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current year: g; ;hgcclz‘ommmee ét;ghe candu'i:’te o; his or he“r spgtlxs?r is here
" g : . arged and forgiven, and no longer collectible from
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Annual Statement ( ) . ! i
DSchool Coverage Ye erage Year Effective date of dissolution
og. [_] Amendment to Campaign Statement
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Note: The disposition of residual funds must be reported on

indicate which Statement is being
Schedule 1B and the Summary Page.
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Date of Election, Convention or Caucus

"\ OXn
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

Clear Form

139445

2. Committee Name La,\;-’fﬂ, C&(&M" - ¥f)f TS“-/‘; '\'Q.Q_,

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
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
6. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

9. TOTAL EXPENDITURES (Add Line 8a + 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)

Column |
This Period

(Ga) $ 1 3%0.00

(3b.) $ NOT APPLICABLE

@3c) § 1. 340.00

@) $ —

& s___1340.00

6)s_ 300 (M

————

(7) %

(8a.) $ 7} 3 S_D . D-ZO

(8b.) $

(8c) % \] O

o s_ 13572

(10a) $

(10b) $

(11) $

(12a) , 300. 00

—

Column |l
Cumulative this election cycle

(18) 8 TB‘{ D.op

——

(19 $

(20) % —7} gt‘ D. DD

(21)$ B0 (

(22) 8%

@ys_ 1,357.3

(24.) %

(12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % O

(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 line 16 from line 15)

(14)+ $ 134 O.(?l?

(15)=$ 1, 240.07

(16)- § 1357 26

a7) s ’ 3.4




“a&e MICHIGAN DEPARTMENT OF STATE
)g'?‘g BUREAU OF ELECTIONS \ 3 ﬁ\ C\\—‘ 5

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number LU’"’C“ (—o-“‘x Lomd Al %or otz
CANDIDATE COMMITTEE 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
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
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt < cg - 302 ()
Name & Address:

M.‘ \/\'*l/\\e' %;\\.r WAL

lool Taileweood

%..,\Men} AT 4 ¥307 s 100.00 s le0.p

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

Business Address ___
Type of Contribution: @Direct g Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt  §~\ 4 —3.03D
Name & Address

Tg Le LAX f\&
:):,\czo\ éosw\.m} s 12.00 s 10.0D
Tostoo e ML H¢on|

5. If over $100.00 curulative, dlease provide: Click Here for Memo Itemization

Occupation Employer

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 5 -\ g - Q‘OB—D
Name & Address:

;"\'\c‘,_)re,a ~ L\)w(' \L
30270 U Bellg, s 500, s ©C0.00
C \Cr\“\‘@,\ T\A/ A’.S-— L\%O%‘S,
5. If over $100.00 cumulative, please provide:
Occupation ‘1"‘9 el ;*z,ez}{ Employer }'\L'éo ve I~ A%e/\,_/[
Business Address ij\ o2 “é ) @6\:‘& < C/\ v "\_0 ~ Tv‘/’.‘) M3 H403 é

Click Here for Memo ltemization

Type of Contribution: E Direct g Loan from a person D Fund Raise‘r
3. Contribution # 4 PAC Receipt? [ ] YES 4.Date of Receipt  §™—{ g -39 3D
Name & Address
ooy B éak L
O MEN — -
T\LAL Yoo ede L s 295 .00 4 =25 .0p

New Brmore MXT agon T

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

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person g Fund Raiser
s L i

Page Subtotal ¢ a 5 00

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

Enter this total on
line 3a of Summary
Page \ of \’Z Page.




";'-‘l‘j' MICHIGAN DEPARTMENT OF STATE

"\5;‘ 'Jl;- BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS \ '?)6\ A 5‘
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name __\set2t Cocdrpre Sor Troclay
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? D YES 4. Date of Receipt - —
Name & Address: SN\p- 02y

TSC’/ Ny ﬁgb( )\ ‘\\&r

) (b2 Rivers.)e
Heon® Oewcens MT 14043 s dOp. 0D s 200.LD

5. If over $100.00 cumulative, please provide:
Occupation ‘A}M :A‘.t,‘\'rw‘ka J Employer
Business Address Y\ (eav\_w\?/ Fask Lengt ad MY HEI23

Click Here for Memo ltemization
AEA

Type of Contribution: Direct Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt &-\}§-3023D
Name & Address
Wi\ . 5 c,uafbj LFecsome ch\s)
Y80 5‘_&&\¢. Vet $_2000.0p S 00 0p
L\ Yo —~t A3 1503y
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

W
Occupation Shace P'Zag,seh\"" mployer
Business Address ___}[® O /O Ct«-‘a AT PT"L' Ln-ké"\g 4433

Type of Contribution: .Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt S'—\ g —aoaD
Name & Address:
Eduesd By
3157 Rodde s 16000  § |po.0p

Ao~ MAI 13036
Qi -foes j Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct g Loan from a person I:] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt < 182050
Name & Address
EdeoacA Lb.re\(
(PN
S\o" 2’-{] \‘5‘« KO\ > s ‘DOuDD . ‘90%
"\(»L,o -r«\vb MIT N

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

Occupation Employer

Business Address
Type of Contribution: Direct Loan from a person g Fund Raiser
< L

Page Subtotal boo.OO

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

Enter this total on

9 \ 3 line 3a of Summary
Page of Page.



;N:f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS V3 A A 5
SCHEDULE 1A 1. Committee 1.D. Number
v D
CANDIDATE COMMITTEE 2. Commitee Name oe ¥ (adamone. Yoy \rogle
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
dateofreceiph
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 5 -4 { —>03D
Name & Address:
‘PH\AVW ?&A‘ZJLC ‘k

2175 PrcinYon 200.0p Red .0D
Qikor T m:N3 A4O3p ’ :

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation LeXure e Employer
Business Address N —
Type of Contribution: ‘Z Direct g Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt & —1A-D02)D
Name & Address )
MK Gowx
Haar Ss.\seory s 30,00 s 3ID.DD
Cesterte s AR LRy,
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: EDirect D Loan from a person EI Fund Raiser
. 4 . _
3. Contribution #'3 PAC Receipt? |:| YES 4. Date of Receipt = - 202030
Name & Address:
MAL I\ G den X s 00.0n s 50

Moccormle HIT Hgoun

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

Occupation Employer
Business Address
Type of Contribution: Direct g Loan from a person L__l Fund Raiser
3. Contribution # 4 PACReceipt? [ | YES  4.DateofReceit 5209 —205D
Name & Address
K; ~— G L SN
50025 Moo e . SO ep s 20.0p

Cwes 3('4($:e,\c\ M3 Hyom 7
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: m Direct I:I Loan from a person EI Fund Raiser

Page Subtotal “A30.0p

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

Enter this total on
line 3a of Summary
Page 3 of V3 Page.



#ay MICHIGAN DEPARTMENT OF STATE
‘?‘7‘3} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS \ 3 K A<
SCHEDULE 1A 1. Committee |.D. Number b
CANDIDATE COMMITTEE 2. Committee Name L-ﬂ-v e éfc\a»«o -w»?*“' Vro<he
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 Etection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receigt;
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 5-20-
Name & Address: ;-0‘2]?

“Hi133 Notw WSV

TCocmestar WM\s AT HRg304

5. If over $100.00 cumulative, please provide:

s 900 3 SO0

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: S Direct g Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5-0 “2omD
Name & Address
%( *~6€>6‘ )’\a.l\ Le/\\o\
V9751 Wigeon s 2P0.0p ¢ RED.O5
N Non M3 wgo3g
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation A’éf\'- ?"‘ re De‘\ Employer A\,W V&R\\@i s l/\\LA <
Business Address _\ A\ E—0/55 av »JVU ~ D\—“/P Ll‘é&g‘g

Type of Contribution: mDirect D Loan from a person tl Fund Raiser
3. Contribution # 3 _;\C Receipt? D YES 4. Date of Receipt &S -2\ -0 SD
Name & Address:
rac Toki
SN C)o(’,&o» S tlw 5__’_‘_90‘_‘90 s €0 0p

SY. N 7 S\pres AT HEoRY

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

Occupation Employer
Business Address
Type of Contribution: EI Direct I:l Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt S -\ ~DOID
Name & Address
N o=~ Ve\s ~q
201106 HMHMovoa s 23500 . 'iS,pD

(\e oo o~ Top AT 03,

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

Occupation Employer
Business Address
Type of Contribution: “ Direct I:l Loan from a person D Fund Raiser
- R
Page Subtotal 'g gg . [QO
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on

\A\ \3 line 3a of Summary

Page__ ~  of 7 Page.



’,

"'ﬁ"f MICHIGAN DEPARTMENT OF STATE
X%l BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

13495

2. Committee Name L““"/r"‘ CD-TAWM &—;'9 r ‘(‘“"513'

K. (\p-ir Swereg AT 1608\

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: | 4| Direct

D Loan from a person I:l Fund Raiser

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? DYES 4. Date of Receipt 5-3\-203v

Name & Address:
B WeSoen :L;c,.g% rA
9-35 W™ L\ wood
. 74 0D .0
S Qs Ghvpres 1S gk $ 0 s 20p. D)
5. If over $100.00 cumulative, please provide: . L
ot Fe \ Click Here for Memo Itemization

Occupation et ¢ Employer

Business Address ___

Type of Contribution: Direct E Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.Date of Receipt 5 -\ - P
Name & Address

Kocen Nuadd
2085 BAYo s 100.% s oD
(\: Nen T“’i AT O3

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

Business Address

Type of Contribution: a Direct D Loan from a person I:I Fund Raiser
3. Contribution # 3 PAC Receipt? [ | vES 4.Date of Receipt  5-233-3p 3D
Name & Address:

- -
\elc\aw \{o\“ M O
22015 Ardmore Ter s 00.00 5 i0p. 00D

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

AR AW\ VIR v S S:’;a-éf.\’
23485 'Eq\or (&

PAC Receipt? D YES 4.Dateof Receipt  5-33- 3p )

(A Xon "Tu«? HIT Nap3y
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address

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

$ 7503 g 75.00

Click Here for Memo Itemization

Page Subtotal

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

-

Page of \ 3

H75. 00

Enter this total on
line 3a of Summary
Page.



“’%37 MICHIGAN DEPARTMENT OF STATE
.ﬂ“f., Y.  BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS 28 q+ 'Y
SCHEDULE 1A 1. Committee 1.D. Number \

CANDIDATE COMMITTEE 2. Commites Name o=t psDpeone For Neus Yoo
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 receigtz

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 5 “22- 2020

Name & Address:
Dera  Vosos\
\-\v\\gg 2:&&- \-bfa\b _ X
Cuaver Nop AT MA039 s 25,00 s25.0p

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 Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.Dateof Receipt  §~35-Dpdp
Name & Address
Coc\e Baanster
V4817 (—\k%,,\:\w, or.S s 20,00 4 0.0p
C\NXo~ Nwp, A3 “\§035
5. If over $100.00 cumulative, please p\ovide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: @Direc’( D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt - _ -
Name & Address: D j 33 .,.)o S0
Yol o Co.fépw«o e 50 0
185 Vil s 9090  So.op

g\\ A A )/\1 \—\4009\

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

Occupation Employer
Business Address
Type of Contribution: lgl Direct |:| Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 5‘*&3 -30>0
Name & Address

Aertia W) inlers
qoAds Vesewood

(\=aYor W MT HgD3E

5. If over $100.00 cumulative, please provide:

s 5.0 s 35.0D

Click Here for Memo Itemization

Occupation Employer

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

Page Subtotal 1396 5

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

Enter this total on

line 3a of Summary
Page _b_ of \ 3 Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

LA g

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name \'\/}—\er\ &.«\‘AWP«. 'Yﬁf Teslo
Enter contributor's name and address. |f 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 regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 5-33-30>0
Name & Address:
tDo-\/3 é\ %Dr\\. of
looD Mew ‘32,4@1 AVC,, gE Hnp7 5__ 0 @0 06
- s 9 . ‘DD s .
WagWT ~ade ~

DL 30003
5. If over $100.00 cumulative, please provide:
c&@fir&x

Occupation Employer

g Loan from a person D Fund Raiser

Business Address
Type of Contribution: “ Direct

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5 - QT-303D
Name & Address
T\ Cé.f é e ouR
WAy §  NW\vlew
Sres\ong Whs AT R9304

5. If over $100.00 cumulative, please provide:
Occupation 22/*—: re

Business Address

Employer

I:I Fund Raiser

Type of Contribution: EDirect D Loan from a person

5. S80.00 s Sto.pn

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? [:I YES 4.Date of Receipt <~ 3 - 309D
Name & Address:
Lynw DAV:ASOA
30800 ik Rewe L
C\ Yoo \:,.,E AT 44036
5. If over $100.00 cumulative, please provide:
Occupation ? Employer

Business Address
Type of Contribution: E Direct

D Loan from a person Q Fund Raiser

s 90.0p s .o

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

E) ?x\o\o\,\s\(l '
120Q Terra R\

4. Date of Receipt

PAC Receipt? [ ] YES S—I-:BD

(e n AT WEO3Y
5. If over $100.00 cumulative, ple3se provide:
Occupation Employer

Business Address
Type of Contribution: @Direct

D Fund Raiser

I:l Loan from a person

s IDO.DO s lop.op

Click Here for Memo Itemization

Page Subtotal

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

\3

Page of

\; 1 50.60

Enter this total on
line 3a of Summary
Page.



T’&: f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name

\34444”

< Qo %f TP

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
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt N iy

Name & Address: S 27-9050

(?4_./\ Gtc.\ \ﬂe,M (‘?ej‘ 5(7.#14,\ :‘«\%\

3aos Hordedro 2

O\ p o \ AT H403b
5. If over $100.00 cumulatr } please provide:

s \bp.o® s |ED. D>

Click Here for Memo Iltemization

Occupation Employer
Business Address —
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt  5-2¢ 205,
Name & Address

C\\o—r\g’,g A#}\@rse,\
N8B Moo
My TP NI W3

5. If over $100.00 cumulative, please provide:

Occupation 2@\ Employer Um\& \\/\D \Qvﬂvérs

s \9D.0o s \Sopp

Click Here for Memo Itemization

Business Address NoI U OD) /. A 5‘}' €S5on FD&‘(V();‘\ WY tigx

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

3. Contribution # 3 PAC Receipt? El YES 4. Date of Receipt 6 - }Q -—90&

ramesfdliess TRobe™  Mila e CMsY Comimtres W)
e\ 3TV \-qu A Js@

Sxes\n ~o \-\-\3 MI “WR3 vl

5. If over $100.00 cumulative, please provide:

$1lp0.02 s | DO.9P

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct I:I Loan from a person [:l Fund Raiser
— e . _
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt \/o \ — ;D >D
Name & Address
o~ L)t

0810 ?OI\C%WH/L L»\
A\ Yen YO 1T WLD3Y

5. If over $100.00 cumulative, please provide: ‘

Occupation Employer

Business Address
Type of Contribution: m Direct Loan from a person Fund Raiser
] (oo romaperson [ ]

g 0.0 5 DDb.0p

Click Here for Memo Itemization

Page Subtotal

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

Page iof V5

370.0p

Enter this total on
line 3a of Summary
Page.



g

’M;.f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

1. Committee |.D | 29 05 T
SCHEDULE 1A . Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name (,ov«/ﬁg (vﬂ_évmfm '%r Tp,{“d@,
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? [ | YES 4.Dateof Receipt  ( — - 3psD)

Name & Address: 3
S?%J \ ( Cersove Fiw 5)

5%3 \ b 54‘««'\'% %{Mq s _; ‘9 Q) s pT N o) )

Aeoa, 4403 ¢
5. If over $100.00 cumulatlve glé;se provide: A3 . R
Click Here for Memo Itemization

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt C-D-205
Name & Address

)N i ?)c-e_wr

37 L\\“\ 5*0“&3‘1:')\’&. $ | DD- Oa $ {DD QD
R TN "R NI \"\"503(,,

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

Employer

Occupation

Business Address

Type of Contribution: EDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt S U
Name & Address: |:| G ) Ru;@
(] ‘)Y G ‘\'_%(,\A\(
A q :
‘[él\;;_ Eradlai. ™ #865 s 5. 00 5 35.en

’\—.\_C;L_\»-»'\TTG\'M‘-" L_.-\: ANTE ng at:l

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: IE Direct I:l Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4.Date of Receipt 7, — " -3p5 5

Name & Address )
Veront cee X Rvera
MO T\ zD s deroo o Q00,0D

LA nthe o~ Tu«/‘? NI N3k
5. If over $100.00 cumulative, please provide:

Occupation _‘Lﬂ*\.j( JEEE "f"‘&'ﬁf?"?}e@mployer ge&?

Click Here for Memo ltemization

Business Address Lko\?'(" Q‘”\"‘-’ZZﬂ C\?;‘CJA Ku;> L\%DBQ
Type of Contribution: @D%rect D Loan from a person I:] Fun‘d Raiser

Page Subtotal ‘375’ (519

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

Enter this total on
line 3a of Summary

Page q of \3 Page.



Js&: MICHIGAN DEPARTMENT OF STATE
.‘\‘"-?‘3. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number \ %6‘5\ b" j

f e 7
2. Committee Name —zssrT2— Cargg\ma&%r‘ \ 51el

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)
S e " " .
3. Contrsbut{on.# 1 PAC Receipt? |:| YES 4. Date of Receipt o= é 20T
Name & Address: =
/(/\’\G wtend (;’.7 Ve L,\"\: wi
o T e W < é-;:j -
: 0. = e
5. If over $100.00 cumulative, please provide: . . A
Click Here for Memo ltemization
Occupation Employer
Business Address _ ___
Type of Contribution: Direct || Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt Cg;- G- D‘DQ-D

Name & Address
( ‘\;-5¢.- !"\ & 5 \"u &\'\'O ™

DT> Yo L\tﬁ'ﬁ
T’c < KL L\L’«ﬁo&?B
5. If over $100.00 cumulative, please provide:

Employer

$ oo, 80 s \DO. op

Click Here for Memo Itemization

Occupation

Business Address

Type of Contribution: @Direct D Loan from a person

D Fund Raiser

3. Contribution # 3
Name & Address:

Goosy L '
L\f{LS‘J ST
.)J\m-(/f)\_ﬂ\? ."Vg ngor—{:l

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

~o O

Occupation Employer

4. Date of Receipt

L= B ~ 2OV

$ 20.00 s 30 . ©Op

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct I:' Loan from a person

|:| Fund Raiser

3. Contribution # 4

PAC Receipt? D YES
Name & Address

Tred Soslered
2781 8ol
?Dsa,u'.\\o_' AT 18066

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt

(- "-2030

s SE. 00 s. SD.00

Click Here for Memo Itemization

Business Address

Type of Contribution: @ Direct D Loan from a person

D Fund Raiser

Rl

Page iO of

Page Subtotal

280, 0D

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

Enter this total on
line 3a of Summary
Page.




"/ f MICHIGAN DEPARTMENT OF STATE
%=<! BUREAU OF ELECTIONS
s
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee |.D. Number \ 3 qqh\b
CANDIDATE COMMITTEE 2. Committes Name bt Cardamene SoC 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 Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
d%
3. Contribution # 1 PAC Receipt?—DVEs 4. Date of Receipt o=\ 3-Jo )
Name & Address:
6\'\51—( o~ (ice
37547 Radde s S0.oo § 50.00

C,\l AXor N M3 “\@03 b

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct

g Loan from a person

Dﬂnd Raiser

3. Contribution #2

PAC Receipt? D YES
Name & Address

Dene §eew¢~\c‘
\S S, Wi\so—
Pe-~\

5. If over $100.00 cumulative, please provide:

Occupation % TN

4. Date of Receipt

C\esvens AT o3

C-\1-2029

s 200D

(= >N 2>

Click Here for Memo ltemization

Employer.
Business Address
Type of Contribution: @ifed D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt €D
Name & Address: l:l é EQD
L\\ 5 oo )’)\ ;\\éf
4yaad Yo~ Gt s 95,00 35 00
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct g Loan from a person

l:l Fund Raiser

3. Contribution # 4
Name & Address

—_:\70-055 /%Oh—:.o(

PAC Receipt? D YES

4. Date of Receipt

GC-\B 2020

i < - .
\©o0D Mew Nesz AVe SE/ Ar?“f W07 s 350 OD 750. o
Wi mcYon, DL 0003
5. If over $100.00 cumulative, pleaL‘e provide: . L
— A Click Here for Memo Itemization
Occupation e \fe,(& Employer
Business Address
Type of Contribution: Direct D Loan from a person I:I Fund Raiser

Page_\\  of \3

Page Subtotal

925.00

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

Enter this total on
line 3a of Summary
Page.



o Jj MICHIGAN DEPARTMENT OF STATE
2= BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS 4%0\ A 9
SCHEDULE 1A 1. Committee 1.D. Number \
AN
CANDIDATE COMMITTEE 2. Commitee Name Lo Lo Demone Sor Tnde
Enter contributor's name and address. [f 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? D YES 4. Date of Receipt ST, I
Name & Address: % 200

?{‘u.A\L ‘% 2>v\u.rc\

Mooy B ddea Ol
(N No— Nk AT \ge3P s \00 oo s oo oY

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address ___
Type of Contribution: & Direct E Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt £~ Q¥ ~202D
Name & Address Er\ . \ (—o— S‘}W p
YA NS KW\ vl ewo S SPE. oo s ‘,OOD. oD
6‘\'4(‘ :\5/\3 i—\b;%'i'ﬁ AT I3
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation 'Z L\”\‘ ""9}\ Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? -D YES 4. Date of Receipt —7-\ -26D %
Name & Address:
MNke V. \Qj ¢ (Versome\ Fon))
239 E> Gm»«iy $ﬂ_‘9_ s S0.00

L\.s r*o." Tv\/? )/\1 \'\QO 35_/

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address pa
Type of Contribution: Direct g Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt "7 --- 5520
Name & Address

Lso—v'(&(_ LW(AC'— o L

At Qeeo L iren

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Covpéef\o ( Employer SL\_¥ - \)?_.c\.,rl, Co vwsﬁ\:z\(-
Business Address 14 (g 5 }\o»\ ~ Moo N Necins L‘?D"( 3
Type of Contribution: D Direct Izl Loan from a person I:l Fund Raiser

Page Subtotal | 650
7

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

Enter this total on
line 3a of Summary
Page V3 of \'S Page.



Jake MICHIGAN DEPARTMENT OF STATE
R+ BUREAU OF ELECTIONS
: ITEMIZED CONTRIBUTIONS \ 5 5‘ o( o by
SCHEDULE 1A 1. Committee 1.D. Number
e
CANDIDATE COMMITTEE 2. Comittee Name ki T Cardermw weNor Npsye
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? D YES 4 Dateof Receipt =7 -RE2D
Name & Address:
DerS b ~vd
14,37 Lloyd .
(A= Xon Sop M3 Wz o34 s 39.09 § 2500

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

Occupation Employer
Business Address
Type of Contribution: Direct g Loan from a person |—| Fund Raiser
3. Contribution #2 PAC Receipt? [:| YES 4. Date of Receipt ™) -O\- 2030
Name & Address

1182 L;xv\vwsb» l/k

1778,
B IN T.,VT Ny H&o3g 5. 200,00 s

5. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization
Occupation Ouwmes JlongaNof Employer__\/ &-Y— e Lowrsel: ¥—

Business Address 2‘ < 5 . )\ék: ~ )“\.‘) ;,/.\.-k C\e.»«e/w 5 “\‘8033

Type of Contribution: DDirec’t Loan from a person I:I Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

$ s

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

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

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

Occupation Employer
Business Address
Type of Contribution: I:l Direct I:' Loan from a person I:I Fund Raiser

Page Subtotal | 23 & 0D
Grand Total of All Schedules 1A 7 34D. 0o

Complete on last page of Schedule
(Comp pag ) Enter this total on

line 3a of Summary
Page \7) of \3 Page.




A% MICHIGAN DEPARTMENT OF STATE
é“i BUREAU OF ELECTIONS
e

ITEMIZED IN-KIND CONTRIBUTIONS \ 3 ]
SCHEDULE 1-IK 1. Committee |. D. Number 5.
CANDIDATE COMMITTEE 2. Committee Name L-a T Cé-—“' ~2 :-”F’ TS‘VS*‘—EI
3. Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. L—_l Endorsement or Guarantee of Bank Loan
Name & Address: D .
Goods Donated or Loaned D Services Donated .
luv e Catdumone $ \A(o% $ (Qéﬁ
B 7 Cenvoshae EGoods or Services Purchased by Candidate or Others
C\l~aYo o TN ML %03g ___] Goods or Services Purchased by Candidate or Others- LOAN
(I)f cz:;; :; l'(::0.00 cumulative, please provide: Description O¥~; o 4 ?t‘,\. s
Employer Name & Business Address: 5. Date Of Receipt: 5-9-202V
6. Vendor Name & Address:
- Click Here for Memo Itemization
Meli el .
15055 Bl
D Fund Raiser Contribution 5\«&\‘91 “Yv‘/\? MT 1E3S
L AJ
Contribution # 2 PAC Receipt? || Yes  4.[] Endorsement or Guarantee of Bank Loan
Name & Address

LL\- - C./,_.'“ é‘u-“"-cﬂ( I:] Goods Donated or Loaned D Services Donated . S"’\ 71;_ s 67 L‘ 3

1 7y 87 Copomardoodk Eeoods or Services Purchased by Candidate or Others

C\- * - \Tu % {-j Goods or Services Purchased by Candidate or Others- LOAN
Co~NC [ Vs

If over $100.00 cumulative, please provide: Description 6*“”"?5
Occupation: _
P 5. Date Of Receipt: S-\"2o20
Employer Name & Address:
6. Vendor Name & Address:
6 vs‘\”t,o Click Here for Memo Itemization
HEHLp Moo
D Fund Raiser Contribution 6\\()&31 '(w"\:) M3 "\QS’ 5’
)
Contribution #3 PAC Receipt? I:l Yes 4 I:] Endorsement or éuarantee of Bank Loan ‘
Name & Address: DGoods Donated or Loaned D Services Donated $ 5 L‘r 75 $ \ ;‘) ”?

Lo rom Cc—“é“’“"’e’

VIV 7 Cpenob \mX Béoods or Services Purchased by Candidate or Others
s Aea Ve L{(Dgz [_}Goods or Services Purchased by Candidate or Others- LOAN

\ Description e “?‘

Occupation: '] e

P Courtele! [Ou 5. Date Of Receipt: 5-18-23930
Employer Name & Address:

S52reX Ve Xvra Cowns)ia B Vendor Name & Address:
|4} S A a j CvS+LU ot
)\9 %) ettt Hem3 L\g "\ ¢0 Aer .
é\—e,\¥7 '—Tw? NI UG

If over $100.060 cumulative, pleaSe provide:

Click Here for Memo Itemization

I:I Fund Raiser Contribution

Page Subtotal \ 98\%

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

Enter this total
on line 6 of Summary
Page

Page \ of 3



YA MICHIGAN DEPARTMENT OF STATE
',(,‘?i;” BUREAU OF ELECTIONS
% earet™

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee |. D. Number

CANDIDATE COMMITTEE 2. Committee Name
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address:

l o Ca.ré\ » D Goods Donated or Loaned D Services Donated s q),__‘ g 6 s ‘57. 0‘1

V87 ¢ vos &uk EGoods or Services Purchased by Candidate or Others
L\;.\ Yo A T N3 "\'6038 L'__'l Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description B\t ;T 7‘7‘_‘\ ':t‘\':‘j =:U

Occupation: .

P C,u...sz\of/o wwer . \- 5
Employer Name & Business Address: 5. Date Of Receipt: &-\"203D

Verlvit Covmeat ."‘j 6. Vendor Name & Address:
Lo~ Click Here for Memo Itemization
1A% S, MAin M\e,rr:,ob-« G s ?r:dn\j
RooaY Oamens AT H4ouy ¢4 5

Fund Raiser Contribution
Contribution # 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address

— g N\ i D Goods Donated or Loaned D Services Donated _ )
L o Conrdommmone D¢ s 35000 s HoToH

| T 97 Lo . ‘_sb%‘( . Goods or Services Purchased by Candidate or Others

L \ = ~Xe ~ Tw “ %03 % I_.’[Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description &\]U‘\?” tk\"-’/ (IV‘A‘\QLV\-‘D'*

Occupation: - ~
P O;M»@f/éw,\sAuf 5. Date Of Receipt: L 3-) SO;O
Employer Name & Address:
Ve ~Nere éo./,.sw - g 6. Vendor Name & Address:

(a8 & Fun Psdnigern Thmcon i Trty -

o IS ?&\'—n’w\ A"'W-/"“‘
Mo Lewsns W43 ooty oo s0n)

Click Here for Memo ltemization

D Fund Raiser Contribution e i M3 w9433
Contribution #3 PAC Receipt? D Yes 4 I:l Endorsement or Guarantee of Bank Loan _ \
Name & Address: D Goods Donated or Loaned D Services Donated s__ 1 \. 8O $ L\ 7 { g l

C\\\ A\"y,, ‘\_W bead L‘\g )
If over $100.00 cumulative, pleése provide: Description 6*(1’«]:)(
Occupation: O we~er / Lu./,~ge«\cr 5. Date Of Receipt: \ 6 »93_ B“OBD
Employer Name & Address: 6. Vendor Name & Address:

\je_,é\-vr(_ Cﬁw\ée&‘j vt e £A . Nes > 2 s‘kc\ S@-v;&cnck Here for Memo Itemization
\ag & M, \S5™ § Mert A

Myl (Nemess HI 9043 Moo X Ceaens 163
D Fund Raiser Contribution

Lon/ T C cu:‘)ggwmo @
%&oods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN

Page Subtotal gSL: éé

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

Enter this total
on line 6 of Summary
Page

Page 9 of 3



CHIGAN DEPARTMENT OF STATE

e MI
3y BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTR

IBUTIONS \39\ A

SCHEDULE 1-IK 1. Committee I. D. Number
CANDIDATE COMMITTEE 2. Committee Name va Tu MM& e ?& < V\/é\-{/ :
E{f gloanl}}eba{ygai\gdfress frorndwhgm Iregr?tigf?ast 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
ibution is from an individual, . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Tlhrough

is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

date in Item 5)

Contribution # 1 PAC Receipt? I:] Yes
Name & Address:
}M‘;éf A\
Lo Riverside
Neont C\eviis AT Wypu3
If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:
AEA
\ D G Eerdale

EBookx L5 4 AT gg33
D Fund Raiser Contribution

D Goods Donated or Loaned
Goods or Services Purchased by Candidate or Others

4, D Endorsement or Guarantee of Bank Loan

I:I Services Donated

“8\.8D
s 58\, 8D s 2%+

D Goods or Services Purchased by Candidate or Others- LOAN
A 2 S

5. Date Of Receipt:
6. Vendor Name & Address:

V5% S
1556 5. He-ina

}’\9./1\-'\‘ L\,Lw-e-—«'s ‘"\&9“‘\3

Description

T-\1-300

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? [_] Yes
Name & Address
Vo—rh Lardowone

1-1 \ (67 CWV\ V"/sbﬁ, ‘,k

C\? (‘\'0 ~ Ne— "\‘30}%
If over $100.00 cumulative, pleaseirovide:
Occupation:
Employer Name & Address:

‘/G,A*\/(e/ év«n‘u’/\‘/‘:)
48 5. Mu-a

[\\O/"--\' ligre~=
I:l Fund Raiser Contribution

ny '—wzo‘—@

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned l:l Services Donated
g’ Goods or Services Purchased by Candidate or Others

jop.op ¢ 518.84

|:| Goods or Services Purchased by Candidate or Others- LOAN

Description TY:Q—// A4 \~3 v DT ?&+ N e s
5. Date Of Receipt: A'?t«.\ 2\ 20

6. Vendor Name & Address:

C\t Ao T/"\”OTFLM et
Ho oo Sowdo
Ui Ao eep AT 1003}

Click Here for Memo Itemization
V- el

Contribution #3 PAC Receipt? D Yes

Name & Address:

If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

l:‘ Fund Raiser Contribution

4 []

D Goods Donated or Loaned D Services Donated

Endorsement or Guarantee of Bank Loan

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Itemization

Page 3 of 3

Page Subtotal

3 3\.8D

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

0. 64

Enter this total
on line 6 of Summary
Page




Kot

+#& MICHIGAN DEPARTMENT OF STATE
y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

(8L

1. Committee |. D. Number

2. Committee Name

\34 919
\,..,,,uf'pt CO“_A”'MD“"Q’ %;or Tr.,g“’a?_.

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

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name }gp-é—!‘?ca_v\ Gr \A:Lj S%V;*—*;"g
address YNFAS  Groeshbeck
(Gden Top KL NG

I:IFund Raiser

S0y 5 §B1.0p

Date

Purpose: ?\"l )-'\—1 f\j

Click Here for Memo Itemization Type

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

Expenditure #2

Name e e riy e - \*:LS “?v:,e\\‘j
JUGAS  Grpeshele
C\iakon 'T.«? NI “go3y

l:] Fund Raiser

Address

| 6'"aps 90708
Purpose: (\)T’u /é\' ':"5] Date

Click Here for Memo Itemization Type

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

Expenditure #3
Name M. A% 5‘\&4‘:,.,\ A—\\Td’%i— éT
)J\cv 24 J-~\9 Ca X 1

3\35\ 2 .3-0 ~/
CA\sANOA % AT \gozp
D Fund Raiser

Address

G AS99
Purpose: ;Zg/u«—'\' A " Sormines Date

Pla | T K foanm,
ick Here for Memo Itemization Type

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

Expenditure #4

' 6 Q@é\' e 5 ‘\’d

T gon3

Name

Address

M Llem~en?

I:I Fund Raiser

6~ 9~

Date

$ 1849 ¢}

Purpose: ﬁ}&a/ \: ~a
—~)

Click Here for Memo Itemization Type

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

Expenditure #5

Name M5 ¢ )'\,,,\‘-:3

Address ggk\ (4 )/L"’/-Nc\
L% er\img Whg HE3L

X

[ ] Fund Raiser

6o

$ S.Dl, Q7
Date —_—

Purpose: ))\oe\ 61,5‘\/:. s

Click Here for Memo Itemization Type

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

Page _\_ of _l_

Subtotal this page L-I ? q §é ;
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



|

~.

w&A5 MICHIGAN DEPARTMENT OF STATE
y BUREAU OF ELECTIONS

p

A=}

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name L«‘»—V-’“‘“ Cor &wa‘/l/ /\f-,;\rc,e_,

\3A A4S

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

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name ?07\7\\ E&SZS‘.‘)

Address

3256 OCulwosd
ECLS“V N Xe FLUS Hqoa)

DFund Raiser

1-230 ISD. tp

Date

Purpose: C’roé\':«/ D%s.‘sw

Click Here for Memo Itemization Type

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

Expenditure #2
Name Ao e can Gmﬁx‘ PR Ar*'\g
address 39 gA5 (oo

C\: »\cn Tw'v’\? T L\‘w?’;

D Fund Raiser

1-9->0
Date

$ €L7.08

Purpose: ?rl ’“&: "il‘

Click Here for Memo Itemization Type

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

Expenditure #3

Name k) 6 “Paﬁ*vwa,{ 1?/[

B T390 1\ Qg

Address | 9 5 é PN ~ Purpose: 70"’ 5\'&.&1 e Date
Moo N (N\e~rr 5 L\ ) 13 Click Here for Memo ltemization Type
DCheck .box. if this expenditure i§ payment of
l:l Fund Raiser 2&!:; glre?‘!:hgatlon reported on previous
Expenditure #4

Name I)\cs s¢ PNeen \?:s j
25ME] Meond
é%of \: Aj YWy o NP0

I:I Fund Raiser

Address

7-4-2p
Date

s B53.97

Purpose: ))\m \; «3

Click Here for Memo ltemization Type

Check 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 Iltemization Type

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

Subtotal this page

A454.6D

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

135D.¢

Enter this total
on line 8a of
Summary Page



H2 MICHIGAN DEPARTMENT OF STATE
@k BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number \ 3 q a "‘5
SCHEDULE 1E _
CANDIDATE COMMITTEE 2 CommiteeName Lavre (ad@mone For Nnstee

This $chedule itemizes:
a ebts and obligations owed by or forgiven the committee OR

b.L I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only fc. 1he purpose checked.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

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 period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp? Yes .
Owed to or by: r_—l 4.Type:_MOeer $
hoor o- Co»“}MM' 5. Date Debt Was Incurred: $
\NET Ceenvie b K 7-3-30%0 $ ‘
- — o N2z PN
(\= o ~ \_,\,? AL Y4039 | 6. original Amount of Debt: s $ s
s \ 0o0 [ Jroraciven
’ $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type:_Locer $
Lc“/ra. ( :u.(‘évx,«o.rk 5. Date Debt Was Incurred: 3
"7\6_) L&.\ /D—f-\:kn.k M $
6. Original Amount of Debt: $ (9} $ BD&DO
s o~ AT N3033 -
C\s Ao~ “Jﬁ s 200 ) $
s I:' FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes i
Owed to or by: D 4. Type: 8
5. Date Debt Was Incurred: $
6. Original Amount of Debt: s $ $
$ D FORGIVEN
$

Page Subtotal (Outstanding debt) ‘h 3 DO-Q 0
\ 300,00

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
by™ or line 12b
"owed to" of the
Summary Page

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

LN

Page I



