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3. This Statement covers From:

1. Committee 1.D. Number

/39253 2

2. Commitiee Name

/ ) &J@[a Som T stee

i/26 o IN9/@0
4. Candidate Last Name First Name M.L
OS2/ LrsA A

4a. Office Sought Including District # or Community Served (Jf applicable) )
TRUSTES | SHELEY Towa/SH

4b. County of Residence - /77 I 238
—

5. Committee's Mailing Address

=gy 7TWNA, P/

Area Code and Phone o2 o5& . K39 77 <L

S RS5Co T imbeevien s

FE3s”

If the address in this box is difterent from the commitiee
mailing address an the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Lrsw Llasees
/38 o FrmBeevrEmn O
2 By TP, 7T FEFS

Area Code & Phone

586 . K32 77F

7. Treasurer's Business Address

N/ A

Area Code and Phone

8. Designated Record Keeper's Name and Address (If the committee has a
Designated Recard Keeper) J z

~/A

.gc
ma
= 4 .
2o
3
o 22 |

a3iid

Hd €201 02

by 4R o T
N

Area Code and Phone o<

9. TYPE OF STATEMENT

Date of Election, Conventian or Caucus

g == 20

. Required ONLY if candidate 3 €O
QB;E Pre-Election OR sb.DPOSl-ElechQn is not on the batlotfor the DBy checking this item cerffmny oulfiBnding debt
current year. gy 139 c%omr;\gteeﬁ thei candiglate g{ is or hole{ei‘t;ig‘l’e??r is here

. . R y discharged and forgiven, nd longer ¢ om
Prc.T-Elechon or Post-Election Statement relates to: by Quarter fhe committee. The committee has no oustanding assets,
g] . [ Jduly Quarterly owes no lates fees or has any oustanding debt.

Primary
October Quartert
[:]General D y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
DCcnvention
[Cspecial o. ]
Annual Statement ( ) . . .

DSchool Coverage Year Eﬁe?tyve date of dissolution
[caucus ad. [__] Amendment to Campaign Statement

" (Complete ltem 9a, b, Sc or 9e to
indicate which Statement is being
amended.)

Se. Dissolution of Candlda}‘a Ccﬁﬂee

—
(1]

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

10. Verification: \We certify thal all reasonable diligence was used in the preparation of this statement and attached schedules {(if any) and to the best of
-Imy\our kriowledge and befief the contents are true, accurate and complete.

Current Treasurer or /2 . .
Designated Record keeper Z/J’ﬂ 4454@/ [ %4-4' /wﬂv Date 7- ZZ2-2o20
’ Type or Print Name c’S@x_a.tdfe
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Candidate //54 //75?4 </ ! /%%——Wc— Date ﬁ' 2z2-2o02¢2
Type or Print Name ‘/ggn%ure
Authority granted under P.A. 388 of 1976




*’;fo_ MICHIGAN DEPARTMENT OF STATE
[N BUREAU OF ELECTIONS

1. Committee 1.D. Number

/39532

CANDIDATE COMMITTEE 2 conmteaiars A/ S0 (A5 for Tiustce
RECEIPTS Column | Column if
This Period Cumuative this election cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contribufions”

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

5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4) ’

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column €)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G})
¢. Unitemized (less than $50.01 each - no Schedule)
9, TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) ;

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

@ s _[L Foo. °°

(3b.) $ NOT APPLICABLE

@e)S__ /2 Ro0.00

“4) % ¢

6) $ L2 F00.00

) %

7y %

@) s L0, 35 35

(8b.) $

(8c) §

©) s __ L0 33¢. 35

(102)$

(10b.) $

(11} 8 Q{

t2a)s___ /000,00

(12b.) $

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract fine 16 from line 15)

(18.) 8.
(19.) %
(20.) %

(21.) 8
(22.) %

(23)%

(24.) % .

BALANCE STATEMENT

(13) § ﬁ

(14)+ $ /2,. Fp0. oo
usy=$_/2,. 300 .00

w6y §_L0, B36. 35

wry s /3. o5




sy MICHIGAN DEPARTMENT OF STATE
m BUREAU OF ELECTIONS

st

ITEMIZED CONTRIBUTIONS / ? 2
SCHEDULE 1A 1. Committee 1.D. Number 3753
e . g
CANDIDATE COMMITTEE 2. Commiteo Name _ A8 (2 52le. For Lrustee
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 Palitical Committee or an Independent ) Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 5‘_ / — 2020

Name & Address:

KOs , EtizrgsTH

= ZeEnSS AE - on
Pece /7,\/{;944&2/ e, o1l FEs0/f ¢ L+ 9920

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation /é*‘///zt._o Employer
Business Address _
Type of Confribution: Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt ‘5’-"’57 B —2dD 0
Name & Address *
LEWALEN, 7590 § Sanord
/375 Adesten= <7 . o6
. $ s SO0
S0 csesren. Huis , 77/ 43/30(’
§. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation /]/ WS Bnfcagome  Employer. WXY2 7y
Business Address
Type of Contribution: @Direct D Loan from a person D Fund Raiser
E— — A
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt - —DADO
Name & Address: D 5 =25 -

VEGAARID R LIESTAN | TR R
/B0 S0 =0 $ . S0,
Wsyvarat, 27 FEOIS

5. If over $100.00 cumulative, please provide:

Occupation é}:’lf L ety € Employer \4/&'/6/77-)/2 ,”7’/4 K

Click Here for Memo ltemization

Business Address .
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #4 PAC Recelpt? YES 4. Date of Receipt — -Do
Name & Address D 5 30 2020
/( bc/S , Tomm/
SR b SacconS DL

SHELSy FoNNS san, 7Y 78318 § s 02, °°

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

Gccupation Employer
Business Address
Type of Contribution: @Dlrect I:]Loan from a person Q Fund Raiser
E——

Page Subtotal 200, ¢°

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

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



7/23/2020 Casali page 2 of 11 (2).jpg

f&:’z MICHIGAN DEPARTMENT OF STATE
FeN

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / 9 (f Z
SCHEDULE 1A 1. Committee 1.D. Number j 3
CANDIDATE COMMITTEE 2. Commitee Name _LeSa (50l 7o Lrvaste
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cqmu!ative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Elecupn Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receigq
3. Contribution # 1 PAC Receipt? El YES 4.DateofReceipt S5 — 30 - QO IG
Name & Address:

oIS, ToxAN

/G GH o Seaecon dDervE
S HERE TOWN DHP, Tt FESIS $ s Joo. °°

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

Qccupation Employer
Business Address
Type of Contribution: gnirect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ | VES 4.Dateof Receipt 5~ P —DoRc,
Name & Address
gaoom/éc, LA
/3894 TrmBsevie PT s s 2y Yl
S gy Twe, 771 FL3 s

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: E Direct D Loan from a person g Fund Raiser

o it ) '
:;.a :‘:ngzms::?» PAC Receipt? D YES 4. Date of Receipt (/p - 720

Z.C(c 120 Fom A LBt G TS T Ao e o
. o
b Ro3 26 7TeE LD s s Joo.

WAS o iwaort 1 7 43’074

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

QOccupation Employer
Business Address
Type of Contribution: E Direct D-Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt O -2-20
Name & Address
@fﬁg, To= oo
SB3s/88 Varn g Deve $ s /00,

SHELEY TOwWNSH e, I TEZS
§. If over $100.00 cumulative, please provide: ) -
Click Here for Memo itemization

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

Page Subtotal £lo0. *

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

Enter this total on
5 ; line 3a of Summary
Page ﬁ- of // Page.

https://mail.google.com/mail/u/0/?riz=1R6GGLE_en___ US892#inbox/FMfcgxwJXBxBzFcNbvjZzRvbpmKBnvW?projector=1&messagePartid=0.2

111



7/23/2020 Casali page 3 of 11 (1).jpg

T{a!.‘;j MICHIGAN DEPARTMENT OF STATE
é'?‘g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number __ /38 3 Z
CANDIDATE COMMITTEE 2. Commities Name _ Losa (ASals’ Sor Trustee
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 Palitical Committee or an independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor {Through
date of rego;igt)
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt é — 3 —_0

Name & Address:
yép/dc;ma - S esp

/3817 poooSer—cr o
S e L T S, ) AR DS $ s S00.

5. If over $180.00 cumulative, please provide: . N
P P Click Here for Memo Itemization

Occupation Employer
Business Address __
Type of Contribution: Ebirect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt é -3 =20
Name & Address

/( oSeres, LrsR ? A nrrrte~sy

‘5'67(,79 EOpt eI S Bewce LG L ; ro
SHE2Ey 720, 207 SAE35 L $ /éé)

5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Ebirect ‘ lj- Loan from a person I_:] Fund Raiser
::l.a ﬁ:n::;xg?:sgf PAC Receipt? D YES 4. Date of Receipt @ - 7 -0
AeLow, TASV * Roc e o
570 F APENGR o s 3 o0.

CorrreeVic e, 277 ‘%503 g

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

Occupation Employer
Business Address
Type of Contribution; EDlrecl DLoan from a person g Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4, Date of Receipt & — X -NO
Name & Address

F9NGoe s, STt {1 e

S706 Roseeien +n/
(& LD $ | R /ﬂé o0

Claewsron, ~1r FE3H4E

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

Occupation Employer

Business Address
Type of Contribution: Direct Loan from a person m Fund Raiser
L Ll i

Page Subtotal ,;/& 0 oo

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

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

https://mail.google.com/mail/u/0/?riz=1R6GGLE_en___ US892#inbox/FMfcgxwJXBxBzFcNbvjZzRvbprnKBnvW?projector=1&messagePartld=0.3



c.(-.' 'l| DUNREAU WU CLEW 1 1IVINDS

e ITEMIZED CONTRIBUTIONS
SCHEDULE 1 A 1. Committee |.D. Number [/é E 5 3 Z

CANDIDATE COMMITTEE 2 Commitee Name 2252 Clasals” sfor Lrustee,
Enter contributars name and address. If conlribution is from an individual, enter last name, first name, 6. Amount 7. Ct{mulative far
‘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. gotnmtfmtor {r :trough

ate of @2 2
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt é —TJ-20
Name & Address:

LENGLisnH, TEFF
E32/42 TIWHESTES /NE

Sty 77 FE3rle
5. If over $100.00 cumulative, pleaso provide:

$ § /00- e

Click Here for Memo itemization

Qccupation Employer

Business Address

Type of Contiibution: Thedd Ml Loan from a person ruid Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.DateofReceipt (2 —,0~2 0O
Name & Address

Enrze (over APzocere s dec

M
Men0 )7reme 247800 Becons ©

5. i over $100.00 cumulative, please provide:

s =il

Click Here for Memo itemization

Occupation Employer.
Business Address
Type of Contribution: Enlrect D Loan from a person D Fund Raiser
R I
3. Contribution #3 PAC Receipt? YES 4. Date of Receipt —_—
Name & Address: D é /0“0

MEMC rremrzarion

A, Ro& my
GL0o ptrA LD o
/ Copprorind TWP FEF035
5. If over $100.00 cumulative, please provide: 77!

$ = §gPo0 °°

Click Here for Memo ltemization

Occupation __/F77D L& Employer, [<re kil € fee T2/

Business Address

Type of Contribution: D Direct D Loean from a persan u Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES  4.DateofRecelpt 4 .—yp ~ LG
Name & Address

V2220 7T s Zoar7ond

AIRE, B8 B
e 2D SO o
/9500 gjﬁ,«ou e s FSo3E
5. If over $100.00 cumulative, please provide:

Occupation V TS Employer %&K 2'/4/ z4L
Business Address
Type of Contribution: D Cirect D Loair fioin a peisoi g Fund Ralsar
— O

3 $ QOO o

Click Here for Memo Itemization

Page Subtotal

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

Page j__oi _ZL

So0 .°¢

Enter this total on
line 3a of Summary

T o m

4 ﬂsg»



Ay MICHIGAN DEPARTMENT OF STATE
‘Ci BUREAU OF ELECTIONS

LA

ITEMIZED CONTRIBUTIONS /\;9 X 3 /Z
SCHEDULE 1A 1. Committee 1.D. Number
. Lyt
CANDIDATE COMMITTEE 2. Committee Name //56?. gﬁ Sy2ls 74;’" CressTee

Enter contributor's name and address. If contribution is from an individual, enter last name, first nams, 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. Contributer (Through

date of receipt) ‘

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt o = /O R0

Name & Address:
JPEE220  y7EEI ZATTON
ESRfAEL-
L3AOACAAERIT/ R Fegre LA s 3 200, %
J ST Gl Lot *HIO° 2038
5. If over $100.00 cumulative, please provide: Clrrrzens TP 27¢ 9.3 . o
. Click Here for Memo Itemization

Occupation ___s772oen/EF Employer Fler # Ayt
Business Address -

Type of Contribution; Enlmct D Loan from a persan D Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.DateofRecelt 4 — 77— 20
Name & Address

(hccam70, 71923 ¢ GImTa00
BR3B2 Arrewoop DA

$ s  Joo %
StedY TWP 7 FESST
§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address )
Type of Contribution: @Direct D Loan from a person [:] Fund Raiser
N
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
Kucesar, Flriss
E85 70y SPmwr AE5S OF. $ s Jooo, *°

Sriergy T PN 8T

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

)
Occupation T Ve EY Employer SELF EV Y ED
Business Address
Type of Contribution: |)< | Direct D Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

NAeoes, T e
VA TBWEL e O A D .
Sue by Twr, Pl TS $ $_L000.

5. If over $100.00 cumulative, please provide:

Occupation /4/ Yy M‘ﬁawsfmp|oyer LSy falo K eSS 7

Click Here for Memo Iltemization

Business Address
Type of Contribution: Zl Direct DLoan from a person Q Fund Raiser
N

Page Subtotal IFoD. 2

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

Enter this total on
line 3a of Summary

Pageg of Z[ Page.




CANDIDATE COMMITTEE 7 © 72T 5  mmiiiive Name _ L7852 (@SAle For (rustCe

" Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cu_mu!ativa for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Commilitee (PAC) Report all contributions regardless of amount. ((’:otr;trnfmtor (Tthmugh

ate of receipt)
3. Contribution # 1 PAC Receipt? D YES 4 DawofReceilt & — /0 -0
Name & Address: '

W/Z—Saa/, Era.croon
72 oSS Fp T D,

o0
CHesTEcrrELp , Wt “TFE0FT $ s 0.
8. Iif over $100.00 cumulative, please provide: .
s plossep = - Click Here for Memo Itemization
Occupation _AE, o1 Emgloyer ANO%Q\/ S7E v
Exse. V. P W ESrar <ol
Business Address ]
Type of Contribution: ’E IDlrect I l Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.DateofReceipt 7 = /5 -c20
Name & Address
flreos, Fose=e
&3 Btyrrmea=s <7 s s oo ©
Sy By 7wr 270 FEZE
5. if ovar $100.00 cumulative, please provide: Click Here for Memo ltemization
Cccupation Employsr
Business Address
Type of Contributon: [Xjoirect [Jicantromaperson [ ] Fund Raiser
3. Contribution #3 PACRecelpt? [ |YES  4.DaofReceit . — 2020
Name & Address:
Do, TiresuS
/0T 69 Exc Pen S~ PC $ § =200, oo

Steray 7wl 7 FEIS

. Iif over $100.00 cumulative, please provide:

Uccupation [i 752 i D Pl Ll Enpioyer =y A?¢

Click Here for Memo ltemization

Business Address A

Type of Contribution: EDlrect D.Loan from a person I | Fund Raiser
3. Contribution # 4 PAC Recsipt? D YES 4. Date of Recaipt
Name & Address

AHw 57907, Whee,am
537/ l/lﬂr_@\)—' 72970 S 00
SHe By Twre Al FET -
8. if over $100.00 cumulative, pleass provide:

Click Here for Memo ltemization

' Occupalion Employer
| Business Address
Type of Contribution: & Direct DLoan from a person Q Fund Raiser
I

Page Subtotal 55“0 hiae

Grand Total of Al Schedules 14
(Camplete on last page of Schedule)

Enter this total on
line 3a of Summary
Page (/2 of 42 Page.



&d¢ MICHIGAN DEPARTMENT OF STATE

‘ ";‘ N BUREAU OF ELECTIONS
i
ITEMIZED CONTRIBUTIONS / (Y 3 7
SCHEDULE 1A 1. Committee- |:D: Number 3 9
CANDIDATE COMMITTEE 2 commitee Name £/S& (Usole o Trustee
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 E!ecﬁgn Cygle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of recaigq
3. Contbution# 1 PAC Receipl? WS 4 DalsofRecsipt - 30 - 20
Name & Address:
3'77‘}41 CrRO 7 fow et iCrigns AEPUSLIcAN S
D27 S P TH A
; Koo .%°
Semay TP V) HE3rS $ $ :
-5, If over $100.00- cumulative, please provide: . o e
) SareseBY pe Click Here for Memo ltemization
Occupation __ 7T WA (3R Employer___é HeZ Ly Twr2
Business Address
Type of Contribution: Ebirect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? ,YES 4. Date of Receipt G POR O (p 020~ R O
Name & Address
T Ol forERTIES, Ll
o6
Tl OS5  SevEeNTEEN r77/LE $ $ S00.
Srrme s He=rawrs Il FE3/3
5. If over $100.00 cumulative, please provide: Click Here for Memo: ltemization
Occupation /N DELEI IO I~ Employer S&F EnCeos ep
DAY CTOE
Business Address
Type of Contribution; EDirect D Loan from a person D Fund Raiser
3. Contribution # 3- PAC Receipt? % ‘YES 4. Date of Receipt — —. 20
Name & Address: é 30 o2

O72,27 p prE=am 7T E£LEXT T =7y & C07
DD T7 AW ATHA servs - R /ﬂﬁ a

SHEly 7w, 2l TS
5 If over $100.00-cumulative, please provide:

Click Here for Memo ltemization

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

o //77 =V -~ ﬁx. /;4/,\59— &Ve/tu/w &

/2985 2B e Lo A0 $ . SP00d. °°

SRRy e Py pee-=un
§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
N\ Vi
Business Address
Type of Contribution: E Direct D Loan from a person g Fund Raiser
.

Page Subtotal | ;é’ 0. °°

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

Enter this total on

line 3a of Summary
Page 2 of Z/ : Page.



T’ e MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number /5 ?X 5 &
CANDIDATE COMMITTEE 2. Committea Name _Zzﬁ&&fﬂ_ﬁf o Lo

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

middie initial. Check box to Indicate f contribution is from a Polftical Commitee or an independent Efection Cycle for Eacl

Committee (PAC) Report al] contributions regardiess of amount. mm (Through

%

3. Contribution # 1 PAC Recelpt? Dvss 4.DateofReceipt & — 2/-Do

Name & Address:
/o FFer TJeeane
B K02 \JrNaEN T TR Jpo. °°
SHez BY revr v FESIS $ $ :
I® 100.00 cumutative, piease 3

8 fowers provide: Click Here for Memo Itemization

Occupation Employer

Business Address ]

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

3. Contiibution #2 PACRewipi? [ |YES  4.0aofRecalt 57 -3,-20

’Name & Address
G_IODLC-E"\/S"’ , T OS2l rne
Ve iz’ TOTIEN FUlAcE 7 $ s 50 co
SHELBY P S HE 35

8. It over $100.00 cumutative, please provide: Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: [X]Direct [Jucantomapeson [_] Fund Raiser

3. Contritvtion #3 PAC Recsipt? YES 4, Date of Recsipt ) -

Name & Address: D é /=20

S’C_’/./yure, CHerSTr~A oo
22 3RE OAKCAH?A S ____ ___  s__Joo

1=k ot rS 777 7507
RocH &S ‘ Click Here for Memo ltemization

8. If over $109.60 cumulative, please provido:

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3 Comfribution # 4 PAC Recelpl? D YES 4. Date of Recelpt (o—1-20
Name & Address

77CRocc e, LOSENTFRY

SR A ormiEcWO0D ST , vo %
SHEL BNy TOWAISIf 2 7Y 7835 ¥ s 20
8. if over $100.00 cumulative, plaase provide: L. . R . s
Ciigk Here for Memo itemization
Occupation Employer
Business Address
Type of Contribuﬂon@ Direct [ JLoan from a person D Fund Ralser
N

=g;;'.cial P
Page | F5p 921

V= 8 or /s




.‘_' e MICHIGAN DEPARTMENT OF STATE
5§ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 3
SCHEDULE 1A 1. Committee LD, Number ___ [/ S 7853%2
. 7 - )
CANDIDATE COMMITTEE » Commitooname L2052 (hpels” For Tuctee
Enter contributor's name and address. I contribution is from an Individual, enter last name, first name, 6. Amount 7. Cngmlaﬁva for
middie initial. Check box to indicate If contribution is from a Political Committee or an Independent Election Cydle for Each
Commiitee (PAC) Report 2| contributicns regardiess of amount. wr {Through
3. Contribution# 1 PAC Receipt? | | YES 4. Date of Receipt (- 3 ~20R0
Name & Address: )
7RIGGee, SycsseA
/PG IR Clesn v De & J0o.%
Sser8y e, 7/ I35 % $ -

% frover $100.00 » ploass ) Click Here for Memo itemization

Occupation Empfoyer
Business Address —
Type of Contribution: IZIDtrect I I Loan from a person | | Fund Raiser [
3. Conibution #2 PACRecsip [ |VES  sDabofRecalt /- 3 - Dasp
Name & Address

EAceE, DANA
/3B 95T T nBERV/ESW L s s o? o
SHELZY TevR 2 FEIS

8. #f over $100.00 cumutative, plsase provide: Ciick Here for Memo ltemization
Occupation Employer.

Business Address

Type of Contribution: @Dimd . L:]_Lmn from a person _L__|_ Fund Ralser

:;. mm 3 PACReceipt? | |YES 4. Date of Recelpt (o 520

N s Geons Forere oo
60 grvsExliossE I Y )< s)
LG srrrnd, 377 HLEW

Click Here for Memo Itemization
'8, if over $100.00 cumulative, pleasse provide:

Occupation &/ GHE . A& Employer_ 77/ DwWAY 2Cd0¢x £TS

Business Address AT 2O, {_)7_ /
Type of Contribution: Direct Loan from a person Fund Raiser

3 Confribution # 4 PAC Recelpt? D vES 4.DatecfReceill /. £ DpDo
Name & Address

RN ING 700, T
[5ID3/ Comvcocoe DE
Siredyroe 2 P35 % g oLO2. oo

5. if ovor $100.80 cumulativo, please provide: e s gs . . N
pro Cligk Here for Memo itemizaiion

Occupation Employar
Business Addrass
Type of Contribution: ¢ | Direct [ Juoan from a person Djund Ralser
RN R

Pa eSubwts!' gob'()o I

ace 9 or 1
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ITEMIZED CONTRIBUTIONS )
SCHEDULE 1A 1. Commitie |.D. Number [BDE3R2
CANDIDATE COMMITTEE 2 Gommities Name___ /S (L2Sal For Trustee
[ Enter contributors name and address. | contiibution Is from an individual, enter last name, first name, 6. Amount 7. Curulative for
middle inftlal. Check box to indicate if contribution is from a Poiltical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. dcfﬂmﬁ‘g“”f (Through
t = - %
3. Contribution # 1 PAC Recelp?? | | YES 4. Date of Receipt 9 —DeD
Name & Address: D 6 22 o0
LENK , Alodsy
/3808 T rmBERVIEW P
Swer By Twre 9% FESS s 3 /Q?O o6

8. It over $100.00 cumuistive, please provids:
Occupation é::%a—§>rﬁr&"$ Employer _= S}Q—F‘E”’f"‘“/@

Business Address

Type of Contribution: |ZI I ll_oanfromapemn E[FundRaiser

Click Here for Memo Itemization

3. Coniribution # PACRecelpt? [ | YES 4DaleofRecalpt £ _ 23 -0
rName&Address

Lo2ses, Lo

/O3 Covinaron Lo

B oomFriie Hiee s, w7/
8. # over $100.00 cumulative, please provido: FE30f
Occupation L0292, /< anasAC Employer Ls1pae ooos

Business Address_ PPl / By Lo  Waccer) 27/

$ Q?SO ao

Click Here for Memo itemization

Sevmxowicz, Cres
SO 27 10D By

SHE2B Yy 7202 o7, LIS

8. i ovor §100.00 cumnutative, please provide:

Type of Contribastion: Direct D Loan from a person D Fund Raiser
I —— NS
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt - -
Name & Address: D & 23 "R20

Click Here for Memo Itemization

3 SO, 00

Occupation Employer

Business Address

TypoofComﬂbuﬁon:EaDirect I ILoan&omaperson I | Fund Raiser
3. Contribution # 4 PAC Recaipt? Dygs 4 DatenfRecslt 1 ~O5 D0
Name & Address

WH rre, L=y
/873 /eﬂce‘feqf
AROcrteSreEx_puees L 2?7/ 44?304

5. if over $100.60 cumulative, plsase provide:

Cligk Here for Memo itemization
Occupation / oS TN T Employer \/‘//-/ r7E STAak. HoVEeS
Business Address 5% /3 W= LI I rzetd A7/
Type of Contribution: Direct Dman from a parson D Fund Raiser
N
Pags Subtotal

3

§ 250 00

' /5507



f ~¢ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number /3 9(? 32
CANDIDATE COMMITTEE 2 Commitoo Name LIS A sH e Traste
" Enter contributors name and address. I contribution is from an individual, enter last name, {irst name, 6. Amount 7. Cumudative for
middie initial. Check box to indicate If contribution is from a Pofitical Committee of an Independent Election Cycle for Eacl
Committee {PAC) Report al| contributions regardless of amount. WM
— _daecfrecelpt)
3. Contribution # 1 PAC Recelpt? | |YES 4.DateofReceipt 4 — DL -0
Name & Address:
Kovacit, FEN o
BRA0C Llrrtoso-( . _
S &y raon, e FLES $ s 0~
8. it .00 ative, pioase provide: .
Over ¥100.00 cumut pro Click Here for Memo itemization
Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person D Fund Raiser
L AN
3. Contibution #2 PAC Recalpt? [ VES 4.DalsofRecalpt 4 - D7 -0
QName & Address
(S 1 OneErT7 | SRE? IR,
JT357 foeesrTEGLEN LV 06
S By vove cow TEIrS S § =750
8. if over $108.00 cumutative, please provide; Click Here for Memo itemization

7 o .
Gccupation ;g / prviredcrzi<  Employer S Eo7 LS e
71

Business Address -

Typa of Contibuton: L ZJorect [Jwantomapeson [ | Fund Raiser
3. Contiibution # 3 PACReceipt? | |YES  4.DateofReceipt ,7_,/ _
Name & Address: D /7 Vo~ PO

THULBEL | a0l
LY CAroE crlces $ s o °°
LRwe otion, 27/ &30 0 =

8. If over $100.00 cumutative, please : Click Here for Memo Itemization

Occupation Employer
Business Address N
Type of Contribution: IEDlmct I ILoanfromaperson I I Fund Raiser
]
3 Confribution # 4 PAC Racaipt? D YES 4.DaeofRecelt S -/ -2 0
Name & Address

L1549 287
/3860 TS EC VIEY BT

o
S ALY TeSe AV L8315 $ $ /0ﬂé‘
5. If over $100.00 cumulative, pleasa provida: e 1 s .= e o
‘ Ciick Here for Memo itemization
Ocoupation__ 7 2LeS 7 Employer foaé’y 2
Business Address
Type of Contribution: E]mmct Loanfromapetson u&md Raiser

Page Subtatel | /4/57) o0 |
G 2pno 7arse /2300, 0°

rce VW or or ”“‘jd“’m
/.



X MICHIGAN DEPARTMENT OF STATE
=7} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name A:/,Sé: { Z! 'é’&= "7%&: Z Yl S éﬁ;ﬁ

/39253Z

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

4, Purpose (Required Information) _5.Date

6. Amount

Expenditure #1

N

e Sopnsrrde. LG pouseE

NI 2607 fowrire Lore AD
Wareseroco, 27 48328

DFund Raiser

SRl s A Da

Purpose:

Click Here for Memo ltemization Type

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

CEET s 209

WhATE oo M) #8328

D Fund Raiser

statement
Expenditure #2
Name .
/da’/vr/ﬁc JP7P e pfr s SCEE & BZ §-20 24295
ate _—
Address c;j 27 DTy e [ AE= Zﬂ Purpose: I et A

Click Here for Memo ltemization Type

Check box if this expenditure Is payment of
bt or obligation reported on previous

o

WAaeces 77 78087

D Fund Raiser

statement
Expenditure #3
Name c SFrm Cq VWS ARG &7 7_ J‘/. 20 s 3
—_ 2/ B é’ 3
Address / 3 oSO S/ E LD Purpose: 4 0 Date

Click Here for Memo ltemization Type

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

Expenditure #4

Name  Tayeue WeB D=s&~
Address QZ ? h/éfs'?' ( ALoss «.PWE'ET'

SP S, AnrT, 1771

0 F8177
Fund Raiser

$-o7-20
Dat
Purpose: l/l/ﬁ" 8BS, 7E Lesie, v o

Click Here for Memo ltemization Type

Check box if this expenditure Is payment of
ebt or obligation reported on previous
statement

S B, 00

Expenditure #5
Name TovFuwe W3 Le=Sien/
Address

D2 P Wesrceoss S
YA i prrT? 27/

F&E& 7

D Fund Raiser

Purpose: ‘//E-és = »DES/bM Date

Click Here for Memo ltemization Type

Check box if this expenditure Is payment of
ebt or obligation reported on previous
statement

4.23-20

$ S00.94

/

Page - of

N

Subtotal this page

(/5 3.25

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

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

g

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES :
SCHEDULE 1B 1. Committee 1. D. Number /5 C; XBQ
CANDIDATE COMMITTEE 2. Commitee Name  ZASE (BSalt Sfor Tre st
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amourt
| Expenditure #1 — =

- ARecs o SiSn g , 5—/2 Yz $ /26¢.50
Address Purpose: 64/71,4,7 16 & J 16 NS Date Ee—

G125 gecey He
Berrervooer, /A 52792

D Fund Raiser

DCheck box if this expenditure is payment of

Click Here for Memo Itemizalion Type

debt or obligation reported on previous

Expenditure #2
Name .
/4’) AT, /77»7/4 IVE Servces

D7 formme toee Lo
h//z' TERSRC D, 2l FFIDE

D Fund Raiser

Address

QCheck box if this expenditure is payment of

statement
(é ~30 -0 ’
FLe 28 5/0,
= J0.83

Purpose: ﬂ‘/// re/e

Click Here for Memo itemization Type

or obligation reported on previous
statement

Expenditure #3
//OA/‘T'/@-.::. /77/44.//1/4:‘ S) EFZ Vices,
P o] foisrric LALELD
Wegrzersco, 771 /8328

l:l Fund Raiser

Name

Address

710 s509 53
Purpose: /Zﬂ?fél‘ﬁ///' Date

Click Here for Memo Itemization Type

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

Expenditure #4

Name
T STED Socwarc /e,
é 735 ODves y ivE Lo

T-b-26
Date

0o PV IOPY <A

$ oZ600. "
Purpose: /40\/&87_/5/ NG

Click Here for Memo ltemization Type

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

Address
L E<ii/GTON /72!
Lt -
D Fund Raiser
Expenditure #5
N
ame g yPA. frzeS
Address —

I;:!,Check box if this expenditure is payment of
€l

I:] Fund Raiser

L/G-20

Date

s Y. z2H

Click Here for Memo ltemization Type

fess

Purpose:

t or obligation reported on previous

Page Zof 2

statement
Subtotal thi s
Pt | /530
Grand Total of all Schedules 18 1
(Complete on last page of Schedule) / 0, 3z 5é. %

Enter this total

on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Gommittes L5, Number /39 53R
SCHEDULE 1E ' . ,Z
This Schedule itemizes: ‘

aDebts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed to or forgiven by the commitiee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this pericd
Check box to indicate whether debt is owed ta an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount Item B)
provide information regarding the endorsers or of debt
guarantors, if any.
Iy
Debt #1 Comp? es
Owed to or by: 4. Type: 16/4/‘/ $
S. Date Debt Was Incurred: 3
/ wsn Casact e
/3Pl Tim8&acy/e , N s_ /0060,
3 oy 8. Original Amount of Debt: $
5 HETLT 72H oo
AE3/5~ s [000. s [CJroreven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Comp? Yes
Owed to or by: D 4. Type: $
S. Date Debt Was Incurred: 3
6. Original Amount of Debt: 3 $ $
$
$ $ [:l FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incnrred: $
$
6. Original Amount of Debt: $ $
$
§, D FORGIVEN
$
If bank loan, name of endorser or guarantor. Amount Endorsed: $
co
Page Subtotal (Outstanding debt)| /200.
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)] -
Enter this total
on line 12a "owed
) Lo . by™ or line 12b
A debt or obligation must be shown on this Schedule if thera was an outstanding amount owed on it at the closing date of “owed to” of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page  / of _/




