AR MICHIGAN DERPARTRIENT OF STATE

BUREAL OF ELECTIONS

FILED

a00ct 23 P14 01

CANDIDATE COMMITTEE e e RELRE FOR OFFICIAL USE ONLY
COVER PAGE MALAME LU CHIGAN
Renort mq i wved 1 3n : t ; ¥
AL B sy, P T e e e O o) oY 20
t Committes | § Nurber 4 Candrtate Last Name Fst Name kit

JIR993Y

TE Anhonete wallack

Watlace Abonetle L.

4a Offce Sought including Thstnet = or Community Served (f 2pplcable!

C duinky Lommissiney Disiic 9

4b Coumy of Reswlance ma {90 [/\

5 Commates's Mlaing Afcrass

4 Relleuew ,
. Clemend M YIS

Arpa Code arvd Phone SKCQ - %’7"5130 y

1 it adcress o s box 15 diferent from (he commitles
mading address on ihe Steterrent of Crganpaton. mad may
b sent o thes adaress by the fding offical

& Treasurer's Name & Rescantial Address

Mavnetk_ Coinb
dozat 4yn estey)
Clivton -Tmyp M

Area Code & Prone Dﬂb*d‘-{f%“ 1@3)

YKoy

7 Treasurer's Busmess Address
220 E’Dﬂa V@_Beaﬁf@é;
TTOOY A 08y

1057

Aceas Code 308 Phone _ 221 2 QURA-1LRD

8 Desgrated Record Keepet's Name and Address (I the commdles has &
Desonated Record Koepar)

&y’y{a\ﬁ&_ %‘((‘\Q\K
" 3S takda
Yzsevite, M WO

Arga Code and Phone %‘Q’%wgl

9. TYPE.OF STATEMENT

Date of Eiection Conventen of Cautus

NOV.% 2020

Regurad ONLY o candidate

mdicate wiith Statermrent is being
amended §

Ge_ Oissclution of Candidate Commiites

mﬁv checking s item I'We Cotly any cutstanding dect

Ga e Election OR 0t L |FestErcton | s aot oa the baiot or the
cutran! year by e commdtee to the candidale or fus oF 1er SEousdy 1§ here
Pro-Eiection or Past-Electon Statemon! miates i b&";mﬁ:‘g a?g;om@n:; &%mﬁ :::
A £ - Ridl
. [ Jeuny Quarenty rwes no iates foos o Nas any Custanding gebt
@ [ Jocister Quanteny _
anerat Further, if the dissalution cannol be granted that s be

/ N eonsicered 8 tequest 10 the Reporting Yerer

mwmmn

[ Jspeca ¢ [Tannuat Suaremens ¢ ¥ ,
E:L Covarags Yoar Eflective data of dissoiubion
) ad [} mendment 1o Carpangn Sieterment
[Jcaucus (Complete ftern 2a 0b ¢ or de to

Mote The dispostion of rasiduat lunds must be resoned on
Seheduls 18 and the Summary Page

Currant Treasyrer of
Desigrated Record xespar

Dxvkyys i

10 Venficaton I\ cestdy that aif reasonable eikgence was used i the preparation of thes statement and attached schedules {f ary) and 10 the best of
v 0ur Knowiedge and bebe! the conterds are rue. acturate and compiete

,?m@@dwm\ one L0250

Tyoe or Pant N _)

Cend:date

&gfwﬁi:}

Date

T FDH arFE Narn

Righatite

E T e
e v e ad g

l I T P o P L R Ty oo




YA S LUCHIGAN DEPARTMENT OF STATE
Lol BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1 Commatoe s D Numver ___ |91 9 2 g

2 Commites Mame C/-TE '4‘4410‘?\@ ’L[Q z (m IIC(CQ,

RECEIPTS

Collmn | Colurn il
This Penod Currsiigive this electon Cycle
3 Comrputons
8 ltemed (Scheduie 1A - Column 81 3ar 5 ;%F)
4
o Unitemared fless than 820 0% each - np Scheduie) 31§ NUT APPLICABLE
& Subtotal of ‘eri.ﬁmms" {31 8 /S—q o (148
4 Cithor Recegds (Schacdule 1A -1 Columen 63 M} % §16:%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS s JS90 2518
fAg Line 3o v Line &3
H-AKIND CONTRIEUTIONS & EXPENDITURES
& In-Kme Contaputons (Schedide 1-IK. Coiumn T B 5 ‘-!0@.,’;}{‘:’ 2115
7. Ie-Kind Expendisures (Schedule 184K Coiumn 63 [ERES 2213
EXPENDITURES
& Expenatures
& temrzed (Senedute 1B Column &1 (8a1 § / Oq g ?JD
6 Remeed Get-Out-ihe-\ote (Schecuie 15-G) woys
¢ Unrerzed Dess thar $33 Gt each » no Scheduta) Bcy § :
9. TOTAL EXPENDITURES (Acd Line 82 « Ling 86 « Lne &) @ s j/)q g' 56 12345
IHCIDENTAL EXPENSE DISBURSEMENTS
{OSeehciders Only)
10 Dhspurdermenis
a Hermuzed (Schedye 1C Somrnn € [
b Undemdaed {088 than $50 07 esth « no SChetee)
(10518
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
tAdg Line 10 + Lme 1
(11 & 243%
DEBYS AND OBLIGATIONS
12 Debis and Obbgaons
& Owed by the Committes (Schedie 18 12235
b Cwed to he Dommiies {Schedule 18}
(120 15

13 Erding Batance of last repert flad
(Eniar 200 f No previcds reports have been Had )
4 Amgunt regened dunng repcring penod
iLine 5 Tota Comnbutions & Other Redepts)
15 SUBTOTAL Agdiines 13 and 14
16 Amount expended dunng reporing pencd
{AgC Bnes Dand 11}
17 ENDING BALANCE
{Suttract e 16 from kne 15}

BALANCE STATEMENT

w3y s B8 0k

aayes_ 1 SFO

151% § /(fc;?g Ol

ves- s _JOUY. XD

S197¢

(17 8




e b
:(g;; RCHIGAN DEPARTLIENT oo STATE

"?::':" BUREAU F ELECTIONS

Py

P W

ITEMIZED CONTRIBUTIONS 12993 é/ _
SCHEDULE 1A 1 Commitiee ) D Numper ¢ p //
1€ e lle cualiacs
= cANDiDATE COMMITTEE 2 Commilige Nare C T& ’4"7'!/ aHEe e
n;e:ml —
rudcie mﬁ“’éw and address I contrbution 5 fron an mdavidual enter last name frst narme. & Amount E %%u;?:?g;féi ;"’G  Each
tee (PACT 1 Dox fo mlwcate f cortrduton s from a Polbical Committes of an Indepentent c&-mbmw Through
- { ¥ Report 2l contnautiens regardess of dmount gag;, ot
3 Conbrtunon =
Name & Agrogs ! PAG Receipt? E] YES 4 DeteoiRecest Q —\ 220
melody Magee
25 800 i .
Sombaerlid s - . ‘ .
5. 1o N JAL 4ETq 1 S0 .7
* W%mmﬁu. pleass provioe. - Click Hera for Memo terrization
Oceupanor Eeroloyer
Busimess Addtrase
Tyoe of Contribasuon Drrect Lean from a person Fung Eaeser
3 Comniumion =2 PAC Recspt? YES 4 Date of Reveqt — —
cep
Nama & Address

S e, Kinad ¢l _
JRio!, volpe 02 . a2 s 0.7 s
r{'""ﬁl #‘Z[ h{jM‘ ‘/ > Click Here for Mems Lermization

5. i over $100.00 cumulative, pi€ase provide:

Occupation ..Q.HDCAL& Employer

Business Address 15(‘{ ;rt’n)& I‘L{F 'C(:elﬂ\eﬁj M{l WB

Type of Conttaion D{Meﬁ D Lean fiam & persan D Fund Raiser
3 Contnbution = 3 " PAC Recapt? D YES 4 Date of Recept q - &q .—EQO
Name & Address
HAaH S  ip . —
2, 45 Sdathol K s L
clrdon +fuwp At C\L@‘BS"‘ Click Hare for Memo ltemization

§. i over 5100.08 cumulative, pleasa provide:

occoparon Q. ol Yb‘{‘ EMQGWWE%K‘ M
Busness agdress OO M1l Deaclhenn ML L /0

Type of Contnbutan Dwrent D. Loan from 3 parson Fung Raiser
3 Contrbuton = & PAG Rateipt? D YES 2 Date of Recent ( = JA =20
Name & AdSress .
Nen 'Dl-(emfrﬂ‘x
R0711@ MOXon e ! 5 $

" litng eop i «&036
: lative, pl ovide: ) )
5. W over $100.00 cumulafive, please BT Click Here for Memo itemization

{coupanion Emnployer

Business AZdress P

Type of Contnbutien D [hract Dmen from @ person Wunﬁ Raser
el

Page Sutiotal w 05

Grand Towa! of A Scheduies 1A
{Compiate on last page of Schedutel

Enter tws lotal on
e 3a of Summary

Page of Page




ARSI R e e R B g

P
b
&
&
b
4

oAl RHCHy

O e N DEPARTUENT OF §TATE

REAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1264 S/
SCHEDULE 1A 1 Commutiee £ 0 Number }2 E ‘QW T

CANDIDATE COMMITTEE 2 commpeerame (L TE. Pzl
e
a8 ¥,
mf‘xsec s?‘fa?mws Rave gnd acdress  If cominbution s from an mdvdual enteriast name, Hst name & Ameust

Check box 12 macate o comnbution 4 from o Poiteal Commaios or an independent

28 (PAC) Rencrt 2 comintunong regactiess of amow

Curmuigiea for
é}euxon Cyoie 0f Each
Cordinbutor (Through
aate of rocen]

rov—

hY
N:mi?:izz T FAG Recept? DYES 4 Date of Revegt q -~ XA m

hcmclé Duemliy
é?j“b A0 Kow,
NI T M. 480 3t

5. i over $100.06 ¢

1S

M

ative, piease provide: Ciick Here for Memo pemization
Secuaton Empicyer
Basiness Address,
Ty*,:e O Contntation Dnrect Loan from a parson L’é‘;ﬁ Raser

3 Coninbution =2 PAG Recesp DYES & Date of Recet O .0 = CQO

Name & Acuress

M Cp/w.)l { e, Sw FE::‘&;_L,S_S‘KQ("'V‘

3?&’5’@ B rylor oA
Cuovi-on 4 A 4EO3Y

5. K aver $100.00 cumudative. please provide:

Crcupation Expiover

Business Address

o
Type of Coninbution DD:‘PC! D Lgan fom a persen B/Furd Ra:sef

$ PQT_\)

£

Click Here for Memo ltemzation

Farmg & Addross

Tee - Pedexsony
5\);:@ At K-

5. If aver $100.00 cumsiative, please provide:

3 Cortrbuton =3 PAC Recept? |:| ¥ES s pamotRocent O . X ~) O

20

»

Click Here for Memo lemization

QCCupaton Empioyer
Busingss Address
Type of Contebuion | ] Dvest D Loan frem a person [g/ﬁmd Rasser
3 Contnbugone 4 PAL Rezapt? D YES 4 Date of Receipt 5‘1 - lg - x )
Name & Address

il e ole Hoim ncaeeh

- LA
ggg;? AT Yyroz!

5. If over $100.00 cumulative, please provide:

sbb'/

Click Here for Memo llemization

Occupanon Empioyer
Business Address pl
Type of Coninbution D Dirgct Dio&n from & person @émﬂ Rarser
P .
Page Suttotal | | ag
Grand Yotal of All Schedyles 14
Complete on lagt page of Schedule)
Enter this foial on
ine 33 of Summary
Page et _ Pays

3




LYV PR S
S MICHIGAN DEpARTIENT OF STATE
i BUREAVOF precTions

ITEMIZED CONTRIBUTIONS 1299 3 s’ :
SCHEDULE 1A ! Commren (D Namest Tl Wi 2
CANDIDATE COMMITTEE 2 cammtosriona _CTE AT *—’%P:““
Enter D s T 7 Curmuative 1o
AR e ang address  If contnbuben « rom an mdasdual enter last name, first name, & Amount 4
Tuldie it Check tiox to smm? : mrigbmzm % trom a Politcal Committes of an independent Erection CyO

08 (PAC) Repon a8 contrtnitons regardiess of amoust

Each
Contngutor {Through

3 Commbution = 1
¥ DN PA oy & s b
Mo & Adcrecs < Reteps D\’Eﬁ 4 Date of Recep!

Qarlk ¢ Yhuwoe-
9595 Freldimg
"8 Chma b ad 4 w42

5. ttover 5100.00 cumulative’ pisase provide:
JeCipaton Milmplm{.eﬂﬁ: Ernpitvest

date of receintl aers
ERELER-

s [UD S

Click Here for Memo femization

Business Address,
Type of Contrtasion nradt Loan from a person \,/F’um‘} Rawer
3 Comrtution =z PAC Recet” D YES 4 Date of Recarl

Nams & Address
Meladyr mage
KSRID Pimlpertne
Warrein wii Jgal

5. H over $100.00 curnulative, please provide:

. o0 .

Click Here for Memo {temization

Occupaton Empinyer

Business Address i

Type of Condebu it pan fr san [Q/Funa Raiser
Type cf Con fieiy] E-If}x Q{uan LM & pet et

3 Connbubon =3 PAL Recmp!? E] YES 4 Date of Recept

Mamo & Ao

Rashidac Hammcmo}
Qe clerfpn Eael
i Uearery 0 YXOUS

5. if over §100.00 cumuiative, please provide:

5____50__M 5

Click Here for Memo ltemization

Ocoupation 0 Ermpinyer
Business Addiess .
Type of Contnpuvon || Dvedt [ Loen fom a person @/ Furd Rarser
3 Comrbuton = 4 PAC Recepl? D YES 4 Date of Reteq
Name & AUCress .
yf}m-}é?é lu,ér Leulrs
satow Bl creat” N .

S .Clair Shoed mi ¢soft

5. i over $100.00 cumulative, please provide:

Oetupan {?(‘UJ;/ (i 4’:h£f Empioyar %\k o‘? MIO&HM

Busmess Agmress %g‘f‘b '&r‘c{ﬂj {9{1/0( &;‘W:{'“A&{ ‘4’5&@3‘“

Click Here for Memo [temization

Type of Conmbulon D Cerect Dman from a persoen E/fum} Raiser
T Page Subio@)

Grand Totat of All Schedules 1A
{Compiets on (a5t page of Schedule)

Page o

?)

Enter this total on
#ne 3a of Summary
Page




VAR e RICHIGAN DEPARTHIENT OF STATE

—

S, BUREAU OF BLECTIONS
ITEMIZED CONTRIBUTIONS , -
SCHEDULE 1A 1 Cammitiee | D Numbes /E’)C} 7L% S/ @
CANDIDATE COMMITTEE 2 commicee teme (oo UG Bpgtrome o !l
m 5 name and acdress W comrduhon & Tom an swdnegual eater last name. first aama, & Amount ée%u;;ﬂg;ng_:gr Each

Cde ndial Check pex 16 mccate o contrbuton  from a Postical Commidtea or an Independent
Pes (PAC Repon 2 contnbutions regartiess of amount

3 Contrtntion a 1 PAC Recopt? D YES 2 Date of Receypt
Name & Adpress

A‘; Ma ﬂ(:i_,&, b a ;\ wp 4

D740 B g ek - s Sd s
6 G0 eld Hids i ug 30 —

7 Over $100.00 cumudstive. pisass provide: Click Here for Mamo ltemization
Cccupavon Empioyer

Conmrbutor {Threugh
date of recoDtl

Business Address

Tyoe of Contrbtion Dect Loan from a person Fund Raser

I Corroutan =7 PAG Recept? D YES 5 Date of Recent
Mame & Address

Keeriw Kioenme v
220 YC‘?K § &O

’ —c ". M § - ; 6 ) '
5. H over sﬁgﬁifaciﬁimmwf. pf:ju{provide: Click Here for KMemo lternization

Oecupatan Empiayer
Business Address
Type of Contrdagion D{ﬁiﬂ’a‘x D §.gan fom a person E] Furd Rasser
3 Comrmans 3 PAS Recept” [Jres ¢ pateorRecent
Name & Address .
e qan  Faass R, g

{ivrton U A L@O}(p Click Here for Memo llemization

5. Wover $100.00 cumutative, please provide:

%/g'f 59 M&Hwof

Ocoupalon Emgicyer
Busess Addness
Type of Comnnuton D Duect D_l_gan from a person {:] Fand Rasser
3 Conrbuton=d PAC Recel? D YES 4 Date of Recein:
Name & Addess .

Suzaane "fg{fm

¥z w-yth T -

Doyl Oaf et dEok 7

5. # over $100.00 cumulative. please provide:

s ST

Click Here for Memo ltemization

Oocupaton Employer

Busmass AGEEss
Type of Comnbubon D frrec Di_can from a persen D Fund Raiser

Page Subtotal ” ,{

Grand Total of At Schedules A
{Compite on lasi page of Schedule)

Enler this tatat on
ling 3a of Summary

Page of Page




YA s HICHIGAN DEPARTLIENT OF STATE
;_f_;ﬁ‘-‘ BURFAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS / 2)(? g ,’g S{
SCHEDULE 1A 1 Gommitee 10 Rumser . : :
CANDIDATE COMMITTEE 2 conmnesrame (T € Anre, 7 LIkl
Enter conrBincr s name and Be0iets T CONIITTTon 5 from an maniGual eRer 1St rame fis! name & Amant 7 Cumuiatve

Eiochon Cyie fut Each
Coemipuar {TRoUgh
aate of rece il

Tuodie 1Al Check box to mdicate 4 comtbution 13 om a Polsal Commities o an Independent
Srinee (PAC) Report 8¢ contnbunons tegardiess of amount

3 Comrouton s 4 PAC Recept? D YES 2 Date of Recaqt
MName & Address
Sina. Ca ol
Gl (e chape 4 . 0 L
BlavmSield HiS M0 4204 |
5. i over $100.00 cumuiative. plexse provide: Ciick Here for Memo hamization
Ceupatinn Emgiove’
Business, Address
Tyie of Contrpution Dirsct Loan from a person Furgd Raser
3 Contrbuton =2 PAC Recoot? D YES 3 Dae of Recent
Nama & Adiress
ﬁ..a fa..kid;o—-._ K—Q.QQQ( g_(.}
164K Posewsnd 5 3
e Vs (15 L L 4@830 ’ ‘ o
£ M over $100 .00 cumulative, please provide: Click Here for Memg llemization
Oonupalisn Errpigyer
Business Address
Typer of Comnbuden Dt}sfeci D toan frerm 8 Herson D Fund Rase!r
3 Corirtwbon =3 PAL Recett? D YES 4. Date of Recant

Mame & Aidress
che rv | Bumeld e
a6l c%fm_é-i iy @& 590 s

Sl ey e i g3 Click Here for Memo ltemzation
5, I ovar $100.00 tive, please provide:
Ocupanen Errgoyer
Busmess AGIess .
Tyoe of Contrbunan D Daedt D-Lcan Hom a persen B’ Fund Raiser
3 Comrbuton=4 PAG Recept? D YES & Date of Recept

Name & Adcress .
.}2@9%& md_
136 Lac L k20

i abe ovuorm M ‘
5. If over S$100.00 curmadative, pleass provide:

Click Here for Memo ltemization
Crcupann Aﬂﬂmﬁ&ﬂfﬁd; Empioyer

Husingss Aduress

Type of Contnbaion D rect G Loan frony g person E/Func Haser
— Page Suptotal QO!:;

rans Totat of Al Schedules 1A
{Complats o 1ast page of Schadula}

s /00 <

Enter this (otal on
e Ja of Summary
Page of Page




“ y » RRCHIGAN DEPARTRIENT OF STATE
,( v BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commttes | I Mumber
CANDIDATE COMMITTEE 2 Comnuitee Mame

/39493 S/

CTE Artenell. Mck

Enter conirbutar's name and oadress 11 Comnbition t Fom an indidual enter last name first namse
mdidle maal Chagk box 1o indioate f contnbulion i from a Polikcat Committee or an Independent
Comminiee (PAC) Report 2 contsdutons regertiess of amount

8 Armount

7 Curmilative for
Eecton Cycle for Eacn
Contnbytor (Through
date of recepll

3 Conmbumon = 1 PAC Rece:pt? [j YES 2. Date of Recet

Mame & Adoress

SL’I{:L;I SSteunaic
qo & (¥ 3
M#-Lixemﬂeég/.&? Ysu

5. i over S100.60 cumuiative, pleass provide:

5,2

Click Here for Memo ltermnization

T —

Occupavon Employer

Businesy Address - S yd

Tyoe of Contrbon Durct Loan from & person /thd Raser
3 Conirdation =2 PAC Rocent? D YES 4. Date of Recet

Name & Acdress

MQV%MHW Steainhoase
OIS Movus i

Candpn Ad( qk/é’ﬁ/

5, if over $100.00 cumulative, please provide:

Qreupation !kﬁ?i&aé Employes ‘}211? ﬂﬂd%j:oﬁq
Busmess Address 15 MC‘(‘ () )!LQ«"» y Covten AL L}é’/é’y

Type of Cordubution DD‘«rec‘ D Loan om a person Fund Rarser
s —

/SO

Click Here for Memo Hemization

1 Contrbution = 3 PAC Retept> D YES 4 Dateof Recest
Name & Address

Clopviy NS ene
PeE bk S
Doedvpitwte 45013

5. H over $100 00 cumulative, please provide:

s 1S

Click Here for Memo itemization

$

Betrvit aai al 3

5. If aver $300.00 cumulative, please provide:

Qoeunaton Ermpioyer
Busness AsIress o
Type of Contnbuben D Dt DLoan from a person Wum Raiser
—— s

Oeounalan Employer
Busaess Address /

Type of Tontnbulion D Direet ﬂifaﬂ from & persen EB/Fund Basat
3 Confrbutzn = 4 PAL Rsce 17 D YES 4 Date of Recapt
Name & Adaress

Gl Yt 1560

e
Sw & ﬂ: via(t JS ;

Click Here for Memo itemization

Page Sublotat

Grang Totat of Al Schedules 1A
{Compiete on last page of Schedule)

Page of

Ko

(590

Enter this {otal on
hoe 3a of Summary
Page




*,=3f;.; ERCHIGAN DEPARTRIENT OF STATE
dn BUREAL OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS . %/
SCHEDULE 1-IK om0 e 159D

CANDIDATE COMMITTEE 2 conmnestions O Anrhanetle, (i /face
3“ g&;@%&&ﬁgﬁ;&;@ éﬁggégﬁa{ﬁgﬁaﬂ 4 Tyoe of In-King Cantrbution iCheck appicatie box) ; AI;?;;T ?5 ? Cé;g‘g;:;ve
name fos) Check box io indicats o contapuion & Dale of Recept VZ:‘"E - gide Tnsousn
s from & Poiihcal Commitige or an Indepentent 6 Name & Address of Vendor from wharm goods of SEnILes were ‘ cate i tterm 5
Commites (Both are commonly calied PACS! nurchased e o
Repont gl wmdend contrinatons '

Contnpytion = 1
Name & Address

OOUS Sa Donated
Wm‘\&» QC)‘O‘!D %‘s Donated or Loaned E:] races onat § g—o L N
q_*_ O ZAls A“q esh D Goods or Services Purchases by Canddats or (thems
C} ““’"‘}'LV} A M ‘mgq D Goods of Sersces Purchased by Canculats or (thers- LOAN
u i ) .
overggnoooo cumuiative, please provide: frescrition Jpﬁs 'f ér % ey

Empioyer Name & Busness Alliress 5 Date Of Rece:pt 15— g" 20
B, Vendor Mame & Address;

&LL’V\ 5 ‘C,(.LL[Q Gk Hers for Lems Nemuzahon

B0 Gaio’r
w Bamer Contribution RZeSerle o1 %mé’

4 E:i Endorsement or Guarantee of Bark Loan

PAC Recapt? || Yes 4 [ ] Endorsement or Guarantee of Bank Loan

Contnbuton € 2 PAC Recos? [_] Yes
Name & Address

%d&o\yh* Dcoocsocna:ednvtoamﬁ DSemce'sta:aed . 0@14 s

;Z D Guods or Sernces Purchased by Cangidate or Others
He ol Covketre. [ Goods oc Servces Pucnased by Candats or Ottiers- LOAN
Romal Ul s §oc

i over $100.50 cumulative, please provide: Descrption “&wdddi_’ﬁﬁa_..
QOccupabay %

5 Date Of Recept O ~2.0

Empioyet Name & Address
& Vendor Namwe & Address:

GFS ,
2200 Svatut
W&f Conthtadion L uwto\ D A g Yozs

Choi Hera for Mlema Hermgaticn

Contnbuten £3 PAL Recept? D veu 4 El Endorsement of Guarantze of Bank Loan
Name & AdESS < / [Choss5es Donated or Loanee L1 senaces Danates s (0D. D
*.e-/ “ff(;t" e
a \f"q L;'l;\{é Fudii { ! Dcm or Services Purchased by Candidate or Others
&Aﬁf ,‘E,. Ay US1KE Deooas o Servees Purchased by Candwdate or Others: LOAN

i gver $100.00 cumulative, piease provide: Sescrpon g,«(,\_
Oocumaian 5 Date Of Reweer 1 O f %,/; 23

Emvployer Mame & Asdress s & Vendor Name 8 Address:
S.el\ _p ‘g‘(ﬂ (,_0 B‘r’C,D i Ches Hete: 1or Blemo Remizaton
ofS Nor wwda 3 (ki
R A s Z71/€ G fh&w(é
[2osecpile e AL

Fung Raser Conplaion

Page Sudtotal él 2(0 1’;{.4

Grang Total of al Schedulas 1-18)
(Complate on a5t page of Schedule)

Enter tis total
o e 6 of Summary
Page




0
'
:

RUCHIGAN DEPARTRIENT OF STATE
BUREAU OF ELECTIONS

s
T
L]

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 11K

1399 3¢

1 Cormmties 1 D Number

3 Name and Address from whom recerved 4 Type of in-Kind Comntution [Check applcatia box) T Amoum of pAvanibpie
1t contribatan s B an ncedual, erer (a8t F ar Ranke: for Electon
name frst Chack bex o mdicate 4 cantetugion & Date of Recent Vaiue Gyt
% Boi & Poitical Commities 67 an Incependest £ Name & Augress of Vendor Irom whom goods Of senvices were gaie in ftere 5}
Commatee (Both are commeonty caled PACS) purenased

Report a wi-iond contributons

Connbution = {
Name & Address
Mar Kedoo Candviun
S Ave_

pat emem L 4y

I over §100.00 cumuylative, pisase provide:
Cotupaton

PAC Recept? |_J Yes

Emoioyer Name & Business Adidross

% Raser Coninbulon

4 D Endersement of Suaraniet of Bank Loan

E—@xxﬁs Donatexs of Loaneq D Beraces Donated

SET*

D Goerds or Services Purchased by Candudaie or Gthers
D Goods of Services Purchasad by Candidate or Others- LOAN
Desanphon C(L&/

Chok Hete o7 Verms Demaahon

=750 Grakot
RoSednl e ¢4y %0{@(0

Coninbution £ 2 PaC Recernt? [ ] Yes

Name&i\gdr%s

2onda. o
2e5¢ Cluskskevd Cirant
Sldtasredd Wi ds e

If over $100.00 curmiative, piease provide:
Oegupalitn

Employes Narms § Address

Béxf Rases Somnbulon

4 E] Endorsarment or Guarantee of Bank Loan

[ o00s Donated or Loame [] Servces Donate

[:] Goods o Sennges Purchased by Candilate or Dikers s m O— &q s

E:] Goods or Services Purchasad by Candulate or Diners LOAN

Descripnon

5 Date Of Recept

§ Vendor Name 5 Address:

K,ﬂ .
503‘}? G kot
Reseriife wte ¢500k

Clck Harg for Rlemn Demuzaton

Contrbation =3
MName & Address

St \( \a\.ag
176 3S On kd
Tl WAL &I
1f over $100.00 cumulative please provide:
OoguDitan
Empioyer Name & Address-

Eound Raser (onirduidn

PAC Recopt? D Years

4 D Endorsement or Guaranies of Bank Loan
@ﬁm Dorated ¢s Loanee L] Services Donatedt

s SO

DGM oy Serrces Purchased oy Candicate or Othars
DGMS, or Sew ces Purchased by Caxtidale or Othats- LOAN

Descronen 170k % a‘&l[h@ﬂ

5 oY —2r

& Vengor Mame & Address:

SpnS clady

B2 G raxot-
Losevple i Usllep

Date Of Recas

Chek Here for blsmo Demization

R

?’asae_&_ Gfé_

Fane Sybiotal

9.0l
Grand Totai of

§ & Srnoduies 11K q- . B
Coptets on a8l page of SChadule) 019 ‘ 8)?

Enter 18 total
on hre & of Summary
Pags




Ermrdtee =1

AT

| S mt

.N,..;; 40 éi"""’+fo t
Llw’l{'i-’b]‘}w‘? i Ll
{j;wa_wr

| Tarack

R

cl ik TP e

45

=t

1
|

¥ drus B
won §f
S gaon repartsst ©

_enpulpph——m""

andAure & ¥ s
A

it
[j. e by £ A1 SRPEOTI

et Gt SGETOn
TR

rggrociet 00 HE

[aliig=4

: g
¢ AT PEITREE

e v.,g

CiS“{Cb nz«,:u-}(f::f dac_
\eg-i—«’t%u&@i g &

-

.34.&&(2&&.?# .

£ ITES CEDROSTI S (% DAY 6F
S0 FRpEd GN RVt

€ Inr Rbermo ernzaian TyDe

Sublolai g pags ll

wl Totusmt of an Soheduves 1B

w2 on last oo

e o

Sernmyten




AEEAARRE R Fadiohe

P MCHIGAN DEPARTLIENT OF STATE

Toes BUREAUOF Erecrions

ITEMIZED EXPENDITURES 134993 S/
SCHEDULE 1B 1 Committes ] D Number ‘
_____"____SfNDIDATE COMMITTEE 2 Commitiee Name O1TE mt‘}‘fd)’!l’." {
:ﬁa_ﬁ‘*e and address of person oF Vengor 10 whom paddt % Pupose (Reqused Information) I 5 D%
| Expendiure o3 — )/
Name 50 e
Menard s 920 s €0

UESTD Mol
chesbrSratg uigsesT?
DFur\cRazser

Purpose
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