;’ "‘1 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
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Report must be legible, typedi or printed in Ink and slgned b - Thi From: f f
lhapl?easurer (or %%m’gnﬂ 0d ?‘Pw%'l}asper) an?incan ircli?ate. y 3 Thi Statemenl covers From ////Q0 10 "{// ?/M
1. Committee 1.D. Number 4. Candidate Last Name First Name M.
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) 4a. Office Sought Including Dislrict # or Community Served (If applicabla)
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. x o
{ .
AN
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Area Code and Phone Area Cede and Phone
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Commitiee
: Required ONLY if candidate .
9a. Bdrre-Eleatan OR b, [ JFost-Elsction | Is not on the ballotfar the 1By checking tnis tem e certify any owstanding debt
: cumrent year: l';y :‘hlg gomrggtee ‘;3 the candidg!o o{ his or htilr s;:[gra?ui’s here
: ; . charged and forgiven, and no longer coliactible from
Pre-Efection or Post-Election Statement relates lo: tlxz commie e, The oo mmitted has no oustanding acsats,
Dprimary [ Jduly Quartery owes no lates fees or has any oustanding debt.
10
:]General DOc(cber Quarerly Further, if the dissofutlon cannot ke granted. that this be
considered a request for the Reporting Walver,
—Jconvantion
—Ispecial 8e ]
Annual Stalement ( ) . - "
jSehool Coverage Year Effeclive date of dissolulion
“Jeaucus 4. [_] Amendment to Campalgn Statement
(Complete ltem 98, 8b, 9¢ or Ba to R :
indieate which Statement is being Note: The disposition of residual funds must be reported on
amended.) : Schedule 1B and the Summary fPage.
Dalo of Eleclion, Conventlon or Caucus
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0. Verification: \We cartify thal all ressonable diligence was used in the preparatian of this slatemen!
ny\our knowledge and bellef tho dontents are true, accurate and complete,
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ttached schedules (if any) and to the best of

Date 7\95\ 3090

Jegignated Record keeper
Type or Print Name

Candidate ﬁ‘ C‘V( \g\"I‘A'THA' K(f

ﬁqn u
! k
Ve

7-23-0070

Date

Type or Print Name

sigpaw\e/

Authorily granted under P.A. 388 of 1978



@ MICHIGAN DEPARTMENT OF STATE
2

BUREAU QF ELECTIONS
. 1. Commiitee 1.D. Number ' 37ole
CAND?gLWT“?EAgNm%E’EE 2 conmite ame_C7¢_ @ banl Strtba s
RECEIPTS T Column | Columnil
This Period Cumulative thia election cycle

3. Contributions
a. ltemized (Schadulg 1A - Column 6)
b. Unitlemized (foss th:;an $20.01 each - no Schedule)
c. Sublotal of "Contribiutions”

4, Other Receipls (Schedule 1A -1, Column 6)

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

IKiND CONTRIBUTIONS & EXPENBITURES

‘8. In-Kind Contributions (Schedule 1-lK, Column 7)
7. In-Kind Expendiures {Schadule 184K, Column 6)
EXPENDITURES

8. Expenditures
a. ltemizad (Schedule }8 Coturnn 6)
b. Hemizad Gel-Out-tha—Vota (Schedule 1B-G)
¢. Unitemized (loss thgn §50.01 each - no Schedule)

9. TOTAL EXPENDITUF{ES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE| DISBURSEMENTS
(Officehclders Only)

10. Disbursaments
a. ltamized (Schedulg 1C, Cotumn 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line j0b)

DEETS AND OBLIGATIONS
12. Dehts and Gbligations

a. Owed by the Comnfittee (Schedule 1E)
b. Owed to the Commiltee (Schedule 1E)

(aa)s __37,616.29

(3b) S NOT APPLICABLE

() s__37,bll.24

4.) $ f/

5) 8 _37, 29

(6) §

(7) s

(8b.) $

(8¢c) § 30.50

90 5 _25,4672.01

(10a.) §

(10b.) §

(11.) 8 p/

(12ays 10, 645.7¢

(12b.) $

13, Ending Balance of last report fled
(Entar zero if no prevk}us reports have been filed.)
14. Amount recelvod during raperting period
{Line 5, Total Contributlons & Other Receipts)
15. SUBTOTAL Add Iines|13 and 14
18. Amount expendsd during reperting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract fine 16 fram jine 15)

(18)s_39,2(.329
(19§
(2005 _39,216.29

(21.) 8
(22)$

(23)s 27,014.92

(29.)8

NCE S NT
13) s__o./0

(14)+ 5 _37616.29

(18)=§_32,656.39

(6)- 8 25,4L2.6!

(17) s Ix2,189.38




e MICHIGAN DEPARTMENT OF STATE
h §

")) BUREAU OF ELECTIONS
e ; .
ITEMllZED CONTRIBUTIONS
|SCHEDULE 1A 1. Comeies 1.0. Numper __ (35012
CANDIDATE COMMITTEE 2. Commitee Name _CTZ_Raclmesl Siafhabis
Enter contributor’s nama an‘d address. If contribution is from an individual, enter last name. first name, 6. Amount 7. Cumulative for
middle inilial. Check box to,indicale if contribution is from a Politleal Committee of an Independent Etection Cycle for Each
Committea (PAC) Report ai‘\_ contributlons regardless of amount. Comm;ulor (Through
! datg of recaipl)
3. Conlribution # 1 PAC Recelpt? I lves 4.Date of Recelpt 2 /ro/2
Name & Address; ’ / g/ z :
Maric ‘;Au(wee-’
Gt 25 mile ed -
| 0vo lovo
ShelbiTi, . 0 Y530 $ \

S. If over $100.00 cumulative, pleass provide:

. Click Here for Memo itemization
Occupation %"“’o{ i Employer IVI D‘(& ( :k'l? P AN é‘é@&g

ETRYY: We V' 4220
Business Address : g M __{9: Ezwo(afx_, MY

Type of Contribution; Qirect Loan from a persan Fund Raiser
3. Contribution 42 P%\C Receipt? D YES 4. Date of Recaipt o / tof 2o
Name & Address , . . '
Vite Steslis
205 - Gachot | o

5 s IOO

ME Clemes, Mo 413

§. H over $160.00 cumulative, please provide: Click Here for Memo (temization

Occupation : Employer

Business Address :
Type of Contribution: Eoir.act D Loan (rom a person D Fund Raiser
S —

! .
3, Contribution # 3 PAC Raceipt? [:l YES 4.DaleofRecelpt , /, /74
’ L
|

Name & Address:
_Jnhe!@
1oz Couead. s 190

vales, w1 Yoz
S. Ifover §100.00 cumulative, please provide: Click Hers for Memo Htemization

s LOO

QOccupation ) Emptoyer
Business Address : .
Type of Cnnlnbuuon;E Direct I I Loan from a person g‘ Fund Raiser

3. Contribulion # 4 PAC Recaipt? YES 4.Date of Recgipt 2 /4 /o
Name & Addrass D J / 2

616% Brond o
le272 KN&"’ De . g | O

Macomb Mo (RovY
§. If over $100.00 cumulative, please provide:

sl(D

Click Here for Memo Itemization

Occupation Employar
Buslnass Address i .
Type of Contrbulion; rw Loan from a person ig Fund Raiser
b [ oo om s | I

Page Subtolal 120
12290

Grand Total of All Schedules 1A
{Complate on last paga of Schadute)

Enter this lotal an
lina 3@ of Summary
Page / of o Page.



e MICHIGAN DEPARTMENT OF STATE
T ( BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
‘SCHEDULE 1A 1. Committee 1.D. Number __ | 33012~
CANDIDATE COMMITTEE 2. Commtee Name _CT& @uhaed) Sullakis
Enter contribuler's name a ;d address. If contribution Is from an individual, enter last name, first nsme, 8. Amount 7. Cumulative for
middie initial. Cheek box Eﬂindicata if contribution is from a Politleal Commities or an Independent ) Election Cycle for Each
Comniltee (PAC) Repont gil contrlbulions regardlass of amount. Contribulor (Through
! dale of Iecelpl)
3. Conlribution # 1 PACReceipt? [ [VES 4. Dato of Racelpt 2/uflzo
Neme & Addrass:
Ehoder . Alallal,
39229 Pwébrhfc Oc-
Sleel,,.é Heds my 4¥3lO s LoD s oo
S. if over $100.00 cumulativg, rovide: . o
vl ¢ Y& Pleas@'provide Click Here for Memo Iternization
Occupatlion Ermployer
Business Addross
Type of Contributlon: E Dfirect Loan from a person Fund Ralser

3. Contribution #2

PAC Receipt? [Jyes
Name & Address

Loveamt. Eaeca
39299 Mocauad D2.
C{IN"‘\);b —l—u( M L[?D‘;Q’

5. if over $100.00 cumulativ;e, please provide:

4. Date of Receipt Z//U/Ld
—

s | ov s LUD

Click Here for Memo Itemization

Sﬂtﬁvﬂﬂﬁ{_/. Fb 3‘(12"/

5. If over $100.00 cumulative, ptease provide:

Gccupation Employer

Oeeupgtion Employer
Business Addrass .
Type of Contributlen: an;ea D Loan from a person D Fund Raiser
Comibuion #3 - PAC Recoli Clves < oawotRecapt 7,/ /20
Maei~ Abealam
1910 Illinasd Do g 190 s 0O

Click Here for Memo Itemjzation

Busginess Address

Type of Conmhu@nied

man from a persen I:I Fund Raiser

3. Contribution # 4 PAC Receipl? [:] YES

Name & Address ;.

q::rpb;o...s Lolse s
4957t Compass faiat De.
Cheshm Gield ), M1 YR047

S, If over $100.00 cumulatlve;. please provide:

4. Date of Rachipt 2/u

/20

s [OD loo

S,

Click Here for Memo iternization

Cccupation Employer
Business Address _
Type of Conlribution; Eom DLoan from a person E_Fund Raiser
_—:—- coum——
Page Subtotal qw)
Grand Total of All Schedules 1A
C e on | e of Schedule
(Compiete on lost page of Schedule) e
line 3a of Summary

Page z- of ‘1

————

Page.



i
ey MICHIGAN DEPARTMENT OF STATE
&

BUREAU OF ELECTIONS
TEMIZED CONTRIBUTIONS
ISCHEDULE 1A 1. Committes 1.D. Number __) 34211
CANDIDATE COMMITTEE 2 Commitee Nome _CT¢_ Rlchand, Slall.okss
Enter contributor's name and address, If contribution is from an individual, entor lasl name, first name, 6. Amount 7. Cumulative for
middle inflial, Check box toflndlcale if contribution Is from a Polltical Committee of an Independent Election Cycle for Each
Cemmittee (PAC) Repont alf contributions regardless of amount. Cortributor (Through
! date of recaipt)
3. Conlributlon # 1 PAc Receipt?n YES 4. Dale of Receipt 2 Z‘ pz Lo
Name & Address: ;
Arbhsiy Aubrey
U3y5n Claed owrwy 8- -
Steeliy He 5, M yg24 e ZoD
§. If over $100.00 cumulaﬂ‘sg, pleast provide: Click Here for Memo Itemization
Occupation ?4: p\.._:,f.i Empioyer MO”"‘- CA’ 7 Jeé.-:.L &M
Business Address bl £ & “‘ICMQ; M/ qetzo
Type of Contribution: E@Bd Loan from a person Fund Raiser
3. Conlribution #2 PACReceipt? [ |YES 4. DateofRecaipt /1i/z0
Name & Address
51477 Quaneghe N O/ $_ 20D s 20D
Shelby Tep. mt 316
5. If over $100.00 cumu\{ativ;e, pisase provide: Click Here for Memo Itemizatlon
Occupatlon A oVeanmre Employer CPL_ [nuestmets
Business Address _leco Z; ackdale £ Sk 2ol , 4o ‘eaﬂle—é{"i._. My ?‘93 67
1
Type of Contdbutior@w(ea D Loan frorn a person D Fund Raiser
J—I‘ S —— -
3 #®
N’::“my;s::‘ PAC Racelpt? D YES 4. Dale of Receipt / / J‘Lo
Petce. “The Ma b
661¢ Seve- Lake Do s | 0D s (0D
breshamdon Tovp. M 4PAS . -
5. If over $100.00 cumuta:ly::? please govlda: Click Here for Memo ltemization
Occupatlon : Employer
Business Address —_ :
Typs of Contribution; El Dlfect ‘gl.oan from a person DJ""“ Raiser
:‘-a:;n;t?::::s - PACRecsipr? | | YES  4.DateofReceint » /7)) 7,4
Lol WAl
195°° KA &4 * 1o, 20
A &4, § 202 s 26D

Cliwtow Tip. M1 4303¥
5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Business Address _| TS Hall £d, dyon ChotosTip. Mt 45e3¥y
Type of Contribution: E Djract DLoan from a person ﬂ‘Fund Raiser

" Page Subtotal 2702

Grand Totat of All Schedules 1A
(Complste on last page of Schedule)

Enter this {otal on
: line 3a of Summary
Page 3 of 2 I Page.




‘%5, MICHIGAN DEPARTMENT OF STATE
i

BUREAU OF ELEFTIONS
ITEM{ZED CONTRIBUTIONS
§SCHEDULE 1A 1. Committee .D. Number ‘3ﬂ’ IZ-
CANDIDATE COMMITTEE 2 Comminee Name __CT2 Rlelaed Sfathebis
Enter contributor's name arid address. If contribution Is from an Individual, enter last name, first name. 8. Amount 7. Cumulative for
middls initial. Check box 10 indicate if contribution is from a Political Cemmiltee or an Independant Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Conu;l:ulor (Through
: te i
3. Contributlon # 1 PAC Receipt? YES 4. Dale of Recaipt
Name & Addross: . D g ‘ 2./ H!Zo
Bob Eelk
19sb0 Hay €4, $100 2.5 2D
C(c;»'&ouj;. . Mt ﬁ(f&y §

§. if over $100.00 cumulative, please provide:

Emptoyer, & (& v LAA

Click Here for Memo ltemization

Occupation ﬂ#uzue'?,
!

Va4

S. If aver $100.00 cumulativ‘e. please provide:

Occupation /Q‘/'?‘"’Wj Employer Ect’ v- A/U%

Il
Business Address : —
Type of Contrlbution: 3lract D Loan frem a person _D Fund Raiser
A. Contributlen 2 PAC Receipr? [ |YES 4, Date of Receipt 2/1/z0
Name & Address ) .
Raechd Bgy \q ment
195°0; Hall Rg, - o s 2o~ s ZoD
C’/{ll\f""'-lt(’ &~} ({Xb??

Click Here for Memo Iternization

Business Address ¢ ‘-

Type of Contribution: iact
P Eﬂq D Losan from a person D

Fund Raiser

3. Conlribution # 3 PAC Receipt? []ves
Name & Address: ‘

5Iax.m¢~ R °a”*‘
2 Is- { O/ion gd .
Oaklad Tisp. s

S. If over $100.00 cumutative, please provide:

4, Date of Recé!pt

3

e

7// Qa

s 1 O0.¥2 s (0083

Click Here for Memno ltemization

A7 Hiawolln 02
Shalby Twpe mt 48315~

S. if ovar $100.00 cumulauvé. please provide:

Occupallen __Qumat- Employar C:}ﬁie{’a_-ig Maw.com
Business Address \-L <
Type of Contribution: E Difact D Loan from a persan Fund Raiser
3. Contribution # 4 PAG Recelpt? YES 4. Date of Receipt 5/16/20
Namo & Address D :/ l/Z
c1e Shaw Greot

s (0D s 0D

Click Here for Memo Itemization

Grand Total of All Schedules 1A

(Complsle on last page of Schedule)

Page _‘71_ of _a_’_

Occupation Employer
Business Address _
Typo of Ccntﬂbuﬁcni;a Djrect D Loan from a parson —Q Fund Ralser
' ' Page Subletal | (,0(). g3

Enter lhis total on
line 3a of Summary
Page.




.(, MICHIGAN DEPARTMENT OF STATE
W l BUREAU OF ELECTIONS

TEMIZED CONTRIBUTIONS .
' SCHEDULE 1A 1. Committee 1.0. Number ___) 3§01
CANDIDATE COMMITTEE 2. Commitee Name __CT€ Qichaad Shafl by
[ Enter contributor's name arfud address. If contrlbution is from an Individual, enter last nams, first nama, 6. Amount 7. Cumulative for
middle initial. Check box to indicate It contribution is ficm a Pafllical Committee or an Independont Election Cyclo for Each
Cammitiea (PAC) Repori ail all contributions regardlass of amount. Contnlf:ulor {Through
date of recal
3. Contribulion # 1 IPAc Recaipl? [SAYES 4. Date of Receipt 5[2/2
Name & Address:

Stan Grot Fom b0 Rguffenss
w27 Hlawatha pe.

Stlby Tup. 0 305 | s 60D s SO0

5. if over $100.00 cumulal(vo. pleage provide:

Click Here for Memo ltemization
Occupation Employer
Business Address : .
Type af Contribution; Direct Loan from a person I I Fund Raiser
— N

3. Contributlon #2 PAC Receipt? D YES 4. Date of Receipt - / 26 Z Yo
Ngme & Address

'33-514\! CaO(a(L.- .
1319% Van Priel OR - s (00 s 100
Shlby Top, a1 4315~

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

Ocgupation : Employer
Business Address '
Type of Contribution: ,Eol!fea D Loan from a person D Fund Raiser
emonbin 43 PAG Recep? O comancn g7,
Jo,l 1t Crbma L
493 Rdgroor s 250 s 2 SD
Rerorbn, v 413077

§. If over $100.00 cumulativie, please provide: Click Here for Memo Nemization

Occupation _{nd1eeee, Employer_ 4+ & Coa.wlsl—u)‘s

Business Address __ 114 "" IL[&).J ﬁDCLg!J% A 44307
Type af Contributlon: E’_D ]’ecl Loan from a parson I | Fund Raiser

3. Centribution # 4 PAC Receipt? YES 4. Dete of Receipt
Neme & Address _ O oo 5! Zl ! b
S a«Lqﬂ- Leer
(,w gi' §L sy dute O - b )
M {836 A Y1
> fowersimon wmmamo‘ V-S"M Click Here for Memo Itsmization
Occupation O~ Employer Suwsef Ll?uon' Qy_,
Business Address 4351 Asbven gf §L:,(!M Tup M1 %93y
Type of Contribution: D(recl DLoan from a person I || Fund Reiser

Page Subtotal ) too0

Grand Total of All Schedules 1A
(Complele on last page of Scheduls)

Enter this lotal on
— line 3a of Summary
Page_ S ot L/ Page.




& MICHIGAN DEPARTMENT OF STATE
1

BUREAU OF ELF‘CTIONS
ITEM‘ ZED CONTRIBUTIONS
: SCHEDULE 1A 1. Commitiee I.D, Number [eolZ
CAB:IDIDATE COMMITTEE 2. Committea Name _ (1L Ll l““-i S‘{[#gﬂ,&
Enter contributor’s name a:pa address. If contributlon is frem an indivigual, enter last name, first name, 6. Amount 7. Cumulative for
middle Inftial. Check box to indicate if cantribution is from a Political Committee ar an Independent Election Cyele for Each
Commiliee (PAC) Report all contribulions regardiess of amount. Contibutor (Through
| el 210 of rocoip)
3. Contribution # 1 |PAC Recaipt? YES 4. Date of Recelpt
Name & Address: s Ij iﬁ,l/‘[w
Dtcle b;d-a.laLL
909 23 Mile 24,
Sl‘\bu'\1 Tvv M 4331,
§. if over $100.00 cumulative, please provide: .
' Click Here for Memo Itemization
Occupation __0y acef : Employer uf&’“‘ Land C'-""’"I'I“W‘l s

Business Address XM 23 M, 24, Sk (33"&-(' ML Yb3r G

Type of Ccmlribuu@i:ea Loan from a person Fund Raiser
3. Contributlon #2 FAC Receipt? []ves 4.0ate of Reczipt ¢/ /¢4
Name & Address T

S-l-tel\?a ﬂ(l‘bﬂd
g1l gauSv.L Lp s 125~ s (Z(

Clackjlon i 4B3YY

S, if over $100.00 cumulatiye, pleasa provide:

Occupation i"‘ﬁ‘ den ; Employar Afw

Business Address ___ 5 ] 30l §;(¢p_g‘_~‘gg SLLH];T&F Ml #3"(’

Type of Confribution: Bon’;ea [ Joan from a person [] Funa Reiser
R —

Click Here for Memo Itemization

i - -
3. Contributicn #3 PAC Receipl? YES 4, Date of Recaipt

, . )

Name & Address: \)4)0.4- Aelows D 4/ &./}O

5709 Aapold LN

. s [S (25—
Co'{Lule?“ My HFD3 )

S. If over $100.00 cumulatlv‘p. please provide: Click Here for Memo Itsrmization
Occupation__[. . Employer Afw

' T
Business Address 5 [0 ,Scérﬂlw, SL‘EL&}I' M 835
Type of Cantnbu!ioiggi!m D.Loan from a parson .| Fund Raiser

3. Contribution # 4 PAC Recaipt? [Jyes  4paorReceint /s /30
Nama & Address %qé: JA-/L.E;J‘ #
13547 Tinbuasted 0.

SL-(G-,T‘.V. (e Yisis -

5. If over $100.00 cumulativ, please provide:

. _ Click Here for Memo Itemization
Occupation SM : ( .

Employer

Business Address S v U = D SL{ 1

Type of Contribution: D|tea Elnan frora personJ_Emd Raiser

— -
1

Page Subtotal //50

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

Enter this total an
9‘ fine 33 of Summary
Page Q of_o-| Page.




&ty MICHIGAN DEPARTMENT OF STATE
45% BUREAU OF ELECTIONS
<A

{
ITEN[IZED CONTRIBUTIONS ,
: SCHEDULE 1A 1. Comminee 1.0. Number __13§011-
CANDIDATE COMMITTEE 2. Gommitee Name __(T¢ Gucboad Stafba by
Enter contributor’s name §nd address. If contribution ia from an indlvidug, enter last nams, first name, 6. Amount 7. Gumulatlye for
middle initial, Chack box 10 indlcate if conteibution is fram a Polilleal Committes or an Indepandent Election Cyde for Each
Cemmitlae (PAC) Repart gll contributions regardless of mount Conlelbutor (Through
: date of fecsint) ‘
3. Contribution # 1 | PAC Receipt? | | ves 4. Data of Reesipt
Name & Address; . L .J/S:Ji:)
M u‘}w&* Clireo
40bod Lome Plark 1A ) ' 000
. 0Do /
fovrs Macoph, MU Uy L e
8. 100.00 lative, p! 4 . .
oveor cumulative, please provido u Click Here for Memo itemiza tion
Occupation OliNes. Employer MJ € Hames
Business Address v "
Type of Canlribution; Ebirect I I Loan from & person D Fund Raiser
3. Contribution #2 l:’AC Recelpt? D YES 4. Date of Receipt g / 3 / 70
Nams & Address Jo){{:L Oﬁrkdol"‘l’*‘ T 1
UM Ceowks e 240
! ¢ s | VL s (5D

T(Mff , M [{'?OX\{

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

Occupation _otlmes. ' Employer f<ovcna M aﬂ#ﬁwfl’
Business Address V| 7
Type of Conirbution, ffojrec [ Joan trom a person [] Fund Raiser

3. Contribulion # 3 PAC Receipt?

Name & Addrass: 5{1{[«# 5*\“" l

LlY ,MAUJML: F s_l&b__ SIDVD
m- Clenns, My YId¥Y

[(Jves  4.baeor Re_l?;ilpt <y / 20
[ ]

( " Remizati
$. 1f over $100.00 cumulatiye, please provids: Click Here for Memo temization
Occupation __O\wsedt. Employer _Mc_lté{j'_s,a.é\ lwsumuce.

Businass Address " " ‘
Type of Contn‘bulion:_g Difect Q.Lian from a persan _E_Fund Raider

3. Contibution # 4 PAC Receipt? YES 4.Dao of Recalt  5/)n /)y,

Nams & Address ' E' 5/ / z

12 CenNTo Cicaulo
70 14 mile ¢,

s [OLY s [OD0O
.S'kﬂ-l".fs Relds , M "{331,‘
S. If over $100.00 cumulative, pleas® provide: X
P P . Click Here for Memo Itemization
Occupation _ Ot M2 ‘ Employer Sﬁum PDeal Bp:lih«u\
[N 1Y 0
Business Address :
Type of Contribution: ‘E-_m‘,m DLoan from a parson Q:und Raiser
! Page Subtotal (71 000
Grand Total of All Schedules 1A
Complele on tast 8 of Schedul
(Comptete on last pag chedule) Enter this (otal en
line 3a of Symmary
Page./]_of ﬁl_.

Page,



Hy MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEM|ZED CONTRIBUTIONS 391
: SCHEDULE 1A 1. Commitiee .0, Number _\
CANDIDATE COMMITTEE 2. Commitiee Name __(TE Ltebaad Stadl ks

Enter contrbulor's name aviul address, If contribution Is fram an Individual, enter last name, first name, 6. Amaunt 7. Cumulative for
middle initial. Check box {q Indigate i contribution is from s Political Committee or an Independant Elaction Cycle for Each
Committae {PAC) Report 8l contributlans regardless of amount. Contribulos (Through

. date of racaipt) ‘
3. Contribution # 1 PAC Receipt? | |YES 4.Date of Receipt 7 1/ / 20

Name & Address: Lf)U[!-S S’lldf"ag(l;) 1

31“0? Avbvrs ¥4 .
SL@“,;‘,T\—(\ M\ {¥317 s /00b s /60O

6. It over $100.00 cumulativo, please provide:

C - Click Here for Memo itemization
Ocgupatlon _ 0 L3ren Employer Eus Q.mé 4““’”’@
: V)

Business Address \ —

X
Typs of Contribution: 0irect I l Loan frum a person Fund Raiser
3, Contribution #2 PAC Receipt? []ves 4. Date of Recaipt /17 /4
Name & Address ; . . )
Fashks Uy £y
397 Py -

Stoadaj Hedts M1 V83—
5. It over $100.00 cumulative, plaase provide: Click Here for Memo Itemization
Occupation __Sreaa Emp!oyer_‘DLJg et Cb»? /51&-«-*
Business Addrass 35752 Oodég @oa.l'—, ealiny UﬂJ-\‘A U 32

! J [/4 v
Type of Contrlbution; ,Eblrpcl D Loan from a persen D Fund Raiser
o ) ——— I - . % NCaE R —
3. Contribution & 3 PAC R ? i
Nam:n& Addrenss' ey D YES 4. Date of Receipt _3/ / J/é‘n
., 2 {

/rt 544 ﬁ" S5

zZysgo Fawrruend DR s o oro s ém

Tranbuas , mr HYIZY
S. If ever §100.00 cumulaﬁvq, please provide: Click Here for Memo Itemization
Occupation __F rerpgh ; Employer,_'l}gp.u qudq FE{: CD%
Business Address ___2727% {{a. EA, pNovi 4¥377
Type of Contributlon: Ebiﬂ'fcl Lean from a person I | Fund Raiser
3. Contribution # 4 PAC Receipt? []ves 4 pateofRoceipt 3/ho
Name & Address

N3RS Saxn o Or.
55235 S S0

3(»;«47 Whitls M qeb2s

5. if ovar $100.60 cumulative| please provida: . -
Click Here for Memo Itemization

Qnranatian - SLupren— Ermntonias Ba lﬂ‘iut. 'Pfo\mrkl(




’!&ii MICHIGAN DEPAWENT OF STATE

455 BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS .
: SCHEDULE 1A 1. Committee 1.D. Number _{3SO1Z_
CANDIDATE COMMITTEE 2. Comminee Name _€TZ_ Prc Gnnl Shedl s
Enter contributor's name and address. If contribution i i8 from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle inllial. Check box th indicate if contribution is from a Political Committee of an Independent Electlon Cycle for Bach
Committee (PAC) Report 4[[ contribulions regardiess of amount Contributor (Through
date of faceipl)
3. Contribution # 1 ] PAC Recaipt? YES 4. Data of Receipt
Name & Address; X - P _S_Z’LQ_O____
KC#; ZG.(CZN’&‘(
5w Coqsty, Cm.z,@,
nah u,.&{-,.\ ML 4 ';‘t/ s SV s SbL
S. If over $100.00 cumulaqve please provide: \ -
Contracts Click Here for Memo Iltemization
Occupation _Olusre— tmployer_Z. Contfractons

Business Adaress __ 307S” Avbune BA Udico M1 23317

Type of Contribution: :@"w | | Loan fwmn E Fund Raiser
3. Conrlbution 82 PAC Receipt? []ves 4. Date of Recaipt _ﬁ 7’/ 20
Name & Addrass c /m,{i Huvﬁ Lo

43615 Upo Pyler
Uh ta i {$307

5. If over $100.00 eumulative, please provide:

35&0 sbbD

Click Here for Memo Itemization

Occupation __ O \WVUY- Employer, M
1
Businass Addregs v l
v
Type of Conlﬁbuﬁg_bjed D Loan from a person D Fund Raiser
3. Contribution #3 PAC Recalpl? YES 4. Date of Recalpt ]
Name & Address: D ‘5 / /o/ Lo
S 17 Sheawmal, Lo s SLO s Shp
SAL a( VIR 21,y i .
5. if over $100.00 cumulauvo. pleasa provide: Click Here for Memo Htemization

Occupation __Pn ag.ﬁj : Employer (walba 4 a.."

Business Addrass Lovdwmed 4ue 300, fobw; Haze
Type of Contribution; ir;ecl ! I Loan from a gerson ﬂ Fund Ralger

3. Contribution # 4 PAC Receipt? YES 4. Date of Recéipl
Name & Address - D ‘ix// / /,lo
Jﬂ QS +‘l‘ ;oL%J
3 Tl D <30 (397
Lu-—o Owgs , M ‘{‘1"}\?

5. If over $400.00 cumulatwe please provide: Click Here for Memo itemization

Occupation 0 1/r A~ . Employer Kondlile CO»WM&) g ndm&@_

Business Address_ 2770 “C”'f Ea‘m-éae. i 48347

Type of Conlribution: E Dsrecl DLoan from a person —D Fund Raisar

Page Subtotal l?OD

Grand Total of All Schedules 1A
(Comp!ele on last page of Schedule)

. Enter this ;otal on
line 3a of Summary
Page._ i of 2’ Paga.




'

¥ias MICHIGAN DEPARTMENT OF STATE
A ) BUREAU OF ELECTIONS

-

ITEMIZED CONTRIBUTIONS

. SCHEDULE 1A 1. Commitee 1.D. Number __ [ 3§01 2.
CANDIDATE COMMITTEE 2. Commitee Name _TE_ S char) Stallgli's
Enter contribitar's name aix address. If contribution is fro

! m an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initlal, Chsck box 10 indlcate if contributlon is from a Palitica) Commiltee or an Independent Electlon Cydle for Each
Committee (PAC) Report grlj contributions regardless of amount. Contributor (Through

— date of laceipt) |

e ——
3. Contribution # 1 |PaC Rewl@s
Name & Address: ; .

SAa Marino .
AT Mo

4. Dute of Recelpt _5’/ )i g// o
4 [

(nmshinglod |t UHEBTY s (SO s £SO
5. If ovor $100.00 cumulatjve, please provide: )
ovor cumulative, please provide o i Click Here for Memo ltemization
Occupation __utw st : Employer_M.aédﬂ__‘r'_J‘L‘QL':’.a___
Business Address __5 (%17 7 S choenhens W, ¢ Y535
Type of Contribution; m Loan from a persan Fund Raiser
3. Contribution #2 RAC Receipt? [JYEs 4 Date of Recaint e
Name & Addregs {

A{yu;?_ont‘ Wﬂ{;v‘l
X Ly

15 Walwid L s /S s /SO

Shaligy Heyts | Mt 49313

§. If over $100.00 cumulatl\'{e. please provide:

Occupation _ Ohpthe Employer_MAy CoN

Business Address '5”& s ule @l Sh(l., T e YR30
Type of Contribution; .or}ea

Click Here tor Memo itemization

D Loan fniom a person D Fund Raiser
—r—— ——

- .
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt -
Name & Address: . . D Q;/ / O‘/ 1
Cuet  Edbee
Yo o7 L-(wzb«fw Oe - s /80 /¢
—
- S CETAS
shelby Tup me lick Here 1 temizati
§. If over $100.00 cumulat?v;e. ple!se provide: Click Here for Memo | emization
Occupation A un‘(‘ Employer ﬂ ystrialy sd‘lé\l‘j
[ : . v
Business Address ___L o -
Type of Canuibulion;,a Dlfect Loan fram a person E; Fund Reiser
3. Contribution # 4 PACReceipt? [“]YES 4. Dato of Recgipt <listso
Name & Address .. . L
0 (41 1 e (o 4
56 flavin R 24
bl r s (OO . [Op
Lexvx; M1 HFOSD
S. (fover $100.00 cumulaﬁv?. please provide: Click Here for Memo Itemization
Occupalion - Employsr
Busliness Address
Type of COnuibution:/EBtrea DLoan from B persen D Fund Raiser
! ! Page Subtotal 5‘50
Grand Total of All Schadules 1A
(Complete on last page of Schedule) Entor Vs 105l on
’ line 3a of Summary
Page / 0 of 2 /

Paga.



,4@1 MICHIGAN DEPq:RTMENT OF STATE
A% BUREAUOF El[ECTIONS
ITENHZED CONTRIBUTIONS
; SCHEDULE 1A 1. Comittea 1D, Nuwer _ /3£~
CANDIDATE COMMITTEE 2 Commitee Name . STE. 27z fondl Stedlnks
[ Enter contribuiar's name ; nd address. If contribution is from an Individual, enter last nams, first nema, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Political Commitiee or an Independent Election Cydle for Each
Committee (PAC) Rsportlal] contributions regardless of amount. Contributor (Through
! dale of roceipl)
3. Contribution # 1 ! PAC Raceipt? l IYES 4. Date of Recsipt Jp
Nams & Address; . 5;/// r
Febict: 2
636/ Ul Dite
w ns,/mg{oa, L4

ploase provide:

S. it over $100.00 cumulz{ﬁv

Click Here for Memo Itemization

Macds Bervond. e,
25058 (woud. Sb-
S Clie Slaees, M

6. if over $100.00 cumulau:ve. please provide:

%90

Occupatlon Employer.

Occupation : Employer
Business Address
Type of Contribution: irect BE’" from a person Fund Reiser
3. Contribution #2 PAC Receipt? [ JYES 4. Dale of Receipt s/)5/ 2
Name & Address . 7 7

32() SZ’O

¥D

Click Here for Memo emization

Business Addrass

lirect

R ne—

Type of Conliribution:

D Loan from a person D Fund Raiser

3. Contribullon # 3

éAC Recaipt? D YES
Name & Address:; .

/(?w/é- pﬂ{'wCQ«l'
WUTi Bovrwgn v
Sholby Top- MU {93157

§. If over $100.00 cumulatiye, please provide:

4, Date of Re};eipt 5/ ! J/ Laad

s /50 s /8D

Click Here for Memo Itemization

5. If aver $100,00 cuﬁugd‘/‘e. ploase provide:
Occupation Pe m'(«.;f

Occupation ﬂj-l-uu:l Employer
Business Address —_— —
Typa of Contributlon; D|recl Loan from a person Fund Ralser
3. Contribution # 4 PAC Recelpt? YES 4.Dale of Receipt 5
Neme & Addrass D //{/}o
Fromce  Momcin]
2nY Divp’ De 52
“ L 272 2
M lll?b

Employer cz"' MP &{V’*-— B (’Ui""é'

Click Here for Memo ltemization

' ¢
Business Address -t

Type of Conltribution; Dlrect
R ———

'
D Loan from 3 parson gFund Ralsger
S "

Page Sublolal | g™ 35
Grand Total of All Schadules 1A
Completo on last page of Scheduls)
(Comp Peg Enter this total on

line 3a of Summary
Page.



i

|
iy MICHIGAN DEPARTMENT OF STATE
ez

BUREAU OF ELEiCTIONs
ITEMIZED CONTRIBUTIONS b2
! SCHEDULE 1A 1. Committee 1.D. Number ,
CANDIDATE COMMITTEE 2 commites Name __ CLE_ Qichod Stefhafes
Enter contributor's name 8hd address. If contribution Is from an individual, enter last name, firal name, 6. Amount 7. Cumulative for
middle Inilial. Check box to indicato if contribution is from a Polilical Commitiee of an Independent Election Cyclo for Each
Committee (PAC) Report all contributlons regardiass of amount. Sonui?utor (Through
i ate of
3. Contribution # 1 |PAC Recelpt? YES 4. Dale of Recelpt (
Name & Address: ) . ‘ﬂ ( Y 7)
Jefé eﬁ Y 3@4 L
632(»['?—5 Madesten. ave s (0D s LOD
Sholli iy w1 yg3(,
6. If over $100.00 cumulative, pfease provide: , s
g L H Click Here for Memo ltemization
Occupalion _EO:J:;._\FJ_ Employer M 4.’ 1ou fromes

Business Address ____ D33 Mullerd Guoli  Macons wu #3042
Type of Contribution; Diroct Loan from a person Fund Ralser

3. Conlribution #2 RAC Recelpt? YES 4. Date of Recelpt ﬂ / /Z 2.0
Name & Address /

Mible A Cls

Yo ob fomeo Olurt s (O oo

Macgmb, M1 {504y

S. i aver $1¢0.00 cumulatli{e. pleasa provide: Click Here for Memo ltemization
Occupation __glonenr Employel_M'J C u e S
1
h

Business Address sy
i

Typo of Contribution: [-Joirect [ Losn trom a person [] Fund Raiser
.

3. Contribution # 3 P)i‘c Receipt? YES 4, Date of Reélpl .(/ / // 20

Name & Address; . i
Tho b CSJO stells

Y\ Loy oo VM—&. ) | o 5‘_000

Bicwmylan , nU gy . i
5. if over $100.09 cumulau'v'P. pleasa provide: Click Here for Memo emization
Occupation __di=atr Employer _ngﬁz___fia_mLSmwa}
Business Address _______:\" h _

Type of Conuibuﬁ@ied E: Loan from a person Q Fund Raiser
- |

3. Contributlon # 4 PAC Receipt? [Jyes 4 Date of Rechipt ef1vl2o
Nama & Address : A {

Jamed Saclis
89 Yorbom Do

Bloombicd il , MU 1536y % sL<

5. If over $100.00 cumulativé. ploase provida:

Occupation__M G “‘(ifﬂ’ : Employer _ R af CA&xJk&.

Business Address _| 8 o» thng,, 02, Rbvan M(l{. M 32,

]
Typo of CODMDl‘tbﬂ!,gblrect DLoan from a person _Q Fund Raiser
NP
1 .

Click Here for Memo Iternization

Page Subtolal 3 2 o0

Grand Total of All Schedules 1A
(Camplete on last paga of Schadule)

Enter this tolal on

. line 3a of Summary
Page / )"ol 2' Page.



i
425 MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF l CTIONS .

iTEI?IIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committea 1.0. Number _{ 3§21 2
CANDIDATE COMMITTEE 2 commiteaamo __CTE éichnd Shadlal)y
Enler contributor's name and address. If cantribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initlal. Check box indicate if contribution Is from a Poljtical Committea or an Independent Election Cycla for Each
Committee (PAC) Report gll contributions regardlesn of amount, Contrlbutor (Through
L date of feceint)
3. Contribution # 1 | PAC Receipm YES 4. Date of Raceipt -1 p
Name & Address;

K M!’e"h‘ R st
Sist C DM Ly
‘ sW? 3 LDUD
&. If over $100.00 Cun'gslﬂt’"’ﬂf"ﬂ M ‘1%6(1

6aso provide;

Click Here for Memo Itemization
Occupation l"lbvie [ t"r.,

Employer
Business Address -
Type of Contribution; <E<Fbirecy Loan from a person Fund Raiser
o
! .
3. Contribution #2 PAC Recaipt? D YES 4. Dale of Recaipt 57 ) <, /—;D
Name & Address e

Euaﬁﬂc 'D'Acsos-{l&i

79700] Uar Dylec. s 00D s (DD
Shatus Hetglts, i #9312

§. If over $100.00 cumulative, plaase provide:

Click Here for Memo Itemization

Occupation A'u-aa.»o&/ Employer. ) 'L“-N G’ W“’
Business Address a "
Type of Conlribution: _QD rect D Loan from a person D Fund Raiser
3. Conlribution # 3 PAC Receipt? YES 4. Date of Ree;eipt
Name & Address: D ‘3/! [ Y\/ (24
?4 v [ 65 (
gt Brtkc/ P s (ovv 5(00b
W
sk_Uy “Tup. ML 183 .
S. If ovar $100.00 cumulatNe, plewgprowde' Click Here for Memo ltemization
Occupstion Pgwc\pd Employer 54 B [f!ﬁ.‘_ﬂic'ﬂ&___.’ ‘S"“‘Un("
Businass Address " —
Type of Conlnbum@_ l#ed ﬂLoan from a person _D_ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Dals of Recaipt s // /20
Name & Address N
Gaq Acy 66‘ 4
’L?( H.a/‘ro A CWL(, {0V U
30y —_— s
Bloosheld Hils p
6. If ovor §100.00 cumulativg, please provids: ) Click Here for Memo ltemization
Occupalion OWMRA. | Employer g d,ypa.J LUné{ﬁ—-
Business Address 77 § ', Q{;ou & Biem 1_[;&:_ £t Y5007
Type of Contribution: Bo"ec: DLoan from a person —D_fmd Ralser
ﬂ n

[ Page Subtotal { £/400

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

: Enter this total on
: line 3a of Summary
Page 13 of 2/ Page.




"TT. MICHIGAN DEPARTMENT OF STATE
Xa%  BUREAU OF ELECTIONS

|
ITEMIZED CONTRIBUTIONS 2z
. SCHEDULE 1A 1. Committee L. Number _/ 30
CAND'DATE COMMITTEE 2. Committee Name _C7E_&i¢ b1 of 57[4//”@*
ﬁet conlributor’s nama énd address. If contribution is from an individual, enter last nama, firat name. 8. Amount 7. Cumulalive for
middle initial. Check box to Indicate If contribuilon is from 3 Political Committee or an Independent ) Electlon Cycle for Each
Commiltea (PAC) Repart "Ftﬂ contributions regardlass of amount Contributor (Through

. _M.ﬂk— ‘
3. Contibulon#1 T PACRecelo? |_|YES 4. Daie of Recat 5 /720
A

Name & Address; 77

)!c/gc" yzlé:ﬂ«td’
13558 T7nburired o s R les 2. b/
g?:; Mr ‘/33’5-

Sk /1 o
§. If over $100.00 cumulaf e, pléasa provida:

. Click Here for Memo Itemization
Occupation S#U.Aa_c_' : Employer&%z‘

Business Address S'nfbé' Yjonr Ot = /oA ,_(// P26

L4
Type of Contribution: S FBirect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4.Dale of Recalpt ¢/, /,
Name & Address 7

Dimore’ Mevre
S¥Y4 Curreke " lalke De.

Wathichie, mr LF075
§. If over $100,00 cumulative, ploase provide:

0ccupaﬁon_€_ﬁ?;b&uizy Employer,. /Vl.alu(?-) 6\@‘ - —_—
Business Addresa ___ L]S;LS") H“']‘f ﬂ,l, 5’-.:(17.{7&'/ my .‘(83/5" -

s ZS0 s 250

Click Here for Memo Itemization

Type of Convribution; >Et§ilrecl DDLoan from a parson D Fund Raiser
3. Contribution # 3 RAC Receipt? YES 4. Date of Raceipt
Name & Address: 5,/ 12 ,/ z¢
Mptea C% (RIS y
. d v
14086 23 Autle £4. s DL IS ss508/5
. Pt
SlMyTop - M 48315 :
§. If over $100.00 cmnul%:gr—:fpiaasa provida: Click Here for Memo ltemization
Oceupation__ M duryea Employer Goll S0 a‘“‘p ks m42)
Business Addrass 3 v
Type of Contribution: D;itecl I:-[i:n from a person Fund Ralger
3, Contribution # 4 RAC Receipt? YES  4.DaleofRecsipt 7,
Name & Address ' D 5/”1 /‘}p

j;m" /Ul'('lmfjb;é
1679 . Rewsvi

. C&t.ﬁ:',{ po\.u"“e Mwlﬁ ml]
S. If over $100.00 cumulam{o. please provide:

chparionﬁ&zﬁ:,&«_-;____ Employer _LVS C/'.e..w cals
Business Address_L 0700 Homper due, Debroit ML 43243
Type of Contribution: E lf)lrect DLoan from a person B- Fund Raiser

Page Subtotal | /0 06.7¢

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

Ciick Here for Memo ltemization

Enter this total on
line 3a of Summa
4z ine v

Page Prge.

——




A i
£ty MICHIGAN DEPARTMENT OF STATE
&;}. BUREAU OF ELECTIONS

ITEM|ZED CONTRIBUTIONS

: 13892
.? SCHEDULE 1A 1. Commiliea 1.D. Number . .
CANDIDATE COMMITTEE 2. Commitiee Namo __CTE_@rclpncy Stadl o

Enter contributor's name and address. |f contribution is frem an individual, enter last name, first nama, 6. Amount 7. Cumulative for
middls inilal. Check box lq Indicate if contribution Is from a Polltlcal Committee or an Independent Election Cycle for Each
Commiitee (PAC) Report g]g contributions regardless of amount. Contributoer (Through

! dag gf mgim
3. Contribution # 1 IPACReceipt? [ |YES 4. Date of Recelpt 2754/ 2 0

Name & Address: . *
My 4({ Cec fe

?/S'? Aleo Oc.
329
i 'Lgpa-...& Thpe, W lf?

S. If over $100.00 cumuhaﬂve. please provide:

Occupation _Fe. ggdgg{; Empluyprl'_’oc’l /’Z\J{\')P'G-Anﬁ
Business Address _1 3231 2% pily ad. 5UL¥T.,'0 Hi ‘/331(,-

Type of Contribution: Direct Loan from a persen Fund Raiser

s 0L /S s 07 /5

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? |:| YES 4. Data of Receipt
Name & Addrass
P*-S hieo GJ@‘.U
“‘iw 5041 adcr #/.
aqklwz T ”7’ L ¥ °Y2

&. If over $100.00 cumulalllbe. please provide:

]
Oceupation i Employer MM'

S/./s"/./?n
[ 4

$ /SO s /SO

Click Here for Memo Itemization

Business Address i

Type of Contribution; Boitecl D Loan from a peraon D Fund Raiser
3. Contribution# 3 PAC Receipt? YES 4. Date of Rece!pl

Name & Address:; D J/ 3/;0

gﬁr{L Casc
Zc,c/ yA c(-?.m-a{ R4,
. Qounke %«\s M 8230

5. I over $100.00 cumulatiye. please provide:
Occupation Pﬂ-c:l“«—‘\‘ Employer_ B [ ~+- 5:15—/&»-5

Business Address (e85 (,-‘ Snctatlle 24, B, bully oY Y‘f/‘//

Type of Contribution: E Djrect u Loan from a parsan E Fund Raiser

s[00%-3( 5 lovg.z

Click Here for Memo ltemization

3. Contribution # 4 RACReceint? [ ] YES 4. Date of Repaipt 13 /=20
Name & Address : D 5_/ 3‘/

C:o*{* Maceer
47876 Pafen C.
Né-ciuo-\s ’ M oe 46’0}‘7

6. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Grand Tolal of All Schedulss 1A
{Complete on lasi pege of Schedule)

Page__iiol Jl

Occupation CrA . Employer MJC Ru mes
Business Address _YZ4: '2} Lotpns £7 15{( A conn LI P Y
Typo of Contribution: ' I Loan fro Fund Raiser
Direct D an from a person | ' |
! Page Sublotal /7 / 7. 4/(0

Enter this total 6n
line 3a of Summary
Page.




iy MICHGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

'SCHEDULE 1A 1. Committee .. Number _| 3 YOI L-
CANDIDATE COMMITTEE 2 CommiteaName _CTE Cielad S{HK's
Enter contributor's name and address, If contribution is from an individual, enter fast name, first name, 8, Amount 7. Cumuylative for
middle Initlal. Chesk box to indicate if conlributien is from a Polilical Commites or an Independant Election Cycle for Each
Comminee (PAC) Repont 3| contributions regardless of amount. Contributor (Through
A H date of inf
3. Contribution # 1 IPAC Receipt? [ |Yes  4.0ate of Recolpt s /o z 20
Name & Address; . , L.
Cacmit Ayt
/6227 Lill Reest [y, /<) 2 s
é’avo‘f-{ﬂl e $vY70 s /5/-2f s /SHLZY
S. It over $100,00 cumulative, pleass provide: . N
ve P ¢ & P . Click Here for Memo ltemization
Occupation _ Pswaen. Employar__&! el LZ
Business Address 17195 : Silwa 7, ﬂﬁoﬁnh}- Sl M 143
Type of Contributien: Sirect Loan from a person [ ] Fund Raiser
3. Coniribution #2 PAC Racaipt? [ |YES 4. Dota or Recelpt ¢/ o
Name & Address la :
wepoee Scofs
4w itel &, Sudy 750 s_/00 s /00

Si-u-lhh' ééage{; STz :
5. If over $100.00 cumulative, ploase provide: Click Here for Memo Itemization

Occupation ; Employer

Business Address

i
Typs of Contributicn; ,Ebifed D Loan from a person D Fund Ralser
R ———— e ——

. —

3. Conuibution #23 PAC Receipl? YES 4. Date of Recalpt

Name & Address: : . D ‘ 7/ d dz“’
Qeraean Sigh

Y57¢>. Lludwu.i. . $ /5D s /SO

'5Lc T O Y] 4??’ g - .

5. If over §100.00 cumual;tllv:a. please provide: Click Here for Memo Itemization

Occupation 4 64"042' : Employer

Business Address .
Type of Contribulion: Dlﬂlect D Loan frorn a parson

———

Fund Raiser

. S ———— o

3. Contributlon # 4 PACReceipt? [T] YES 4. Dato ofRecaipt / 19/25

Name & Address ; .« —H
?avl M;hw-'. 9%:]

o300 P Plic, BlvA

) s 38D 350
Rochstee, M #0657

6. If over $100.00 cumulativg, please provide: Click Here for Memo Itemization

Qccupalion A gent : Employer Anvs Th | Ve

] ‘ (]
Business Addrass .

Typo of Contribution: .Boii,eu D Loan from a person ! I Fund Raiser

' Page Sublotal | — s/.2 7(

Grand Total of All Schedules 1A
mplot fast of Schedule
(Complete on tast page ule) Enter this total on

line 3a of Summary
Page / é of 2 l Page.




ity MICHIGAN DEPARTMENT OF STATE
24 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Committae 1.0. Number

13501

CAI}IDIDATE COMMITTEE 2. Commitee Nome _ CTE_Gcunid Stetholy

She(
5. If over $100.00 cum laqve, please provide:

Enter contiibuter’s name a'pd address. If contribution is fram an indlvidual, enter lagt name, first nama, 8. Amount 7. Cumulative for
middle Initial. Check box 10 Indicala H coniribullon is frem a Politieat Committes or an Independent Elaction Cycle for Each
Committee (PAC) Report gll contributions regardless of amount, Contributor (Through
S ———— | date of recaipt)
3. Contribution # 1 |PAC Recelpt? | Jves 4 Daw of Receipt 20
Name & Address: Ll ,
illion | Secalal nn
Y935~ ¢ wods Da.
: s 10D s 1o
Tuape MU 4431~

Cl“'lLfN§ ‘R\I’ Hun(f+ Ca°U<RIJM-'l‘
(273"-’;3.3 Mile 4.

SLC(L\{TW{’- My 4'(315'-

5_ If over $100.00 cumulatl\ia, pleasa provide:

$ ‘/000

Cccupation _punsin Empioyer ivg Stace. Flport '"é, Click Here for Memo Itemization
Businens Address u "
Typf.o_f Contribution: ‘;J“ed ﬂ Loan from a person Fund Ralser
3. Conlribution #2 PAC Receipt? [dYes < oot otRecalpt [17] 20
Name & Address

$ ‘fa oo

Click Hers for Memo Itemization

Occupation . Employer
Business Address :
Type of Contribution: |>=|Didect Fund Raiset
ype ': D Loan from a person D
3. Contribution # 3 PAC Receipt? D YES 4. Date of Roceipt ¢/2 /0
Name & Address; 7? 5 i
> HA,
Svo ‘X
Clitos T M1 By
5. If over $100.00 cumulalivq:. please provide: Click Here for Memo Itemization
Occupation _Alfvemsy . Employer _g_gé '~ Aty
|
Busainess Addrass : v o -
Type of Conln’buuolEDmF Loan from a persen I |I Fund Rsiser
— - "
3. Centributien # 4 PACRecsipt? []YES 4. Data of Recalpt ¢/2/20
Name & Addrosa l -
Eu_/ g;;d(
17500 Halt gy .
5_306 3 500
Clidue Tup s Yow3g
5. Hf over $100.00 cumulative| pleass provide: )
) lp P Click Here for Memo Itemization
Oceupation A /md‘; : Employer Luk' v HA '
73 //
Buslness Address .
Typs of Contribytion: ’ Loan from a persan Fund Raiser
: Page Subtolal 6“000
Grand Total of All Schedules 1A
C léte on last { Schedut
(Gompidta on last page of Schedute) L this total on
‘ fine 3a of Summary
Page ’7 of l

e Y e

Page,



i
MICHIGAN DEPARTMENT OF STATE

L[ FINY
.&,
.I.. 5 BUREAU OF ELECTIONS
lTEM|IZED CONTRIBUTIONS ;
: SCHEDULE 1A 1. Comnsitiee |.D. Number /J#0/Z.
CANDIDATE COMMITTEE 2 Commitos Name __ 7% Frchaned S7ull akly
Enter contrihulor's name a:pd address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie Initlal. Check box to indleate if contribution is from a Political Committas or an Independent Election Cycle for Each
Commilteo (PAC) Repont gl contributions regardiess of amount. Convributor (Through
Saloolpeniph
3. Contribution # { PAC Receipt? YES 4. Date of Recslpt
Name & Address:; I D_ ¢/2/o0
/eaiaft / .gt‘( Lalapmety
1FsYo (et K .
/) o6
(.//1’%-'1-' 7-l:¢p Mr YS 0?8 8 ‘/ o s_

5. if over $100.00 cumulatjve, plcase provide:

: Click Here for Memo Itemization
Qccupation _A'lzzzowﬁ, . Employer //- ‘e & < 14‘-‘124 '
Busliness Address ‘ 7’ i

’ ]
Type of Conulbution: irec( _D Loan from a person Fund Ralser

3. Coatrlbution #2 RAC Receipt? [:l YES
Name & Address '

Michas) i/(aJp(a./s/c;
V{752 Cembe(/
MQCM»';, /ull 1{?0}’7

6. If over $100.00 cumulatlTe. please provida: '
Employer Koz “ew"\n} ¢ Coélms
STYLLY SUL:, lwp. M1 99317

4. Date of Recelpt 5—-? Z _/. )

Occupation _ ¢ Lunet

Business Address_ 4 7/37

s 560 $ SUD

Click Here for Memo Itemization

/4 T w0/ B3

6. It over $100.00 eumulativg, pidase provide:
Occupatlon Hovsewile : Employer
Business Addrass .

Type of Contribution; Difleq

gLoan from a psrson

Fund Raiser

Type of Contributlon; § a Fund Rai
ype of Contributlon; }Eptie Q Loan frem a person D und Raiser
3, Contribytion # 3 PAC Recnlpt? YES 4, Date of Receipt g
Name & Address: ! D . ('/ §A20
D !jg Jeuceuvic
S0 7
575% Blreridy e $ $500D

Click Here for Memo Itemlzation

3, Contributlon # 4

PACRecelpt7 [ | YES  4.Date of Receipt /5.
1 t ¢/3/2-0
Name & Address . D / /

Nikia Cfaj cad'
7¢5% Uista: pe.

S T M/
6. It over $100.00 cumuf:i{if plaa';g:rovide:
bUma employer Vieks Cavitny Openy

: - Y
Business Address _ 51 796 ;: Van Oyl 51\(,[1:\', j‘ﬂ m!  Yi§3lp

Type of Contribution: Direct
Lo

D Loan from a person D:und Raiser
Nttt :

4983l

Ogcupalinn

3 5/00 S 4@0

Click Here for Memo ltemization

Page Subtotal

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

Paga __l;{ of _2;{_

/1800

Enter this tolal on
line 3a of Summary
Page.



)@x MICHIGAN DEPARTMENT OF STATE
3

ER) BUREAU OF EHECT:ONS
IT Eh{lIZED CONTRIBUTIONS 2.
| SCHEDULE 1A 1. Commitse 1.D. Number _| 380!
CANDIDATE COMMITTEE 2 Commites Name __CTE_Bchond Stadlub
Enter contributor's neme and address. If contribution Is from an indlvidual, enter last- ‘nama, first name, 6. Amount 7. Cumulative for
middle initlal, Check box {o indicate if conlribullon is from a Political Committee or an lndependent Election Cyclo for Each
Cammittee (PAC) Report ﬂ contributions regardlass of amount, Contributor (Through
N — 1%
3. Contribution # 1 | PAC Receipt? YES 4, Date of Recelpt
Nams & Addraas; S D « 5../ 31\/ a0
A e DLc
2159 Maa(r.ww:f C‘(’ z oo
Rochushe, dills | M1 Y4307 g Lo

5. If over $100.00 cumula‘lve. please provlde

Click Here for Memo ltemization

Qccupation Employar
Buslness Address —

Type of Contribution: irect Loan from a peraon | l Fund Raiser
3. Contribution #2 RAC Receipt? [JYes 4.0t orRecaipt /.2 /2o
Name & Addrass : L

FZ? NNA

Aicthiy
371351 i Lol Li-

Clistod Tog. i 1030
5. If over $100.00 cumulatillre, plesse provide:

Employer_/'t7 cwna's of SLQZ«(V\ \L[((Sef('}
Oulew Slm(.«\ Uergus Mt 442 I.L
D Loen from a peraon D Fund Raiser

Oceupation _g\anAa—
Business Address_28Yoo | Vaw
Type of Contribution: @Dt[ect

3 {ow s |ovp

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Recgipl <
C L5 2
M/‘4¢§:€ { Toppes

S&L S ‘Uacé(/yn/ L.
L ash n oy

S. If over $100.00 cumu!anvo, please provide:

s S5 $ STV

Click Here for Memo ltsmization

Occupalion _dlupex— ‘ Employer T ¢ €45 Bui :‘ dees
Business Address " Y —

Type of Conlribution; Dlrect I I Loan from a parson _g Fund Raiger
3. Contribution# 4 PAC Recalpt? YES 4. Date of Recéipt '
Name & Address : D S'/ 30!30

RuH, C veber

(L255 (e Woebea D2

M A Ly ma! X Ml WO‘{Z.
6. If over $100,00 n:umulatwar please provide:

Qccupation

Employer

DLoan from a persen l |: Fund Raiser

Business Addregs
Type of Centribution; E n.r'eu

g 25 395/—

Click Here tor Memo itemization

" Page Sublolal

Grand Total of All Schedules 1A
(Cornplelo on last paga of Scheduls)

page_ 1 _of

L
Aot

/625" |

Enter this total on
Hine 3a of Summary
Page.



<uayy MICHIGAN DEPAATMENT OF STATE
2‘@% BUREAU OF ELECTIONS

ITEM|ZED CONTRIBUTIONS Zom12
; SCHEDULE 1A 1. Committee I.D. Number { Xb
CANDIDATE COMMITTEE 2. Commitee Name __CTE_Bcbmng) Slatlobis
Enter conlributor's name a{\d address. If contribution is from an Individual, enter lasi name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indieate if contribution is from a Polifical Committee or an Indapandent Elaction Cycle for Each
Commiltee (PAC) Reponap contribulions regardless of amount. Conlrn':utor }Through
J ! data of rece
3. Contribution & 1 [PAC Receipt? [ |veS 4, Date of Raceipt 2
Narme & Address: . 5/ 7/;”
C;aao ( Eﬂ vr brew
2¢9¢ Coave Crrcle 2 2
' sV OO
Lale, Omien) m: 30 3 S_
5. If over $100,00 cumulative, please provide: .
.’ Click Here for Memo Itemization
Cecupation Zﬂﬁlv‘% : Employer Now ak + ‘F&QVS
Business Address 4 U117 (Woddiuged Agg pg»Lla,f My 49342
Typa of Contributlon: f?irecl Loan fram a person D Fund Ralser
3. Contribution #2 P:AC Recaipt? L__] YES 4, Date of Recsipt 5/ /3 /J.,
Name & Address
Cio ran wilsem
99572 ; Compass Pornt Vg . s RSV s 355

Clua-@(z\e(é" M oy

S. If over $100.00 cumulatiye, please provide: Click Here for Memo Itemization
Occupation fagtaces Employer_A [ X8)

Business Address __ 5 | 7 0} Sb‘\OfNLCM L Jhea AL 4?3/{'
: ¥
Type of Contribution: Eoﬁaﬁ : D Loan from a person D Fund Raiser
)] N
3. Contribution # 3 PAC Recelpt? D YES 4. Date of Recoipt o LYV
Name & Address; . -
H'e al.l:.u; Cq:lrll veLa.

2e72P ”“3‘1 s {O00b
New Balhrmoee, My #5097

8. It over $100.00 eumulauw:a. plesse provide: Click Here for Memo Itemization

Occupation__H”"Wﬂlk i ' Employer
!

Business Address —

Tyge of Contributlon: OIIPQ j_l.oan from a person _E Fund Raiser

3. Contribution # 4 PAC Recaipt? D YES  4.DawofRechipt 5 /720

Name & Address : s N
C’ Keal i 2 ~Fee

3539 /.‘ﬂ)N'/e»o<7 Or-
Clonrbon T(,r,. Ry e

§ 160

s /0B g /0O

5. If over $100.00 cumulativa, please provide:

Click Here for Memao ltemization
Occeupaticn ' Empioyer

Business Address -
Type of Contribution: Dif e Loan from a person Fund Ralser
Bdoies [ poren_ [ ]

! Page Subtota| /1SS

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

Enter this total on

line 3a of Summary
Pagec?O_of .| Page.




iR MICHIGAN DEPA{!TMENT OF STATE

) BUREAD OF ELFCTIONS
ol ITEMIZED CONTRIBUTIONS
i SCHEDULE 1A 1. Commitie 1.D. Numper __/3§2(2
CANDIDATE COMMITTEE 2. Commitee Name __ CLE_£1¢€and Steloby
Enler cantributer's name énd address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Chack box to indicate if contribution is from a Political Committee or an Independent Elaction Cycle for Each
Committes (PAC) Report gl contrlbutions regardless of amount. Contributor (Through
] ] dato of racaipt
3. Contribution#1 | PAC Recelpl? |_] YES  4.DatectRecint 573, [
Name & Address; !
ﬂa[\'a,(' Seibeek
I
§To .
l ?, Halt £J ¢ /SD g /8D
c(,h,JLo.;n,. i FI03Y
$. If over $100.00 cumulatlve, please provide: Click Here for Memo ftemlzation
Oceupation _ ¢ ua«?,': Employer Scibwot + Dlas 4
Business Address _ ' ‘!
Type of Conlribution: !Diled _Di-"e" from a person J:lFund Raiser
3. Contribution #2 |'|°AC Receipt? D YES 4. Date of Recsipt Jo
Name & Address i ,
N J'!:' A sha
YRIFL Vaw Oyl oYX $ SOO

She (Li.,’l‘uf Mo 4%317

6. It over $100.60 cumulatllve. please provide: Click Here for Memo Itemization

Oceupalion _ﬂém{‘ : : Y 7 —,ZQ;U
Business Address “i
Type of Contribution; %‘jmct D Loan from a person D Fund Ralser
NE— ——— .~
3. Contribution 8 3 FAC Recelpi? [Jves 4 Date of Receint
Name & Address: '
S $
. ick Her Memo ltemization
5. If over $100.00 cumulati?e, please provide: Click Here for Mem zatl
Occupatien | Employer
Business Address ; N
Type of Contrlbution; D{rect | | Loan from a pessen vﬁiund Raiser
3. Contribution # 4 PAC Recelpt? [:] YES 4 Date of Racalpt
Name & Address i
s [

5. If over §100.00 cumulatl'fo. eage provide: |
- please p Click Here for Memo Iternization

Occupation - Emplayer
Business Address i
{
Type of Contribulion: D Direct D Loan frem a person _Q Fund Ratser
N ¢ -
! ' Page Sublotal | (<7
Grand Total of All Schedules 1A -37) Cle.29
C ] [ of Schedule!
{Complete on last page of Sch ) Entor this total on
. line 38 of Summary.
Page 21 o2/ ; Page.



MICHIGAN DEPARTM;ENT OF STATE
BUREAU OF ELECT!(;)NS
ITEMIZED 'FXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

8

1. Commiiltas |, D. Number l 3%0 lZ

2. Comniittee Name __CTZ e«.{rd Sﬁ-u'céb

3. Nama and address of person or vender to whom paid

—

I 4. Purpose (Required Information) S. Date

Expenditure #1 !

Name  Jaha 7;L~;to~ ( tvo o&“_wAu..)
Address j4s (-lull gd .
C[,,,{,,,’% . M oy

DFund Raiser

2{13(&0

s D
Purpose: Cou S “M"'f ale

gcmck box if this expenditure is payment of
ebt or obilgation reported on previous

Click Here for Memo ltemization Type

6. Amount

s /S0

13562 T-Imbé@"'“) De.

Shelby T, %M. f33/5”

statement
Expenditure #2
Name ] oy
Ricle Statbistrs _ZL,Z_;;?—O s [,000
Address

Purpose: L Sqm~ P d"f'"‘""f

gCheck box if this expenditure Is paymant of
Q)

" t of obligation reporied on previous
D Fund Raiser . slatement
Expenditure #3 '

Click Here for Memo ltemization Type

Name ?tz.ccl Ston S ‘9~z'

Address ¢ 125" Valleis Ne.
6}{ .

Bettdendont (1A 52722

Q-Fund Raiser

6///:9

Date

Purpose: S’f ~S

DChack box if this expendilure is payment of

dabt or obligation reported on prevlous
statemant

Click Hera for Memo lemization Type

eY, 62295

Expendityre #4
Name ,¢peS

Address 7755~ 22 Min’e' 24.
5&/477:7,. 45307

D Fund Raiser

¢ls/an

Date

Rurposc: S‘t.ldﬂ)’.f
L4

[;l Check box if this expenditura is payment of
ebt or obligation reported on previous
statement

Click Hera for Memo ltemization Type

$ £3/.35

Expenditure #5 !
Name  Fo.tia ¢ Ma Jers

Address 2427 f’owi&“' (.4‘& ad.
(ua-%va{a‘ca} M)

L__] Fund Raiser

4¢328

<'/27£Zo

Dale

Purpose: Maul, lu'-:\J

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

Click Here for Memo ftamization Typs

$ 4,878.9

W

Page _ _/__ of

——

Subtotal this page

Grand Total of ail Schedules 18
(Complete on last page of Scheduie)

SR 653, 0¥

Enter this total
on line 8a of
Summary Page



'

}( MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF El.ecnorNs
ITEMIZED EXPENDITURES

SCHEDULE 1B
CAN DIDA{I'E COMMITTEE

1. Committes 1. 0. Number _ 1 37012

2. Committee Name

cte Cehaal Skelldkis

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

4. Purpose (Required Infonnation)

5. Data

6. Amount

Name GLJLLI _Z;CY\ISLQ Cleek-
Addiess 537¢e; Unp Ol

Skt Tiga, aa &3l
D Fund Raiser

Purpose: AV_Baflot MO.RWE. Llf‘l‘

QCheck box if thls expenditure is payment of
ebl or obligation reported on pravious
gtatement

Date

. — S B
Expenditure #1 ! T
Namo 0 e Ml . 2l 5 4309,
: _ . Date
Address 2017 ?OA',}"-‘". Lag. 4. Purpose: MﬂL(JVJ
: Click Here for Memo Itemizatlon Type
wateeford, M1 43329
: QCned: box i this expandilure is paymsnt of
DF"" d Raiser :g 'Lz're ?‘t:ﬂgation reported on previous
Expanditure #2 !

Z&@’_ §/0Ov

Click Here for Memo ltemization Type

Expenditure #3

Neme (Q1d; SFath »kt $

Address p, ,. Box 7@2,

fuyles, M2 ‘{ﬂlZD

:Purpose: Onvbe Pogpund SC-‘&#

Check box If this expendiiure is payment of

Slt(ze

Dale

5/2t{20 s Yop
Addfess I?% ? TA" L‘&mm pﬁ‘ purpose: Lb&\’ Fﬁfm’% Da e
She ﬂﬂl T M ¢ Y{§305" Click Here tor Memo Itemization Type
DCheck box if this expenditure is payment of
s debt or obligatien reported on previous
[ Fund Raiser stalement
Expendilure #4 ’ i
N Dec Pro

$ 36p

Click Hera for Memo itemizaticn Type

Address 7755 22 ;;buLo, @A
51\@(‘?7 Twp- o 4337

abt or obligation reported on previous
D Fund Raiser , 5‘a‘emen| 9 P P
Expenditure #5
Name (43¢5

Purposs: 5’14"‘-‘:’-"

Check box if this expenditure ia payment of

5/¢ /2o

Date

s493

Click Here for Memo itemizatien Type

D Fund Ralse lebt or obHgation reponed on previous
un r ' sjtatament
: Subtolal this page |70%. ? b
Grand Total of ail Schedules 1B
(Complete on last page of Schedule)
Enter thig total
on [na 8a of
Summary Page
2 3
Page _— of _—




& MICHIGAN DEPARTMENT OF STATE
«ST% BUREAL) OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Commitlee Name

1. Commitiea I. 0. Number | 9§01 L

CTL @ichaal Shhe)

3. Name and addrass of qerson or vendor to whom paid

— ——

Expondiure #1 |
Name A meecce 9{&‘(.{
Address 73 (/n:,.. Dt/[a_,

DFund Raiser

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

————

Lfzdfn ¢ 4,%00.59

Purpose: P 'I“' (ﬁ, ' Date

Click Here for Memo flemization Type

QCheck box if this expenditure is psyment of
ebt or obligation reported on previous
stalement

Expenditure #2 !

Name Ppohrac Mailes
Address 2 L77 Porhac Lalend,

Lra:{-n,.c:;o«é y M1 g932¢

D Fund Raiser

Z[t7/20 3
7L7LD“ 507.93

Click Hare for Mamo ltamization Type

Purpose: Hmv(l" ‘:Q)

QCheck box if this expenditure is payment of
8Dt or obllgation reported on previous

(-(/)am.n.), Ml- ‘@087

D Fund Raiser

: slatement

Expenditure 83 I

' CoG ey e sy
Address |3¢ce7, ({ M{‘Q, ed . Purpose; AL Date -

Click Here for Memo itemization Type

DChed( box if thls expenditure Is payment of
dobt or obllgation reported on previous

Expenditure #4
Name HO e D ep o‘{':

Address <50 . 7 i,b(‘(a LJ .

SL(L[ Tup M Yyt

statement

7/70-—4?—" s,¥3¢.2¢
Purpose: Mg&iﬂs e smw:! ¢

Click Here for Memo llemization Type

| ] Check box if this expendilure s payment of

lakoefoed | Mt 4332 Y

D Fund Raiser

aebt or obligation reportad on previcus
D Fund Raiser ‘ sla:mment&g P
Expenditure #5 ' )
Name Poucttac M lect | il
; : $2420,79
: ) 5 24z0.7
A 2027 Poudiac Lals K4 . Purpose; (1o lw} 3t

Cilck Here tor Memo itemization Type

Check box if this expanditure is paymant of
ebl or obligation reported on pravious

statement

\n

Page __ = _of

D

Sublotal this page /// 077.5/

Grand Tolal of all Schedutes 1B | _
(Complete on last page of Schedule) | £ 5, #36.51

Enter this total
on line 8a of
Summary Page



Z{i‘g MICHIGAN DERARTMENT OF STATE
D  BUREAU OF ELECTIONS

DEBTS AND or#uGATlons 1. Commitee 10 Nomber /39612

SCHEDULE 1E . '
CANDIDATE COMMITTEE 2 CommiteeNams _CTE_(€ic fmed Stat{ufre

This Schedule Hemizes: !

a[EDebts and obligations i:wedlu_or forgiven the committee OR b. DDebls and obligations owed 19 or forgiven by the committes,
: {Check aither a or b, Use only for the purpose checked,)

————le ————— i ———  ———
3. Name and Mailing Addrdss of person, vendor or 4. Typa of Obligalion 7. Date and amountof | 8. Cumulative 8. Outstanding
financial institution 1o whom debt is owed. (Dascription) each payment payment to Balence at dose
- 5. Indicals date dsbt was date on debt | of this perled
Chack box lo indicate whather debt is owed 10 an incurred (Item 8 minus
incomorated business. If debt is a bank loan, plesase | 6. Indicate original amount ftem 8)
provide information regatdibg the endorsers or of debt
guarantors, if any. ' .
Debt#1 Cop?[_]Ves
Owed lo or by: [ 4.Type_LoonN — EZM

e ‘444-47 S/‘f‘léq él.f S. Datg Deht Wy Incurreg: 7/ 7‘[/6 $ /500
13592 7} nbeadicins 2 fre oyl S1000

e : : s 3300 |sGooo
35 Ao[ A’ 7 wp- M 4 H s 8. Original Amount of Debt: d” I § 300 —_—
§ 5 7 300 y [_JForaiven
: ]
If bank loan, name of endorser or guarantor; - - —— AmountEndorsed: $ ‘l
Debt #2 Com?[~ Yes
Owed to of by: IDY 2. Type: _C 04 $
5. Daty Dobst Wys Ineurpe: s
7 70 :
: T/2i{lé s
6. Origing) Amaiunt of Dabt; s & s 3300
$
53,300 s Clroreven
If bank loan, nama of endmsfer or guarantor; ___ == Amounl Endorsed: $
L N T
Debt#3 Corg? Yes .
Owed to or by: i 4. Type: -Qﬁi———— -5
Yo v 5. Dage Dehe Was: Incurpeyl: 3
7/ 3
‘ (o) s [t s %3
6. Original Motﬁmt of Dabt: : $ I3 795 76
s 24576 [ Iroranen
£
if bank loan, name of endorser or guarantor: Amgunl Endorsed: S,

Page Subtotal (Qutstanding deby| 10, © 75. 76

Grand Total of all Schedules 1€
{Complete on last page of Schedule showing amounis owed by er to the committea)]

Enter this total

on line 12a “owad

by™ or line 12b
A debt or ebligation must bé shawn on this Schadule It there was an outstanding amount owed on it at the closing date of “owed to® of tha

this Campaign Statement oy it was forgiven during the period covered|by this Campaign Statemant. Summary Page

Page /o A



@ MICHIGAN DERARTMENT OF STATE
S8 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. cammiee 10, Numbor __| 37012

SCHEDUILE 1E
CANDIDATE COMMITTEE

2. Commiiteo Name

CTE EI"C&A S{"é'-a:é(.s

This Schedule ftemizes: |

a@bums end obligationsjowedby or forgiven the committea

OR

b. Deobls and obligations owed Ig of forgiven by the committee,
(Check sither a or b. Use only for tha purpose chacked.) :

(W 2

If bank loan, name of endm;pet ofr guarantor;

3. Name and Mafling Addrpss of person, vendor or 4. Type of Obllgatian 7. Date and amount of 8. Cumulative 9. Outstanding
financial instiutlon to whotn debt is owed, (Dascription) each paymant paymenl lo Balance at close
. §. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt Is owed to an incurred {item 6 minus
incorporated business. If debtis a bank loan, please | 6. Indicate original amount item 8)
provide information regardjng the endorsers or of debt
uarantora, if any. . e
Debt #1 Corp2_] Yes Loass
Owaed to or by: . 4. Typs &R s
Richaed Sg""wfé' s 5. Dite Debt Wag Incurred: s
3 &> De.
1383 T mbavied D, _ioftefle. $ s Ef_ s 306
6. Original Amount of Debt:
helb, Y URCT FY = s
Shelby Twp i 13305 g 300 [ Jroraiven
$
I bank loan, nama of endorser or guarantor: Amount Endorsed: $
Debt #2 Com?[ |Yes
Owed to of by: ! D 4Type Loam S
t 5. Date Deb( Was Incuryed: s
e : ‘ a
] 2%/ 17
’ 6. Original Amount of Debt: $ s »é( s 300
3
60
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