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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE _ ‘ ,
R ibl intad In Ink i ; :
Reparmut e eghle, ypsdorpines n nk and gnegy [ e swemencoesFom B T[N, 1010/ 3080
1. Committee 1.D. Nurmber Tt oMl

OESO

2. Commifttee Name

CFE Lo Govpad)

4. Candidate Last Name ‘ - I First Neme

4a. Off %O‘nm?j%( trict # or C Lu,y%({ de(lf pplicable) L&)
AL CoNYy oo garer

{4b. County of Resldence m a.C—

5. (%%rr\u’t‘t%?ﬁa!llf\gc\/l\d.dress t-OM
LN, deﬁ\\%o%\
Area Code and Phone % \ 0 %Ll' \018-'-

if the address in this box is different from the committee
mailing eddress on the Statement of Organization, mail may
be sant fo this address by the filing officisl.

6. Treasurar's Name & Residental Address

Lon® Gornud|

S\%a Lot L“:é* .

QUNTEN,
Area Code & Phone - O 34('[ ‘/m_/

5 Q&\@ W\
LWogen, 0T &{Q(O%\
Area Code and Phone %10 ?ﬂ\{ ( Olg/

8. Designated Record Keeper's Name arid Address (If the committee has a
Designated Record Keeper)

Area Code and Phane

9. TYPE OF STATEMENT

current year:
Pre-Election or Post-Election Statement relates to:

Dats of Election, Conventlon or Caucug
)

Nowrmoer™ 3
DO

Required ONLY if candidate _
9a. re-Election OR 8b.[__JPost-Election | Is not on the ballotfor the |:|By chacking this item )/Woe certify any outstanding debt

) Complete Itemn 94, Sb, 9¢ or e to . . -
i(ndica?e which Statement Is being Note: The disposition of residual funds must be reported on

amended.)

9e. Dissolution of Candidate Committes

by the committee to the candldate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committae. The committee has no oustending assets,

Tlprmary [ JHuly Quarterly owes no lates fees or has any austanding debt.
Oclober Quarts

@éﬁf al D "y . Further, if the dissolution cannot be granted, that this be

. considered a request for the Reporting Waiver.
DConventlon
[ Ispecial 9. ]

Annual Statement ( ) . - .

DSchool Coveraga Year Effectiva date of dissolution
[Tcaucus ) . . |pa. [_] Amendment to Campaign Statement

Schedule 1B and the Summary Page.

10. Verificatlon: \We certify that all reasonable dlligance was used in the preparation of this statement and attached schedules (If any) and to the best of

Type or Print Name

Candidate {/C/Yi\ Q \j\) GQ(W{ I

my\our knowledge and belief the contents are true, accuraté and complete,
Current Treasurer or ' \ G , /&\J & O& O
Designated Record keeper LL\(\ Q_ ) qunu‘a Date I 0/ a 3 /
7 7
¢

Sigﬁ'éfure

Type or Print Name

2 MW W% 10[33 Jaddo

Slgrature

Authority granted under P.A. 388 of 1978
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f 58 MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

1. Committee 1.D. Number \ %q 88—0

CAN D?gr-‘%Ag gwl; i\;Al |$$EE 2. Committee Name dt‘; (/(/{( e (?ﬂmb\fe( ]
RECEIPTS Column | Column Il
This Periad Cumulative this election cycie

3. Contributions
a. ltemized (Schaduls 1A - Column 6) (Sa.) 3 %% J CQ%L{ 7 q (O
b. Unitemized (less than $20.01 each - no Séhedule) {3b.) § NOT APPLICABLE

¢. Subtatal of "Contributions” (3c.) § %% CO%"‘L q (O (18.) % ‘ \ q \\@O'g

4. Other Receipts (Schedule 1A -1, Column 8) 4y 8 (19.) &

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5 $ '7.)(?) ) (\08 ‘ q @ (20.) % \\q > \(0 O /g

(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-JK, Column 7) 6.) 8§ \5 ag d \% 21)% l. ‘;\)ag ’ \g

7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7)$_ T () ———
EXPENDITURES
8, Expenditures . (.0

a. ltamized (Schedule 1B, Column 6) (8a.) % /]% ! aq ' \q

b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8.)8 _

¢. Unitemlzed (less than $50.01 each - no Schedule) (8c.) $ q(O 5 q O "7
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) (9) § . aqcp— \q (235 ( !

INCIDENTAL EXPENSE DISBURSEMENTS
(Officsholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) $

————

b. Unitemizad (less than $50.01 each - no Schedule)
(10b.) —

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a t Line 10b)

i —— e

(11.) $ (24)$

DEBTS AND OBLIGATIONS
12, Debts and Obllgatians

a. Owed by the Committee (Schedule 1E) (12a.)% % % ¢ \CO Be %7

b. Owed to the Committee (Schedule 1E)

(12b)$ —
BALANCE STATEMENT ‘
13. EndIng Balance of iast report filed (13) § m’] 1 \8 - 2 __)
(Enter zero If no previous reports have been filed.)
14. Amaunt received during reporting period (14.)+ $ % % N Cﬁ q ’ q b

(Line §, Total Contributlons & Other Receipts) \O O -
15, SUBTOTAL Add iines 13 and 14 (15.)= § ,
16. Amount expended during reporting period

(Add fines 9 and 11) we)- s 1K, 20(0.\

17. ENDING BALANCE .
(Subtract line 16 from line 15) a7y $ _3Q \6")Ou ORI
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@ MICHIGAN DEPARTMENT OF STATE
'

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ’5(}{%’0
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name XA
Enter contributor's name and address. {f contribution is from an individua), enter Jast name, first name, 6. Amount 7. Cumulative for
middle initfial. Check box to Indlcats If contribution is from a Political Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Contributor (Through
date of recelipt)
3. Contribution # 1 PAC Recelpt? ES 4, Date of Receipt ‘4-!_ . \Yi :
Neme & Address: |:| 1 C;:) O OB‘O

RO, TNGTACZANSY |

A H ASEEN W@ %goqf a5 0, 15,00

§. If over $100.00 cumulative, p Aease provide:

Occupation Q\-O J\_' \\(Q

Business Address

Click Here for Memo Itemization
Employer

e

Type of Contribution: irect D Loan from a person Fund Raiser

i’aﬁi"f:ﬁf: :2 PAC Receipt? [ | YES s.oaeofreceit (X | \ | QRO
Yorrick (OReN \Wo7en,
200 Yoo O ML oty

§. If over $100.00 cumulative, please prowde

s 300.00, &O.00

Click Here for Memo Itemization

O%Campﬁ

Occupatiol loyer

Business Address 3 )‘_\, (‘-"N“Q«

Typa of Contribution: Irect D Loan from a person I:] Fund Ralser e\u M{ YY)TI \15} 3 K
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt Q‘ ;

Name & Address:

oS TP SCN WY, .00 .
S adong S mngq%  50.00 000

S. If over $100.00 cumulative, please provida:

Click Here for Memo Itemization

Occupation Employer
Business Address /
Type of Contribution: EOife& D Loan from a person l:] Fund Raiser
3. Contribution # 4 PACReceipt? [LJSES  4.Date of Recelpt q 201 A0 O
Name & Address a

BO0AoS Laay #4 titnigan OAC
3\0’5% Ruon Rl uoaeen, 5000 . 25000

5. If over $100.00 cumulative e provide: (_/\ . :
Click Here for Memo Itemization
Qccupaltion Employer
Business Address P
Type of Contribution: E{lrect D Loan from a person D Fund Ralser

Page Subtotal K

600
Grand Total of All Schedules 4 | &) %Lf Cf @
(Complete on last page of Schedu i 3
Enter this total on

\ 9\(0 line 3a of Summary
Page_ Y of 7 : Page.
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% MICHIGAN DEPARTMENT OF STATE
a7  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS \’2 qm
SCHEDULE 1A 1. Committee |.D. Number . (o
CANDIDATE COMMITTEE 2. Committee Name _( ;;tE Lo@ 6{2{ NUE| l
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
midd'e initial. Check box tg indicate if contrlbution is from a Polltical Committee ot an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)

Nz;n S;"f::rtxf“ PAC Receipr? DYES 4. Date of Receipt Q KQ l ggza O O
AWL TOney” U e &0/
50> Dondee RS Lontedmy « 10000 .60

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

Oceupation Employer
Business Address P -
Type of Contribution: Direct Loen from a person _I Fund Raiser
3. Conbution#2  PAC Receipt? D YES 4. Date of Receipt _mu _agso
Name & Address

el S o NOCED, .
LGS Bue Sprue D WM?OO'@sﬁﬂyé

5. i over $100.00 cumulative, please provide;

Owupam%(wwr_( A S O Q)r’ I)f

Buslhess Address 0 O R\\“\J(AY\ Q& \u C\((&r\ \ YY: \ 8

Type of Contribution: I];_{rect D Loan from a person I:I Fund Raiser \‘\ m'-b\
3. Contribution # 3 PAC Recslpt? D YES 4. Date of Receipt 0\ l a 0 a\ O ,

5@2\( H&%\%\ Dﬁ\(’g AL Woren 150.00 S0.00

5. If over $100.00 cumulative, plgase provide: \g%,thk Here for Memo Itemization
Occupation KSQ : S \! £ ‘ s Employer

Business Address P
Type of Contribution: E,B\fecl Q‘Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Data of Receipt ' 6)

| o0 WX 2 RQeva\ 06X, .
AL\ W e P 150,00, 60, 0P

5. Ifover 5100'.9? cu\\_tﬁve( i,{\lera%TOQWd,e:Q§ [ Click Here for Memo Itemization
Occupation J Q X ployer Q(J\‘M

Business Address .

Type of Contributlion: Bﬁrect D Loan from a person Q_fund Raiser
Page Subtotal 1 00 . (_)’\,'5

Grand Total of All Schedules S ’5?) (08“1_, q (0
(Complete on last page of Sched )

Enter this total on

) line 3m of Summary
Page of Page.
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ufé‘g MICHIGAN DEPARTMENT OF STATE
=3

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS \’BQ gg’ O
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commiteename _ QN2 (1@ (Bl

Enter contributor's name and address. If contribution ls from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initigl. Check box to indicate if contribution is from a Pofltical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Thraugh

) date of recejpt)

Name & Addr 5S:

\(\
(s v an\l\ww\)w&o% S6000 (50,00

5. Ifovar $100 00 cumulatwa please provid

Ocoupstion CCM(-—\‘ W‘O)f bloyer —(eQ \QYI () RQPC(’}Q Click Here for Memo Itemization

Business Address \G);H) 5\\{/\((\’ \ j_;
Typs of Contribution; Diract Loan from a person Fund Raiser K’[wgg
- —

AR ,
3. Contribution # 1 PAC Recelpt?’ DYES 4. Date of Receipt CI’ aCZ/ Q(bI)
A3 ‘ I hal

3. Contribution #2 PAC Receipt? DYES 4. Date of Recelpt (& 85(] QA0D O
{

Name & Address

9@,{\’(\\ L
. 100.00 s 200, 00
L0 LN a0

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

Occupation WFQ\)\ EmployeFJVY\Q \JJ‘T\%Q l awJ CQMW P LLC

Business Address \CSO@ N 6‘\'0 W ﬂ%m ‘P\]Qhuﬂ'% S\JH-Q a’gg' 66
ol Ogh, ML

Type of Contribution: DDlrect D Loen from a person Fund Ralser Q

u

3. Contribution# 3 PAC Recelpt? D YES 4, Date of Receipt O\ r&g/ ao &O

Name & Address:

Dol |
(C[a\f(x %S{\(%g—-: Py C,\QW\O«V\sx WL M 3§O 00O

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

O3
Occupation W(\QU\ g?loyerq D\ @J C(A M \Qv;?\ (-‘aw ’PL/L’ (_;
Business Address ‘/L’! \ 6\'(@-@"\ YYY\" ‘/L/\-Q YV\Q% I- q 8 &6

Type of Contribution: Direct ﬂ Loan from a person B/F””d Ralser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receiptﬂ Eg g E ( QO
Narme & Address

Mm\\ D, \
0T ok oz S0 50,00

5. If over $100.00 cumulative, please provlde:
Occupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: I:l Diract D Loan from a person m'ld Raiser
Page Subtota "W). OO
(' Py
Grand Total of All Schedules %'% ®g‘4 ,C( (‘ﬂ
(Complete on last page of Sched / :

Enter this total on

' line 3a of Summary
Page of Page.
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7{@ MICHIGAN DEPARTMENT OF STATE
% E BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Numbsr \gqggb

SCHEDULE 1A

CANDIDATE COMMITTEE 2. Comittee Namo (0
Enter contributor’'s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commn(kee oran Independent Electlon Cycla for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
: , date of recelpt)

B e ¢ (0N 8
5510 Scnpde S
Sdo & Lincde /y?x?ﬁj Goga 3500073000

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

ocsunation O roogr ’\7\\_{\\(@ ‘\"&" QO Click Here for Memo Itemization
Business Addrass /%?SQ—OQ \QO’M\(G M S‘J \ . | m:‘\: .
Yype of Contribution: QDirect g Loan from a person Mﬂd Raiser /)\\ ()M\% id ‘\H‘[ 5 ) qgi'(:f

3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt \0 l D

Name&Addrass ijh\)r\e)(—gc){d wﬁ\({g{\ | B

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

Business Address

Type of Contribution: I:lDirect D Loan from a person B/Fund Raiser

3, Contribution # 3 PAC Receipt? YES 4, Date of Receipt
% # [ ¢ a0

esa Calahon <00 0
D3040 LISY Rid j—“ . /K
5. If over $100.00 cumulative, please provide: %\Q%\’Q(‘c e ] d \ﬁﬁ;— Click Here for Memo ltemization

Occupation Employer \ !% [

Business Address
Type of Contributicig Direct Q Loan from a person ﬂ Fund Raiser

::I-ag:“;ﬁz:::g“ Pf\c Teceipt? D YES 4. Date of Receipt } 0! !}! Q (BD
Corole O |
dan Ve 30,00, T0.c0
RrENY W\QVC\%Y\ ‘\@  ms,

5. If over $100.00 cumulative, please provide:

wolick Here for Memo Itemization
Occupation Employer q 83 \ :

Businsss Address
Type of Contribution: D Direct L__]Loan from a person [z Fund.Raiser

Page Subtotal 0{\ (p
Grand Total of All Schedulss '7) , q (()
(Complste on last page of Schaoﬂ ’% (D%L{ ’
Enter this total on

. (J{ Q (0 ’ line 3a of Summary
Page of Page.
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s MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS (30 86“0
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 7. commiteoname (¥ L0 [Baynue((

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6, Amount 7. Cumulative for

middla initial. Check box to Indicate If contribution Is from a Polltical Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Racelpt? EYES toawotRecet VOV L] LORO
! !

T A C2uNng) |
acgéﬁa noworen. ML 6o 15,00
e swbo\o\éy(“ mativ?{lease o qgoa?) Click Here for Memo ltemlization

Occupation \YO Employer
A
Business Address
Type of Contribution: Direct D Loan from a person | 3 I Fund Raiser .
3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt | ( ) i 3/ AN 6
Name & Address R |

oo Aotowsed S
\ . SO0 50 .40
03\ VoA %\Wﬁ (L)

0 ‘T(«,p Click Here for Memo Itemization
J
Occupation Employer.

Business Address s . ‘ )t
Type of Confribution:’ DDirect EI Loan from a person E/Fund Raiser — l W ;

3. Contribution # 3 PACRecelpt? [ | vES 4. Dats of Rocalpt | O O

Name & Address:

cormela  Fion | L@, SO.m0 ‘
203 Destrad D o 2= (0
qg’ Oq3 ICI ere for iviemo ltemiza

5. If over $100.00 cumulative, please provide:

S. If over $100.00 cumulative, please provide:

Occupation ‘ A f foidyer
Business Address .
Type of Contribution: E] Dlrect g Loan from a person B/F“"d Raiser

?vé%\:;:":::z's‘:‘* PACRecIQ [JYes 4 Datsof Receipt \O (q fg()& O
\Benden 2el BN B,
- . 3500 AS.O

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation X\(N - %—\'UC\ %Oitr

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

(O line 3a of Summary
Page of Page.
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s MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS (3 C(8§0
SCHEDULE 1A 1. Committee |.D. Number

CANDIDATE COMMITTEE 2. commtesneme VEL_(Lx1€_ Barnuel |
Enter contributor’'s name and address. if contribution Is from an individual,.enter last name, first name, 8, Amount 7. Cumulative for
middle inltial. Check box to indicate if contribution is from a Political Committee or an Independent Electon Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Contributor (Through

date of receipt) ‘
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt \ )
Name & Address; D O O

| 20NNy Shel
YR\ Troouos Long e 85

5. If over $100.00 cumulative, please provide:

0.00 (K0.00

Click Here for Memo ltemization

Occupation Employser
Business Address __ //
Type of Contribution: D Direct I:l Loan from a psrson Y’ Fund Raiser

3. Contribution #2 PAC Recelpt? L__]YES 4. Date of Receipt | () !S t@Q&O

Name & Address NQ\Q M Q\%‘\@@\\Q d
POV thounice R \@4’7 S000 % 0

5. If over $100.00 cumulative, please provide:

Occupatlon Employer.

Buslness Address

Type of Contribution: DDirect r__l Loan from a person E/Fund Raijser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt \O \ S ( &O&O

Na}:g;gddresa | | _

\D\ Click Here for Memo ltemization

5. If aver $100.00 cumulative, please provide:

Occupation Employer,
Business Address ~
Type of Centribution: D Dlrsct D Loan from a person |B/ Fund Raiser

3. Contribution # 4 PAC Receipt? [:] YES 4. Date of Recelpt \O I AOBO

Name&/\ddress CW\D 'Ré 6 ' O &
’5 - X e S0.00 (150,00
Ko aechasve N 1 VB ID e rmrie

5. If over $100.00 cumulative, please provide:

Occupation W m\b “@ ployer

Business Address
Type of Contribution: [:l Direct DLoan from a person g Fund Raiser
Page Subtotal i ()
. Grand Total of All Schedules 1A v( ‘Q(p
{Complete on last page of Schedul ‘

Enter this total on
line 3a of Summary
Page of Page.
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i@y MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

PAGE ©9/36

-1, Committas I.D, Number \r?) q(&% :
2. Committee Name C/'_@ k,cfr (p %x(ﬂkile(

Enter contributor's name and address. If contribution is from an Individual, enter last name, first name,
middle inltial. Check box to indicate if contribution is from a Political Committes or an Independent

Committee (PAC) Report all contributions regardlese of amount.

6. Amount 7. Cumulative for
Election Cycle for Each
Conftributor (Through

date of receipt)

3. Contribution # 1

PAG Receipt? D YES
Name & Address:

4. Date of Recelpt

1®JI)

A0

Covraring  tey

\AXKEEN,

Wo20 Cncago RA iy Yg0B <&800.00 « 8000

5. If over $100.00 cumulative, please prowde;
N

Click Here for Memo ltemization

oyer zm \-\-QQ

Qccupation . :
Business Address \ OO 5\—( (20{" ‘:?(Jﬁ :F'(U(\(Aaxo ) (/ﬂ_
Type of Contribution; Diract Loan from a person V/Fund Ralser QL" ( OS

2050
s 100.00 (-350.00

Click Here for Memo Itemization

o
300

3. Contribution #2
Name & Address

ooy WG
20\ Rosenbbosin

5. If over $100.00 cumulative, please provfde:
<

Occupaﬁonc/\
Business Address C/\

Type of Contrlbution; DDinect D Loan from & person
3. Confribution #3

PACReceipt? [ |YEs  a.DateofRecoipt |() /1Y
Name & Address: ¥ :

o A one. wonrten, e 0945,

PAG Reoeipt? D YES

4. Date of Receipt \O \q

L0 (@n,
Y

Ry C&\E}/\ O Larren
Y.
Q/Fund Raiser

Page Subtots

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

5. If over $100.00 curnulative, please provide: L'kgoa & Click Here for Memo Itemization
(5043
3. Conibuton#4  PAC Reoei;'.;—l_j YES 4. Date of Receipt \O \q &(hb
O Doy ‘
(o %‘p NEGOCRN e m\i}« (21)_300.00, 350.00
Occugaﬂ‘bm\(\'\a O(\Q/( Employer
Buslness Address i cSQC)’\'V\ N(A\\(\ W \ : J W\j./-/
Type of Contribution: rect I:l Loan from a person Fund Raisar .
04-
ing e Somary

Occupation :( ( Employer C/\’Jf(/‘ M UJQY( '-e n
Business Address U YQ 0 UJC{(/ eﬂ (Y \ S:
Type of Contributlon: Direct ’ Loan from a person g Fund Raiser
Name & Address
5, If over $100.00 cumulative, please provide: qg)q ‘ Click Here for Memo Itemization -
k4. Q0
8-3\ (O q "q
Page.

page | o A@
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«S MICHIGAN DEPARTMENT OF STATE
Q7 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1, Committee 1.D. Number

2. Committes Name

PAGE 18/36

R4ALSD
CYe (ale Rurmel]

Enter contributor’s name and address. If contribution is from an individual, enter last name,

first name, 6. Amount 7. Cumulative for
middle inltial, Check box to Indicats If contributlon is from a Political Commilttge or an Independent Election Cycle for Each
Committee (PAC) Report gll confributions regardless of amount. Contributor (Through
date of recalpt)
3. Contribution # 1

PAC Recelpt?—m;es 4. Data of Recelpt \U
Name & Address:

e ® Crgpp
Wxren, MY
U5 Shilwell WOy

5. If over $100,00 cumulative, please provide;
Ocoupation

Emplayer
Business Address
Type of Contribution: Direct ﬂga‘n from a parson b%d Raiser

/ao&

O
$ \0000 $ [OO‘ OO

Click Here fof Memo Itemization

3. Contribution #2

Name & Address Y\Zﬁc Receb® Ms “_\m [
Prerghve™  Segqregated wond
%aﬂg L W\'\\Q(ES @ux&e \07)

5. If over $100.00 cumulative, please provide:

4. Date of Recsipt

\MANen, A

Ocoupation Employar, k/‘
Buslngss Address g D q_a\
Type of Contributlon: DDirect I:] Loan from a person Q/Fund Raiser

O
$ 30000 $ gd)LOO

Click Here for Memo Itemization

3. Contribution #3 PAC Receipt? %
Name & Address:

ReySars Local Bg
IWEW PRAC

5. If over $100.00 cumulatlve, please provide:

4. Date of Recajpt

\O

Occupation Employer

Businass Address
Type of Cantribution: gﬂrect

/
' B’ Fund Ralser

I:I Loan from a person

1S/&0Q0

L\M@dﬁ&@@

Click Here for Memo Itemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

med ey, Law P\
SU Y2 gty Conas, YW

5. If over $100.00 cumulative, please provide:

4. Date of Receipt \O ‘q
T

Oceupation

Employer

Business Address

Type of Contribution; D Direct [:I Loan from & person Q Fund Raiger

230

5000 . <. 60

Click Here for Memo ltemization

\L’;.

.0

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

Page Subtotal
e K O

§ 2, (@44

Enter thls tota) on
line 3a of Summary
Page.
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@ MICHIGAN DEPARTMENT OF STATE
1

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ABC{ m
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 commitseame (NS LR YAy
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indlcate if contribution Is from a Political Gommittee or an lndependent Election Cycle for Each
Committee (PAC) Report aJ| contributions regardless of amount, Contributor (Through
) date of receipt)
3, Contributlon # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address; \ l &OA D

VIO XY
RS0 TYINGEN WL e 100,00 SIS0

Z o::::; :100 .00 cumulaﬁve please trowd\zm QX\\Q/ "L 6{_/1 g% Click Here for mo Itemization
Business Address 7(ﬁ‘ RQ\(‘C 610N C,\\'-C/\.‘p S‘J\)@ ‘,2/% CXM@/_ B

Type of Contribution: Direct Lodli from a person LA’ Fund Raiser 7
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt \O \K/{ 9\66\@
Name & Address

Wb DO |
A0 SOOI (1 gy 2000 SO0-00

5. If over $100.00 cumulative, please pravide; Click Here for Memo Ktemization

o m@m&ggmmw Tades
Busingss Address \(v 0’ _\(Q‘( O \-X \1@\ \' @

Type of Contribution: DDlrect D Loan from a person Mmd Raiser

3. Contribution # 3 PAC Receaipt? 4. Date of Receipt \O \O / &Obb
!

PN mm\ n a
Cowl 0 CW Qo > 00500

5. If over $100.00 cumulative, please provide: C)\j\’\(\ Q\ @ \ d

Occupation Employer, q% ,()

Business Addrass (p
Type of CoanuﬁonQred g Lgn from & person m/ Fund Raiser

3. Contibution # 4 PACRecoipt? [FIYES  4.Date ot Recelpt \() ] | aOd!b

Name & Address

W\\U\\ n GookS 700 b Wl
@Q\\{q PR, Sl 3%%?3 3; 300.00 ,300. 6O

5, If over $100.00 cumulative, please provide:

Ck?lwk Here for Memo Itemization

7/

Occupation Employer
Business Address
Type of Contribution: D Diract I:I Loan from a person @/Fund Raisar

Page Subtotal ﬁ 8@. O O )
Grand Total of All Schedules 1A éh 2 2 ( Q%L‘ , q (p
. (Complete on last page of Schedule)
’ nter this total an
line 3a of Summery
Page of Pege,
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELEC:I'IONS .
ITEMIZED CONTRIBUTIONS ' ags*o
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 cammitooeme LNz (10 \ RN/ (

Enter contributor's name and address, It contribution Is from an indlvidual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to Indicate if contribution Is from a Polltical Committee or an Independent Election Cycla for Each
Committes (PAC) Report all contrlbutions regardless of amount. Contributor (Through

< date of recaipt

Nz.m ginzr:ru:;; :#1 PAC Reoelpén—@ss 4. ;Xf Receipt  \ O] 8_ QB\G_
RO WS Wodes O
om%CmS%(Uc N PRC S Gagning?_100p. oo 1000.060

5. If over $100.00 curnulative, please provide: Laysé, Nj o
Click Here for Memo ltemization
Occupation Employer {

Business Address

Type of Contributlon; Dlrect Q Loan from a person Fund Raiser ) U %C’ %3
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ‘ O ‘ \ y a()a 0

Name & Address \ x
(b‘g& 6’%66*0@ 0 G Waxren, M« 38000 s 76500

5. If over $100.00 cumulative, please provide: q%()qa Click Here for Memo Itemization
Owupaﬂonwj(\rg /'\ Employer,
)
Business Address s,
Type of Contribution; DDirect D Loan from a person Q/ Fund Ralser

3. Contrlbution # 3 PACRecolpt? | JYES 4. Date of Receipt \O [ \O 'I AOD

Name & Addyess: Wil |

5. i over el oo(_&{(;ﬁ@@ ’tpleamez @OCI 3 Click Here for Memo Itemization
g\,

LA ONORE  Employer %‘Q & m‘\( /h\[ é_y'ﬂ(;%q Oq

Buslness Address m A
E Loan from a person Fund Reiser

Occupation |_

Typo of Contributlon; . Direct

:ag:nf::g?:; 4 PAC Recaipt7 [:l YES 4. Date of Recelpt l( 2 ! ( !l t &O&D
XN Onrom
24 \merriiy, RO, M g ,300.00
S. If over $100,00 cumulative, please provide: \&(60(0®‘ . Click Here for Memo ltemization
Occupatio Q Emplayerm 6’\— m\( }!\\%

‘ n
Business Address A/a("‘ M ( [ q gq a 3
Type of Contribution: L:l Diract D Loan from a person Fund Rfser N

Page Subtof \ (OKO ‘ OC
Grand Total of All Schedules 1A ﬁ g} , b H ,q (p

Complete on last page of Schedule) {4, 4
¢ P pag Enter this total on

\B &Q line 3g of Summary
Page of Page.
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g‘g'g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS q\d‘% O
SCHEDULE 1A 1. Committee |.D. Number A A4
CANDIDATE COMMITTEE 2. commuorame CNEz (ONE RVNO(/

Enter cantributor's name and address. if contribution ls from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate If contribution is from a Political Committee or an Independent Election Cycle for Each
Comnmittee (PAC) Report gll contributions regardlass of amount. Contributor (Through

, Y, date of receipt)

Nz;n Sonzi::izr; :#1 ~ PAC Recept? Ijvss 4. Date of Recelpt Z’l 3 [ OO
Cadne. 0’ moara o MY
A Eosruany  RoseWW, 0000, (00O

O $
5. If over $100.00 cumulative, please provide: \“ 8 (p Q’ Click Here for Memo ltemization
Ocoupation ) Employer
Business Address: __
Typa of Contribution: Bﬁirem D Loan from a parson Fund Raiser
3. Contribution #2 PAC Receipt? E YES 4. Date of Recsipt Al A Q)
Name & Address

Annedde Godse e
s Koram Wud DT 100,00, 000

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

Business Address P

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

3. Contribution # 3 PAC Reoalpt? YES 4, Date of Recslpt ' Q)

Name & Address: EI q ao a o&

\%(O&%%}_\ R ads Diew e, .0 , 110.00
5 If °"e§m‘"hﬁ§){a§\\gﬁw@ l my qgmj Click Here for Memo Itemization

ve, please provide:

Occupation Employer

Business Address
Typa of Contribution; DEIrec’( I:' Loan from a person QFund Raiser

zaxn:[:::::s §4 PACRecolp? [ |YES 4. Date of Receipt ~gla )[QO&D
— % \ X4 ( I
Jetkredy, Foood Wirtirgam L0000 , 10000

N Codg\ pa. Drve 5004

5. If over $100.00 cumulative, please provide;

Ocsoupation MQ( (\OKA ' Employer p,b(')()d Law F‘r\ rYC\IiCK Here for Memo Itemization
swmasome LN 014 WA BUE Birraing ham

Type of Contribution: Direct I:l Loan from a persen Fund Raiser

Page Subtotal

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

Enter this tofal on
\ line 3a of Summary
Page of Page.
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iy MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A . 1. Committee 1.D. Number \%qgg_o
CANDIDATE COMMITTEE 2. commieeneme (L @ Bovhuel

Enter contributor's name and address. If contribution is from en individugl, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box te indicate if contribution is from a Political Committse or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
. 6 date of receipt
3. Contributlon # 1 FAC Receipt? YES 4. Date of Recelpt )
Name & Address; D O\ a

AMO 0
Q0 VanBrioone o) Batitmne
AN Blizaberh Lone =" 7, 2500 « 8500

5. If over $100.00 cumulative, please provide: \%8_ \ s
O\Hllck Here for Memo Itemization

Occupation Employar

Business Address

Type of Contribution: Direct Loan from 3 person l_l Fund Raiser
3. Contribution #2 PAC Raceipt? D YES 4. Date of Receipt q &O b\ %O
Name & Address

ey '
%%WS\»&%@ m 5%3 Lang L 3500, 35.¢0

5. If over $100the. please prowde /7% @Cp

Click Here for Memo Itemization

Occupation Employer

Buslness Address P

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt l O 3 O
Name & Address: I:l Q “ ’b\o‘ a\

=N20 0y oo

G2 Toun Cender Grde - N . 5.0, 9560

5. If over $100.00 cumulative, pleasa provide: wa‘(( en ¢ m s > Click Here for Memo Itemization
Occupation Employer
Business Address ___. /

Type of Contribution: Eﬁirect D Loan from a person g_ Fund Raiser

3. Contribution # 4 PACRecelpt? [ |YES 4. DateofRecept (X| () th}\D

Name & Address

S LAY d wwm
T3 oot B Bud T (00 00

5. If over $100.00 cumulative, please provide: K%(}&q
Click Here for Memo Itemization
Ogcupation Employer
Business Address s

Type of Contribution: z,blrect D Loan from a person D Fund Ralser

Page Subtotal!& R O()
Grand Total of All Schedules 1A %& 2 5 fQﬁ(q '4 ( 0
Complete on last page of Schedule
: ( P pag ) Enter this totzl on
) Jine 3e of Summary
Page of Page.
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% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS \ 34 SO
SCHEDULE 1A 1. Committee 1.D. Number ]
CANDIDATE COMMITTEE 2. Gommitiee Name Lan
[ Enter contributor's nams and address. 1f contribufion is from an Individual, enter last nams, first name, 6. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of regg‘igg

3. Contribution # 1 PACReceipt? | |YES  4.DateofReceipt CAI QO DRO
Name & Address: |
Pdcea e d

sTbOsjqj §\%/V\W’gf>€\ D(WW \L@lj S0 ¢ X500

Click Here for Memo Itemization

Occupation Employer
Buslness Address j

R o Pl | .
Type of Contribution: Direct Loan from a parson Fund Raiser

3. Contribution #2 PAC Reoeipt? |:|YES 4. Date of Receipt (7] B\OI C’),O b\o

Name&Address 1 ( |
Eﬁt]:‘(9(\)(}\(\)%6 and . s V0,00 20.00

\S
5. lf%h%“)%uMso provide’ \—&% B Click Here for Memo ltemization

Occupation Employer

Business Address P

Type of Confribution: %ct D Loan from a person I_—_I Fund Raiser

3. Contribution # 3 PAC Recalpt? D YES 4. Date of Receipt O
Name & Add

o Hacwoad

50 P s 10.00 10,00
CQB\)‘% 6 Y\(’C\/ V‘ﬂx_ k_j\%("( 35( Click Here for Memo Itemization

5. If over $100 00 cumulative, ple e dee

Occupation Employer
Businzss Address
Type of Contribution: Q’ﬁlrect [ JLosnfomaperson [ | Fund Raiser

3. Contribution # 4 PAC Raceipt? D YES 4. Date of RIeTeipt q‘ A() A(B\O

%QQ\J"Q( ﬁ&o oo, ‘C\,:‘“*P%% L3500 , B0

5. If over $100.00 cumulative, please provide: . L
(_)?) lick Here for Memo [temization
Oocupation Employer
Business Address pd
Type of Contributien: [g{irect DLoan from a person g Fund Ralser

Page Subtotal | —7 O , O()
Grand Total of All Schedules 1A ﬁ ’%)) "«l ,q (0
{Complete on last page of Schedule} UA— ‘.
nter thig total on

\ ’ )! D line 3a of Summary
Page of Page.
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a‘-’éﬁ MICHIGAN DEPARTMENT OF STATE
é@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS V3 q 8@
SCHEDULE 1A 1. Commiittes 1.0. Number h
———
CANDIDATE COMMITTEE 2 commiteetams N\ V12 damwff{j

Enter contributor's name and address. If contribution is from an individual, enter [ast name, first name, 6. Amount 7. Cumulative for

mlddle initial. Check box to Indicate if contribution Is from a Political Committee or an [ndependent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC l'@!et:elpt7 4. Date of Receipt C\\ \'-' é—o é\ O W

Name & Address: Q 6(/ \(\(‘()6& \
REL) & Cinco %;ﬁggqﬂmm’ (.00 150,00

5. If over $100.00 cumulative, please provide:
o please p Q k}(\u_% CO Click Here for Memo Itemization
Occupation Employer.

usiness mssm A % w 006 m{_ h %\ )e 6U \ ‘é
|:-fl'ype of C,:)ictlribution: D Diregct i gLoan from 8 person —;/Fund Raiser .‘ Q {C{ m (&

3. Contdbution #2 PAC Racalpt? DYES 4. Date of Recelpt q \’7 ’ '&O&O
Name & Address 6 _\r() Q St

. 100,00, 450.00
B OO % LE043 (0000, 56

5. If over $100.00 cumulative, pleass provide: \ . C)&" Chck Here for Memo Itemlzatlon
Occupallona_b}(e p Employer. D) m\ \“g
Business Address \'ad( M C /O{b\lr()\ W‘(\g\‘(\u u@l % 5

Type of Contribution: DDlrect I:I Loan from & person Fund Raiser

S—r}

3. Contrlbution # 3 PAC Recolpt? D YES 4. Date of Receipt Q i .-] { a @\ O

Name & Addmss \)JQ{(@Q mE s
\\Fj%& 6\(\0(:%‘ Q(\\ \Sﬁgoq % Click Herf M mfﬂ_)fam?o

S. if over $100.00 cumulative, please provide:
Occupation (‘_M'\' é@(f)( loyer 5\"( edW‘Q, Q\QW&S
st Adarses W\ D00 SO D0 _ OX(Ten (WY AE09S

Typa of Conmbuhonﬂ Direct D Loan from a person Wund Ralser

3, Contribution # 4 PAC Recalpt? [ | YES 4. Date of Recsipt | A !zz a Q; O

Name & Address

Vo ez ey TS
S0 padc Pacg R o

5. If over $1060,00 cumulative, please provide:

Qocupation Employer
Business Address _
Type of Contributon: D Direct [:] Loan from a person r_-l Fund Raiser

Page Subtogm /gm OU

Grand Total of All Schedules 1A ﬁ 3? ( gﬁ”‘ , q b
(Complete on last pags of Schedule)
, nter thls total on
‘ line 3a of Summary
Page \_of 5 @ Page.
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ICHIGAN DEPARTMENT OF STATE

PAGE 17/36

BUREAU QF ELECTIONS
ITEMIZED CONTRIBUTIONS q 8 SO
SCHEDULE 1A 1. Committee 1.D. Number \’?)
CANDIDATE COMMITTEE 2.commiteenams __ (1= (L@ (Aans

Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to Indicate if contribution is from a Political Committes or an Indspendent Election Cycle for Each
Committee (PAC) Report gil contributions regardless of amount, Contributor (Through

date of recelpt)

3, Contribution # 1 PAC Recslpt? D YES
Name & Address:

U\ Covvna)
RP% mobAIa D coavren, M

S. If over $100.00 cumulative, please provide:

4.Date of Receipt ~ CX q

%067

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from @ person uﬂ Raiser

2O

s 25,00 62'3'00

Click Here for Memo Itemization

A

PAC Receipt? D YES 4. Date of Receipt

3. Conltribution #2
Name & Addmss
\Swor &
A UY0g 2
2oy |&0a
S. If over $100.00 cumulatwe please provide:

\% 5

o8 LADuvre

Occupation m Employer. W\(i.( C}N\h COJ\
Businass Address A 6Mh N\(A\Y\ M C\€ Y‘(\P
Type of Contribution: _DDirect D Loan from & person IE/Fund Raiser

STEYa2Ye)

. 100.00 , 50,00

Click Here for Memo Itemization

T

3. Contribution # 3

PAC Recsipt? D YES 4, Date of Receipt q
Name & Address: :

Cor\ \Wackerte o
2o\ ’\’)ﬂ%’zﬁg( bs%oq )

5. Jf over $100.00 cumulative, pleaée provide:

Occupstion Employer,

Business Address
Type of Contribution; QDlrecl

D Loan from a person

I:l Fund Raiser

\2[&030
L &50°

. S0-00

Click Hers for Memo Itemization

3. Contdbution # 4
Name & Address

D\CN
B0

PAC Receipt? D YES

st N[ |7

4. Date of Receipt

Q030

§. If over $100.00 cumulative, please vlde

Occupation 'p\Y\(AN,m \ fS a“ggployer ‘ﬁ\e NMPC\ ('O

Buslness Address 7()? ())C\ r dqq C \ m‘ é, S&/ H.Q \
Type of Contribution: D Direct D Loan from-J Q Fund Raiser

pESHTIIVAN woen. 1, 100.00, 35,00

Click Here for Memo Itemization

:LE RotkesHt~
M 53¢

person
Page Subtot

250 OU

Grand Totsl of All Schedules 1A 44

(Complete on last page of Schedule)! -

| 22, (& a(p

nter this total on

“line 3a of Summary
Page,
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iy MICHIGAN DEPARTMENT OF STATE

ASH
k&,\ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS \?) q 8§O
SCHEDULE 1A 1, Committee 1.0, Number A
CANDIDATE COMMITTEE 2. Committas Name f

Enter contributor's nama and address. If contribution Is from an Indjvidual, enter last namae, first name, 6. Amount 7. Cumulative for

middle initisl, Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

_1 date of receipt)

3. Confribution # 1 PAC Receipt? YES 4. Date of Receipt .

Name & Address: M q \’? 1 Oa

O ¥Ro0icnal Counul o Oy |
5%&(5%&&5\2&353!%9 w O\ en C/@(\ ) O ; lg_ ) OOO
S Em@(\&)\s}g \O\ O M()\. \_\,/ Click Here for Memo Itemization
Business Address /7 i .

Type of Contribution: ngmct I:I Loan from a person E/Fund Raiser \.(_% a q,%

3. Contrlbution #2 PAG Recelpt? |"_'l YES 4.Date of Racelpt  (C{ D { 20D, o

“HON0 BV -
o PN W NN e Hager méo&bs_umm\m.oo

5. If over $100,00 cumulative, please provida: Click Here for Memo [temization

Occupstion Employer

Business Address

Type of Contribution: [:IDirect D Loan from & person Mﬂd Raiser
3. Contribution# 3 PAC Recaipt? YES 4, Date of Receipt I
Name & Address: D oIREeEP C\ “—) aoa\ D

A EnaNon  Slerlng HaaK « 860.00 , 260.00
L‘\O (Q’a\ N ’D(lV\Q‘ W—%q%)gpg' Click Here for Memo l:(emization

S. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct D Loen from & person D Fund Raiser
3. Contribution # 4 PAC Recelpt? YES 4. Dato of Recelpt [ (—7] b\ O
Name & Address D Q _7[/ a O"

oegra \oor — .
‘30\%% @%%% Dy AN, 900,00, 0.0

qgmMIick Here for Memo ltemization

8. If over $100.00 cumulative, please provide:

Occupation W\Q Employer
Business Address
Type of Contribution: D Direct D Loan from a parson [:I Fund Ralser

Page Subtotal B 55 NO0). (D O
Grand Total of All Schedules 1A Wb’ .4 (0
. (Complete on last page of Schedule) -
. nter this total on
M line 3a of Summary
Page \'Q of Page.
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i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTJONS
ITEMIZED CONTRIBUTIONS /))q 86—-6
SCHEDULE 1A 1. Committse |.D. Number \ i

CANDIDATE COMMITTEE 2. Gommitos Name A4
Enter contrlbutor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middls initial, Check box to indicate if contribution is from a Political Committee or an lndependent Electlon Cycle for Each
Cammittes (PAC) Report gll contributions regardless of amount. Contributor (Through

q a date of racelpt)
3. Contribution# 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: D \\p) a

Corong  HoGnes Seriny KM
UEGY et A DOV 0T (ral@ 000+ Q500

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address .
Type of Contribution: DDirect D Loan from a person V Fund Raiser

z Cor:ri}l\::gonsi:z PAC Receipt? [ | YES 4. Date of Receipt Q!\ ” QOO0
\on HANrLA ; .
%’5\() mw\ AW $ \(.DO'UO $ l‘)?OfOO

5. If aver $100.00 cumu abve, please prL\nde \.\Cg a\x Click Here for Memo ltemization

Occupatlon , Employer W O\/ WJ\) P\YVY\
A15%

Business Address a

¢
Type of Contribution: DDlrect I:I Loan from a person Fund Raiser q%oq b\
3. Contributlon # 3 PAC Recelpt? YES 4, Date of Receipt
Name & Address: D SeoITEER O\\\ \"\ \| QOB\D

LS TonC . 5 |
N0 Seleoarn P 6-\—6\%},%2  1000.00 5 2350.6C

5. If over $100.00 cumulative, please provide:

Occupation Employer CN\Qr O_\' \&\D -C‘\(

Business Address & . <— (f e A { %%B\
Type of Contribution: EI Dlrect D Loan from a person Fund Raiser O N

3. Contribution # 4 PAC Recelpt? YES 4. Date of Racalpt
Name & Add I:l &Oa\ O

\ e movrem
%\%{é%gb Obcw\d (WS %  A000.00 <1000 0O

5. If over $100.00 cumulative, please provids: OCl’b'\

by

OCCUDQﬂOHQW Employer M\QJ‘\{\\ %h{wdﬁf/
Business Address Y’ ‘m

Type of Contribution: D Direct D Loan from a person M\d Raiser f q@m 'b\

Page Subto! %%‘O o
Grand Total of All Schedules 1A i % <S‘“‘[ v q (O
(Complete on last page of Schedule) .
nter this total on

‘(ﬁ line 3a of Summary
Pags of Page.

“\j Click Here for Memo ltemization

Click Here for Memo ltemization
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

PAGE 28/36

1. Committee I.D. Number \?)qgﬁo

2. Committae Name LTE;— LCrie @d‘ufnu}té/ i

EI:I[QI' contributor's name and address. If contribution is from an Individual, enter last name, first name,
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

OO

PAC Receipt? D YES

§. If over $100.00 cumulative, please provide:

Occeupation Employer

MG L2
R[S B0 wanren. T

4. Date of Receipt C:{

12080 .
o
oo 230,00 \5,0P

Click Here for Memo Itemization

Business Address

Type of Contribution; Dlrect

L.oan from s person

Fund Raiser

3. Contribution #2
Name & Address

Yo W00

PAC Receipt? D YES

§. If over $100.00 cumlafi .KQ%ﬁ&e:

S A
Baoamwg\&eg O,

4. Date of Receipt__g_ ‘Q’AQB O

$ \%—O;OO $ %O/ OO

Click Here for Memo Itemization

3

Occupation loyer

e s NN Gar™

Business Address "p' Ot RC )‘!— %m%GJ

Type of Conttibution: DDirect

(,()Y\% r\g .

D Loan from a person Fund Raiser

Ug90q

3. Contribution # 3
Name & Address:

Occupation

e Ronavd
2% 2N

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ | veS 4. bate of Receipt  (CA

e der {c/\f__

Employer

6
s S0.00 zp(P

C’C&M‘Q/‘%?‘E\ i\( 6Y\C{' '06' rY\I Click Here for Memo Itemization

Buslness Address

Type of Contribution: E Direct

L

Loan from a person

K050
g Fund Raiser

3. Contribution # 4
Name & Address

Gassan Parar

PAC Receipt? D YES

4.Dato of Receipt (| \"] '{ ?th\O
Cnesterfeld

)

<380 0O

L7210

Ronor Dive Mt Woy

S. If over $100.00 cumulative, please provide:

Qo d

Occupation Employer

Click Here for Memo Itemization

Business Address

Type of Contribution: Dlrect Loan from a person
P!

D Fund Raiser

Page Subta

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

Page_&of&(p

U
>

Enter this total on
line 3a of Summary
Page.

OV

1400




10/23/2028 15:36 15867516988 PAGE 21/36

&,‘ggg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ‘?)q gg@
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2.commieename VU (LLAO  (Arrni@l |
Enter contributor's name and address. If contribution ls from an Individual, enter last hame, first name, 6. Amount 7. Cumulat)ve for
middle initial. Check box to indicate ¥ contributlon is from a Political Commrttse or an Indepsndent Election Cycle for Egch
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of raceipt)

o gc;nzlg:rueosrs. #1 PAC Receipt? ﬁ YES  4.Dateof Receipt |\ ‘ a0A0
\(_G\'Y\Q(l‘{b
R\ \Ur\Q

5. lf over $100.00 cumulatlve please provide:

Occupatl | \«3‘&_), O-ﬂ— \)\Y)\(( A Click Here for Memo Itemization
ccupation oyer
Business Address L/X,. 55&3) %Q&@ ’)( ] t %806( 3

Type of Contribution: Direct Loan from a parson 1" Fund Raiser
3, Contrlbution #2 PACRecalpt? [ |YES 4 DatoofRecelpt /X ll y) '[ a 0a.0
Name & Address

AN Sk A\ S _
’R’(}"} \7) Cgmgrcr\ C/AV S &Q’O« OO $ &D OIOO

"15. ¥ over $‘;€0{0I§E€nﬁﬂvM1de x k\% Oq g‘ Click Here for Memo ltemization

Occupation L—Q\X)WJ(— Employer 60 \"%‘ e (Y\‘O\CIM‘Q d/

Buslness Address \'\GJ W\QCC(‘(\\'\ D\ClLQ W‘ (/\0 Nﬂé m

Type of Contribution: DDlrect D Loan from a person B,Fund Raiser u W '2

068 ML O s \S0,00 8500

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt q \w‘l ’ amo

Name & Address:

3;9.'“& GSO\Q\%\Y\\QW\%)W Q\ Ao + 100.09 ;10040

5. If over $100.00 cumulative, pleasa prowde

chpauoanQ%WQK Employer C/\\mﬁﬂ TUUO '-
Business Address / \{KOS 6

Type of Contribution: I:I Direct gﬂn/ from a person E Fund Raiser

3. Contribution # 4 PAC Recelpt? Effss 4. Date of Receipt q \’7 a O&O L,f g OjCP

Click Here for Memo ltemization

Nams & Address

et MEa, Lues Local €0
\"NOO W \%. W SN Geld, ML 50, 00 ¢ 550, 0

S. If over $100.00 cumulative, pleaso provide;

Click Here for Memo Itemization

Ocgupation Employer

Business Address z

Neud

Type of Contribution: ,I;l Direct L___I Loan from a person Waisar ‘L

Page Subtot . OC
Grand Total of All Schedules 1A | &, o (q ('p
Complets on last page of Schedule) L
(Compiet ¥ pag ) Enter this tota¥on

\6\ % line 3s of Summary
Page_ " \ of Page.
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2%y MICHIGAN DEPARTMENT OF STATE
7;,, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS '3 %/S’O
SCHEDULE 1A 1. Committee 1.D, Number — ,
. CANDIDATE COMMITTEE 2. Committee Name CTI - LO(\ ~€ (?)le /’)U*ﬂ \
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution s from a Polltical Committes or an Independent Election Cycle for Each
Committee (PAC) Report all ¢ontributions regardiess of amaunt. Contlbutor (Through
date of receipt)
3. Contribution # 1 PAC Regeipt? YES 4. Date of Recslipt
Name & Address: q \—) a Oa‘ O

TRy VWsnious Lancren,
AT Vonarna pue mﬁm 10000 0000

§. If over $100,00 cumulative, plaase provide; ’ Click Here for M temizat
IC ere for Memo Iltemization

QOccupation QQA’\(‘Q Employer

Business Address -

Type of Contﬁbuﬁonz—g Direct -g Loan from g person \\/%nd Raiser
3. Contribution #2 PAC Receipt? DYES 4, Date of Receipt g ! !"7 O g }BO

Name & Address

FogShar Dol PRC .
=\ C,cf@urq%é Q\(\W G s D00 s B0, 00

Click Here for Memo Itemization

S. If over $100.00 cumulative, please prow

Occupation Employer,
Business Address
TYPe of Contribution: DDirect D Loan from g person gftu“d Raiser

3. Confribution# 3 PAC Receipt? D YES 4. Date of Receipt O
Name & Address;

“\\c‘%\%\ vQYSXCgu(a Drve Wo@n, 30000 B00:00

8. Jf over $100.00 cumulative, please provide;

Occoupation RQ)‘X\Q d, Employer

mj?\.l 80(2 3 Click Here for Memo Itemization

Business Address

Typs of Contribution: I:I Direct I:' Loan from a person Ig/r-‘und Raiser
3. Contibution #4 PAC Receipt? D YES 4. Date of Receipt g ! D
Name & Address

DOINES Ridh\ L v Cemend |
‘50%\\\&(%\6@ ™o MOl P00 L350 o

5. If over $100.00 cumulative, please provide:

OchpationM Employer C\M G\_ \)\)ﬂ(rer\ .

Busingss Address _JL CJ\N {Q\h‘(Q \J\)C\—‘?( ‘em (\ﬁg: Q\J\Xe_ &OO
Type of Contribution: D Direct v D Loan from a persen Qf{und Ralser \(60 a 3

Fage Subtotal 7% 0 .o U .
- . ,-\ . T
Grand Total of All Schedules 1A w ) q (p
Complete on last page of Schedule) |
(Gomplete on pag ) nter this total on
0 line 3a of Summary
Page of @ g Page.

Click Here for Memo Itemization

A\~
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@ MICHIGAN DEPARTMENT OF STATE
X

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ™ %gfé
SCHEDULE 1A 1. Committee LD, Number __V< '
CANDIDATE COMMITTEE 2, commitee Neme __ (NS, Lole (Darnue
Enter confributor's name and address. If contribution |s from an Individual, erter last name, first nams, 6. Amount 7. Cumulative for
middle Initial. Check box to Indicate if contribution is from a Political Committes or sn Indepandent Election Cycle for Each
Committee (PAC) Report gll contributions regardiess of amount. Contributor (Through

date of receipt
X ibuti 1 Al i AR RY
szgzw:.db:;osr; # | P CRecelpl.TDTES 4. Date of Receipt g :! s Sj a! bb
NOC Qaertedracd

AT Condleligne SF R, 50,00 5p.00

5. If over $100.00 cumulative, please provide: i N
\K{ Click Here for Memo Itemization

Occupation Employer <0

Business Address /

Type of Contributlon; _ Direct ﬂan from a person E/Fund Ralser
2. aé:)n;ﬁ:::::er; 4:2 %szi Receipt? DYES 4. Date of Recelpt j !:” QQE (D
X —
( O ¢ O
%(S%%’ Sk oo &_)\&rﬁem (L s 1000.00 « Q765 ¢
\A%OG Py,  Cick Here for Memo tomization

5. If over $100.00 cumulative, please provide:

Occupation (D\e* \\(_QC\ Employer.

Business Address

.
Type of Contribution: DDirect D Loan from a person E/Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Damof Receipt (]
Ngme & Address:

p
ZS&)& C\C:C\%JV\MC(\DWQQ Qocroster™ < 100.00 | \a0.00

i \ 5 \\\6 i W Click Here for Memo ltemization
S. If over $100.00 cumulative, please provide:

Occupation Employer U‘g?)a 7

Buslness Address

Type of Contribution: D Direct 4g Loan from & person D Fund Raiser
3. Contribution # 4 PACRecelpt? [] YES  4.DateofReceipt () O
Name & Address

Q& oy SoQoudBy  (ygeren
oA %\Q\(\.Nm N oy N ¢ D 100,00

Ocgcupation Employer
Business Address ‘l
Type of Contribution: L__l Direct I_—_]Loan from a person D Fund Ralser
A — I

" Page Subtotal & \7_%.0(5 .
Grand Total of All Schedules 1A % %77 ' ' é ‘ /Ci [.é
) edul >
(Complete on last page of Schedule) Enter this total on

| ‘ line 3a of Summary
Page of 6 & Page.
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»f@ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS ‘
ITEMIZED CONTRIBUTIONS \rz E Sﬁ
SCHEDULE 1A 1. Cormnmiittes .D. Nurmmber q
—r i
CANDIDATE COMMITTEE 2. Commitmoname A\ &5 LT @(}W}Mf'f
Enter contributor's name and address. If contribution is frem an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie Injtial. Check box to Indlcats if contribution Is fram a Political Committee or an Independent Elsction Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

sz::;n:\l;):rh;r; #1 PAC Recelpt? DYES 4, Date of Receipt § a -5 a C 5 D
O\ AORNS0eS 4 W ) 5
9 Com 12N / . 100.0Y {00.0
5. If over $100.00 cumulative, please‘(r:r(:};{\ m \"\(6. %8

Click Here for Memo ltemization

Ocoupation Employer
Business Address pd __
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 _;AC Recelpt? I:l YES 4. Date of Recelpt \C) \ as()aO
Name & Address

N0 RO .
?;530\%\ Y—%\ QX\ i Jg0GO ,G0lo (56,8

S. if over 3100 0 cumulattve please prowde Click Here for Memo ltemization

ML CCx/
Occupatlon Yer. ;
Business Address %(J*M.\ ma\(\ W(J\X‘e\‘ C/ QM , { ‘ i

Type of Contribution: Diract D Loan from a person D Fund Raiser

ﬁaﬁz";ﬂ:ﬂgﬁ’;’: 3 %w [[Jves 4. Dateof Receipt L0 , L a0 o)

C | :

m’%ﬂu&\v\ regoge  Qrae « Q3000 , 9500.00
5. If over $100.00 cumulam,e’ pleasa pr;w my Q%'O (O Click Here for Memo Itemization

Occupation WML)\ Employer CGOO&’\WA(\ Mq FP
Business Address \."-I GOO \L}QS’\’ \D ‘(‘(\\\Q Y’-)\d ’2/@— ‘PXW I_
Type of Contribution: Wrect | ! Loan from a person I:I Fund Raiser \ d { m

- S 4. Date of Receipt \(’)I['a @O‘dO

3. Contribution # 4 PAC Receipt?

FO00 & S%Q“%@egg@ mg Ugaly 10,060 10, 00O
(

S. If over $100.00 cumulattve, please provide?

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: I:l Diract I:ILoan from a person E Fund Raiser

Grand Total of All Schedules 1A

{Complete on last page of Schedule) - H ’ q(p
ter this total on
% line 3a of Surmmary
Page of Pagg_
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e

@

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

15867516988

PAGE 25/36

1. Committee i.D. Number \/?)q 8@

2. Committee Name L’Tg ( ,Cﬂé Eﬂrm/e{ /

Enter contributar's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from & Political Committes or an Independent Election Cycle for Each

Committse (PAC) Report all contributions regardless of amount, Contributor (Through
date of racsipt)

3. Contribution # 4
Name & Address:

oyt
\SBQ

§. If over $100.00 cumulative, please provide:

Cass

PAC Receipt? D YES

CoUSsYa

4. Date of Receipt C(

AN A0
NOnuiie
\ : m $ IOO OO $ \d)CD

U\ (g
Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Ralser
3. Contribution #2 -PAC Recelpt? D YES 4. Date of Receipt —aa

T oon

Age£eld
ROAEIR) gémml

\

S. If over $100.00 cumulatlve, please provide:

Occupation

Businass Address

Employer.

030
sag’z(x} $ ag‘éo

DL

2173 USO8E™

Click Here for Memo Itemization

Type of Contribution: %d

D Loan from a person

D Fund Raiser

3. Coritribution # 3
Name & Address:

VoraRon\
340 Lo
5. If over $100.00 cumulative, please provida:

Occupation

Business Address 2

PAC Receipt? [ ] vES
talpa DYWL

Employer

CIEY

4. Date of Recalpt

’&.O:iO
$SLQQ_ $ gfoo

Click Here for Memo Itemization

Type of Contribution: gﬁea

D Loan from a parson

g Fund Ralsar

3. Contribution # 4 PAC Receipt?
Name & Address

SosA U (oo
%‘6\&% 33

D YES

—

Poad VU
5. if over $100.00 cumulative, please provide: N\\(\%—*@h) \) H"

4. Dete of Recelpt Q vd'j 8\(})0

Bewona d |
aaé‘07 {OO'OO 3 lOOl(D

Click Here for Memo Itemization

Occupation Employar
Business Address
Typs of Contribution: || Direct [ Jeoanfiomaperson [ ] Fund Reiser

Page M_ of w

Page Subtotal

iy RONOLE
Grand Total of All Schedules 1A ’}% X
C lete on fast page of Schedule -
(Gomp pag ) Enter this total on
line 3a of Summary

Page.

6.4

Page.
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BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commlttee 1.D. Number \?)q 86_()

CANDIDATE COMMITTEE 2 Commites Name __ L= LY 0 B(Afl’\UJQ[I

@ MICHIGAN DEPARTMENT OF STATE

Enter contributor's name and address, If conmbution Is frorm an indlvidual, enter last name, first name, 6. Amount 7. Cumulatlve for
middle Initial. Check box to Indicate if contribution is from a Palitical Commlttee oran Independem Election Cycle for Each
Committee (PAC) Report g]| confributions regardiess of amount. Contributor {Through

date of receipt)
20,0

3. Contribution # 1 PAC Recelpt’qji 4. Date of Recaipt ARYS)

Yelbcran Wl osn
34N walkey DO O e 1000 0,00

§. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address —
Type of Contributlon: Dlrect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt («( Sa\() QO& O
Nama & Address

nne Lurdoy2m Loa7en .
’5\313-) (Q\\\QEB(*\’ DL “‘Tqmg 5 2500 BN, 00

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address Zz

Type of Contributlon; Bﬁem D Loan from a person D Fund Raiser

N{O C [Tes womomes A2\ 080
e Gracten Aoy c 2S00 . 3z. D

Q0 .
?)q\co %Q(S | D(\\\JQ -\}Q @\‘\6 I\ Click Here for Memo lter:ization
5. If over $100.00 cumulative, please provide; q@ l D

Occupation Employer

Business Address

Type of Cantribution: E‘D{ect Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES . Date of Receipt €} a\ a 050

Name&A (ess %\)(’\) |
au\\g) mmrzo\&w vgf‘cd%&gox— e 5.00 00

Click Here for Memo ltemization

Occupation Employer
Buslness Address Z
Type of Contribution: MDirect D Loan from a person I:I Fund Raiser

Page Subto ‘jm()
Grand Total of All Schedules 1 %’5) (Dg"* q (0

(Complete on last page of Schedul

( ’ Enter this total on
g line 3a of Summary
Pags of é Eé Page.
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18/23/2020 15:36 15867516988 PAGE 27

@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS E’:O@rSO
SCHEDU LE 1A 1. Committeg ),D. Number \
CANDIDATE COMMITTEE 2 Gommites Nare GEAML&M‘L_
Enter contributor's name and address, If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to Indicate if cantribution js from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Contributor (Through
date of recaipt)
3. Contribution # 1 PAC Recelpt"?ﬁ?lzs 4. Date of Receipt -

90:(1\ (el onem S Weas rev
3405 \-\%VS\QSY\L-KQ DY € s 100,60 ¢ 0000

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation . Emplayer
Business Address /
Type of Contribution: Direct ﬂﬂan from a parson Fund Ralser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Recslpt
Name & Address

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

Occupation Employer
Business Address
Type of Contribution: DDirect ‘:I Loeh from a person D Fund Raiser
_——
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
S—_ 3
. . Click Here for Memo Itemization
8. If over $100.00 cumulative, please provide:
Occupation Employer

Business Address
Type of Contiibution: Q)lrect D Loan from & person D Fund Raiser

3. Contributlon # 4 PAC Receipt? I:] YES 4. Date of Receipt
Name & Address

€ _ $

, X tive, pJ rovide: R e
- Ifover §100.00 cumulative, please p N Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution; D Direct D Loan from a person QFund Ralser

Page Subtotafl \00 ] 0()
h o
Grand Total of All Schedules 1A :E %7) CD<-6L-{’ q (_ﬂ
(Complets on last page of Schedule) }

Enter this total on
A ' line 3a of Summary
Pag of Page.




108/23/2020

15:36 15867516988

BUREAU OF ELECTIONS

;ﬁﬁ MICHIGAN DEPARTMENT OF STATE
s

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee |, 0. Number \?)qgs-o

N I?AGE 28/36

SCHEDULE 1-IK
2. Committes Name Q—-‘:ﬁ (

s 6QW’MJ(

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

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

CANDIDATE COMMITTEE e
3. Nama and Address from wham recelv 4. Typa of In-Kind Contribution (Check applicable box) 7. Amdun\’gfd-h- 8. Cumulative -
If contribution is from an individual, enter Iast (R FairMarket - for Elaction
name first. Check box to indicate If contribetion 5+ Date of Receipt Value Cycle (Through

— —~—

date in Item 5)

Contribution # 1
Name & Address:

\‘(\Q\QC,

If over 310 a gcu

Occupstlion:
Employer Name &

QQr\ (E,

D Fund Raiser Contribution

PAC Receipl? B'Yeg A D Endorsement or Guarantee of Ban
D Goods Donated or Loaned Sarvices Donated

‘/6\0, me ls \a0_7 q"

o

’&- \O\O D Goods or Sarvices Purchased by Candidate or Others
D Goods or Sarwces Purchased by Candidate or Others- LOAN

mulatn)e, plea: vide:

Description
5. Dele Of Receipt: Sy \%'m‘

8. Vendor Name & Address:

Business Address:

Click Here for Me|
- e Qm

— ._

'1( iro

\ke

bl

){

mo lfemization .

C\gCP

ol (\U‘
'0(\
a\S

qr\

70

Contribution # 2
Name & Addrass

DR U

If over §100
Qccupation;

Qo0 weq
@@\ﬁ"{i’x\—ﬁ“f R

Employer Name & Address:

PAC Receipt? B/Yes 4.[] Endorsement or Guarante‘legjf?ank Loan

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

Al .~e'

%\qw

\‘-

D Goods or Sarvices Pyrchased by Cendldate or Others- LOAN

L&

Descriptlon
5. Date Of Receipt: ‘%«0 O*“QM\&Q‘( a\\ ?'t

6. Vendor Name & Address:

_ Click Here for Mamo temization

[:I Fund Raiser Contributlon

1150

. .‘.'[

;1(

i u( Men _'It |

T

\0), if

ane

Contribution #3
Name & Address:

Occupation:
Employsr Name &

Jod 6\5\)\-\0\\ B

i over $100.00 cummg(g.& “Smw

S pe Sava\ac, Lo
BF/und Ralser Contribution

PAC Recelpt? D Yes 4 D Endorsement or Guarantee of Bank Losn

%G}QS Donated or Loaned D Services Danated

Goods or Services Purchased by Candidate or Others

CQ\(Y\Q,(O(\ (\)ﬂGoods or Services Purchased by Candidate or Others- LOAN
Descﬂptlon—(-\)(\d f O\\5Qf W\ L K
O fp-Date Of Recalpt: \O'\S—/ doa O

Y Vendor Name & Address;

? o e

Address:

| SR

total $

3(7. (4

Ware - of Sumi.

\yeg Y1
% ua\w\Q 20.

17

WOCCiSun To, Yo

B e

QO&'Q (m_ C\emg 6 (Comp!ete on last page of Schedule)
o g0,

Page Subtotal

Page_\_ o O\

Grand Tota! of &fl Schadules 1-{K

Enter this total -

\ .23y

on liné 6 of Summary

Page



10/23/2020

15:36

BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS Pk gse
SCHMEDULE 1-IK 1. commiteot. o, numper ) ARG SO 'g
CANDIDATE COMMITTEE 2 CommiteoName __ V(= LC( (Q

'MICHIGAN DEPARTMENT OF STATE

15867516988

PAGE 29/36

A

<
e
N~
s}
=i
;,"J-.
2
D

.'v— foned

¢
2

u |..
PR A |

Name and Address from whom recelved
f It contribution s from an-Individual, enter last

name firet. Check box to indicale If contribution
Is from a Political Committes or an Indepandent
Committee (Both are commonly called PACS).
Reportall in-kind contributions,

4. Type of In-Kind Contributlon (Check applicable box)
5. Date of Recslpt

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

e
Z- e+
oL ek
2 P
1= X : 2
B S - ~
[P re—— . eTy
—

7. Amount or’ 3 8. Cumulative

Fair Market for Election

Value Cycle (Through
date in ltem §)

Contrlbution # 1
Name & Address

A7 (,cm\arm Cr
If ovar $100.00 cumulahveMpr

%:.}Z{i:';ame & Bual{lzs A.Bgi
Somng —
S © 30\

Lo

Fund Raiser Contribution

PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

o\v‘mDescnpt:on

acemn O\CL

D Googs Donated or Loaned D Services Donated
oads or Servicas Purchased by Candidate or Others |

D Gaods or Services Purchased by Candidate or Others- LOAN

5. Date Of Recelpt \Ol s l 200

6. Vendor Name & Address:

¥
T8

UV‘(‘;{’%‘\;}OS Un\“}_\_s)‘_hckHerefOrl\@mml%o& \s
o Qovarts T clemers, T Lfgm

I
o
Nl

a@{? 3\’7 G

g

0 ‘ve d qo

-

A

”M

Contribution # 2 PAC Racelpt? [__] Yas

Name & Addreas

If over $1 00 00 cumulative, please provida:
Occupation;

Employer Name & Address;

D Fund Raiser Contribution

4. D Endorsement or Guarantea of Bank Loan
D Goods Donated or Loanad D Services Donated

I:] Goods or Services Purchased by Candidate or Others .. $

D' Goods or Services Purchased by Candidate or Others- LOAN

Description

6. Date Of Receipt: ;

6. Vendor Name & Address:

e i
SR B I

;511‘..‘61(, ”‘ ,:» ..
P Ming

Contribution #3
Name & Address:

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

D Fund Ralser Contributlan

PAC Receipt? D Yes

4, D Endorsement or Guarantea of Bank Loan
D Goods Donated or Loaned [_] Services Donated 8

drart g torals

DGaods or Services Purchased by Candldats or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

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

LT
T

c 3

G TON 1

4 n.dt .53&.)@,- A
Click HeféL ér]\'{éﬁl&“emlzatlon

Ser Tete th e
c i) Wing x
PEAY SRl b

Page a of 9’!

Page Subtotel

Grand Total of ell Sehedules 1-(K
(Complete on last page of Schadule)

G

A

\\ ‘b&@

o1

Enter lhls tétal

on line 6 of Summary
Page

. e v
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

PAGE 38/36

1. Commiittee I, D. Number \Bq 8@

2. Committee Name C:T‘E L“ "2 @C\m\;\)ﬂ\

3. Name and address of person or vandor to Whom paid

4. Purpose (Required Information)

5. Date 6. Amount

Expenditure #1

e T\Gnd PresS

pies 00, W) Latagehe
\2)\\) ey (OQH N'S:

[ JFund Raiser G {a\ ©

PTG and
Y&Srage o

Purpose:
'3 \N% C 'Q.

qcrneck box If this expenditure is payment of
or obligatlon reported on previous
statement

A\

s

Click Here for Memo Itemization Type

s 7.997

Date

Expendhure #2

L(\\c\(\c& Vress
naress X0V LD LO&G\jQM

VS Davcer, YT
[ ] Fund Raiser & '&\ L0

@(\M\(\g anad

PO

Purpose:

e (&

gCheck box If thls expenditure is paymant of
t or obligatlon reported on previous
statement

Do Ca\ gl e

Click Here for Memo Itemization Type

2020

C}_]_L%ﬁ s 7,597

\/J

Expenditure #3
(&2 J\@‘%

Name WO\\}Q{\
\ 6\ = ?C\v\cr

Address

OR ik

Tatdoodc ad¢, - @1°

Purpose;

Click Hers for Memo Itemization Type

60

K9 o,

Date

a03°

Address ’W\M‘Q,
AFTR D e Bd
NGLOMNMD)y W H%’U\D\

\,\Q’ b’j W ) A DCheck box If this expenditure is payment of ?&Lebbék st
D Fund Ralser L_\(é%\ g' gtzl:;ge%l:llgaﬂon reported on previous
Expenditure #4 }\ o
Neme 'TY\_Q 1"\'0\\ \ C\h neu)jpapg/ l 0 0

Purpose: Q/ \\_*\ L C\ a A'

Click Mere for Memo Itemization Type

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

s 554, (¢

Date

[:l Fund Raiser

Fund Raiger statement
Z::d'mr:rsc A Rlve Coos fur an\we  10[5/aw0
Address Purposed.&,\(\ O\'\'\Cﬁ/\ Cb\\\_y Date ¥ 3q —7<)

Click Here for Memo Itemization Type

Chack box if this expenditure is payment of
ebt or obligation reportad on previcus
statement

Page __\__ of i

Subtotél this page

Grand Total of all Schedules 18
(Complete on last page of Schedule)

), 116%.2
N%a%0.IM

Enter this tota|
on line 8a of
Summary Page




19/23/2020 15:36 15867516988

g

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

PAGE 31/36

1. Committee I. D, Number \-'SC\ %':‘\_O
2. Committee Name C—‘-g ( ,m\Q '\gﬁmwl l

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

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

Expenditure #1

Name '\;:\\)Q 63‘_0\‘(-

rsams. CUYA00C NOANG
QS Occnard Lall
DFun?Rags&er Sg%\%%m@&/( _[rr6

™

Bioard emMeYON 417/ afiZ@o,.

Click Here for Memo ltemization Type

ate
Purpose: D

DCheck box if thls expendtture is payment of

Expenditure #2

S W T R 128
=300 W Lokaoetie

WA DeYLov, Wi
[_] Fund Raiser \'\%a\\KO

)

statement

Date

OM\ onNgd O
\
f,f;% w of 878

VO\\% ((.G\ WQ?\ \ Click Hera for Memo ltemization Type

QCheck box if this expenditure Is payment of
ebt or obligation raported on previaus
statement

debt or obligation reported on previous
WEIEYE

QO

Expenditure #3

= ERong W
Address ’aoo\ LD LO;QO\&Q‘\'\'Q/
B VECOKF | Y

[ ] Fund Ratser \\%a \o |

POCRNG - and

A0
DORGGe o O/ 17, 46

Date

~J

Expendliure #4

Name maumb QO\)(\M
Address DQmOC((/\*\C
Cormitee
V76 S revin Sy
Fund Raiser ‘(\‘\(\_ C \QN\QM

ML

pO\\%\ (_,a\ Y\J(\& \\ Ql\‘cg Ségfur Memo ltemization Typ§
a 0630

Check box if thls expenditurs Is payment of
0]l /
Date $ —mt QC

debt or obligation reported on previous
Purpose:
Click Here for Memo Itemization Type
statement

I:l Check box if this expenditure is paymant of
debt or ohligation reported on previous

Expenditure #5

Neme \ 0\ RNWNY.

e SO0 a5
SR\ @w\c@\ dge VWY

;elzt or obligation reported on previous

[ Funa\ise\b") W\ mxﬂ

N NGISL 16164 me

Purpose: ( K% SS\_) \-\/\Y\%’
- Click Here for Memo ltemization Type

Check box if this expendliure is payment of

statement

WERS

Page a of t

Subtotal this page

43 9%,
1B X6\

Enter this total
on line 8a of
Summary Pags

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




&7 MICHIGAN DEPARTMENT OF STATE
3N BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee {. D, Number \ /5 q %g,O :
2. Committee Name C:YE [ ,(/r“Q P)O(rﬁUU‘e‘ ‘

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

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

Exgendnure #1

veme CAGLONYD  VRANDCr A TC
Corvren-re 2
1 S tman OF

[TJruna Retser LI C\Q\\f\e% , OOT

Address

Ol a®6 $ %00 OO

Purpose: (i(')f\ O\sf\‘()f\ ate

Click Here for Memo Itemization Type

D Check box if this expenditure is payment of
debt ar obligation reported an previous
statement

Expenditure #2

Nme NGOG VRN OCC et L
Address Q Omm ;‘*'\’g«Q,

e S pean ST
[ JFund Raiserm- C\anéb YYYI

‘ D,ate. aC%O 00&

Click Hers for Memo Itamization Type

Purpose: dﬂ(/ﬁ\(}f\

E;JCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

B Yo

Address

I:I Fund Raiger

Loos Lo Cnlihe

O’_hl oaO

Date

Pumose:dcY\CA’\(Y\ Q\O\\ H"j

Click Here for Memo itemtzation Type

Doheck box if this expenditure Is payment of
debt or abligation repotted on previous
statement

Expenditure #4

vme Z0SHOONME oo or™

s O GGk VR
EOSIQONN, ol
Fund Raiser \k%(:% \

Hall VQN&C{
Purpose C\Y\& Wrd

S;‘("/ ‘-W (6\\6{7 v Click Here for Memo Itemization Type

D Check box if this expenditure is payment of
debt or abligation reportad on previous
statement

a7/t

° Date

s 600). op

Expenditure #5

e TALNG PSS
s 260 W Lafaette
B Vexcort, ™y

[] Fund Raiser w %A\ (D

“Qr\\m%\hg oL D
oa
Purpoks{a\BQ\K- @\QCQ a blt/?

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

Data

Page 3 of E

80/v8 3Ovd

Subtotal this page

353

Grand Total of all Schedules 1B

% e\

(Complete on last page of Schedule)

Enter this tota!
on line 8a of
Summary Page

886915/98S1 8p:GT 0cec/eEc/0t



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

8

1. Committee §. D. Number . \’?XQ 8?0
2, Committee Name (_,—YE LC(T-(’ P\)Q‘(Y\U)e( (

4. Purpose (Requlred Information) 8. Date 6. Amount

3. Name and address of person or vendor to whom pald
Expeonditure #1

e C ot G WS
saese | (S0 E 1) ikl

AN YL Y4059
[ JFund Raiser

NRASPapey”
Poiwnla\ g

Click Hera for Memo itemization Type

Purpose

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

Exp%t Hon - T
Address E\‘(\\D\” O\ M‘/
SAHDd QroMeF Vv

GSrPOWe
DFur%alserS\'\ ‘(\\’ ! &Q’g}é)&\

TS QGG

03O >
Purpoae:C\“& g W\—\' s Ol

Click Mere for Memo Itemization Type

alag 2

Date

QCheck box if this expenditura is paymsnt of
abl or obligatlon reported on previous
statement

Expenditure #3

name C_ oNQ (o

Address D\)\‘D\\SY\\(\%
VSO E Wi Rd

[ rumsmaier \OCX O | TS 508U

NewsEzDe 020
O\ Gd s_7a9.

Click Here for Memo ltemization Type

afy)f

——

Date

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

[:I Fund Raiser

statemant
Expenditure #4
Name
$
: Date N
Address Purpass:

Click Here for Memo Itemization Type

gCheck box If this expenditure is payment of
abt or obligation reported on previous

D Fund Raiser

gtatement
Expenditure #5 ’
Name
3
Address Purpose; Date

Click Here for Memo Itemization Type

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

Page k of \

88/50 3Fovd

Subtotel this page

W755.G

Grand Total of all Schedules 1B

T5290:

(Complete on last page of Schadule)

X

Enter this total
on line 8a of
Summary Page

88691549851 8p:ST 0Z8C/EC/01



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 4 committee 1.0. Number \/5 qgg@

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Cemmittee Name Q/T@ W { e 6(/( I k)‘p ( {

This Schedule itemizes:

a%ﬁ and obligations owedby or forglven the committee
(Check either a or b. Use only for the purpose checked.)

OR b. EI Dabts and obligations owed

10 or forglven by the committee.

If bank loan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4, Type af Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institutlon ta whom debt is owed. (Destription) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this perlod
Check box to indicate whether debt Is owed to an incurred {Iltem 6 minus
Incorporated business. If dabt is a bank loan, please | B, Indicate original amount itern 8)
provide information regarding the endorsers or of dabt
|_guarantors, If any.
Debt #1 Com?[ |Yes y '
Owed to or by: . D 4. Tyg:: \mv.\ Q(UY\ $ \,Oq q @
owed 0! | e = (04,9l
\ \ 5. Date Debt Was Incurred:
Lo Qaly W N3 \Ol M 2080 $ a73
ST CUHY La )
. . $ $
. (\(J 6. Original Amount of Debt:
VA0 (N %00& . o3 87 $
. “ 5.5, . [ Jroreiven
Md 0y. CTECene Boveawer | .
If bank Ioan, name of endorser or guarantor- Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: E’ 4. Type: $
5. Date Debt Wag Incurred: g
6. Qriginal Amount of Debt: $ $ 3
$
$ $ [:, FORGIVEN
If bank loan, name of andorser or guarantor: Amount Endorsed: $
Debt #3 Comp? Yes
Owed to or by: l:] 4. Type: 3
. Date Debt Was Incprred: $
by
6. Original Amount of Dgbt: 5 -y $
$ [ Troranen
$

Amount Endorsed: $

{Complele on last page of Scheduls showing amou

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on:
this Campaign Statement or it was forgiven during the period covered by thls Campalgn Statement,

PageA‘_ of_l_

86/96 39vd

Page Subtotal (Outstanding debt)

88691549851

Grand Total of all Schedules 1E
nts owed by or to the committee)

\09-9 6

55 373.§ 3

It at the closing date of

8p:§l

Enter this tctal

on line 12a "owed
by™ or fine 12b
“owed to" of the
Summary Page

0cac /EC/0T



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
FUND RAISER SCHEDULE 1F 1 Gormmitee 0. Numbar __| 3 QE{S—O r
CANDIDATE COMMITTEE 2 Commitoe ams (1= { (10 .(?;amwﬁ

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Evant Wag Held

a1 |a030

4. Number of Individuals Attanding
or Partlcipating (whichever is
greater)

U0

5. Type of Fund Raising Actlvity

6. Address and Name (If any) of the

place where the activir%\ wah Id('/
0 el

I:I Privatb RedGAYCK 1) ,
mYy
Gxoal

4 \a, NO.LoO

e t——

3 Vo, YH0 .00
10. Total Cost of Event & \‘ \"\"‘a\ -g—] ( \\OOO -Q/( QL}QM’

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event) q\" A‘ %7 ) VQ/‘%
11. [] Check if event was a joint fund raiser and complete the following: 5\.& \e‘neq g\gﬂé\ m
S

i}

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

Co-Sponsor(s) Contribution Split Expenditure Split't V\\
(%) (%) pas\-
. The committee is required to file a separate Fund Raissr Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Recsipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-K), Itemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Pags __\__ of _a_

80//8 3ovd 88691549851 8v:GT 0@C0Cc/EC/0T



80/89 Iovd

; 2 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCGHEDULE 1F 1. Committee 1.D. Number \ 5 \%%O

CANDIDATE COMMITTEE 2. Committee Name CT E (i@ @X&W\Uue”

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Ralsing Activity 6. Address and Name. (If any) of the
or Participating (whichever Is . place where the actlvity was held.
greater) N Ww\

\old [3060 ol ONWNQ @/

7. Total Contributions & CO%%\'\ ’ qLO

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) 3 0, XM, Gl i \
p £ 20 K (i \nd Conv 00N

10. Total Cost of Event X
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

1. D Check if event was a foint fund raiser and complete the fallowing:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

o The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1 B) and the
Summary Page.

- . Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event,

page (Dot O

88691529851 8v:G81 0©¢Bc/ec/e1 -



