 1A
{Compiste sn lust page of Schedule}

Page __C&_ of ﬂ_

(oo,

Enter this total on
line 3 of Summary

Page.
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MICHIGAN DEPARTMENT COF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS P - g@déﬁ | |
SCHEDULE 1A = ‘ _
CANDIDATE COMMITTEE ¢ Commines rame_C- T & - KoREPT T Chop

Enter contributer's name and agdrass. If contribution is fzom &0 indivigu, eAtet ‘ut rame, first name, | 6. Amnount 7. Cumutatve for
middle iniial. Check box to ingicate if contribution is rom & Pciiical Commines et an Independen! : Electior Cycin for Each
Comminies. (PAC) Raport gl contibutions from comminees regardiess of amoym. ; Cowtngr (Through

! o of receion
3. Contribution 4 1 PAC Receip!? | YES 4 Date of Raceipt___ 2 - Q- FO ' :

Name; MA Lo o1

/ ~—
v T KA 17 el J n 7
Adaress; LIS T A Govig TTE PTE CHBFBLrer)
5. If over $100.00 eumulative, please provide: | 9‘0 - s:o O

Occupation '[qlum?“‘)(’/?ﬁw}'ﬁ('&ﬂoloyw Sa‘p

Business Accress I £ 300 I‘h'nrt-- £ A C e A)rm) T—‘—UP WP " ;
Type of Contriduwtien: D Ditect NETRT Tl Tl BT T T 'u-c Qe

3. Contribution #2 PAC Receip!? : vEg 4 DnectReckip__  J - 20
Name: NopuA pn 356

Address: 5723(7’7' Fea B ‘nz‘,}”_' d(,,,\j'l‘l?ﬁ—l TW--II""J-—— .i

‘ :
5. If sver $100.00 cumulative, pissss provide: 9‘00' i é)co' ‘
Occupation __{&vmP, I Empicys’ sﬂ? _ ' |
Business Acaress _ & 1O~ 01W2Q4 T Leeman®d
Typs of Contrbution: D Direct EDRR-T RIS Y. T8 | P Rase
3. Contribwtion # 3 PAC Recaic? : vES ¢ Caec'Reer_ 3 -JL Qo

Namae: goéb)gt/ L}M a]'l
Agiress. BG4 a0 OAk MR- o Sitesy Tof. G

5. M over $100.00 cumulative, piease provide: goO: ‘ éC)O.
Occupation _ &Mk i st Emoisyer UM/H\J z,/wb Cop SueTmdT> '
e~ ar s -~ ——
Bu‘inm Addtess S’Y&LJ ,,;'?) ’MILE S rﬁfbal/ 'TC‘/)P' . m_L
Type of Contribution: D Oirec: : sar ot a pense ‘ F'n LTt
3. Contribution # 4 PAC Recain: vES 4 ey 3 -25-2C
Name: ToNT A ‘i’gﬂ'bﬂf’(.r‘;
Address: &7~ pAcen £ (& D50 rie - eree ;" o ‘
_— ;
5. [f over $100.00 cumulative, pleass provide: ‘_), OO, ; 'S OC"-
. r' A . B
Cecupation PA’”“{—' o Emgicyer 5 ‘(LF .
Business Adcress __ 21595 & FUES B A Ujf%_) I ,
Type of Contribution: | Direct ] Loar trom 2 penyoe a Fww Rass- ‘

Page S Oxta
3% Tom o Al Screcuee T2 / /D é‘)
COomplats o st page ¥ Sota e !

E-ar Tim i o

/q ire 3 o Sustrrary

Page _l of& e
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS  comemies 5. meroa: 9 L LD
SCHEDULE 1A | CT.E - Petell TCbonion
CANDIDATE COMMITTEE 1. Commities Name
Enter contributor's name and agdress. |f contribution is from an individual, #Ate! (88t name, first namae, | 8. Amoum 7. Guniative for
micdie inftial. Check box to indicats il contrinution is fram a Pclitical Commites 8t &1 (nceserdent ; Election Cycie for Each
Commintee. (PAC) Report gl contributions from committeas regardiess of Amount. : Cowitumr (Thecagh
aam of %
3. Contribution # 4 PAC Receip2? | ! YES 4 Cate of Receip'_ L - 25 - D& "

Name: Tom Lon ST e . _
.7 F e NS | 1wl 1TH 11 L
Address: 3"’ 7 Ve Ridé< DF. 5 Al ”1/ d

§. If over $100.00 cumulative, pleass provids: : .(;OC) .

Oceupation _ PEVvicYL Empioyer__SELT _ i

Business Agaress 21120 woclwndtd B Zmoiimmn . mI . :
Type of Contriduticn: [ irec: . _oan o a pesce Bz Rage: i t
3. Contribution #2 PAC Receict? | “vES «uncReen M 22779

Name: é,wy Bzom
adass 6l p pio¥es Oodton T mI

5. If over $100.00 cumuiative, piease provide: a"'a o . é OO¢
Occupation C’QOIJ{f/ . Emoioyer__ L 1)1 9“2‘; ?_'7/ ﬁﬂql‘
Business agams _A535_ 7 - 2 BVD  YeTYT, mTT
Type of Contribution: D Oirect -1 R T T T ; P Rase
3. Contribution # 3 PAC Receip!? : vES 4 Caec B R P = FO
o o i Cotmres =
Awras: B3GG LK Sl Fod e NG :
SoT.
5. I over $100.00 cumulative, plasase provide: (5)'00* ‘
Occupation LAY o Emoisys FVDE Do 7 177§/77 -
Business Address ‘“45 & U"_‘?’m 2d %—‘MT‘W\J iy
Type of Contribution: D Direc: — A" apetT £ Rase
3. Contribution # 4 PAC Receis? ' vES 4 e ey 2L P

VT VIBCE OB RN p | _
Address: {d;‘] CoitRss L8] ,3/,9;9;7:,‘7, gz Hiies, el
5. If over $100.00 cumulstive, plesss provige: c;éZ)_ 5"@.

COcoupation D!Vﬂjfd/ Emsioye’ W .

Business Address 3 2/ 38 toeed PuNTE L ;ﬂ?J . - .
Typa of Contrbution: [:] Cirect :} odr o e pensoe Furng Rane

*ape S.oncra
3% Tom o A Scecues T L ?O"O
SOT O DT NS pede T Scredue

Eaer Tia vam »
Ire J o Sumrrary

1
Page _.i_ olﬁ e
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS + comenase 10 runcer Lo &8 L LD
SCHEDULE 1A b=y ‘
CANDIDATE COMMITTEE 2. commnes vame_CToE - KoBeRT T Crdaiord

s
Enter contributers name anc address. If contribution is :om an indivigual, sater last name, first nams, | & Amount 7. Cumciattve for
middie intial, Check box to indicale if sontribution is from & Politeal Commines o an indeperdent ! Elecsion Cycie for Each
Committes. (PAC) Repert gl contributions from commintees regardiess of amoumt. Contritescr (Through
| ein of Recwipl
3. Contribution # 1 PAC Recaipt? C YES ¢ Cate of Receipt > -~ - : !

Name L oe B i
Address: [ G (¥ W&}-ﬂ" A Hew vz, rnic

5. ! ovar $100.00 cumuiative, pleasa provide: I / e 5200,
Occusaton __CEf) Employer mé_’]}g-fmfﬂ/ '

Businass Address 38’5 IJ (DZA"‘WD L L A)“"‘d 1zt !
Type of Contribution: [ Cirec: . oAt I acec- Furg Raae i |
3. Contribytion #2 PAC Recsipt? E YES 4 Datec' Recen A2 In

Name: hfn}r )] Y1 oZete | '
Address: DG ) g m e&nvine Corwrin TM{) ; =

5. /1 aver $10C.00 cumulative, pleass provids: Q,O’CJ . ‘900\
¢ . —
Occupation ?J")“/jm S~oloye: 4»‘?/1'
Business Address 2 ;7 5 6 117/}‘(.0‘ 7] .fj MY - jz Cera v Yk’
Type of Contrbution: D Oires: ST L T T T Forg sy 1’7)
Ty
3. Contribution # 2 PAC Receic? _ VES ¢ Zaect g ~ {72

Name Curs o iR

Address. 5"'{‘/4 mpvoites rort— L Vropd T s i
§. H over $100.00 cumuiative, please provide: . QL)’Z?C% 3—00‘
Occupation & il l; Ad &7 7 Empicye’ {:L’Y)-; sy 20 P 6 &

Business Address ___1{O 22)(,*’:’{ MAip _ mz, SLEMaNS M5
Type of Contribution: D Direc: — -Car o A st & prwe l_ég{/‘é

3. Conmribution # 4 ‘,,‘)’AC Recaip” . YES “Caec Ame 3 A
Nams:  Pp4y A G ECTE |
Acaress: 4 4 & ¢ SsppT ',Zg G5 SitsL 3y “Ta 0, ; L

§. If over $100.00 eumulative, pleass provide: (;OD . 9(/{7
. o .‘
Ceceupation Empioye: 9ELT
Business Adcress 4576‘/ 5C. ’25'/‘:" ] SH‘&’ZA? Y ’r“'/? N
Type of Contribution: D Direct D Oar 'om a penos v Rauser
age S.Cucra
3% o ¥ Al Scteciies 7[;(7

COompiete b ert pape I Steedue

Iq Eter Ta o -
ire 3 o homrey

M
Page 5 of
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MICHIGAN DEPARTMENT CF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS  currtes L. rmon A4 L. LD |
SCHEDULE 1A C/'-T"-g- Zﬁﬂ E‘Cf! : l

CANDIDATE COMMITTEE ¢ Comminies Name
Enter contributors name and address. If contribution is from an Indivigual, SAte! 48] rame, first rame. | 8. Amount 7. Currdadve for
middle inktial. Check box to indicate if coninbution is from & Poutical Commites ot an Independent ' Elaction Cycie kor Each
Comminee. (PAC) Repor gll contibutions from commitaes ragardless ol ameum. ; Contrioucr (Trvougn

i gate of recelp

3. Contrbution # 1 PAC Receipt? | ' vES 4 Date of Receip’ —g—f -0

e S0E Vet — e —
agres: 375 23 Hidped vireer~/ Lomd T, N
S. It over $100.00 cumnulative, plesse provide: {ﬂo C - a A/C? o -
Occupation %C/)'Tﬁ'{lw‘ﬁ'l) szmotonf 5‘50 '

Business Addrest /H‘T% Ly &S g Ci ST'E)Q-{/_J‘Jé T‘S'.".ﬂ:;
Type of Centrivution: [ Direc: T T B BT TL g Rase

3. Contribution #2 PAC Recoip?? || VES ¢ Duw o Recaip___ 3 -5 -
Name P oE TTER
Address: Yo (poo BEAE C(owgr  Witi-eldBoe / Lo

5. It over $100.00 cumulntive, pleass provids: /&c’)' Ve =
Occupation E=pioyer
Business Address _
Type of Contributien: D Direet T LS BT T Fyrg Ag30-
—
3. Contribution # 3 PAC Receizt® __ VES LI leer_ 5-5-20
NATE oo ©FTTeuxs e '
Address: T36 A ?’05&2’6,‘?—115 P vI/Be ;o OM -
) 12V
5. Hover $100.00 cumuiative, plesss provide: /0 9 /PO
Occupation EToioye’ '
Business Address
Typs of Contribution: D Diract : el bultt- ol et b Tl EE Forg Rase
"W R
3. Contribution # 4 PAC Recein® | ¥ES 4 Zar e ey -H-3p
Name: T/m P 2Can ‘ ‘ )
, . - - s . P e

Addrass: “{[777‘9"’ AP f'?)/d SISy Tw ;A
5. If over $100.00 eumulative, pleass provide: /D o. : lo O
Occupation O;?—é’&fbﬂ Emasoyorm? eTeind CeTmey

- L -~ 1 N
Businass Adaress __| §70 | Ceor) RER-  Criprpn W{): il
Type of Contribution: D Diract (] vcar trom 2 persor H;:! Rass ,

$rge S oo
A7 Tow o Al Scmacuee 4 So00,
COT Ot B NSt pape I Sorete

£ s wam o
e ) o Sumrary

19
Pago_b__of_@ e
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MICHIGAN DEPARTMENT OF STATE
BUREAY OF ELECTIONS

ITEMIZED CONTRIBUTIONS  comrvies Lo maow _&f@d LD

SCHEDULE 1A

- KRRl I Caior

CANDIDATE COMMITTEE 2. Commintes Nams

e
Enter contributors name and address. If contribution is from an individual, aAter st nama, first name, T 6. Armount 7. Curiative for
middie inkial, Check box to indicate if contrbution is from a Potitical Carnmines 8¢ 4A Ingesencer: Elcson Cycle for Each
Commitee. (PAC) Report gl contributiors trom committees ragasdiess o amoum. ; Cowaay (Treoagh
i o of receiga)

3. Centribytion # PAC H'c/f‘jt vES 4 Sate of Receip! 3 - H J,;f)
Name 7T mow

Address: {-;,5,,[ r HaRbouEl PTE DP. [fpReen/ -’wﬁJmi

§. H ever $100.00 cumulative. please providae:
=
Occupation Cﬂ"‘Z/ M) K~ Empioye’ g@(
Businats Acdrast 3‘5/‘)/(.)0 Czﬂ’ffvr C/‘/""'w TRJP mq];

Type of Contrizution. [ Cirec: N L L T B T Fyng Ruse

! -

Ao b Top,

3. Contribution # PAC Recaipt? E vES 4 DntectRetep A -i} 2 0O

Name: DYerls £ovde ol N

. - S T N ) -
Address: (<1 he Livioowr & @vie e A

. 7 e
5. 1! over $100.00 cumulative, please provide: X Lo, >0,
T ale e
Occupation Q“ﬂﬂz"ﬂﬁ Empisye
Business Address
Type of Contribution: D Cirec: — -C8" o™ azenc ; Fure A se-
3. Contribution # 3 PAC Racept? __ vES 4 Sae ol Rece 2-13-1%
Name D se TR CMPe /
K PU— . . . p Joegey d A
Address: l'—f[ '3 Mo _";’,3-5_,; { I S P Tih /.-5 K S .
§. Hover $100.00 cumulative, pisass provide: FL {{Cf().
Occupation _poo i 2 Pr 00 Emoioye__ (e (om/f PS> :
Business Adaress __ b %3 L i (L€ A SH b red e
Type of Contribution: D Direc: — —TAs o penne Fod g
— S —
3. Contribution # 4 PAC Recerp:? ! | vES ¢ Zaec Ry, I T B B W
Name: SN NS P S EY L _
A CBG A R I I U G G A vy T
ddress: 3y /| S oL e oy A ~ |t A e
§. [t over $100,00 cumulative, plsass provide: / i, : 36’ <.
) - h
Cccupation 2‘{1—1 '\rf/ﬂ Emzioye:
Business Adcdress . ,
Type of Contritution: ] Girect T car fom o penes vqlw Ra.se
 Pige Sccva
M Tow o Al S 4 SU
Compiste 0~ st e ¥ SCrecue ¢

Pags i of Mg

Eroer T wo &
ire ] o Sormvey



&

MICHIGAK DEPARTMENT OF STATE
BUREAU OF ELECTIONS

9446 -5

ITEMIZED CONTRIBUTIONS ! Commites 5. Numper (%"
p— (_

SCHEDULE 1A .
CANDIDATE COMMITTEE 2 commtas name_C- T Lo8e T T Cotd g

Emer contributor's name and address, If contribution is from &n Individual, enter last name, first nama, 8. Amount 7. Cumulative for
middle initial. Check box to indicata if contribution is from a Polltical Committas or an Independent Electlon Cycle for Each
Committea. (PAC) Report gl contritutions frarm committees regardless of amount, Contributor (Through
date cf recelpt)
3. Contrdbution # 1 . PAC Receipt? EYES 4. Data of Receipt o ih A0
Name: _pap-j X0 Ja {\)ﬂ TR ; |
Address: D CeAwVigw GRos5s TTE  SHpfeS J ML
5. If ovar $100.00 cumulative, pleass provide: /0 o L/DO -
Occupation 6“&? s Employer WA’ﬁ r{ mvrbam ﬂ) i
Businass Acddress é/ { éz" SLVA‘LD OW i £ ik 'ﬁ
Typa of Contribution: [] Cirect [:] Loan trom a person E Fung Raiser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Recelpt___3 73 -~ Jv
Neme:  Qaz it Brmici
' o —
Addreas: 'éé?’:) /5’ miL€ CMM ' ,@‘9, i -
5. If over $100.00 cumuiative, please provide: /OO . /0
Occupation Employer
Business Addrass
Type of Contrbution; [ Direct D l.oan from & person Q Fund Raiser
3. Contribution # 3 PAC Raceipt? D YES 4. Date of Receipt 3/t - IO
Name: W rtodal ABYALch
Address; g 9 4 Pf&fZéD x S AL e 7. py I
—— _—
5. If over $100.00 cumulative, please provide: S500 . 206,
Occupation SALES Employer S£Z£
Business Addrass /{9 W, FEYFLREI Dmmif T
Typa of Contribution: [_] Direet [ Loan trom a parson X Fund Raiser
3. Contribution # 4 PAC Fecaint? |] YES 4, Date of Recaipt 2-i2-20
Name: (Kt Bhcito
——
5. If over $100.00 cumulative, pleass provide: 13-6‘0 -t oo 5
Occupaticn 4:4@98 Empioyer S aQf
. Cy A e

Businass Address _ S 5. (90 [/Av QYLE Stz b7  Tw p -/ /L
Type of Contribution: [} Direct [] Loan from a person @ Fund Raiser

Page Subtotal

Grand Tatal of All Schedules 1A SoO

(Complete on last page of Scheduis)

Page ﬁ of _@

Entar this 1olal on
ting 3 of Summary

Pags.
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MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS © Cummton 10, munom 94l L LD
SCHEDULE 1A | CTE . Pegetl Tldoip|
CANDIDATE COMMITTEE ¥ Commitee Name -
Enter contributors name and address. If contribution is f7om an individutl, #Ater last nemae, first name. | 6. Amour 7. Curnulative for
middie intia, Check box to ingicate if contribution is from a Pzliteal Commites & an Independer: ' Exction Cycle tor Each
Commities. (PAC) Report g contrdutions !rom commiteas regardless of smoum. : Corwtur (Thwoagh
: e of reCwip0
3. Contrfoution # 1 PAC Recaipi? ! vES ¢ Sate of Receip: 7,1 .7; ‘ ‘ ;
Namae: CKI‘(" U fvalean |
Address: ‘_{[:,_{ 5__)\ Croipn -r’le‘ 7,’2.,'(, P‘- E.f LD n’:ﬂ_.(-":jgf,;) P ,j',:.
5. ' over $100.00 cumulative, pleasa provida: ' ?2’00 ) 02& L
- . -~
Occupation A T sevr Empioysr el :
i . P . e on oy - i i
Business Address 194/ 21 { v o B e Con5 2D 0 000) ;.v(".m_., '
Type of Contribution: D Qirec: : oan tom g peyce Furg Rgiser 1 ;
3. Contribution #2 PAC Receip? | vES ¢ s ot AN ; -3 -2y
Name: Eiea N 3;‘{. A ‘
Adgress: A8 Sty CREEU Leed Tl o T ;
- . . ]\ ]
5. 1 aver $100.00 cumulstive, please provigs: V=4 AN ; /7¢Q,
Occupation Employe’ ‘
Business Address
Type of Contridution: D Direct —— <CE" LT a engt g! Forg Qase
T——
3. Conmb,uioﬂﬁ L . PACPReceic® _ vES 4 Tae o' Regei, BT B
Name TTog Aiiss g
Address: ST LT fen S )2 oAk ) v i
- -
Ly WP >
5. M over $100.00 cumulative, please provige: .Jl R4 j/ A
= i - ' - 22
Occupation C’ g Empioys /}‘( &/t"}JJ:L" ﬂ,)w}(. AL
Businsss Address [y eT {'W G TRA inT ‘é“'-'—"‘ﬂ_ [V Y L .
Type of Contribution: (] Direc: BEUENT le a I L Bl & Fog Rase
T ——
3. Contribution # 4 PAC Recoio” | | visg L Canc Mgy AR Y
Name: D ap B A D et Arhey
Acdress: )G, 00 sLeslnd P cdTen o A
5. 1t over $100.00 cumulative, pleass provide: Q v i "/0 £
D . ~ :
OCCLIP&HOH ﬁ‘-’ o ‘.-’ Eﬂ".aloy.‘ (} ((2/ r!’ :
Y — - g - X ]
Business Acdress 1Ay mey @S/ Pz C:Q'h” I =y
Typa of Contrbution: [ Diract ] coar f'om 4 pane- Fow Rase '
Prge S oo
Qard Tom o Al Screcaee (L -~
7‘,} &

Tompete or upt pape ¥ Scmecie

Eow e e o
ire J o Sy

/9
Plgoiof&g e



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

L ERMMETee [T NUmber

(_‘ML.@

L —
. i N C/ e hd
CANDIDATE COMMITTEE 2. Commities Name
Ehtetr contdbutors nama and address. |f contribution is trom an individual, enter !ut rame, first name, l 8. Amount 7. Curnadsiee for
middle infial. Check box to indicate if contribution is from a Peliical Commiiee of an Indepencent ' Election Oycle for Eacn
Commines. (PAC) Rapon gl contributions from committaas ragardiess of amgumt. i Corwioax (Through
i Jum of eceip)

3. Contribution # 1 PAC Receip!? | YES & Date of Receigl___ 3 -(J T
Neme Qoo T Crihon

; e - . ) A L
Address; ‘-y/é-v‘{.-, LA Xl 8 fEAT Lo e TR [ T

5. !f over $100.00 cumutative, plaase provide:

AT TOEx

Occupation EXE6 Nl Employe’ /'] L ; :

b Vo — :
Businass Acdress €35 A il WD e VB 'P"M';‘-WL : :
Type of Contrbution: D Qirecs : ~oar ko™~ 1 peyct Fynd Raise’ i }
3. Contribution #2 PAC Receipt? : vES PR T R D S5 ) ' '
Name: oy D520 ; ‘,
Addrass: } ,‘{1’ it 4'1“‘_,' ray ’::/ ot ‘r_cf ,‘:“’l 8"1-1\ ‘:’ Tew .ﬁ‘p_ , i’L,,.I'. »! ?,‘ C :
5. 1 pvear $100.00 cumulative, please providse: -~’2° < } =~ :
Occupation f&—WTIpJO /’—‘M‘JF“"- E~=sigye! 5‘<:’Z‘F
Business Address A0 LUN Mo ""‘d S W 1l e D A
Type of Contribution: O ciree RERRE-T Ll Sl BT s -0 Forg Rase

— - -
3. Contribuwion#3  PACReceict” . YES Cleecifeem 17 2%
N T PO N
ASdIess. [ L ST £ s Loretes o puRY i e 0 FP TV e T —

VIE ¥ 5 o &

§. f avet $100.00 cumulative, pleass provide: :

Occupation __[ds &4 i) Y Emoioyer JLE

i s & &G ; . S —
Business Address i3444 L. s R Spr2d f L DT
Type of Contribution: D Direc: IR Talkise ol W Io To E Fos Rase
3. Contribution # 4 PAC Receipt” __ YES 4 Zen s gy 302 -2s

NTATI 7 AV 2 NVAR e
agaress,  Fa 7o 7 DiRACT e I A

r

5. if ovar $100.00 cumuistive, pleass provide:

Oggupation [tl"‘-'f’f s [ € Employer :
Business Addrass - ,
Type of Contribution: (] cirect | Loar "om 4 penor ﬂ Fu Pass :

 Sxge S.cta
Gt Tom o Al Schecied T4
Compeie or s e & STheue

19
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i
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A | e
CANDIDATE COMMITTEE 2 Comminse Name

1. Gammities 1.0, NuToer @‘JL 'Q

A
Enter contibutors name and address. ! contribution is from an individudl, enter &3} nama, first name. | € Amoumt
migdle intial. Check box to ingicate if conidbution is rorm a Pchical Commifes & an Indepencer: '
Compmittes, (PAC) Report gll contributiors from commitees ragerciess ol atount.

3. Contribution # 1 PAC Recoipt? E‘ vES 4 Zate of Receip: i L T ' ! ‘
Name: l);\’i-' l{\’ L»:’, o 2 i ﬂ'{z ‘_)k »
. - ~ . :
Address: q}{r LI A CAle 2N (v eie an T n T g
rs
AL ..
5. If over $160.00 cumulative, please provide: /e v b {(C)(_ﬁ
. . s
Occupation ¢ ‘Ih?/ Emoloye’ DeTF :
E PR . " . . LY e N Jp—
Business Address 7>‘12 24 D, SR St Tt L1 .
Type of Contributien: D Oirecs s ~oar fram e senst g Furs Aase’ $ !
3. Contribution #2 PAC Receict? | vES X Saec Recepl 3 .2 7L
Name: oy 8 e S :
T Wt P . _ | ,
Addrass: SN My MC W verd-+ oo oA Tl T 1 ]
| X '
]
i

P
S, It over $100.00 cumvylative, plesse provide: : S e

Occupation A’r‘nﬂ’@p Kawi Emoioye: N < i?f;(-‘,f: s V"TT:’TC
Business Address / S' M H’_l'_l") T Cresmen) L

Type of Contabution: D Qirect Y LI BT S T gi Forg Aase

_
3. Contribution # 3 PAC Receic:? _ VES 4 Spa st R .3 T
Name: GRECG O HL Ly

Address’ .}C‘g (. _'.", 6‘_" 6affﬂ/l “ ';’b;f Q‘) ',4-: . (F TS ,'K‘ﬁ'ﬁ'i Pk L-) s JM_’_J::

P q 750

. Hover $100.00 cumulative, pleass provide: 'Q >© -')2 Y
[ - - 3
Oecupation DIiv ) Empioye’ Se2f :
Businees Address_ 5.04 59 CHESTH V2. e agbeer) | mE
Type of Contribution: D Direct L At penst E Foq M:u"'
-H S A —

3. Contribution # 4 PAC Recaipt? | __ VES 4 Caed lmey Ty -

Name: m/hc i Y 2eV) &

o~
. .o A
Address: [ ‘A/-"J'-) (ar e ) z e T o7

§. 1t over $100.00 cumul:tf;n. plaass provide: P / ; ; &0
- " T ead T
Occupation SALe - Emoioys- [rovizee ] ;
! . , ) , PP \ SRR Lpon !
Business Address __ & ¥ 10 M T¥e PO i~ 5 [ ¥oepn ey ), hr ;
Type of Contribution: D Direct :3 ~odr f'om a paes Fud Rase- ;
Sype Stk
39 T o Al Scracies T4 é’ b
Com e o Wt pee oF STredue
Eroer T WAl >
/ l} Ire 3 of Surtrmay

Page ,_”__of M e
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS . .
ITEMIZED CONTRIBUTIONS \ Conmites 10, sumver (o891 6-4E
SCHEDULE 1A LT Doke -
CANDIDATE COMMITTEE 2. Committea Name
Enter contributor's name and addrass. If contribution s 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 of an Independent Election Cycle for Each
Committae. (PAC) Report gli contributions from committees regardiess of amount. Contributor {Through
date of recelpt)
3. Contribution # 1 PAC Receipt? ] YES 4 Deteof Receipt__ > 1Y 4o
Name: f?,;; o ‘
Address: 9.‘—[%/(9 YW 208 SHELB o o ,0./_ mi
5. If over $100.00 cumulative, plesse provide: _,'2 e "'7/.‘1 o
o £
Oceupation g+ [TV bu Y Employer___2& &
Businsss Addrass fi?:;’/"[ fEL, p:r( TR g4 .r;'g;,'(‘-‘ i i
Type of Contriputicn: D Direct D Loan from a perscn E Fund Raiser
3. Contribution #2 PAC Receipt?D YES 4. Date of Recslpt } o1t
Name: Lol kol “
Address: 5 Dol TR S Aon et Lodcmi VU™ Tt [ i
e Yo
5, If over $100.00 cumuiative, please provide: {
S o i
Occupation ___ 2% ey >/ Employer Sl
it e ) . . . " . — -
Business Acdrass _ (/YL FNE e oo [ pird oV Tl el
Typa of Contribution: D Direct L__:] Loan from & person g Fund Raiser
3. Contﬂbu/iion #3 PAC Recaipt? TYES 4, Date of Recsipt A &
Name: e S (s VR WA
Address: Aol ¢ 7 tuicleess o 0 Ao e T
5. If over $100.00 cumulative, please provide: (e« >i’~:f S
' o N T SR APV e ey W ¥ A0
Oecupation Shce 3 Ernployer Av ok LT TR I‘{LM" T
Business Addrass _| 3’9‘0 ! oy tvr wave I Kd ¢ 1,,;-.‘;.‘/;,
Type of Contribution: D Direct D Loan from a person E Fund Ralser o LY B
3. Contribution # 4 PAC Heceipt? D YES 4_Date of RecelM KR
Name: IU&)— F e It
Adcress: AAST G AL o D e Ih T e EACLD o L
L,
5. 1f over $100,00 cumuiative, please provide: /’('/ F / 4
, s . -
Oceupation _Q CTVORIL AN VLTS Employer__2 €L
Business Address L b - Gy A5 1Ty w37 mieamuis A
Type of Contribution: [:] Diract D Loan from a persen m Fund Raiser
Page Subtotal .
Grand Tetal of All Scheduies 1A (-7
(Complate on last page of Schedule) i
Enter this total on

Page /D of _ﬂlq_ﬁ

line 3 of Summary
Page.




&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS + commites 0. number (o2& 65D
SCHEDULE 1A commites Name_ (= To& -+ Ko T T CAndalg

CANDIDATE COMMITTEE 2. Committes Nama
Enter contributor's name and addrass. !f contribution is from an Individual, snter last nama, first name, 6. Amount 7. Cumuiative for
middla initial. Check box t Indicate If contribution is from a Political Committas or an Independent Electlon Cycie for Each
Committes. (PAC) Raport ail contributions frorn committeas ragardiess of amount, Contributor (Through

date cf receipt)

3. Contribution #1  PAC Recaipt? Eﬂes 4 Date of Receipt___ 3 - + 3 ~ 3¢
Namae: g’t‘! ,’1 N PRAPE Y It o ’
Address: 1-,1-;“7{,‘ "; 'f:‘"'t"'r}( v f:,r_" Nel . 4_/1‘4/’3.;' a2t D) , fia) :
5. It ovar $100.00 cumulative, please provide: P AR A }l G
Occupation __f¥ TT0Y- & & v Employer__ 2671
Business Address 33550 LaRFLy Cow gy (wf  mF
Type of Contribution; D Qlrect D Loan from a person g Fund Ralser
3. Contrinution #2 PAC Recaipt? E YES 4. Date of Receip! IR

Neme: o4y, p 20 /A Downn

) . . e
Address:. } % f&} L Somd e TER DJN i THL ¢ -,\ { = g ;
Ly L L
preo /7/( FIe LD

5. If over $100.00 cumulative, please provide:

Occupation A’WWL"(‘/ Emplt::yer___-_vaﬂ"F _
Business Addrass __ | §99D 44 Q0 0 o VA LamhRe? l/lbl'ﬁ’fc’ ]

Type of Contribution: E] Direct D Loan from a parson a Fund Raisar

| 5kl

3. Contricution # 3 PAC Raceipt?ﬂ YES 4. Dale of Recaipt T2
Name: /\‘ LY S T AT T s

P A

- O Vi p AT ge? T
Address: .:r/bi,-’? ;er--' i & T, T (roden s AT g1

> . I 2
§. |t over $100.00 cumulativs, pieass provide: /4" <
Occupation Employer
Business Address
Type of Contribution: D Diract D Loan from a persan E Fung Raiser
3. Contribution # 4 4PAC Recaipt? ] YES 4 Date of Recaipt___2 ~ 35 - 3=
Name:  J4wyj g~ «ONT A -
; B 5 P . o P .-_'7 ) e e
Addrass: ‘AL B2 2 Yot R VRPN S, SRV A EIRPIR ST S AL A P/,i"’_*_ /C’&'C;
5. It over $100.00 cumulativa, pleass provids: . J';? e
_ ot SRR .
Oceupation _ A LED Employer A e T S
, . . D ay o ey ? Y , e
Businass Address _ &</ 7 1 sV IO DA w v SR e D
Type of Contribution: D Direct D Loan from a parson m Fund Raiser ot
Page Subtotal .
Qrand Total of All Schedules 1A Sr,,} O
[P

(Complete on last page ¢f Scheduls)

Enter this total on
ling 3 of Surnmary

11
Pago_’_ﬁ_of_‘i‘g e



@

MICHIGAN DEPARTMENT OF STATE

BLUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS  commres 10, numper (&4 4L
SCHEDULE 1A | CTE - PegelT T CAnaian
CANDIDATE COMMITTEE 2. Commities Nama
Entar contrbutor's name and addrass. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulativa for
middle initial, Check box to ingicate If contribution is fram a Political Commities or an indepandent Electicn Cycle for Each
Committea. (PAG) Raport gll contributions from committees regardiesas of amourt, Contributor (Through
date of recelpt)
3. Contribution # 1 PAC Receipt? YES 4 Date of Receipt 5o - ad
Namae: JNA TR S .
’ e . - " -r- A -
Address: 5 [ é 3 ;‘ ACtﬂo) hl (€6 T NETUEE , IJ} ,
5. If ovar $100.00 cumulative, please provide: .‘QQ/ < ‘; &
Occupation ACCovy 11005 Employer 5 i’Z?
Business Address 2/16 3'4 A’C/ﬂ@') f/otﬂ‘fﬂd ¥, u"ﬁ
Typa of Contribution: D Dlrec! D Loan from a parson E Fur!d Raiser
3. Contribution 7] PAC Receipt? U YES 4, Date of Receipt 3y g
Name: 5 iy e PN
Address: 474 7T oalre ok A e ln / TR, !f" 1T
5. 1t over $100.00 cumulative, pleass provide: 7’ el Sl
Occupation Employer
Business Address
Type of Contribution: E] Direct D Loan from a parson a Fund Raiser
3. Contrbution # 3 PAC Flecmpt’—D YES 4, Date of Recol;:n 3 A

Nama: ;. AF i/ Sl T
address: H 74 &- d?jﬁ"o hevd  pibHrAYd brned / TA
-:26' ¢ ;&C
5. If over $100.00 cumulative, pleass provide: - : -
— - ( A . -~
occupation & TTEEL &7 Empioyer_U_ 1 Le (EAc o 7.0
Businass Address [ 2400t o B

Typa of Contribution: D Direct D Loan from a person & Fund Raiser
3. Contribution # 4 _PAC Recaim?D YES 4 Dateof Recelpl__ o~ 4 ~ . i
B S ’ Lo A ot W
Neme: #5147 A _n-._{./,'.‘l ) _\/?'L/ ‘ . ,
Address: L T4 b AT )< Senlleny T L AT
5. If over $100.00 cumulative, please provide: Tl :‘) K%,
3 "y - - . r- - B
Occupation [ Ei Employer /de Al A\ S ’) A f?
- . . . U
Business Addrass {" ? 54 /‘C VNI (¢, 02" T0M sl -:,*f i
Typa of Cantrbution: E] Direct [:J Loan from a parscn E Fund Raiser
Page Subtotal
Grang Towl of All Schedules 1A 7
(Complate on last page of Schedule) F

Enter this total on
ling 3 of Summary

19
Page ﬁL of M e



&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS  commcen 1o, sumper_(o&44 65D
SCHEDULE 1A | CT.E - Deie
CANDIDATE COMMITTEE 2. Commitiea Name
Entaer contrdbutor's name and address. |f contribution is trom an Individual, enter last neme, first name, 6. Amount 7. Cumulatlve for
middle inital. Check Dox 1o Ingicate if contribution is trom & Political Committes or an Independent Election Cycle for Each
Cormmittes. (PAC) Report gli contributions from committees regardieas cf amount. Contributer (Through
cate of receipt)

3. Coniribution # 1 PAC Receipt?D YES 4. Data of Receint EE il
Name: 4s; . e ST PPN
Address: / ng é,o: L L:":?Lf?_f B> ST li: e v T t‘_ﬂ_,-. v .'."I\; -r?i,/,f. e

g s
5. If over $100.00 cumulative, please provide: -7 * G <

: please p ] y pra e /)
Occupation T, b b Employer__ o & 5
Businass Addrass QO‘) B oo T M U Lpeme0S, s
Type of Contribution: D Direct D Lcan from a parson E Fund Ralser
3. Contribution #2 PAC Recaipt? D YES 4 Date of Recelpt R B
Name: .r, M e
Address: /3 7 3o 1 s 1 IS SR G N S o P
Y Ao ?’; <
5. 1f ovar 3100 00 cumulative, please provide: '
-
L e

Occupation »6 EIE Ve Employer___=2& = !
Business Addrass 1 Y g phve N (e SR oy
Type of Contribution: D Direct D Lean from a person a Fund Raiser
3. Contribution # 3 PAC Receipt’?—U YES 4. Dats of Receipt RN A

Name: a4l i E € manALomoy T
Address; \V‘l%’ ’)3 {\/T’Wk'*m o - G T Ao‘Tf./M;
5. If ovar $100.00 cumuliative, please provide:

Occupation AT o7 Employer (L P2 2% "H ) .

T B %) .. B _
Business Address __ ~ 93« I Fedd G omd R Tre |

Type of Contribution: D Direct D Loan from a person E Fund Rmer

3. Contrbution #4 PAC Racetpt—D YES 4 Datas of Receipt B I
Name: AP ASC [ 47 Ln}'? N

Addrass: o</ 7 g B4 LAVESPC - 07, o TN 'T‘«),(,;_

Jrt
5. If over $100,00 cumulative, pleass provide:

Occupation /’b‘/ YW I FE  Employer

Buginess Address
Type of Contribution: [:] Direct D Loan from & person E Fund Raiser

po Y

Page Subtota
Qrand Total of All Schedules 1A
(Complete on last page of Schedule)

ST

/1
Pae-_L{ofM

Enter this total on
line 3 of Summary
Page.




o

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS . .
ITEMIZED CONTRIBUTIONS + Commites 0. Numper (&N 65D
SCHEDULE 1A > commites Name_Co T - PrkeRT . T CAwaio
CANDIDATE COMMITTEE - Comminiee Name
Enter contributor's name and address. |f contribution is from an individual, enter last nama, first nama, 8. Amount 7. Cumulative for
middie inltial. Check box 1o Indlcate if contribution 18 from a Politlcal Committes or an Indepandent Election Cycle for Each
Committaa. {PAC) Report gl contributions from commitiees regardiess of amount, Centributor (Through
date of recelpt)
3. Caontribution # 1 PAC Recaipt? D YES 4. Date of Racaipt A-se 3

Name: < .’{]J"—/ SM\H

Addrass; é% e T'\?r') M7 Ciowm gne Yy , M=

5. 1f over $100.00 cumuiative, pleazas provida: L/U 0 N //5 o0 .
Occupation _)p05 »Zmd & Employer___ 9 && F

Business Address - V- D% b0 7 mT- Leemevs | opm e

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

3. Contribution #2 PAC Recaipl? ] VES 4 Date of Recopl___ > "> 3~ IO

Nams: D" o '\3{’\?\ AC T
Address: bg{%‘/?/[ £ rFFz‘EL/ ¢ 1. L.L)!\{ze«f\)) "M

5. if over $100.00 cumulative, please provide: f o, /100,
Cceupation Employer

Business Addrass

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

3, Contribution #3  PAC Raceipt? || YES 4, Date of Receipt B2 -0

NEme: pg—(g ?,ZTAC;_)CIC/
address: | D13 NpR K- Townd  GReSSC PTE . wer )5,

et Qoc, Heo,

5. If over $100.00 cumulative, please provide:
-
Oceupation __ A T TOE L& 7 Employer__ 2L LT

, P P - | i : o T —
Business Addrass (& F RS T SIe¥ T /07 Ceeme)S, mi—
Type of Contribution: D Direct D Loan from a person E Fund Rajser

3. Contribution # 4 PAC Recaipt? EVES 4 Date of Receipt g" Y
Name: 50N /98

{ . - .J./ At 9 - /7 s—
e 49531 CoS,mop ET A4 Con3 , 1= B
5. If over $100.00 cumulative, please provide: & Q /; 5 e,
Occupation__ AU T2 R Emplcyer SELE
: o
Business Address /béf 5 3 el (YL , Co, 7TV ﬂo}/"l—»‘:
Type of Contribution: El Direct D Loan from a parson E Fund Raiser
Page Subtotal
Grand Totwl of Al Schedules 1A o} ;
(Complete on last paga of Scheauie) j,- ; a¢ ‘
Enter this total on
/6 ling 3 of Summary
Page.

e[ M T
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WICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS oot e L2804 L LD
SCHEDULE 1A e LTRE -
CANDIDATE COMMITTEE ¥ Commines Name _
Enter contribulor's name and address. |l contdbution is from an individual, aater [as! name, first namae, ] & Amount 7. Cumuiziive for
midgdle inftial. Check box to indicats if contribution is from & Politcal Cammines #f an independent ' Eacion Cycie for Each
Comminae. (PAC) Report gli contridutions from committees ragardiase of amgum. i Cowtur (Thvough
| oxe of recwon)

3. Contribution # ¢ PAC Receipt? || YES 4 Dats of Receip: 3 -{4-I¢
. - : =
Name T (pme?

Address: @300) Qbmwé f-upqh.x}ém) ; /Wﬁ
5. |f over $100.00 cumulative, please pravide: : 5[00

Occupation Y) v 1LY Emoioyer GM _
' p -
Susiness Addrast & 2'03 ;[7 ﬂl[/‘,‘i/ S Wwe _L,f/i"f S”Ifm)l-'rﬁ}‘ pi

Lo o

5. |f over $100.00 cumutstive, pleass pravids:

Occupation ﬂ"“‘/fpﬂdb’"‘/ Eraicyer Sﬂ/?—
Business Addres 6’5 5 E)%WLUM mT- CWM/ /n-;

Type of Contribution: D Direc: . -oar g™ a eyt Furg Ruse’ ! i
3. Contribution #2 PAC Receipi? | YES & Tate of AeeHRl Y S
Name:  JETTE 2OGH ot :
= (e ’ o = i
Address: [9@6”7 ‘Z/q, bl;(ﬂwr"( Ci- (/f"m ’lw J T 500 |

Type of Contridutish: D Oirect — <Cat T L pengt b Ra e
3 Contribuion #3 _ BACReceict? _ YES 4 Daec' Recam, - 26

Name PO L CHRee _
iy 6166 Loecd) B O bg w.qs,—{,,géfm){wf?’ ML

§. If over $100.00 cumulative, plesss ptovide: Q' 900.
e O
Occupation ‘?) Sl DS~ Emptoye’ 6:1«(
Business Adcress L/éréﬁﬁ o '@;_m L ?b Al svL 5 mc’i’mé) mi
Type of Contribution. D Direct Y Talie- ol W 1o i . F oG Aase’
3. Contrbution # 4 PAC Recust? : vES « Zand tme 7 ——53 it N )
Name: SG 0T T o CRwed _ _ i
asgrass. 45T SouTHdW BicemFier ) Heeis5 md
7

5. If over $100.00 cumulative, pisass provide: ‘:7/08 ’7&'(

56wl Jorits oW EC¥sT
Occupaton e b ogze Emaloye: A’J-Jl il EC¥FSTT
Butiness Address __ = (%0j SCreewrey il SHrz 3/ 1w F; mi ,
Type of Contridution: (] oirse: ] ccar 'om 2 pese” Fvrd Pase

A Tom o Al Scmecum T4 q@ ¢

Cormpte U A pepe O STTeOLe

[4

NG - 4
ot ing

Page
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ire 3 of Srmary
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

94640

1. Committea |.D. Number é@
—

2. Commites Name_Ce T+ ke T T CAaiar

Enter contributor's name and address. If contribution is from an individual, enter lagt nama, first name,
midd'e inial, Check box to Indicata If contribution is from a Political Committes ot an Independent
Committas. (PAC} Raeport all contributions from committeas regardiess of amount.

8. Amount

7. Cumulative for

Electicn Cycla for Each

Contributor (Through
date of receint)

3. Contribution # 1 PAC Receipt? gYES

4. Date of Recaipt__~ - 2L — RO

N . — .
ame: o DeZiT
i — . - ~ C\
Addtess: (BLGE Gor lTTewd w BT puasicve o)) TWE . ~
R ‘-_;H Lo 3 - 600.
5. If over $100.00 cumuiative, please provide: L/Dé:’”
Cccupation m:N'J-CHCTw‘ V& Empioyer SC’LF
Business Address 3555 ﬂU"aDM HT7Een (s ("‘-’P. s mi
Type of Contribution: [_] Direct ] Loan trom & persen Fund Ralser
3. Contribution#2 | PAQ F_-lpceiptf?D YES 4 Date of Recelpt___3 7€ — 2L
Name:  Mald D E VAT
; . \/‘) . 14 A —
Address: /! 110 “)W - L’}“}", 6" L / 4N
“5T
5. It over $100.00 cumulative, plesse provide: /U < > >
o —
Occupation 509-&%#‘[@1);‘-‘0 i_Employer 5. D
. , i o { s —
Business Addrass 4;#{00 / éﬁﬂ?a €< l\ C g e TEHE . M
Type of Contribution: D Direet D Loan from a person Fund Raiser
3. Contribution # 3 PAC Ragaipt? D YES 4. Data of Receipt___ 5 ~ 2~ Mo
Name: :}TCK-’ Do AN
address: )36y Heeeriwe Bewm Fee2d Hues  mo
5. If over $100.00 cumulative, pleass provids: 9.}?? . I’ [ 00.
o
Occupation W VM Employer SELF
Business Address AX T fm’ i’d Ckw/‘ p“'n'tn.i I‘L’a“fa . M
Type of Contributlon: [ oirect D Lean from a person Fund Raiset
3. Contribytion # 4 PAC Receipt? ] YES 4 Date cf Recaipt___§~2- 2o
Name: “J/im oML 45 oM
I P . —_— -
Address: 33’9’7 e ﬂf”" v m s fhhf,g—( i ‘u"‘ / ML
— -
5. |f over $100,00 cumulative, please provide: 71'[?’6 éo O <
Occupation M‘ﬂ«pc’ 7 Employer {U&&’ . !){ LA"-}
7 i R i W r —
Businass Address _ 27 € ¢¢ )‘/’Z’L& d ey 207, PR L
Typa of Contrbution: E] Direct D Loan from a person E Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A .
{Complete on |ast paga of Schedule) /1 ool

Page i of _ﬁ

Enter this towa on
ting 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS B 3
[TEMIZED CONTRIBUTIONS \ commitos 15, sumper (o2& 65D
SCHEDULE 1A o CTE . Dege -
CANDIDATE COMMITTEE 2 Commitee Name
Enter contribuior's name and address. |f contribution is from an Individual, enter last nama, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate It contribution is from & Political Committee or an Indapendent Election Cycie for Each
Committes. (PAC) Report gll contributions from committees ragardless of amount. Contributor (Through
date of recelpt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Recaipt___ ¥ "Il **&

Name: Dot L ol -
adoress: S Ho S (o P B @-)‘-l*‘ﬂ) - el s, m

5. It over $100.00 cumuiative, pleass provide: .

O
Occupation _ D& & Employer 2L
. . . , - Rd . .. v'@ : .* -—
Businass Addrass 3”04 Uy X5 T\{ 0‘"” e J ‘“M'S/ M-
Type of Contributien: D Direct D Loan from a person E Fund Raiset
3. Contribution #2 PAC Recepl? L] VES % Date of Aecaipl_ £~ 2 - 2O

Nams; ﬂag T
Address: JQ{OO Ml \7/1 C'*’-’/A/'To'}/ Tt /le;

5. if over $100.00 cumulative, piease provids; /() o7 - :)-,/ S,/O
rd 3
Occupation Wﬁf“/ Employer F.‘E/"L e f"{' JMé

Business Address _ [ 4 Soe [P ¢ a &NU e 72"‘? /VL-J'

Type of Contribution: E} Direct D Loan from a person m Fund F(alser
3. Contribujon # 3 PAC Receapﬂ:ﬁrﬁs 4. Date of Receit L2220
Nams: gp B EirgK-
Address: ’M%7‘;50} DD S el c’(‘lﬁrt?'r\j W./)""f
. If over $100.00 cumuistive, pleass provide: /O R q o0 .

Occupation & (W‘b"{ Emp!oyer_jéuzt’/ l Pulﬁ" Lot
Business Address /6 {0“ /”I’n’bi/ !—’i C-r, ,.)m,/—-'wf', ; mi

Type of Contributlon: D Direct D Loan from a person m Fund Raiser
3. Contribution # 4 PAC F!ece‘\pt?_mES 4 Datecf Recolpt___ & 2 - F¢

Name: R & Citv & BAD At v T |
agtress: (4500 e 21 (foyncord TWE. L mI
5, It over $100,00 cumulative, please provide: /O & 3 L= (2
Occupation W(WH Empioyer Y | (wTH, ol

/ . . P
Business Addrass [ 4 So0 )hree &d Lo i rn)  Teedi 71/“ C
Typa of Contribution: D Direct D Loan trom a person m Fund Ralser

Page Subtotal
Grand Total of Ali Schedules 1A 5{00

{Complete on last page cf Scheculs}
- —
112 ¢35 0.
rd

Enter this total on
line 3 of Summary

Page.
Page [éi of _{ t




&\ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B 1. Committee . . Number é% Cil'llé - {O

| CANDIDATE COMMITTEE 2 Commitoerame  C &+ L oBRT T Cmo;)m&
l 3. Name and address of person of vendor to whom paid 4. Purpose (Requinsd wrdormation ) : 5. Dot & Amcurn i i
i Expenditure #1 == )
Name &7 AT e
ame Tl T~ 4 .. | o105 £ Ge
Address [/ 13 2C e ke Pupese IALLCRS ~IARYY Do

: Srrh b & HET S, PMFE i

y ok reare o MerG eecmecr Tyow

| Dm::mdmwsw:t

mﬁ‘”d Raiser &::! OF GOMGATCr: FECOMINT ON T EACLS

Expenditure #2 ] o —
Name OFEILI"' DT | o2 ol S R WY
e HHF3E SOOI Peieridé -

SRt f6TS, mE

T w7 Mt heraCahcr T oCw

i a3 ST ! T OOECTE Y & Dyt
. ; o OGO, MO . e
gFundRalser =g 4

Expenditure #2

Name U5 f’fv‘a“ ) A-iypo 9 .,3*’;
Address 3"\"33?"’ HLoe 4 T ﬁ?‘z“'}"/"‘l & -

o T W T .

Tue gy T Mpra Meermislcr oaCwr
i
L I b f TS oOerOlre 8 ST X

> Fund Raiser oddeaaadinadatd

Expenditure #2
: . ,ﬂ
i Name & P& LRt 2 | [~Jo 30, ju3.8%
i « i ) oy

e P DR FD e PRAPTINE

:..;:-——-\:rmu-—-zz—:'cs

e un f TR oL 8 Lberet I

1 Teir ar coagator ~etrwe T Deso

j BFundRaiser : ~

¢i Expenditure #5

1l Name f’n(pf\"éé«' wg ) /ﬁr)—l’
Address té G5 I‘-( my Cré = ese MY ,2.4'1) ML -

it CLid row Twh P xS s T
1 [ Teo 15 ¢ TS coenOm B SeeTe I

{i TRt v Ta TOITRC I Lees

i @mRaiser

s T e b S
i et T s e X ST — e
! fray Tu THB

2 o ow e ¥
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@ MICHIGAN DEPARTMENT OF STATE

% BUREAU OF ELECTIONS
|
; ITEMIZED EXPENDITURES - -~
‘:‘; CANDIDATE COMMITTEE . Commitoe Name G T ® _Z_p"écﬂ?fr 1. C«ﬂp)v?&
{ 3. Name and address of person of vendor 10 whom paid 4. Purpose (Required rdarmation) 5. Doe & Mmoot
’l Expenditure #1 =
Name Mr@ﬂt’é (2} 5 2oc,
| A ) . ~ — Tase —_—
‘r Address !é‘l L& (Y f"ff.lf/ Purpese j’bYl/O d7Pus, i ;
! (:'»”J-{@Q TVO?'/)(‘J’ Tiex e T Wees heeancr. Tyow :
|
\ Dcwwdmwnsmd ‘
EFund Raiser rummmm !
Expenditure #2 ) p [ it =20 3!7.'_)?
ame  57Y0¢E B9 TE | Ao Pl P MoNe 5o a0 5‘%12‘1
) E foe , e =
address 4] 5{ ‘B‘W FFN i P Pupoke mev.p (,‘-(.?y‘f-’.‘/ﬂkﬂ‘/
__'”m:z:c:rr-sw & Dbytet X
DFundRalser J.Ol(;ﬂ.ﬂ’ WCOrWE I Treeana
Expenditure #3 )
. 5 .’3"' .‘JO 00 4
Name C?me\s‘j TNV & .,7 B ‘g\ _511
- rdq4-Jo s (¥Y¥.91
UV AesT P e Dt Vo - -
Address - - = roose (J)’-Z’B ?03‘ oL
sob(—rﬁ‘pmc ! ! - ,S:‘-"wxsf:—uw;:wﬁ‘-"ﬂ'
¥ o EOTrMd 3T Drewtis
DFundRaiser J;:;m o
: Expenditure ¥4 ‘ ) il t\U’L)E( }U '&"VJE
: : Nes el & 4 ) ~
o freme ST DERIEN 4L | 35 | goo
} Address 45&;5 Fﬁﬁ"’-}% L) ' smome MW A LoV See DAY
l‘\l l—{ )jg :’—.;:-.g.;;;:,:rmw-w:f
: “Set o iugaccr esored T eend
'* ii [ 1 euns Raiser ST
\i Expenditure 25
l wame Ped 7 g FE1LE | UEDY gy
Addrass “( a‘ 6%, 3) L Ne"vlab — = rTese 51/}7‘”’1 175 - o
1 C,,,,are-\(-’ TWP g e S
£ r—}}wwrmwaw-ﬂz
T Tt o NG EOME I Ll s
' Fund Raiser [+ oo _pl
] e soces ramx A54G9, 83

:,—r.w:':-;::ru;a.n.-—'i
f :m:.-::.-;-ssra-n-n
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

65 946 -50

1. Committee |. D. Nurmber

—
2. Committee Name Ca.c:

Zosoer T.

o

[ 3. Name and address of Person or vendor 10 whom pake

4. Purpose (Raquired irdomation) 5. Du

Expenditure #1

LPC Gl

Nama

Crate

Purpose ?(Z’(W/Ajé)

{4do | oc ey

& Amucnane

|_"‘ma;carrnm.nrlwz

Address 9 | 33> (oo ;
; ) YRV n - Tiox reare Yy e Memznce Tyoe |
(i vewd I"(‘ ,rnoe !
Dm oo d TS EXPECIMLI® 5 Dyt Y '
. Gell of DUAGATLr MECOrInd 0N JrPucLs |
%nd Raiser SEAETIer :
Expenditure #2
Name 5
1 e
Address Paocse

Sk eem T W oM T Cm

[] Fund Raiser

oy wrw CF

‘i IS nr F TG EEoweire & leToe T Y
DL I OMGEICT EnIrC I et s

. U OGO MOCTERE 3T e
D Fund Raiser | STt
Expenditure $3
Name
1
- :n
Addrass . = rnise

[

D Fund Raiser

TR WY
Expenditure #4
Name
1
i T
Address '. T
Cam —wrw I Ww SerSaRr C O
B e T oW SN e
DTSRt i ity TeCIIWE ¥ Irwetis
D Fund Raiser il
Expenditure &5
Name 3
Z
Address SrTne -

Ty e T MO SeTRoaacr G

! | Do oz ! T GO0 B Tt I
DTSR o NG EGTMC T eSS
SR T

3 .5

PRge _—___CT ___—

L oTe Tw e

e T e o el aowcumm
Lt 7 S swpe X STl
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> ow s ¥
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RA'SER SCHEDULE 1F 1. Committesa i.D, Number @? 4£ 5@
CANDIDATE COMMITTEE 2. Commites Nare_ o T E- Qﬁﬁéliff F (e

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of individuals Attending 5. Type of Fund Raising Activity 8. Address and Name (If any) of the
or Participating {whichever is place where the act:wty was held

greater) Sy Jore
°o__y4* o — Tood + OEVEREES| eive 15 mue
Month Day Year / 55 [ private Readjnce J el

fur i Tlef m

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)
10. Total Cost of Event $’ 2; 755 L RO

(Total Cost includes In-Kind Contributions
and All Expendiiures Made For the Event)

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A}, 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.

Page .L_ of _'_



