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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Comrnittes |,D. Number 68‘? 7[6 - 9‘/6
2. Gommitee Name o1+ & - 20837/&'- 3:— . CA’AS:*\O)O

RECEIPTS

3. Conttibutions
a. ltemizad (8chedule 1A - Column 8)
b. Unitemizaed (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4, Othet Reteipts (Schedule 1A -1, Column 8)
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(Add Lins 3¢ + Line 4)

IN-KIND GONTRIBUTIONS & EXPENDITURES

6. In-Kind Gentributions (Scheduls 1-IK, Column 7)

7. In-Kind Bxpenditures (Schedule 1B-IK, Column 6) -
EXPENDITURES
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a. ltemized (8chedule 1B, Column 8)
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¢. Unliemized (less than $50.01 each - no 8chedule)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS + Gommites 0. Number (o &94 64D

SCHEDULE 1A CTE - Do
CANDIDATE COMMITTEE 2. Committes Name
Enter contributor's name and address. If contribution is from an individual, anter last nama, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to Indicate If contribution I8 from a Political Committas ot an Independent Electlon Cycle for Each
Committas. (PAC) Raport gll contributions from committees regardlass of amount, Contributor (Through
——— date of recelpt)
S ”
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt__ /@~ -F 2
Name: LAME we gyl ,
Address: 7119 Mot ma-
5. If over $100.00 cumulative, please provide: ) ” Y
- .
Occupation M (@.C‘D Employer 5 L’,(?"?
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Type of Contribution: (] Direct (J Loan from a person Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt__ fU ~ 39 - R
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-
Address: 3?( %3 UOBC'?*&( Cu s N T“’é? , g M
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/ C
Occupation _ A % ey Employer pliv
Business Addrass 00| L @(L (s Q! r
Type of Contribution: [ Oirect Loan from a person Pund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4. Date of Redelpt
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Address:
5. If over $100.00 sumulative, please provide:
Occupation Empioyer
Business Address 9
Typa of Contribution: |_J Ditect D Loan from a parson E?una Raiser
A S
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Regelpt
Namae:
Address:
§. If over $100.60 sumulative, please provide:
Occupation Employer,
Business Address
Type of Contributien: D Direct [:] Loan from a person gﬁum Ralser
Page Subtotal
@rang Total of All Schedules 1A /, (€.
(Complate on last page of Scheduie) /
[,/20
Enter this total on
line 3 of Summary
Page.
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@ MICHIGAN DEPARTMENT OF STATE

BUREAUY OF BLECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Comenittes |, O, Number : éH‘/é ’{c) —
CANDIDATE COMMITTEE s conmmuenons LT Zoepr T - Chond
3. Name and address of person of vendor to whom paid 4, Purposa (Required ln%ormation) _5.Date 6. Amount
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Address ,; /‘% C/F?Z‘C/«d&/ _ Purpose: izég { 4 L gy/ Date :

Tl S, ML

Click Here for Memo ltemization Type

Cheak box If this expenditure is payment of

DFund Raiset “(!a ‘: :‘r:nt:lloetlbn reported on previous
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Address o6 b ‘;j F?L/I'W/.s L ;t) Purpose: ‘ ¢ )E"ﬁ; AT cé’ Date
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Click Here for Memo ltemization Type .
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D Fund Raiset sm:ﬁg;l:tlgatlon reported on previous
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Click Here for Memo llemization Type

DGHQGR bex If this expenditure is payment of

D Fund Ralset . debt ot e}:llgaﬂon reported on previous

Expeanditure #4

Narhe

Address Putpese; Date

Click Here for Merno Itemization Type

Cheok bex If this expenditure is payment of

abt ot obligation reported on previous
D Fund Raiset Satamant g eporte previou
Expenditure #8
Name
Address Putpose: Date

Click Here for Memo Itemization Type

Check box If this expenditure is payment of

ot obligatien reported on previous
D Fund Raiser statement
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(Complete on last page of Schedule) Bla\é R
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