Dec 03 2020 8:46pm

p.2
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COVER PAGE :
%%pnﬁ_gaglwugt‘_b(gr A arggntadinhﬁ%nadh &ma&mamntcwersﬁmjd -/19 20 © J/-23 - 2g 20
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/39932 Er2NA Neme s ™
<4a. Offlce Sought inchuding Distriet # o7 Communily Setved (f applicable}
& Commites Name COOMIY Camm)ss Ian&Er
C7TE JSomes m PErun
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5, Commiliee’s Mamnglfgdrms c &. Traasurer's Neme & Residentia} Addness
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7. Treasurer's Busmssi Address %Mmafs Name and Malling Address (If the committee has a
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“FEST  MICHIGAN DEPARTMENT OF STATE
@’ BUREAU OF ELECTIONS

1297 3 2

1. Committee 1.D. Number

CAN SE%ACROYJMAIGTEEE 2. Commiltee Name < 7&£ JA mes M P,E/'? x4
RECEIPTS Column | Column !
This Period Cumulative this election cycle
3. Contributions

o
a. ltemlzed (Schedule 1A - Column 6) (3a.) § 2 S A7 as

b. Uniterized (le$s than $20.01 each - no Schedule) (3b) §____ NOT APPLICABLE F750.5 3
¢. Subtotal of "Cqntributions™ ’ @) s__ L2 S827.-QC 18)s §253.8535

4. Other Receipts ($chedule 1A -1, Column 6) @) $ (19)$ _

. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 8 <38 oA o SN eoys SR ES -
{Add Line 3c + Line 4) ; .

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contribuens (Schedule 1-IK, Cofuron 7) ©) s - e1s$ 72 F/. OO

7. In-Kind Expendijures (Schedule 1B-1K, Column 6) (7) s - (22) %

EXPENDITURES
8. Expenditures

s _SF¥A7. o0

a. ltemized (Schadule 1B, Column 6)

b. hemized Get-Dut-the-Vole (Schedule 1B-G) (8b.) § -
¢ Unitemized (Ts than $50.01 each - no Schedule) ©c) S -
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) @ s =S FLT.GC s f2 T3 /4
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only} .
10. Disbursemeants{
a. temized (Sgnedule 1C, Column ) (10a) %
b. Uniternized dess than $50.01 each - no Schedule)
(10b) s
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 102 F Line 10b)
(11) % 24) 9
DEBTS AND OBLJGATIONS
12. Debts and Obllgations
a. Owed by thg Commilttee (Schedule 1E) {12a) & 2 “ / 8—= §5
b. Cwed to the|Committee (Schedule 1E}
(120§

(Enter zero if

o previous teports have been flled.)

13. Ending Ba!anI of last report filed

14. Amourt recei

d during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL
18. Amount éxp
{(Add ines 9 a

d lines 13 and 14
during reporting period
1 }9]

17. ENDING BALANCE

(Subtract line

& from line 15)

“BALANCE STATEMENT
03 5 A66S. 7/

(14) + § L 300 OO
as)=s 2 76S5.7/
(18)- § 2500.90
47) &s. 7/
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3. 2020 3:47PM Ne. 4933
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTINS

ITEMIZED CONTRIBUTIONS

1. Committee £.D. Number

p.3

/39732

SCHEDULE 1A
- < & Sames
CANDIDATE COMMITTEE 2. Commitiee Narme nes fErwd
Er_lter cgnt.ributor’s namg and address. |f contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check bok to indicats if contribution is from a Political Committee or an Independent Election Cyde for Each
Committee. (PAC) Repbrt all contributions from committees regardless of amount. Caontributor (Through
‘ date of recaipt)
3. Contribution # 1 PAC Receipt? _] YES 4. Date of Receipt_ /8 -2 % 2a2 C
Name: A Q2D Gamson 7/
Adarese: 2987 | FRANK LIN ST
ress: Deredber mi. g,cgz_gﬁ
5. I over $100.00 cumilative, please provide: fO90.9C
Occupation Employer
Business Address e
Type of Contribution: [} Direct {_} Loan from a person [FFund Raiser
3. Contribution #2 PAC Receiptz | YES 4. Date of Receipt_ /0 ~2 ¥-2ax G
Name:  Sostrrd | SamsNnSoAs
Address. S8 337 TrromAS s
CONEw] HAUEAN P YESYE oo, ad
5. If over $100.00 cum{ilative, please provide: i
Occupation _gg—ﬂ{f [ Employer =L HF
Business Address .
Type of Contribution: Direct [] toan from a person m Raiser
3. Contribution # 3 PAGC Receiptz_] YES 4. Date of Recelpt
Name: /JCoAnm@BQD Laoeco re !
Address: 8’?"7 E\‘UG@ =0 éc,‘39'
O FTACELL MNLLE , ) H
3. If over §100.00 cumlative, please provide:
Soe.as
Occupation ETAEE L2 Emplayer
Business Address
Type of Contribution: | _| Direct ['] Loan from a person [ &-rund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt_ 7/ S~ 2.5 ~2a 26
Name: m220-7 D ASLA 5 <
Address: S 3 S CUSH rr Ll S7,
resst LAEE]| SR ion,, #). HBIL 2
3. If over $100.00 cumbilative, please provide: ’ /56’? <
Ocoupation ZEXAARE LD Employer
Business Address
Type of Contribution: E Direct I:] Loan from a person @—Fﬁﬂaiser
Page Subtotal
Grand Total of All Schedules 1A | /&2 SO - OO

Fage / of Z

(Complete on last page of Schedule)

Received Time DI

ec. 3. 2020 3:47PM No. 4938

Enter this total on
line 3 of Summary
Page.

.
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p.4

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS .
ITEMIZED CONTRIBUTIONS 1. Commitice 0. Number /3T F3 2
SCHEDULE 1A e \r < r/,:
- i = —
CANDIDATE COMMITTEE 2 Comittee Name anES fEmnd
Er_mar cf)qt.ribukor's namg and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
rmddle‘:mhal. Check box to indicate if contribution is from a Poliical Commities or an Independent Elsction Cyde for Each
Committee. (PAC) Repgrt all contributions from committees regardiess of amount. Contributor (Through
) — date of recaipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt__ /8 26+ 262 C
Name: S<ca 77| Al A
ngwress: S IHEY CARSO e ~t ) ' So.o<
PHRININ G TN e LS, .
5. If over $100.00 cumulative, please provide: - ¥ 3‘3 3/
Occupation Employer
Business Address -
Type of Contribution: Direct E] Loan from a person Md Raiser
3. Contribution #2 PAC Receipt? E YES 4.Date of Receipt__#7 £33 ~&eo 2.<
Name: J4ame&S &4
3&/8c RRALE £HnE
Address: CLrrtrlon 7w , M| YL i =) 27,00
5. If over $100.00 cumulative, please provide: /5 -
Cecupation Employer
Business Address
Type of Contribution: D Direct [E’Loan from a person [:| Fund Raiser
3. Contribution # 3 PAC Recsiplt? |:| YES 4. Date of Recelpt
Name:
Address:
5. Ifover $100.00 cum ilative, please provide}
Occupation Employer
Business Address
Type of Contribution: l:l Direct |:| Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Recelpt
Name:
Address:
5. If over $100.00 cumdlative, please provide:
QOccupation Employer,
Business Address
Type of Contribution: |_| Direct [] Loan from a person (] Fund Raiser
Page Subtotal
Grand Total of All Schadules 1A
(Complele on last page of Schedule) So -
2827 .06,

Page Z n;z"'

Received [ime DI

ec. 3. 2020 3:47PM No. 4938

Enter this fotal on
line 3 of Summary
Page.
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BUREAU OF ELECJTIONS

é@e;g MICHIGAN DEPARTMENT OF STATE

p.b

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |, D. Number /3 q ?3 2
CANDIDATE COMMITTEE 2 commiteerame _ ETE James m IZrnA
3. Name and addresq of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditurs #1 =
Name -03"41 8§ L0 AN Jo 20,20 5 :Z;’.OG
Address s 3 § & SO e S7 Pumose: LEAS S L T Hv)lr Date

s . gLae>
CHASE, m/

[JFund Raiser

Doug 1 pfeousSE . i
Click Here for Memo ltemization Type

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

cerprom Tw > )

statement
Expenditure #2
Name _F—r al, Asd TRIBONE MB-3o. 20 s 25200
Date -
Address )a/o Bov I&a¥°7 Purpose: &0

Click Here for Memo ltemization Type

Address

. . )
nr GLEMEHS, -
wsa3

D Fund Raiser

oy Fo3E
QCheck box if this expenditure |s payment of
t igati i

El Fund Raiser stea lerc:e ?::Ilga on reported on previous

Expenditure #3

Name M ACopd oo T ec

Y3 23'20205 r e
- &7 I ee— .=
1o P e Bupose: T<E Cow ~eT Date

Click Here for Memao ltemization Type

DCI’Eck bax if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name

Address

D Fund Raiser

Date
Purpose:

Click Here for Mamo ltemization Typs

|_____| Check box If this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

stalement
Expenditure #5
Name
—_— §
Address Purpose: Date

Click Here for Meme itemization Type
IE__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

y;

Page I of

3. 2020 3:47PM No. 4938

Received Time Dlec.

Subtotat this page | /537,00

Grand Total of all Schedules 1B
(Complete on last page of Schedule) |:S'; 7.

Enter this totat
on line 8a of
Summary Page
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DEBTS AND OBLIGATIONS
' SCHEDULE 1E

CANDIDATE COMMITTEE

2. Committee Name

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee |.D. Number

/39732

p.6

e Sames m

T m it

This Schedule ffemizes:

a. LlDebts and obligations owed by or forgiven the committee

OR

(Check either a or b. Use only for the purpose checked.)

b. [J Debts and obligations owed to or forgivan Py the committee,

if bank loan, name of endorser or guarantor:

HSE3 6

JA—O“—-E-Q Vs

Dabt #2 Corp? Clves
Owed to or by:
Joames m fempa
{, AL & LA
Climzond 773012 M)
HFO3L
If bank loan, name of endorser or guarantor:
Debt #3
Owed to or by:

'@ﬂﬁ‘vﬂ

A8r8=

Sadile LA

Ll 7

s 7 M)

If bank loan, hame of eng

$SQ 35S

jorser or guarantor:

corp? O Yes 4. Type: £ oo omd

5.

5. Date Debt Was Incurred:
&F—r~ 202

6. Original Amount of Debt:
$ 2368.372

A &5 Hre.HT

16139 gcf Fao. 00

$ 137697

Armoumt Endérsed: 3

3 Narpe and M.ailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative 9. Qutstanding
financial institution o whipm debi is owed. (lnd_mte type and you may each payment paymant to Balance at
assign an expenditure code) date on debt closa of this
Check box to indicate thar debt is owed to an 5. Indicate date debt was period (item 6
incorporated business, If debt is a bank Yoan, please mcurred minus {termn 8)
provide information regagding the endorsers or 6. Indicate original amount
guarantors, if any. of dabt
Debt #1 corp? [l Yes 4. Type: LOBN 1£/26 15 152353
Cwad to or by:
J Code I 1§
ames m| Temud
5. Date Debt Was Incarred: ;! 8
A=/ 80 ché La- Joa-1S.2a20 ‘§A523.53 | §_—E—
Cr > ml 6. Original Amount of Debt: I I $
MNTosA At 123 .53 (] FORGIVEN

}8%1. 85

3 FORGIVEN

17/ Ejang e,

Code

3. Date Debt Was Incurred:
o e N X

6. Original Amount of Debt:
s 326%.3%

j,go.oﬁ

Amount Endorsed: §

S, 85

O ForeivEN

PLEASE REFER TO IN

A debt or obligation m
Campaign Statement

page /. ou 2 uld

(Complete on last page of Schedule showing amounts owed by or to the commitiee)

UCTIONS FOR LIST OF EXPENDITURE CODES

prity granted under P.A. 388 of 1976

Received Time Dlec. 3. 2020 3:47PM No. 4938

Page Subtotal {Outstanding debt)

Grand Total of all Schedules 1E

5.~ 83

be shown on this Schedule if there was an cutstanding amount owed on it at the closing date of this
it was forgiven during the period covered by this Campaign Staterment.

CFR  REV7M935c-1e

Enter this total
oniing 12a
“owed by™ or
fine 12b "owed
o™ of the
Summary Page
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DEBTS AND OBLIGATIONS
' SCHEDULE 1E

MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

CANDIDATE COMMITTEE

2. Commitiee Name

1. Committee 1.D. Number

p.7

/I FFF32

criee Sames paa Peg_gxl-

This Schedule itemizes:

a. [lpebts and obligagions owed by or forgiven the committee

OR

(Check either a or b. Use only for the purpose checked.)

b. Debtsmdobﬁgabonsowedggor forgiven by the commities.

If bank loan, name of endorser or guarantor:

3. Name and Malling Adfiress of person, vendor or 4. Type of Obligation 7. Date and amount of &. Cumulative 8. Outstanding
financial institution o debt is owed. {Indicale type and you may each payment payment to Bafance at
2ssion an expenditure coda) date on debt douse of this
Gheck box to Indicate wijether debt is owed to an 8. Indicate date debt was period {lem 6
incorporated business. I debt is a bank loan, please incurred minus ltem 8)
provide information regafding the endorsers or 6. Indicate original amount
|_guarantors, if any. of debt
Debt #1 Cop? [ Yes 4 Type:_ LG Ark LA} T8
Owed to orby:
Code I /1 3
JA MES m %EHA
5. Date Debt Was Incarrred: I 3
(So Sedete Lo 2~ 23 2020 ‘$ /52200
€. Original Amount of Debt: j I 8
CLittT Oy Tons (> gh ) /527. 00 0 FoRrGIVEN
HOc 36 5 AN
If bank Ioan, name of engorser or guarantor: Amount Endarsed: §
e —— - T Ny
Debt#2 Com? I]Yes 4. Type: /I 7§
Owed to or by:
Code !/
5. Date Debt Was Incarred: T
$
6. Original Amount of Debt: { 1 %
O ForGIVEN
s (1§ VE
If bank joan, name of endorser or guarantor: Amount Endorsed: §
E%
Debt #3 Corp? [ ves 4. Type: A
Owed to or by: Code AR
5. Date Debt Was Inctirved: Y
6. Original Amount of Debt: [
$ e J FORGIVEN

Amount Endorsed: §

Page Subtotal (Outstanding debt)  ©

L ASRZ_dO

Grand Total of all Schedules 1E b
{Complete on last page of Schedule showing amounts owed by or ©0 the commitiee) ‘f"'g— 8 S

Enter this tota
on line 12a
“owed by™ or

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE GODES fina 12b “"owed
to™ of the

A debt or obligation must be shown on this Schedule If there was an outstanding amount uwed onitatthe closing date of this Summary Page

Campaign Statement %I‘f was forgiven during the period covered by this Campaign Statement. )

Page 2 of 2—Auth

Received Time Dlec.

prity granted under P.A. 388 of 1976

32020 3:47PM No. 4938

CFR  REV7/i295c1e

-



