MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

Clear Form

FOR OFFICIAL USE ONLY

COVER PAGE
Report must be legible, typed or printed in ink and signed © . This Stat t From: 1 ;
the treasurer (or d%signa L6 recard keeper) and candidate. Y 3. This Statement covers From 1V 2020 v 71 LC\ 22O
1. Committee |.D. Number 4. Candidate Last Name ' First Name M.1
WesT N

| BTH92

4a. Office Sought Including District # or Com

Board Meudoer - Lacal Toy st Cl omten
4h_ County of Residence M ACES LR

nity Served {If applicable)

E:»GMSQZB-Q

5. Committee's Mailing Address

2. 01H7 A LIDE (v
Lo Townshyy, MI
(L Nt }'«}f g

Area Code and Phone S@ é7’ %SVG’ 70?

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Area Code & Phone Sg(‘: - éf‘é’ g—‘— ?7 O Cf
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R2OTS2Z ALD. Couvy
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8. Designated Record Keeper's Name and Address (If the committee has a
Designated Record Keeper)
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20152, ALDS <V

() e n Towncshag At 4503y
Area Code and Phone 63(0 - L{/QZ‘S '—Cf 7 C\)q

9. TYPE OF STATEMENT

95‘-&Prc—:‘-Electior! OR ob.[_JPost-Election
current year:

Pre-Election or Post-Election Statement relates to:
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DSchool
EICaucus

9d. D

Date of Election, Convention or Caucus
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i not on the ballot for the

ﬁé . [ July Quarterly owes no lates feesor has any
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o

9c. DAnnual Statement { )

Amendment to Campaign Statement
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indicate which Statement is being
amended.)

Oe. Dissolution of Candidate Committee

DBy checking this item 1A\We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven. .and no longer collectible from
the committee. The committe no oustanding assets,

O%nding @ut,
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€
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Clear Form

fA%5 MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELECTIONS

1. Committee 1.D. Number \.?)_7 Z'/C? 1

SUMMARY PAGE ove (et Go \vustes
2. Committee Name [ /U@grt— Vo \WUS
CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3 Contributions
111 %%

a. ltemized {Schedule 1A - Column 6) (3a.) $ , "1

b. Unitemized (less than $20.01 each - no Schedule) (3b) 8 NOT APPLICABLE

¢ Subtotal of "Contributions” (3c) $ ‘l l; \@.’7 (185
4. QOther Receipts (Schedule 1A -1, Column 6} 4) % {198

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {5) § \ \’, \ % (20)S \_(\q%$

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions {Schedule 1-1K, Column 7) 6) 3 21)8%
7. In-Kind Expenditures {Schedule 1B-IK, Celumn 6) (7) % (2238
EXPENDITURES

8. Expenditures

a. itemized (Schedule 1B, Column 6} (8a.) $ 0\2)7-5 ' \/l

b. temized Get-Out-the-Vote (Schedule 1B-G) (8b) %

¢. Unitemized (less than $50.01 each - no Schedule} (8c) 3

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) (9) s O‘ J 152/6‘ \’\ (23)% J—Q)M

INCIDENTAL EXPENSE DISBURSEMENTS
({Officeholders Cnly)

10. Disbursements

a. ltemized (Schedule 1C, Column B) (10a) %
b Unitemized (less than $50.01 each - no Schedule)
(10b.) &
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) 8 (24)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) %

b. Owed to the Committee (Schedule 1E) () q g i
(12b) & 7 " _\' ’]

BALANCE STATEMENT

13. Ending Bala_nce ofla;t report filed 7 (13} 8 L—\(-P/? ! 2'2
14, mount received during reporng peried aar+ s LIAVES, O
15. SUBTOTAL Add Inse 13 and 14 wsy=s_ WM 2 . 2T
16. .?Arggtjlir:es:sxgte;%e$1c;urlng reporting period 16y s ‘ D ] Ct%\ . ,\/l

17. ENDING BALANCE d
{(Subtract ling 16 from line 15) (17) % —72-. {a 06 "
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R
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

i

Clear Form

1. Committee [.D. Number \ 57 (’fqz—

— i .
2. Committee Name \O e LSJ*QE;}- Sg \Qr E ; QQSQEQ

Enter contributor's name and address. If contribution is from an individual, enter last name., first name, 6. Amount 7. Cumulative for

middle initial. Check box t¢ indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

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

date of receipt)
. ibution # 1 ipt? i -~
3. Contribution PAC Receipt” YES 4. Date of Receipt L* \ 11 \ Z iz
Name & Asdress: 4‘/30 ¥ )
CCDEAL NG
7;1—8’82 Los Blas o

5. 1CO s LCO

w@,(/r@/\{ AT '»H;’O(i?)

5. If over $100.00 cumulative, please provide:

Occupation

KeAe

Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: @Direct

D Loan from a persen I——I Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4 Date of Receipt 5 l g 2T
Name & Agdress
/2’;0 oA WNeod
t
'5 Lo/u,/‘é,ka B L OO s oo
~ Mg M 48331
5. If over $100 00 cumulatlve pleadd}provide: Click Here for Memo ltemization
Occupation Employer 'EZ)(/% M%
Business Address
Type of Contribution: mmrect |:| Loan from a person D Fund Raiser
3. Contribution # 3 ) PAC Receipt? D YES 4. Date of Receipt 6 \'—l‘\ 702
Name;&_&ddress -
Ja,l (¥ 5/&“ G
N L \\ 3 ‘OO 5 I DG
B P) oW —
ren~t L WAS 4905(0 Click Here for Memo Itemization
5. !f over $100.00 cumulative, please provide:
Occupation Employer
Business Address o
Type of Contribution: Direct I:] Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? _|:| YES 4. Date of Receipt 6 L} 2020
Name & Address
pwrn (o lone |
%&“‘*me R~

5. If over $100.00 cumulative, please prowde

ML ¥¥C3

QOccupation

Click Here for Memo itemization

Employer

Business Address

Type of Contribution: D Loan from a person

irect

[

Fund Raiser

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

Page \ of l

Page Subtotal

D15

Enter this total on
ling 3a of Summary
Page.



MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

Clear Form

1. Committee 1.D. Numl% \/‘?7'7 L‘}' q -L.
2. Committee Name \\) ) l G M\'\' G%;T\/l)m

Enter contributor's name and address.
middie initial.
Committee (PAC) Repert all contributions regardless of amount.

If contribution is from an individual, enter last name, first name,
Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each
Contributer {Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

Tvud
QJOBL\U\

PAC Receipt? D YES

e vt
Ston ney

4. Date of Receipt

F%w\—}”‘jv

-
5l [ 2820

SO 54

S AT i
5. If over $100.00 cumulative, pleas 3p‘rowde WQ T . i
Click Here for Memo Itemization
Cceupation Employer
Business Address
Type of Contribution: ED\rect D Loan from a person |_| Fund Raiser
3 Contribution #2 PAC Receipt? |:|YES 4. Date of Receipt T }?{ l 20
Name & Address — ¥
\£ Mom
WA "Devenshire s (50 150

(roste fode

5. If over $100.00 cumulative, please provide:

el MI‘J(%ZBO

Click Here for Memo Itemization

Occupation __V E -

Business Address

e PR Eq SEMT
SN %WW

Type of Contributicn: Direct

|:| Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

/?avx& M&,\’\\V\AQA&)—QV
20682, ALDO OV
O TV, Wy GROK

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

QOccupation

4. Date of Receipt 1:5'\ \D\‘? o

$‘50_ =0

Click Here for Memo ltemization

Business Address

Type of Contribution: @Rired I:I Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

Torvicia pﬁ’bs/‘nutd
NS ew Gy !OV\DV

PAC Receipt? |:| YES

B

3
(sl DOp, T  UsO38
5. If 100.00 lative, pi ide: , —
over $ cumiative, piease prow & Click Here for Memo ltemization
QOccupation Employer

4. Date of Recept S‘Vq

So |5y

Business Address

Type of Contribution: apirect

I:I Loan from a person
i

Fund Raiser

[

Page L of

0O

Page Subtotal

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

Enter this total on
line 3a of Summary
Page



“aa e MICHIGAN DEPARTMENT OF STATE Clear Form

4% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS \f%,-l q\
SCHEDULE 1A 1. Committee 1.0. Number Q\CZ,.
CANDIDATE COMMITTEE 2 Committee Name DNhiE Wes ¥ %u \Y\J%%\
Enter contributor's name and address. If contribution is from an individual, enter last name. first name, &§. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

i
3. Contribution # 1 PAC Rewipt;D YES 4. Date of Receipt 5‘[ [ Z. 2
L]

Name & Address:

LMb?;l éosmw Ct 200 20

5. If over $100.00 cumulative, Iease rovnd . Click H for M ternizati
IC ere for Memo itemization

Occupation pﬁx#b—g Employer M\ &/\! \C_Q

BusinessAdd@w ba —‘}"c.—v-\‘/—w M

[
Type of Contribution: Direct Loan from a person l—_] Fund Raiser

3. Contribution #2 PAC Receipt? El YES 4. Date of Receipt 5 5 \%
)

Name & Address

e /%M“\‘r\ C_JU*
AR e,

s 100, oo

Cengao/& y WA "K'S?D\ Y | o
5. If over $100.00 cumilfative, please provide: Click Here for Memao ltemization

Occupation Employer

Business Address

Type of Contribution: Direct |:| Loan from a person D Fund Raiser

7
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {0 \ 22D
Name & Address: v L)

co¥e 1 ™
SC/%Z-OI%%)\W‘\’UH R $ \(Bb 5 \QD

o WAY gy

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

QOccupation Employer

Business Address
Type of Ccntributim Direct D}%n from a person I:l Fund Raiser

3, Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 15 \/I ZD

Name & Address

wm\oﬁau. s 00 {60

Clemins, AT St

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

QOccupation Employer

Business Address

Type of Contribution: E‘D"ea DLoan from a person l I Fund Raiser

i Page Subtotal :)2 )b

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

Enter this tota! on
: line 3a of Summary
Page _y of Page




axc MICHIGAN DEPARTMENT OF STATE Clear Form

% BUREAU OF ELECTIONS

[ ]

ITEMIZED CONTRIBUTIONS \ L‘\"O\ 2
SCHEDULE 1A 1. Committee 1.D. Number _\.
—
CANDIDATE COMMITTEE 2. Committee Name =3 A
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial  Check box to indicate if contributicn is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
1 date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 5 K | 2.02.0

Name & Address

\Jé L K&ZMt%w

‘22(\')/% W, Lo érz, 4 s 100 s 100
5. If over $100.00 cumlulative,:(edse pm: ) o
Click Here for Memo ltemization
Occupation Employer
Business Address .
Type of Contribution: Direct DLoan from a person |_ Fund Raiser

3 Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt [a\ \ \ ROTO
\ \

Name&AddressS/D*‘\ \pc_k ;
A50 Sodrdoum, €l s 300 s BOD

Bloomdield Lille, W Y304

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

Occupation 4/V\/C.A/V\_p 2 Employer M

Business Address 2—4)\ fa) QAV\\r\be\/ QA Sfdj,cb»vlq@

Type of Contribution: EDurect I:l Loan from a person D Fund Ralser

Name & Addre

Cohrent
MGDD\)\L% 4 Sudelon . SO0, BON

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (p \’L‘_ZD
. 1

5. If over $100.00 cumulative, please provide:

Occupation l’z (W V‘-/Q)’\

Business Address
Type of Contribution:

W . M 4’%& Click Here for Memo ltemization

Employer

Loan from a person I:I Fund Raiser

3. Contribution # 4 PAC Receipt? [ ] ves 4. Date of Receipt =5 |0~ | 20

Name & Address .

go\%(‘o $ 35 . DT

5. If over $100.00 cumulative, pleasel rowde R . .
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contnbution:gﬂ Direct D Loan from a person D Fund Raiser

s Page Subtotal :z 3 3

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

Enter this total on
) line 3a of Summary
Page of Page.




s« MICHIGAN DEPARTMENT OF STATE Clear Form

BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS | \37 L‘f q 2

SCHEDULE 1A 1. Committee | D Number
CANDIDATE COMMITTEE 2 Gommtes hame gL E WS+ SOV Trustee
Enter contributor's name and address. If contribution is from an individual, enter last name, firgt name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 5’.. “0 -7

Name & Address:

Wil I Souoe)UOb\
1860 Qot&&(& [z Do L GO

Yot M Y20

5. Ifover $ DOtl)'mmuawe‘ please prowde w Eia Click H for M ltemization
I1C ere 1or vMiemo 1Zatl

Occupation &M&f' Employer %AVQXQ- 0{\ M IC~+

Business Address . M-

L§
Type of Contribution: Direct Djl)_oan fram a person l-_ Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4 Date ofReceipt X — |\ R~ 20

Name&AdWM é[e
27085 20 thoveghoe Dy . S0 50

CWWW M U036

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

Occupation Employer

Business Address

Type of Contribution: EDirect |_—_| Loan from a person D Fund Raiser
3. Centribution # 3 PAC Receipt? D YES 4. Date of Receipt 5( \ @ \
Name & Address: t ¥

“Tomlhn
/r\ﬁlﬁlegg Hié\)i\h R 4 Q05 s A0 S50

——
C Livdon W M Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation M/fﬁf W Emp\oyer \’ gv k’ﬁb\ an (;w,(,uugﬁ)/\
Business Address _“2-2- 20O O W/Q. wa

Type of Contribution: Direct D Loan from 5 person D Fund Ra|ser
3. Contribution # 4 PAC Receipt? YES 4 Date of Receipt “) O
Name & Addregs D 6 ( g

C§o U’L)Do

LWL

. If over $100~ cumulatlve please pro |de

Occupation %Y’I/\&bj Employer r)b(c-""‘\ lDM/""SD«—-
Business Address &alai &) 92@ ‘Qﬁ . %ﬁ ‘Laz U{]‘:

Type of Contribution: @ Direct D Loan from a person D Fund Raiser

LoO u@u\& 235 0 L. d50  A50

Click Here for Memo ltemization

Page Subtotal "7%

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

Enter this total on

line 3a of Summary
Page £ ) of Page.



. MICHIGAN DEPARTMENT OF STATE Clear Form

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /-' Ll'o(
SCHEDULE 1A 1. Committee 1.D. Number l 5 L Z—
CAND'DATE COMM'TTEE 2. Committee Name
Enter contributor's name and address  If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4.Date of Receipt £, | 245 \ 2.0
¥

- &?idress ?Vﬁbl b«fl ska
AU Rives \/Ml s |00 s [O6D

5 If over$ﬂ;)l:tenul ive, p‘ﬁa‘ﬁejp:’owde#?m

Occupation Ermployer

Click Here for Memo Itemization

Business Address

Type of Contribution: :&fﬁd &oan from a person l_l Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt < lq 2.0

Name & Address

l\ee. Vivien |
{g?‘%zs ﬂ)oos?ues%&— .\ s loo
Ay o TWP, M L4206

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

Occupation Employer

Business Address

Type of Contribution: ﬂDireCt I_—_l Loan fram a person I:] Fund Raiser

3. Contribution # 3 PAC Receipt? [ | ves 4 Date of Receipt 45 [ 1t 1 20020
v 1

T oone Ridoti
B1EA4 ( hanter Oats Bd s A5 25
w [ ML Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide?

Qccupaticn Employer

Business Address .
Type of Contribution: &Direct D Loan from a person |:| Fund Raiser

3. Contribution # 4 4 PAC Receipt? D YES 4. Date of Receipt -r\ (0 N »)

OG>
53%\?%&*1 s AO0 200
llLL 3[%’

5. If over .00 cumulative please prm’nde

. ) Click Here for Memo ltemization
Occupation MOJM-Q/ Emplcyemﬂ-glum\' W Q(S

Business Address \/‘\/0\-4 Vbtj
Type of Cantribution: E@\rect DLoan from a person g Func Raiser

N4
Page Sustotal L’"Zjb
v

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

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

K4
J

1. Committee |.0. Number

Clear Form

CANDIDATE COMMITTEE

2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

Committee {PAC) Report all contributions regardless of amount.
3. Contribution # 1

PAC Receipt? ms
Name ddress:
{3
NG At

5. If over 51%90 cumulative, please provide:

2172620

4. Date of Receipt ""(

092~

Occupation Employer

Business Address

Type of Contribution:

s LOD

s \OU

Click Here for Memo Itemization

'ﬂ?d ﬂ Loan from a person I—| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt !2 l :5:@
Name & Agdress

Brbes Dovlent

15K Feton
Gudb\:mz) Vi 336

5. If over $100.00 cum%ov e:
Business Address

Type of Contribution: B)irect

(2.0

Occupation Employer

s A0d

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? |:| YES

D Loan from a person D Fund Raiser
4. Date of Receipt
Name & Address ‘LQ_I_ImO
Mwu\S
3/5 ¥g2 Grondy

CQ/%‘TW, M:; H‘g 535
5. If over $100.00 cumulative, please provide:

Qccupation

Business Address
Tyge of Contribution:

850 50

]

Click Here for Memo ltemization

Employer
3. Contribution # 4

&E:rect g Loan from a person D Fund Raiser
ACRecept? [T YES 4 Date of Receipt LQ b
Name & Address

5@% Clhey ot
O Ly 1:

Y563y

M’Mo

D Fund Raiser

5 If over $100.007¢

Occupation Employer

Business Address gd’t&é’,h tA—Q)\_A ¢

Direct D Loan from a person

Type of Contribution:

150 (50

3

Click Here for Memo Itemization

o Page Subtotal

50

Grand Total of All Schedules 1A

{Complete on last page of Schedule)

Page ; of i

Enter this total on
line 3a of Summary
Page.



/a8 MICHIGAN DEPARTMENT OF STATE Clear Form
¢\ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ‘ Fq
SCHEDULE 1A 1. Committee 1.0. Number %r_,/
CANDIDATE COMMITTEE 2. Committee Name \b lce {A Xp&* ’CS-/—’IW—g %e(é
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt’TD YES 4. Date of Receipt
Name & Address: é) G /%

%%C{(Z\L |

21567 Rodde S s 50 : 50
5. If over $100.00 cur%ﬂmpﬂde\. l VAT LH.?OBQ:

Occupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: | ngirect ﬂoan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (a I \ \ 20

Name & Address

/%ewu\\ el b |
oD 018 T . 50 5

Qo Tlop, MT 4503¢

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

Occupation Employer

Business Address

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

3 Contribution # 3 PAC Receipt? D YES 4 Date of Receipt é /( 20‘20
/

Name & Address

27750
%me{ s (000 Z#8s

| M R 035

Click Here for Memo itemization

5. if over 5100.00 cumulatwe, please provide: 3
Occupation t g E )l @(EE wp

Business Address S

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

3 $
5. If over $100.00 cumulative, please provide: . .
P Click Here for Memo ftemization

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person I:] Fund Raiser

Page Subtotal - 0 O

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

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




sar MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

Clear Form

12379972,
, '

CANDIDATE COMMITTEE 2. Gommittee Name MM}

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

s

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receigt}

Name & Address:

URW N YR
LULL /\féé\tc\;
5. If over $1%Iative, pleasé provide: (I/\A
Occupation L%gﬂ ]EZ!LQ Employer \)m M\ ‘ C(d/"\
Business Address __\ va\ e/ :_M@")r/ U

Type of Contribution: Direct Loan from a person —l Fund Raiser

L/
3. Contribution # 1 PAC Receipt? @YES 4. Date of Receipt /7‘ 1S I,ZZ
b

Koo oo

Click Here for Memo ltemization

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

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

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

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt
Name & Address:

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4 Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provide:

Qccupation Employer

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

Click Here for Memo ltemization

Page Subtotal

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

Page '? ofé!

hDO

WA\E5

Enter this total cn
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee | D. Number

2. Committee Name b}xﬁ’ce M"' 1&9‘L M m

(2144

Clear Form

-

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5 Date 6. Amount
Expenditure #1 -
Name - ? \
W@M%ﬂfoﬂ'ﬁaﬁh rudbj ? 0 (} J_b@l} $ (015“5%
- Date Zb
Purpose: 2% ')’ S

rresn 145 Groocteect—
sz-zhsw/wf WAL 9635

DFund Raiser

Click Here for Memo ltemization Type

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

Expenditure #2

Name M\QA' I W

Address% go\b W

W\M’L %Wg

D Fund Raiser

Purpose: M QALGJ\g

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

Click Here for Memo Itemization Type

Aéd.ls s 554,52

Datefz b

Expenditure #3

Name PD (P‘&)\"\%\
Address ”2’311%

Purpor\\a\f(&ml A«l L"F

Click Here for Mema Itemization Type

[:]Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Lo . 145

Expendnure #4

Mass Mauds
pasess 3Gyl
Tleabimsy

EI Fund Raiser

Name

e
Hes

e Mtiding gf\um

Click Here for Memo ltemization Type

I:l Check box if this expenditure is payment of
debt or obligation reported ¢n previous
statement

/1

Dat

2 ol Q1

Expendi

t/?f;b* m a.%e/;k
Address . a‘L
) HBDB

Name

D Fund Raiser

Purpo%(/"?}(/-
Click

[gbCheck box if this expenditure is payment of
ebt or ohligation reported on previous
statement

jajt#w s 3. 23

Here for Mema ltemization Type

Page of

Subtotal this page

Grand Total of all
(Complete on iast pag

7582 =

Schedules 1B
e of Schedule)

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name m
—

Clear Form

\ 23 Go.
westglheates,

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

4 Purpose (Required Information) 5 Date 6. Amount

Expenditure #1

Name

Address

X&3.55

Purpose. Wu«\&x Viedq Datr‘e

Click Here for Memo ttemization Type

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

Add;ess @94']‘11’ Om L{géﬁf/

D Fund Raiser

ﬁ—"é}% 127 o

Date

L4

/

Click Here for Memo ltemization Type

I;ElC,heck box if this expenditure is payment of
ebt or obligaticn reported on previous
statement

Expendit@#B
Address WW

D Fund Raiser

Name

1 !Q 2}0 o=
Purpose: SW ate $ l_

Click Here for Memo Itemization Type

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

statement
Expenditure #4
Name
Date
Address Purpose: ?

|:| Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #5
Name
$
Address Purpose: Date

D Fund Raiser

Click Here for Memo itemization Type

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

’)_. ')__
Page of

Subtotal this page

V2 A
Q329.1]

Enter this total
on line 8a of
Summary Page

Grand Total of ali Schedules 1B
(Complete on iast page of Schedule}
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MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 Commme 1.0, mumper _13/492
SCHEDULE 1E .
Joie West for Trustee
CANDIDATE COMMITTEE 2 Commieme Neme
This Scheduls Remizes:
m“mwuwmnm on b. Dabts snd obligations owed i or forgiven by the comities.
{Chack sither 8 or b, Use only for the pusposs checked.)
3. Nams and Maling Address of person, vendor o | & Type of Obligation 7.Omsandamountof | & Cumdstive | 9. Oulstanding
Snanciat ingiihtion © whom dobt Is owed. {Description anch paryment paymentic | Balence af closs
S. iicob dute debl was dote o debl | of this period
Chack box 1o indicais whather debi ls owed 10 an Inoured (Wamn 8 minue
incorporsied business. ¥ daixt is & bank loan, pleess | 6. indicate original emount om B)
m&t:;mmumw of debt
%::Luw MDY“ 4 Type:f0RN $
Jenifer Jo West s
Clinton Township, M| 48038 Jonsos s 5 350.00
6. Original Amoumt of Debt: s s |
3 350.00 [CJroreiven
—_——t
¥ bank loen, nene of endormes Or gusrentor: Armourt Endorsed: § -
(;:d“b orby. Comt[_res 4. Type: J0OR 3
Jentfer Jo West 3. Dats Tt Was Incaerrad
20752 NdoCourl 110308
Clinton Township, M1 48038 0. Ol Agrata of Debt
s 952.77
N bank loen, nere Of endormes o —
D;.‘:hcrbr comn_Ive 4. Ty Joum
Jenifer Jo West 3. Das Det Wea Incured; 3
20752 Aldo Court 0308
IClinton Township, MI 48038 0.g "—__l : (Def
s 685.00
¥ bk fosh, e of SROCMNS OF GUSIENION S
Page o) $1.987.77

Grand Totsl of sl Schadules 1E
(wmundmmmwwannmﬂ

iy
by™ o

A dabt or ohligution wwst be sheum on this Schedile If there was sn oulsiending amount swed on R st the closing date of *oend I0° of the
this Campaign Stalement or It was forgivan during the period covered by this Campaign Statsment. Summary Page

Page 1 of 2




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Comizes 10, Numsar 157 492
SCHEDULE 1E .
Joie West for Trustee
__CANDIDATE COMMITTEE __ * Commeme i
Thia Schadule Remizes:

.Ebuwwmmdu_wmnmm OoR

b, [ JDwbta and cbiigations owed 10 or forghven by he committes.
(Check either a or b. Use only Kar the purposs checked. )

i bank loan, nEMe of GRAOMEAr OF GUEIIMOS.

Debt 52 Corp
Owed 10 or by: D-

o Darsk, loan, e of andorsdr OF QusrnninT.

I —————————— A —
3. Name and Maling Adiiress of person. vendor of 4. Typs of Oblgetion 7. Deta e amount of 8. Cumulsiive 9. Ouistanding
financiel inslkion \o whaom debt ls owed. {Description) sach paymant payment i Balence st cose
5. ndicatn cdeie dobt was dete on debt | of this period
Chack box (0 indicate whether debl s owed t©© an Incurved {Rom & minus
incorporated business. ¥ debit is & bark iown, pisess | 8. Incdicrie osginel smourt fam 8)
provide indormation rugarnding the sndoreers o of deidt
oy,
Datat i1 Corp' Yeou
Owed o ar by: 4. Type V080 :
Jenifer Jo West .
- Dt Dol Won Incexved: _—
20752 Aldo Court 1100812
Clinton Township, Mi 48038 —_— — s 3.000,00
8. Originet Ameunt of Debt: ’
.3
s 3.000.00 [ Jromeven

Puge Subtoiml (Outetarwding dabt)

Grand Toli of all Gchaduies 1
(wmumﬁmmmwwannmm

A Gt ar obligation uthﬂMIMﬂ-MM-dnldhdﬂQﬁd
HMMUI-mmhwmwﬂmmu

Pie? o2




