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T Cammittes 1.0 Number y3agay
SUMMARY PAGE ) commites N . < “ a
ommittes Name ol S ‘ e
CANDIDATE COMMITTEE ‘ 1eads  of PBwil fed
RECEIPTS Cotumn | Cotumn 1
This Period Cumulative this slaction eycle
31 Contnbutions
oQ
a kemized (Schedule 1A - Columin B} 3 $ 3 4 25
b, Usitemized {less than 520 91 each - no Schedyle) {3; & NOT APPLICABLE
QR0
¢ Subtotal of “Contributions” acis 3,025 °° (3;5_ A, B82S
4 Ciner Recepts (Scredule 14 -1, Celumn &) A58 o] 1918 o
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 51 % 3 o255 “° 205 W, 825 °°
iAgd Line 3¢ + Line 4) : '
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3 ltemized (Schedue 1B Column 6) Ba: B q “ 3
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b Unitemized (lgss than 55001 each - no Scheauiel
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1y § o (2413 o
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BALANCE STATEMENT
o
13 Ending Baiance of iast report filed 12y % 13 g 3
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14 Amoun! racerved duning raporing perod 1143+ 3 3 1 © s
{Ling 5 Total Conriputions & Other Receipts: o B
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. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

[TEMIZED CONTRIBUTIONS
SCHEDULE 1A + Compmittee | O Number t3aguy
CANDIDATE COMMITTEE Z. Committga Name Yeiteds aof Lt Rodt
ETer contnbutar s name and address. |f contabution & from an indivigual, enier last name. first name. & Amount 7. Cumuiative for

Committee (PACY Resaert gl conirbutions regardless of amount

middte mhat | Oneck box o ndisate # contribution s from a Polivical Committes of an indegendent

Election Cycle for Each
Centributor {Through

Name & Address

O o A, Daorma\ é

321 WeMiagken Crescends

Faa ¥ JTIR N C\emand , T WUWway 3
£ it over $100.00 cumuiative, please provide:

Gecpation Emplayer

date of ;mceinty

3 Contnbution # 1 PAC Recept? D ¥ES 4 Date of Recawt .| ‘ 2% \2_ o)
Mame & Address )

Romerd Likme

MG 2 S S\-n.'r'\‘\? Bost maa oc s ‘&boo

3 i
MIEr et ME. MT01R 2e
5. If ovar $100.00 cumulative, please provide: Ciick H for M Itemizati
ic arg tor Memo ftlemization

Occupation Empioyar

Busiriss Address S _——

Type of Contribution Diract Loan ffom & person Fund Raser
3 Coripution 42 PAC Receip? || YES 4 DaeotRecert  —1l2 120

a -
s Voo ° too ¥

EE]

Click Here for Memp ltemization

“rusiness Address

Type of Contribution anecz D Laan from a persen
— e

D Fung Raiser

3 Contrburon# 3
Name & Adgrass

Komae Bfﬂﬁb\,(;éﬁf_

USeyay, ThoraTred

POCetnmdg | PT M PO U
g i over $100.00 cumuiative, please provide:

PAL Recaipt? D YES
[

Occupation Empioyer

4 Date of Recat

1l21l20

o

S \ge g @<

Voo

Click Hare for Memo itemization

Busimess Aduress

Type of Contripution Direct

ﬂLoaﬁ froem a parsan

Fung Raiger

3 Coentibulign g &

PAC Recaipt? D YES
Mame & Addrass

Tim ©.

US%io Privagw Swere P

Crmesdeefinrd, mT UFouw™}
5. {f over $100.80 cumulative, please provids:

S o Yee AV,

Oorupation Emptoyer

4 Date of Receipt

121120

Click Here for Memgo Hermizahon

Business Address

Type of Contitbuton @ngcg Dman fram: 8 parsan
3 o i —

E Fung Ratser

Page k o 1

Page Subtaial oG

350

Grand Total of Alf Schedules 14
tCompiet® on iast page of Schedule)

Enter this wial on
line 3a of Bummary
Page
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*, MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

-

SCHEDULE 1A ! Commites | D Nurrber AIABMUY
CANDIDATE COMMITTEE 2 Committee Nama N e :
Entar cantributor's name and adaress  §f contrbution s from an mdividuat. anter last nams, firgt name. & Amount 7. Cumuiative for
ridatte imtial  Check box 1o indicate if contrition s from a Pofitcal Comnilies 27 an Independent Elecnon Cycle for Each
Committes {PACT Report gll contnbunons regardless of amount Contrionutor {Through
date of recesgls
3 Contribution # 1 PAC Receipt? D YES 4 Date of Recem -1 i3 i2-°
Marre & Address
Rodeh  @lamchl
VebSo 1R mig A2, Miadoo Twg | AT H%038 0o oo
5 L0090 3 loo
5, It ovar $100.00 cumulative, please provide: . . .
Click Hare for Memo ftemization

Oscupation Empioyar
Business Adaress —

Type of Contripunon Dhract Loan from 3 parson }{ Fund Raiser

3 Coninbulon #2
Name & Address

Lihmar S . Sheradt T
3Ma1 Sweakesecae Or.
Frey | AT YzoeBd
5. if gver $100.00 cumulative, please provide:

PAC Receipt? D YES

4 Date of Receipt . 1 21 ]?—Q

Employar

Oerunation

winess Address

Fund Ramsar

vype of Contributon: @Drrem D Logn from g person

)
Wy
[v]
<
[
P2

Click Here for Memo Hemization

3 Coninbubon # 2
Name & Address

ﬂo\.u"-‘r E T inomx 2,
1es08  Kylow De.

C—«\i\anhgr\ e wm‘i\m'.? 1 | g WRo3R
5. H ovar $100.00 cumulative. ptease provide:

PAL Receipt? D YES 2 Date of Recemt

“1lziizo

Decupation

Empinyer
Busingss ASQress

Type of Soatfiouian & Chrect uman from a parsan E Fung Raiser

s _2s°° s 28°°

Click Here tor Memo ltermization

3 Coninbubon 8 4
Name & Agddress

Poul T Wi
3423BS GeoeshecX Hoy
CAIge Towrashio |, Mo YEp3S

RAL Recaipt? D YES 4 Date of Receipt 1121 h«&

5. I gver $100.00 cumulative, please provide:

Docupation Evpigyer

Busmiess Asdress

Type of Contrbulion Drecs

E Fyrud Raiser

Uman from @ persan
B

Click Here for Mamg ltamization

Fage Subtotal

Grang Total of Al Sehedules 14
(Coumpiete on last page of Schedule;

Fage D’- of 1

335 °°

Enter this totai on
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Jup e MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

A
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A ¢ Commuttee 10 Numper __ {3 ABUY
CANDIDATE COMMITTEE 2 Commitee Name Fruwads of  PwWi\ Bode
Enler connoutor & name and acaress I contribution is from an ndosdual, enter fast name. fiest name. 5 Amount 7 Cumuiative for
rugdie inimal Chesk sox 10 indicate f contributzon 1 framm 3 Poltical Commuintse or an Indapendent Elecuan Cycie for Each
Committes (PAC) Report all contnbubens regardless of amount. Caontributor (Through
date of receipt)
3 Coaninbution # 3 PAC Recapt™ DT(ES 4 Date of Receipt 2 20
teame & Address 1 ‘ A \
G:HSQQQL Biomdo
el Kinas woy O, Moniagmis Towedmin, M MAIUY w0 oQ
K] 00 S LoQ

5. if aver $100.90 cumulative, pleasa provide:

Click Here for Memo flemization

Qccugation Empioyer
Busingss Acdrass

Typa of Contrbution Direc: Loan from a person x Fund Raser

3 Comripubion 82 PAL Recsipt” D YES 4 Date of Raceipt “1121 ‘M

Name & Agoress
(’fﬂiﬂom{ . HRode
285820 LWila Cogrk

| Weeren | ME 4 ZodAl
5. If over $100.00 cumulative, please provide:

Groupaton Digada d Employer N A

3

s oo’ s so00°°

Click Here for Memgo ltemization

‘giness Acoress WA
Type of Gantobubion anrsd D Loan Fram a persen @ Fund Raiset
R —
= Han & &2 Fecipt? [] E fE H
3 Contnpunon # 3 P& Recan YES 4 Date of Becent -4 \2‘,1 \2_0

Name § Address
T -dAS Tl 3 A g S W0
34302 C?fb)«‘m% hvemat.

L N Towrednig, ML w4 Ro3s
5. if over §100.00 cumulative, please provide:

Oroupaton M oM :m,ﬁcgﬁgnﬁ;a Erpioyer_ Mok  Tew gng-_?.m-kasé

Business Address Medx Trwur QLo Ty 4.2

Type of Contribulien @ Dirggt Qi.c}an fram 3 pasan E Fung Raser

3 2‘00“"3 s zaébo

Chek Here for Memag ltermization

3 Conlrputon # 4 PAC Recerpr? D YES 4 GstesfRecent  —4 11120
Name & Address

An)c&-.qa-m! T ?s{ e

HASEL Laiims Ok

Macomis | MT YRo4Wl
5. 1f gver $100.00 cumulative, please provide:

] [}
s ipe” Y N

Cick Here for Mamo Hemization

Docupaion Empigyer

Business Address

- Type of Contribution Diract DLcan feor a parson _E Fung Ramser

Grang Taial of AF Soheduies 1A
1Comgiete on 1ast page of Scheduigs

Page Subistal Goo °°

Enter this total on
tine 3a of Summary
Page




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

t Committes LD Number

2 Commuttee Name

#’ﬂf'\tnés

13 ABAW
& P\l B o2

SAecricy Vieighas | Mz M 3343
5. 1 aver $100.00 cumuiative, piease provide:

Qooupation

Empioyar
Businass Address

Type of Contribulion Disec: D Loan from a person

.| Fund Raiser

Enter contnbulal's name ang acdress. T contribution 5 from an indhvidual, anter a3t name. first name. & Amount T Cumuiative for

middie mhial Check box to mdicate if contribution 1s from a Poldical Commitiee or an independsn! Elecnon Cycle for Each

Commeatee {PAC) Report all contriutions regardless of ameunt Contributer {Through

daillg of recayt)
- . : o
3 Contribution ® 1 #al Receipt’ DYES 4 Date of Recaipt "Mi2z1vV2.o
Narme & Addrass

Velve Real Esdhade And Ty briup LLC

MAgaa Schataiers BRI Bolrc jao L o0
s \loo 5 Aot

Click Here for Memn ltamization

3 Contnbution #2
Name & Address

(ya.ur?t\
2y wivasdvitia, Place

SosxmfiAd, MET UFoNS
5. i over $100.00 cumnulative, please provide:

PAC Receipt? D YES

revss hﬁ(\&

Employar

4 Date of Receipt

1lz1l20

Oecupation

HRusiness Addrass

-ype of Contribution Direcz, D Loan from a person
g g

Fund Rarser

[+

$ Voo 5 A0S

Chick Here for Memo llemizanon

3 Gontntuion # 3
Nama & Addrass

M"’f‘*{ fodt
BTLe3 Wioodside W0

EN lnhen Tuwme e, AE. WFo 2L
5. if aver $100.00 cumiltative, please provide:

PAS Recaipt? D veS

Boc v -t D Smployer

Cooupalion

4 [Date of Racewyn

N A

m——

Qlztes

Ni{A

Susiness Adgress

Type of Contribution

Direct D Loan from a persen

E Fund Raiser

Q

felge -
$ Zoeo s l\@QoO

Click Hare for Memao temizaton

3 Gontnbuton #4
Narne & Address

Bveder w0 Alla\ed
3g22a Piscdersk Oc

SkaeNTag Algwys, ME RE3N0
&, Hover $100.00 cumulative, please provide:

FAC Racaypt? D ¥ES

Ocoupation Employer

4 [date of Recap!

1l21ieo

Business Address

Type of Contrduion e DLoan from a parson
o—— "

E Fung Raiser

£ '\00 g

Click Here for Memgo lemization

Pags

Page Subtotal

Grand Total of Ail Schegules 1A

(Camplele on tast page of Scheduis:

Son 2°

Enterthis total on
ng g of Summary
Page




RO SICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1 Commnes LD Numper 134 84
CANDIDATE COMMITTEE 2 Committee Nams Feisnds of Wi\ Rode
snter contriular & name and address f contributan s from g0 indrvidual enter 1ast name first name. & Amaunt 7. Cumiative for
migdie i@l Check bax 1o ndicate f contrbution is from & Poutical Committee 01 an Independent Ection Cycte for Each
Commiltee (PAL) Reporl all coniribubions regardiess of amount Contnbutor {Through
date of receagtg
3 ' B int
3 Somnbulion# ! PAC Raceipt U YES 4 Date of Receipt -1 i 21 I 2.0

Name & Address
Shavn A Moamngaue
RENEX! Rodmpmorn. O«

5. if over $100.00 cumulative, please provide:

s }QQOO 5 {oo

Click Here for Maemo termization

Gesupalion Emplayer
Business Address
Type of Contnbution Derag D Loan from a person [g Fung Raiser
3. Contibution 2 PAL Fecaipt? D YES 4 Date of Rezsipt -1121{ 20

INarme & Address
wia\ra L. KrnSzew Sk

[=X 4]
5352.‘1 Su\-&rudech I 5 SO $ SOOD
5"&4.\\-1 "'rc«.)ﬁs‘\'.-ifi ML YB3
5, if over $100.00 cumulative, please provide: Click Hera for Memo ltemization
Qeocupaton Employer

Rysiness Addrass

ype of Contribution Eﬁzfem D Loan from a parsan E Fund Rarsar

3 Contnbution # 3 PAC Raceipt? D YES 4. Dave of Reoey
Name & Addrass

Alix Rodt
s toa” °0
TERL L &k 5. R S ¥ X+

wiamcren , M HEoAN
& if over $£100.00 cumulative, pleases provide:

1{21i20

ik Mere for Memao ltemization

Occupation Empicyar

Busingss Address

Type of Costnbulion E Direet D):aan from @ parson & Fund Raisar

1 Contnpuhon & 4 PAC Raceipt? ¥ES 4 Date of Receipt - o
Name & Address D | ‘ 214
o
A3Goq Aecdrsa St N 5 so®

Zhinkarm Tuweashig ( WL Y3035

5. H over $100.00 cumulative, plaase provide: o o
Chick Here for Memo itemization

Occupation D38 deiq t £ Empioysr MAIeigens S hohe  DE oK

Business Address ZoN TowdeSend Sarmed, e O 5 inn | PSS 4 2q33

-
- Type of Contribulien E} Cheegt Loan fromn & person Fund Raiser
P

Page Sustotat | 3 $ o 60

Grang Total of Al Scheduizs 1A
(Complete on fast page of Schedule)

Enter this iotal on
tne 3a of Summary

Page S o l Page.



Jaa s MICHIGAN DEPARTMENT OF STATE
{7 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1 Commitee D, Number 13Ag 4y
CANDIDATE COMMITTEE 2 Cormrutiee Name T rigans. of PWl Rede
Enter contnibular's name and adgess i contpbulion 8 fram an individual enier 1ast name. frst name & Amount 7. Cumuiative for

rddie mtial, Check box 10 mdizata f contribution is from a Poliical Commitiae of an ingependent
Committes {PAC; Report 2 contnbutions regardiess of amount.

Election Cysole for Each
Contriputor {Through

date of poept)

3 Comribution # 1 PAC Aeceipt? DYES 4 Date of Receipt 1 ‘ 2 \?..Q

Name & Adgress
Pwil Rade
3o Mchon St

Chindon Tawhs‘»—l? ¢ WX YBo35
&t over $100.00 cumulative, please provide:

oQ °

s 100 s 2568 °

Click Here for Mamo Hemization

Name & Address
Erie. Poedetesae

HiS NerfVow Brumi Sgghuwﬁ

kamsas Cihy, Mo 423
5, if pver $100.00 cumulative, please provide:

Qccupation Employer

Rusiness Agdrass

Octupation _Risyeled O irmiaky o Emcmyerw_&mﬁg
Business Address ____ 2.0\ TownSe~d Syreedy Loyl EY W .. 3 5 %433
Type of Contribution | X | Direct Luan from a parson [-; Fund Raiser

3 Contribution $2 Pac Reept? [ ] YES 4 Daieo!Recaint  —laqgizo

voe®® s yoo°©

£

Click Here for Memo ltemization

1ype of Cemribution @Drreci D Lnan from a person D Furid Raisar
3 Coninbubon # 3 PALC Rezeipt? D YES 4 Date of Receimt
" [+3 o
Mame & Addrass | t 3 k?-

Oing Mocee W
LUSeT] Lo AN,

Gk . clhaelp LAY N S L. o Kﬂggs
5. if over $100.00 cumuiative, please provide:

Cocupation employer

Busingss AJOress

Type of Connpution @ Direct D Loan froim a person D Fund Rawser
e

o [+]
] (54T 3 u:ov

Click Hera for Memo Hemization

3 Contripulion # 4 PAL Receipt? YES 4 Date of Receipt
01T0
Name & Address D a } 3 i

Teey Beisse

5400 (reead Foshics De.

Dalhland TewnSimip, M5 HE306
5, 1f over $100.00 cumulative, please provide:

Jecupation Ermnpioyer

Business Address
Type of Cantridution {E Direct DLsan f:0rm @ person D Fund Raiser
_ ——

oo
s _teo®® s _loo

Clink Hera for Memo Hamization

Page Subtotal

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

Page 5 of !

Yoo ®®

Enter this totat on
ing la of Summary
Page




Zng. MICHIGAN DEPARTMENT OF STATE
pesl BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

e tog
it

SCHEDULE 1A 1 Committee 15 Number VI3 B
CANDIDATE COMMITTEE 2. Cammitiee Name Xeriends of  Swiy Dode
Entar contriputor & name ang address  § contripuiion is from an intividual, enter 1as1 name. first name. 8§ Amount 7 Curmdlgtve for
migdle initizl  Check box to indicale If contribution is from a Political Committee or an Independent Electyon Cycle for Each
Commutee (PAC: Repont ali contriputions ragardiess of amount. Contributor (Through
date of receipt)
' 7
2 Contribubion #1 PAC Receipt DYES 4 Date of Recaipt ! s 31120
Name & Address
&'”7 B RQroad
20850 Moxoon P S ’aggaa . aacoc
LA Trdoem Toweas—ip,; s UEa3b
5. if ovar $100.00 cumulative, pleasa provide: ‘ )
. Ciick Here for Mamo ltemization
Cecupatan G on s = e B Emplayer My 3D gaveng e Shxeal

Business Address

S

Type of Contribytion Dhract

Loan from 2 persan Fung Raiser

2528 E£. brand Be) Ouacddr, Mz U3

3 Coninbution #2 .?AC Recept? EYES 4 Uate of Recept < tuiz g
Mame & Addrass

Lucibe Fue A Beoligwaer  Tomeccow  fac
b303 Zie M RI. Suiae o3

Wi maon Towdas—ig, MI MBodM

5. If over $100.0¢ cumulative, please provide:

Ciecupation Employer

Biisiness Address

i'yae of Contnbulion i)qfecz

D Fund Raser

D Loan fram a parson

fol~

R4 \oe

oo 3

(3]

Chck Here for Memo Remization

3 Contnbutior #2
Namea & Address

A Qomint |

BAC Receipt? D YES 4 Date of Recaipt

ltalzre

TATTU e mpswead S

Bedeeiy WINE, /MIT HMEOLS
& If over $100.00 cumlative, pleass provide:

Empioyer

D.Lcan from @ person D Furnd Raser

Octupanon

Business Address
Type of Comributan’

Disect

oo

\og g s

(7]

100

Click Here for Memo ltemization

3 Contributon # 4

PAC Receipt? D YES 4 DateofReceinl @\ Rl g
Namw & Address

Qgﬂ-? T Teaex

3bazo ey Raoad
C NV ndpm Tocdndwip, AMa Y80 3s
5. 1t over $100.00 cumulative, please provide:

Ocoupahon Emaioyer

Busingss Address

Type of Contribution Biesct

D Logn from a persen
i

D Fund Raiser

o 2
3 Awe g iuooo

Ciick Mere for Mamo ltemization

Page Subtotal

Grang Towal of All Schedules 1A
{Complete on |33t page of Schedule)

Page 1 ot !

Luo °°

3‘0?..’5°°

Enter this tolaf on
lirna 3a of Summary
Page.




2 MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

! § i r ®
SCHEDULE 1B ¢ Committes | D Numbe VBB M
CANDIDATE COMMITTEE  Comminea Name Frieadf of Puw.il Rode
3 Name and aodfess of prson of vendar 1o whom £aid 4. Pumose {Required informaten; 5 Date & Amount

Expendilure #1

Name Tizolzoe s VL

i e Of-.'r\k{wj e T P P Date
Actress Purpose bea¥dtoS , & oot L% W ™
24 sqy G N Cak g - .
= Cadink Chek Here jor Mema temizaton Type
Eomsdpo (mne
POIAN,y M MFe 2 Check box f 1S expendiure s payment of
dabt or obligation repotted on evIous
DF"M Raser smte:we?’-z ¢ ° i
Expenditure #2'
Name 34
PRI - - 129420 5 ag,
oy of Ninkua Towesip , _ Date _
Address Pupose Damme s Foed Rm’w*"j Catm i
ALmTio Mocauine D Chigk Here for Mema temization Type

SN ARG~ TuwdS el M K Ho3R
P & 5 Check box # tnis axpenditure is payment of

2D or ahhigation reportad on preévious

Fung Raiser statement

Expergiure #3

Name

o9
Magivs A3 S dialricd mo L e
Address Furpose ?f&"\*ih o Qi i 5 Dae

> 2. (A Tl X ] g4 . )
Va2s 3 - Click Hars for Memo temization Type

Sy Ch\omit Shesres , M3 UFe8L
o Vouer ¢ ¢ DCnecx Hox if 1S expeadiuee s payment of

D a gebt or obfigalion reportad on pravieus
Fund Raiser siaterent
Expendilure #4
Name
3
Date
Agdress Purgose
Chok Hers for Memo itermzation Typs
Check bax ¥ this expendilure s payment of
D dept or ohligation raported on previous
Fund Raiser slatement
Expenditura #5
Name
L3
Address Purpase; Oate
Cligh Hre for Memp liemizabon Type
Check box if this expenditure is paymant of
: 11 or obligation reportad on previous
D Fung Raser stalement

Subtoial this pags q | 3 e

Geand Totat ot all Scheduies 1B 463 1k
{Complate on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Page M'},m of \
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MICHIGAN DEPARTMENT OF STATE

Sowin BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS t Commutee 1.0 Numoer 13844
SCHEDULE 1E
CANDIDATE COMM’TTEE 2 Commites Nams rf’ - (.J‘F

By

Redt

This Schedule Aemizes

a@Dems and obigenons owedly of forgiven the commtes

OR

& [:] [3abis and cbhgatans owed [g of fargiven py the comminee
iCheck ether 8 or b Use ondy for the purpese checked )

3 Nama and Maing Agdress of person. vancor of 4. Type of Obligatan 7 Date ang ameount of 8. Curnuiatve 8 Qutstanding
finangial inshitution 10 whom Jebt s owad {Descrption) gach payment payman! o Batgnce al close
5 ingcate date debt was date on deln | of this penad
Check box o ndicate whether debt % owed o an wourred item & minus
ncarporated ousiness  If debt s 3 bank luan please 3. Indicata anginat amount Hem 8}
provide information regardng the endorsens of of gabt
guaranters, if any
Dabt 81 Ccfp”?[:] Yes
Theewd 10 Gt by doTvie Basedide e O Pt g
el womlwm UL e tede
Pl Bodt & Late Dbt Was fugurred )
3{13l2e 5
JboaT Medses Sk 2 5 O 5 So °¢
5 Qriginal Amount of Debt: 5 -
FER 3 rdei gy AE U T03S
PSSP, S s $0°° : [ Jrorcven
3
# pank ican name of endorser gr guarantor Amaumt Endorsed’ 3
Dt #2 Carp? Y8
Owad to ar by [———} I Neae @ 4
PSS T 2 VY £ wown ol S Y
€ S § Fode 5 Pate Debt ¥ s fncurred %
T1\e0
3 e $ e _lzalee ? .
boaTl Mexen 54 & Original Amount of Debt 3 P g e s too ®
3
[SIRN Te 3l er - =Y
e wWedlp Ay WBe3S B luw A DFORG!VEN
if man loan name of andorser or guarantar Amount Endgrsea 3.
Debt #3 Ccr;ﬂ[:] Yes -
Owed (o of by L s
o rdTHNE Ly rmee i
& Prary Vet Wacd
Pt Poodl- Drate e HCurre 3
i T U Y s
T - Y.
3oa47 Achen I & & Originatl Amount of Detit s @ s Voo

if bank loan name of endarser or guaranias

CAlmd o TTowd ASTE g AT “Bodsd s

\uaoo

v

[}

Amount Endorsed §

D FORGIVEN

Page Subtotal (Qutslanding debl

Grand Total of al Schedulds 1E
IComplete on lasi page of Schedule showing amounts owed by of to the commities)

A debt or ohiigation must be shown on this Schedule if thare was an outstanding amount owed on it at the closing cate of
this Campaign Statement or it was forgiven during the period coversd by this Campaign Statement.

page 4 af &

25-0'59

oo
250

Entar ths total

on line 128 "owed
py™ or ine 1%
“owed 137 of the
Summary Fage



A2 MICHIGAN DEPARTMENT OF STATE
SUREAU OF ELECTIONS

e

{13A84HY

t Committes 1 D Number

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE 2. Committes Name Erisads of Pwit RAane

- USE A SEPARATE SHEET FOR EACH EVENT -
& Address and Name (If any) of the

4 Number of Individuals Attenaing % Type of Fund Rasing Activity
or Participating (whichaver 13 place where the activity was heid
grester Sajor o Crinvran

3. Date Bvent Was Held

. Q '\m;\g, r Bewuto Mermiion Deiug
mt i 2-"1 l 20 3 0 L N Tondadb=ip ML Y3235
Provite Resigence
- L @
7. Total Contributions \,aAls @

8. Cther Receipts
1, a2s °°

- 1

10. Total Cost of Event 380 .
{Total Cost includes In-Kind Contributions and All Expenditures Made For the Eventi

9. Gross Receipts (Add lines 7 and &)

11 [T} Check if event was a joint funa raiser and compiete the following

Contribution Spht Expenditure Spiit
(%)

Co-Spensor(s)
(o}

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 expendituras listed on a Fund Raiser Schedule must also be reported on the itemized Cantributions

Schedule {1A). itemized In-Kind Contributions Schedule (1-1K). temized Expenditures Schedufe (1B} and the

Surmmary Page.,
Each committee that participated in a joint fund raiser must fite a Fund Raiser Schedule for the event.
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