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1, Commitiee 1.0, Number
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4b. Counly of Residence M/q,m_é
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2, ltemized (Schedula 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
«. Subtotal of "Contributions”

4. Other Receipts {Schedute 1A -1, Column 6}

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

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

7. in-King Expenditures {Schedule 11K, Coluren 6)

EXPENDITURES
8. Expendiluras
a. {temized {Schedule 18, Column 8)
b. Hemized Get-Out-the-Vote ({Schedule 1B-G)
& Unitemized {less than $50.01 gach - no Schadule}

9. TOTAL EXPENDITURES (Add Line Ba + Lina 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Cnly}

40. Disbursements
a. itemized {Scheduia 1C, Column B)

b, Uritemized (less than $50.01 each - no Schedule)}

14, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debis and Cbligations

a. Dwed by the Commities {Schedule 1E)

f. Owed to the Commillee ¢Schedule 1E)
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13. Ending Balance of last report filed
{Enter zera if no previgus reports have been filed.)
14. Amount received during reporting period
{Line 5, Total Coriributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporling period
{Add lines 9 and 1 1)
17. ENDING BALANCE
{Subiract ling 16 from line 15)
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(13) %

(16)+ § B8l 1

(15)= % g8 1L
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TEMIZED CONTRIBUTIONS i3 988
SCHEBULE 1A ). LOURTBIEY LU, TS Z
CANDiDATE COMMlﬂEE 2. Commitlee Name ]
et S AT e P g e v A RS S e e e s e ey e fﬂf
Enier contabutos’s name and address. T comiribubon 1 from an mdividual. entor 1ast narme. first nama, 6. Amount ZZi ;:ctt’ilol ‘n'-‘iac‘;";e tor Each
middle initial. Chegk box to indicate if contribution is from @ Political Commitize of an independert Contributor (Through
Commitiee (PAC) Report all conlributions regardiess of amount.

date of receipt

‘N.;“ xsgu::::; :on P e | ] YED . Uate O recepl MO
SRR MVRRA

L2000 ARt AbA Canek g8l |
AAfvA, WL 0O s e

5. i over $100.08 cumulative, please provide:
¥ |

. Click Here for Memo ftemization
S —— ST e e
Business Address
Type of Contribution: 1 Direct t gan Tom a person Fund Raiser ——
2. Contribution #2 PAC Receipt? D YES 4. Date of Recsipt

Name & Address

$ s e ——
5. If over $100,00 cumulative, please provide: Click Here for Memo ftemization
OcCUPBUON o e Employer \
Business Address |
,-"'—': — e
§ Ty of Soninosuan. i joweds {__{ Loan from 8 person | J FundRaier |
3. Gontribution # 3 PAC Receipt? | | YES 4 DateofRecei!
Name & Address:
1
s g \
I e
AL tiars dor Mome temnization .
5. il over $100.00 cumuidtive, please provida:
OCCUPALOT e Employer
Business Addiass P
Type of Contribution: || Direct Jli-'ﬂaﬂ from a person I ! Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt
Narne & Address
% s

is H $100.00 cumulative, pleass provide: ) o
s o P Click Here for Memo itemization

Oecupation Employer

§

Business Adgress
Type of Conlnbution: D Diract E]Loan from a person Q'Fund Raiser

Page Subtotal 88") ) )(ﬂ !

Grand Total of All Schedules 1A 6 I
{Complete on tast page of Schedule} :

Enter this total on
jine 3a of Surmmary

Page of Page.
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ITEMIZED IN-KIND CONTRIBUTIONS
SCHEQULE '§~|K 1. Committee |. D Number }5985}

BTy e CANDIDATE COMMITTEE 2. Committee NarneCrE 614&;‘} M JULA

d A 5S from i - s
It contribution is from an in d“md‘?@{eﬁmst 4. Type of In-Kind Contribution (Check appiicable box)

narme first Ingn 7. Amount or &. Cumulative
A fmmI;SP é_‘l,_?ecbé:ox to ;tndlcate i contribution 5. Date of Receipt Fair Market for Election
] icat Commitiee or an independent Value Cycle (Through
Committee (Both are commoniy calied FEACS), & biime & Adaress of Vendor from whom guods of services were date in ftem 5}
[ eportal in-kind contriputons puichased
Contribution # 1

Name & Agtsrens. PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
%aﬁ D Goods Donated or Loaned || Services Donated

’%%?ﬁ Y LA’KE: E& : @Goods Of Services Purchased by Candidate or Others K /c;{;. dﬁc] 2
D1 dgdao

D Goeds of Seqvices Purchased by Candidat - LCA
if aver $100.00 cumulativ ’ e

o 101 2, please provide: R = _ -
ccupation: P(E)Hh\h& c ’T)Df\j Description %ﬁ— Uéﬁ?ﬁ
Etmployer Name & Business Address: . 5. Date Of Recaipt: dﬁ ' )q 'QO\;}O
L.Jl\&ta\l Qﬁu{u . M(}Lb 8. Vendor Name & Address:

NB0S . Sier Lk . usPS,

Qlick Here for Mamo Hemization
hard |t YR4S) a0 BIRE ST
D Fund Raiser Contribution ’q_ﬂ'u/" M, i XOS
Contribution # i
Name & ;‘g drezss PACReceipt? [ |Yes 4 ] Endossement or Guarantes of Bank Loan

ﬁ ,\J D Goods Donated or Loaned D Services Donatad
,._, 6 Wﬁm ﬂn\} ﬁb E Goods or Services Purchased by Candidate or Cthars s t aqu g s
(’RK_-HM o k‘l b o g S ’ [:] Goods or Services Purchased by Candidate or Others- LOAN

p——— D
If over $100.00 cumulative, please provide: Description % Roge - O =
Occupat:on:ﬂ{ﬁp“u VSTRATION 5. Date Of Receipt; 0l-28 D030

Empioyer Name & Address:
TALE FARMS o Vodor Name § Ao
!—? ‘53 s ﬁQHM @ﬂpi) - - . Ctick Here lor Memg ltemization
FuADA o oo IO RRE ST
g
D Fund Raiser Contribution AQA’{A'EA‘ 1 M ! \'\’%CO)
Contribtstion #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

Name & Address:

DGoods Donated or Loaned D Services Donaled S 3) &—O $
(e S URRA
S0 ,C;P,‘aplﬁ%a -‘t“ ccgf TE 4

TN [2 Q}.\ %Goods or Services Purchased by Candidate or Others
Abk, i URODS

Goods or Services Purchased by Candidale or Others- LOAN
if over $100.00 cumuiative, please provide: Description /’FC\'JﬁwR.S

Oceupation: 5. Date Of Receipt:
Empioyer Name & Address: 6. Vendor Name & Address:
Click Here for Memo Item';zazior‘
\ J
MRS O D
E[ Fund Raiser Contribution

Page Subtotal g(qu‘?
Grand Total of all Schedules 11K ap.gif')r)

{Complete on last page of Schedule)

Enter this fota!
on line 6 of Summary
Page

Page of



ARy MICH! ;p
%ﬁ SURER) Of =PARTMENT OF STATE
IZED EXPENDITURES
G
SCHEDULE 1B 4. Committee 1. D, Number I ‘)) ]6)5 I
i 3.N CANDIDATE COMMITTEE 2. Committee Nama cgé QS}?M M UM‘/
- Name and address of person of vendor 1o whom paid 3. Purposa (Required Information) E. Date g Aot T

Expenditure #1

name | A0S TRASTICS
asess o Jloym, QROZBEK Hus)(

Wepery M o9
DFund Raiser

DChack box if this expenditure is payment of

OS5 L '
Pum@ \M < e s 040

Click Here for Memo temization Type

debt or obligation reported on previous
statement

Expendilure #2

o STAKLS
Addres% %) 9 q‘_?
Waﬁgo# di19a

E] Fund Raiser

O ISL s ,
PW;@M:;,J Mageess > cEs

Click Here for Memo temization Type

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

Expenditure #3

Namﬁ‘@ﬁﬁj “P{avl N f‘J (a

Addresscm {\k}(&fﬂ-& H@“Q ‘f&f—
IED M oL

D Fund Raiser

€4p:19-20
PUWMM&S Date s ﬁﬂq_'-jv

Click Here for Mamo ltemizatico Type

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

Expanditure #4

name PACONLS Qo] CLUERKC

Address 22,73 M WT éT i
Mr(eayens, W J%OJ@

D Fund Raiser
B

oS H-30 s 10400

Dale

Parpose: E&‘ ek 2_] T

Click Herg for Memo ltemization Type

Expenditure #5

Narne kﬁpf}
Addrass ’] ;_l’aw '%_)ag_ g;';
Aosttnh, M1 3005

gcmek ho if this expenditure is payment ot
bt or cbligation reported on previous
statement
X090 ¢ |7 |
———
Pumose: RO Date

Click Here for Memo ftemization Type

E;Lcmm& box i this expenditure is payment of
2bt or obligation reported on previous

| statement

Page __ .. of

Sublotal this page

Grand Total of a0l Sehedules 18
{Complete on 1ast page of Schedule}
Enter this total
on kine 8a of
Summary Page
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W MICHIGAN DEPARTMENT OF STATE
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ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commities |. O. Number /56}85/
2. Commitlee Name (ng Q\m/q' M ML/

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

6. Amount

4 Purpose (Required information) I 5. Date

Expenditure #1

veme AARLANY ﬁeﬂ MARLET

Address&ﬁg)gi ﬂm& —E,”X(:;c‘;
TRicod, M1 o,

DFund Raiser

) "Cws &100

Date

Purpose: ’d@ m

Click Here for Memo ltemization Type

D(‘.‘heck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expendgiture #2
Name
s
Date
Address Purpose:

Click Here for Meme Hemization Type

Check box if this expenditute is paymend of
Ebt or obhgation reporied on previous

D Fund Raiser

staterment
Expenditure #3
Name
S
Address Purpose: Date

Chick Here for Memo itemization Type

Bcneck hox if this expenditure is payment of
debt or abligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name
Date
Addrass Purpese:

Click Here for Memo Itemizaiion Type

[;:l(:heck box if this expenditure is payment of
&bt or obligation reponied on previous

D Fund Raiser

statement
Expenditure #&
Name
’ s
Address Purpose: Cate

Click Here for Meme ltemization Type

Cheek box if this expendslure is payment of
ebi or obligaticn reporied on prewvious
statemant

Page of

30,0V

Subtotal this page

Grand Total of alt Schedules 1B
(Complete on last page of Schedule}

AN

Enter thus total
ontine 8a of
Sumnmary Page



