Ho N

’;\’:"_-}j‘ MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS
onast

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be Ie ible, typed or printed in ink and signed by
the treasurer (or esignated record keeper) and candidate.

3. This Statement covers From:

37353030, (0 ~1%-2935

1. Committee 1.D. Number

IZAANS
2. Committee Name é&_,(\: ot %T _i—rvs'\'d’

4. Candidate Last Name First Name M.1.

CA-T_L\AW wf_ Ve e

4a. Office Sought Including District # or Community Served (If applicable)
CviaXo wa Ne—sYeg

)’\m— [ Om_b

4b, County of Residence

g el
5. Commitiee's Mailing Address
i BT Comos\an e
C \soXo~ \TM/\) N1 w{c3B

Area Code and Phone gcg b Ca L - 583 7

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residentia! Address
N T R SRPGUPA Yo
Z/\,: »:\"; o~ Tw‘\’

586 "9—%’6“83%

Area Code & Phone

7. Treasurer's Business Address

a8 S N
fL\o [ w—\ C-\e.,Mﬁhs )'\1 k\boq}

S586-24y -35%37

Area Cade and Phone

Qa4

8. Designated Record Keeper's Name and Address (If the’ com '
Designated Record Keeper) ot

Area Code and Phone

9. TYPE OF STATEMENT
fa. Xrl;re-Election OR 9b.[_JPost-Election

DSchooI
|:|Caucus

ad.

Date of Election, Convention or Caucus

W-3-30d2D

Required ONLY if candidate
is not on the ballotfor the

[[] Amendment to Campaign Statement
{Complete ltem 9a, 9b, Sc or Ge to
indicate which Statement is being
amended.}

9e. Dissolution of Candidate Committee

DBy checking this item I'We certify any outstanding debt

current year: by the committee tt} the candidate or his or her spoustfe is here

. : g : . by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: the committee. The committee has no oustanding assets,
Tpa [ JJuly Quarterly owes no lates fees or has any oustanding debt.

Primary

October Quarter!
KlGeneral D Y Further, if the dissolution cannot be granted, that this be
) considered a request for the Reporting Waiver.

[ Jconvention
|:|Spemal 9c. |:|Annual Statement ( )

Coverage Year Effective date of dissolution

Note; The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

10. Verification: We certify that ali reasonable diligence was used

Current Treasurer or

in the preparation of this statement and attached schedules (if any) and to the best of

my‘\our knowledge and belief the contents are true, accurate and complete.

Designated Record keeper ! Date
Type or Print Name Slgnature
Lawra Laid L({' A "//ﬁ/zow
Candidate WA Amonc /\ A Date
Type or Print Name ignature

Authority granted under P.A. 388 of 1976

L g
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MICHIGAN DEPARTMENT OF STATE
ey BUREAU OF ELECTIONS

e

Y

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

1394445

2. Committee Name L“" - Cer Lﬁr&ﬂ-ﬂoﬂ—%or Tr-—ué‘\‘fﬁ

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 8)
b. Unitemized (less than $20.01 each - ne Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures {Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column &)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {(Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehoiders Only)

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

b. Unitemized (less than $50.01 each - no Schedule)}

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E}

b. Owed to the Committee (Schedule 1E)

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
(Subtract ling 16 from line 15)

Column Il
Cumulative this election cycle

(18)8 \L\; 33500

(19) % _
(20.) § \L\; 3‘_7)_(3 OD

o1 \}400.0‘*\

{22, %

osys 12, 81,5

(24) %

Column |

This Period
pars 5,615, 00
(3b) $ NOT APPLICABLE
Geys___ 2, 6MO, CD
4) §
5) g. eSO
s 23540
(7) % M
(8a) § S;\é-7-lv
(8b.) $ i
(8c) $ 2,93
©) s S, 18%.03
(10a) $
(10b.) $
(11) § -
(12a) $ 3.5’00- OO
(12b) $ -

BALANCE STATEMENT

(13) 8 ‘n O 67“" '-\‘4
(14)+ § 5 CRPIVY)
(15)=§ (a.._“a .L*"\
(16)- $ S 184, 03
17) $ \i 523, H)




Zafs MICHIGAN DEPARTMENT OF STATE
A7 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

. W
SCHEDULE 1A 1. Committee 1.0. Number \ gq c,\ \D
CANDIDATE COMMITTEE 2. Commitee Name [eeotn Cocdorone Tor Neode
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 Politica! Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receigt}

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt Q- 3\~ 30 270
Name & Address:

?“ (,\“ﬂ-r a 6*("0\)\

ey Yoro
533 /“\" \ Yooy 25.0 25 00
C\‘(,A‘\ua- ? A—; \,\%03% $_5_'—0 3 S-DI.)

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Gccupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? [ | YES 4.Date of Receipt € -3\ “Jo3p
Name & Address
A ﬂ\ Airza
\379D Grosee s 99.00 s 25 0D

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

Occupation Employer

Business Address

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

3. Contribution # 3 PACReceint? [ |YES 4. DateofReceit -3 -Apap
Name & Address:

DO-A:\#—» E)&q}o’ﬁ; 30 o %o o
. 3 _ '

2551 L\ devosd s 4

IV Qo r Snores HE HEG Click Here for Memo ltemization

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct Dgan from a person El Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt X ~3 ~ 20D

Name & Address

N3 TN ,Cb-»és $ & oo s R, Op
N\t N o~ TTop MI o3y

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: I:l Direct D Loan from a person E Fund Raiser

Page Sutotal | WO 0 O

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

Enter this total on
line 3a of Summary

Page ‘ of L_ Page.



g MICHIGAN DEPARTMENT OF STATE
+. BUREAU OF ELECTIONS

. ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

ety

o

P

1. Committee 1.0. Number

gl

CANDIDATE COMMITTEE

2. Committee Name

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 hox to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contfributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt X ~203D
Name & Address:
’T\’\() rLty _MC (70\/2-7 v
A1ty BuXes o s 3.
Lewmoi KT “Eou®

5. If over $100.00 curnulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: u[)irect D Loan from a person F Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

4. Date of Receipt

PAC Receipt? D YES 4-5-Joap

_-So e LGL'\@V*-(_C.

280\ Resalig

Eostoor e HT HY034
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: DDirect |:l Loan from a person m Fund Raiser

s 50,00 s

l@D.OD

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

PAC Receipt? [ ] vES 4. Date of Receipt

oo Lado-de

4-5-20>0

2 8o ?osa.\mc&
L*a-:-’\? oo ve AT Wiony
5. If over $100.00 cumulative, pleade provide:
Occupation Employer
Business Address

E Fungd Raiser

Type of Centribution: |:| Direct

man from a person

3 3@00 $ ?D OD

Click Here for Memo itemization

3. Contribution # 4
Name & Address

' &.}:\'\‘lc“m P e M

3780 Seddle b
(N ARon Toos M3 Hdozp

5. If over $100.00 cumulative, please provide:

Occupation ﬁAeerirﬁu*“T'VC Employer
Business Address_\OU M. éap \D\ A'VL Low;.‘q)(l “ %33

Type of Contribution: D Direct \'D Loan from a person

PAC Receipt? D YES 4.Date of Receipt A\ -§-202p

Fund Raiser

s 0000 ¢ 30000

Click Here for Memo Itemization

Page Subtotal

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

Page 3‘ of \\

lap. op

Enter this total on
line 3a of Summary
Page.




ER

e MICHIGAN DEPARTMENT OF STATE
it
‘}i'r?.j BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

i A AT

12K a4+ §

CANDIDATE COMMITTEE

2. Committee Name L“""’r“' é“-raﬁ‘v"”%& Set _‘:rvs*é?

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 Committee or an Independent Election Cycie for Each
Commiittee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 4’ w@_ _
Name & Address: ;0 20
3285¢E DPmyor LA
e _ s I50o s 150,00
LN ~Yor i ML ‘1‘203(
5. If over $100.00 cumulative, please pro¥ide: . L
%( m{x Click Here for Memo ltemization
Occupation + Empilover
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt <4 — 4 AL

Name & Address

™ Toor S AW

TS5V Dwlo~ e
(A XA Toos M3 NK03%

5. If over $100.00 cumulative, please provide: \

Occupation Employer

Business Address

Type of Contribution: | _|Direct

El Fund Raiser

|:| Loan from a person

§ 2O. 0 5 30,0

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

S\eo 8 M\ RY
"oh:\:,m s AT 483

5. If over $100.00 cumulative ase provide:

PAC Receipt? D YES 4, Date of Receipt

AL -203D

Employer

D Loan from a persen E Fund Raiser

Occupation

Business Address
Type of Contribution: I:l Direct

s 220 306

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

O\t Cosdosmoe
33, & Lociow: \E

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ | YES 4 Date of Receipt &4 = § ~203

QOccupation Employer

Business Address
Type of Contribution: I:l Direct

Ejund Raiser

D Loan from a person
I

g 2200 S0 0D

Click Here for Memo Itemization

Page Subtotal

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

Page 3 of \\

185,00

Enter this total on
line 3a of Summary
Page.




Zafy MICHIGAN DEPARTMENT OF STATE
»7%  BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

1A S

L‘tﬂ-“(}& C“(‘Atp.meu-&. xar Tp-/ﬁ%@

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle inttial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

4-10 -2V

'S 5, Nidwle~d
ReooX Llemens MIT Mdons
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address

Type of Contribution: Direct

D Loan from a person Fund Raiser

6. Amount 7. Curmuliative for
Election Cycle for Each
Contributor {Threugh
date of receigq

s b0.0p v bD.OD

Click Here for Memo Itemization

3. Contribution #2
Name & Address

CT E. ?: L\Ao.r‘) f'\. 5‘\'&&«»\@4\&
LogaviNe  MI Wgele

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ ] YES 4.Date of Receipt X - (P ~303p

Occupation Employer

Business Address

g Fund Raiser

Type of Contribution: |:|Direct D Loan from a person

s S0P s SO ©p

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? [ | vES 4. Date of Receipt
Name & Address:

A9 -303p

Qe Moxoa
(X~ T“,? ML Y03 H

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Birect

Loan from a person

|ZI Fund Raiser

$ 50,00 $ gs_bn

Click Here for Memo Itemization

3. Contribution # 4 4. Date of Receipt

Name & Address
A 24 3 éLL“‘-H, \-\C—‘_&DO(

PAC Receipt? I:l YES

N § 300. o0 300. &0
Moo ML  HEOHH $
5. If over $100.00 cumulative, please provide: . L
P : Click Here for Memo itemization
Occupation Nt EM%Q_‘_EA Employer
Business Address
Type of Contribution: El Direct |:| Loan from a persen E Fund Raiser

Page Subtotal

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

Page L\ of \\

H60. DD

Enter this total on
line 3a of Summary
Page.



sagy MICHIGAN DEPARTMENT OF STATE
AT, BUREAU OF ELECTIONS

’ ITEMIZED CONTRIBUTIONS 256\ S
SCHEDULE 1A 1. Committee [.D. Number l
CANDIDATE COMMITTEE > Gommites Name brcee Lors Docpme. Sor \rvske
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 Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date OTrecoipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt A-\D—- 2od0
Name & Address:

PPNV, = Benior _
e Aew ::\ff.l"gaj AVC". 5E

u)aus\s‘-hs\—o,. DL Fooe3 s 10000 s B50.0D
5. If over $100.00 cumulative, please provide: . o

‘ ed Click Here for Memo Itemization
Occupation RN T Employer

Business Address

Type of Contribution: D Direct Di.oan from a person m Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4 Date of Receipt A ~(3— 33D
Name & Address

‘204"“&(1,\\ (/\’\:\9%-\
v FirsY o s \Woo.00 s (©D.p0

_P\o w X {Newmenrg M3 b B0 3
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer.

Business Address

Type of Contribution: |:|Direct |:| Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? I_—_l YES 4. Date of Receipt <A - \H - R Ye
Name & Address:
{P o L8 A‘ . \“/G Ve L\" Y 35__0
) $ LD .0
23 Ne o rden~ Sood > o270 s O

Sk (A\phr Sheres AT HEDEN
5. If over $100.00 cumulative, please provide:
Cccupation c‘ !‘L‘—’-"’r C_‘( . ‘S’AQQ/ Employer 5*“%C 5 }V\-: L\AHL‘_"D_«\
Business Address e L. Meein Mo X lereny AT Men3
Type of Contribution: D Direct g Loan from a person E] Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt “\ -\ -0 Dp
Name & Address

n‘\f\‘rﬁ :S - _% T‘ul.,\:

1AL 2T Loyl s30.00 ¢ S5.L0
L\'R'A. ) -—\——\_,‘_,’f M HQC‘?Q

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: D Direct I:l Loan from a person @ Fund Raiser
Page Subtotal | NG ). OV

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

Enter this total on
line 3a of Summary
Page 5 of W Page.



Ay MICHIGAN DEPARTMENT OF STATE
..%-':,-b BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCH EDU LE 1A 1. Committee |.D. Number \?)q D\v\ 5
CANDIDATE COMMITTEE 2 Committse Name == T Cpocdasmo e Sk \rshe
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 Commiittee or an Independent . Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contrinutor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt A -\"\"0p
Name & Address: .
37507 Rodde

s 3©.00 s 8Doo

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

Business Address
Type of Contributian: DDirec’t D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4.Date of Receipt A~ (4, Jgnp

Name & Address )
K'f‘ \5*‘1 ?@Z 'z_"

{7384 okwogd s \00.0p 5 1. Op
Mooy MAI g oY
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: I__—lDirec’t I:] Loan from a person E Fund Raiser
3. Conribution # 3 PACReceipt? | | YES 4. Date of Receipt N

— - o
Name & Address: i Sl 1 20

Ko G\ °p

IANE  (orecn\oe s 0. oo s \po.op
oo S\ares MI ok

5. If over $100.00 cumulaiive, please provide:

Click Here for Memo ltemization

Occupation Erployer
Business Address
Type of Contribution: I:l Direct D Lean from a person .E Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4 DateofReceipt  A-\T7-3030
Name & Address .
_S@N\ . ; (S )\;\\4-1’
10D Riverside ) —
Mo o5 Clemmens /AT HT0M3 g 0000 | 531 %0

5. If over $100.00 cumulative, please provide:

Occupation A‘é e X (av\"’ J Employer MKE A

Business Address __ \\ (e Kué& (= E&s’\— Lo-.qg, re AT AL43
Type of Contribution: D Direct |:| Loan from a person @ Fund Raiser
o Page Subtotal 2 30.00

Click Here for Memo ltemization

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

Enter this total on
ling 3a of Summary
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#agly MICHIGAN DEPARTMENT OF STATE
H==il  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

MRy

SCHEDULE 1A 1. Committee 1.D. Number \ 3 ﬁ\ qb\LJ
——

CANDIDATE COMMITTEE 2. Committee Name bz T (o Tdameut Yoo \puckes
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 Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? | |YES 4, Date of Receipt c:l,‘.l -S030

Name & Address:
A meMe g . fo“ X
2\VA45 ?:_;e.(TQIN
Mew RAY, pore AF Q04T s 1000 g "P.0D

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

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person 7 Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt & -\7-203a(p

Name & Address .
}’\e,)'. '?0\«-.}'\"5(‘{
2741 STestx
ML son TW? A3 QoHs

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

s (0O, 00 s 1D .op

Occupation Employer

Business Address

Type of Contribution: DDirect I:I Loan from a person El Fund Raiser
3. Contribution # 3 PAC Receipt? [ | vES 4 Date of Receipt A ~(f, 203D
Name & Address:
Demee  WiKs
$130 Hesdow s (002 s loo op

L euSTE~ KT wWq oy

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

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person EI Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4 Date of Receipt A~ \T-3030
Name & Address
6 w Hepi ?’\:\gﬁ(‘\' .
M1202  Wer W —on s 50.00 ¢ svod

C,\;,C\‘OA _(uuf Vars HaO3Y
5. If over $100.00 cumulative, please provide: R o
P P Click Here for Memo ltemization

Qcoupation Employer
Business Address
Type of Contribution: D Direct '___| Loan from a person ‘g Fund Raiser

Page Subtotal 'g 40.0p

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

Enter this total on
line 3a of Summary

Pagel of __\l_ Page.
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o -“‘f MICHIGAN DEPARTMENT OF STATE
.2:*-“"'}.; BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS _
SCHEDULE 1A 1. Committee |.D. Number \3EAAS
CANDIDATE COMMITTEE 2. Commitee Name Ve Tt Lonchu mone Ser Trndee
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie 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 receigtt

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt A-2\-202p
Name & Address:

Co,\."o\.@ \,ﬁgw—ﬁ}sj‘e(
(287 7 w.f&u\u*b Or.S.

O ke ~ “(\,uﬁ ML HUBERY
5. If over $100.00 cumulative, please provide:

s 30 .00 s GD.og

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: rh- Direct ﬂ Loan from a person K Fund Raiser

L4
3. Contribution #2 PAC Receipt? D YES 4 Date of Receipt G -3\-30>0
Name & Address
L‘I LN —D.;VJ:\.QG Y
DoBoo var¥ P b s 30 00 5 W.oo
(’\L A‘\OA ‘_\—M/? }’tl L\L(OB(
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Qccupation Employer
Business Address
Type of Contribution: EIDirect D Loan from a person ‘m Fund Raiser
3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt é“- D2\-30D 0

Name & Address:

Gc»—‘r C/ WD
L\S’Q{J =NE YW " s 30.00 ¢ (p oo

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person & Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 4 - 2.3 ~>020
Name & Address

?M\ (57 e\ee Fer Treoscorer
97805 SNemeiwe Vo E,

(oo Tup M RC3E ¢

5. If over $100.00 cumulative, please provide:

\pD.oD ¢ oD, 0p

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: l—_—l Direct |:| Loan from a person E:und Raiser

Page Subtotal \ QO. 00

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

Enter this total on

‘ line 3a of Summary
Page cz of \ ! Page.



e L o b v A e R et

,{ :’j MICHIGAN DEPARTMENT OF STATE

) I‘- . BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS 134& 44 g
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name Vot Cacdarom- Sor \reos.i@
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 Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipl)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recaipt 4_,51_3 -3
Name & Address:

Saf A Giele Az

27405 H@rﬁeg\«cﬁr Vr. E
CAiaXen NI 4ol

5. i over $100.00 cumulative, please pr

s 50.0D s 00.0p

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person g Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt R g\ —Do>v
Name & Address .
\za\:&f‘\ )’\: e~(_
L\S——]‘t} \jkt‘_. A’-A..‘\.‘:'N‘;—c % ga‘[-(?:? $ lgo,oa
Sxer\s \5«5 M3 1344
5. If over $100.00 cumulative, please prcvlde Click Here for Memo Iltemization

Occupat|onpwﬁbr }\uﬁ» h,‘_\ ﬂEmployer 3&\_\-
Business Address 35 “ME$ )‘/\ c J)\X L}\‘(.f\\. re \FS\‘\YS ‘_\Zg 30

Type of Contribution: I:lDirect D Loan from a person E) Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt - R~ (}93’0
Name & Address: |:I a\
La. —5 e C(;—VLA:W"Z’ i 0D, ©
\ NG LemrebbetX > 20020 5 3073.9Y

(N Xu o~ s I Y8034

5. Iif over $100.00 cumulative, please provde:

Occupation __ v v—el & [vi-»-éé"{Employﬂ Vﬂ":\" re Ls-/«--l,-.e&«w G”"*’r

Business Address_ 3 b "\O\  Yes (Ao Vo> MO "\‘-{0’3)
Type of Contribution: gf)irect Loan from a person g ‘ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt q -—9‘\ ’MDD

Name & Address
liada TrATH

3760 8 (ecder Oukg s SD.0O | §0.05
(v Xom \ME HLT NY034

5. If over $100.00 cumulative, please provide

Click Here for Memo ltemization

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: D Direct I:l Loan from a person E Fund Raiser
M

Page Subtotal 11330, DO

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

Enter this total on
line 3a of Summary

of \ 5 Page.

Page




g_"&;“j; MICHIGAN DEPARTMENT OF STATE

:‘ﬁ?:*i BUREAU OF ELECTIONS
, ITEMIZED CONTRIBUTIONS 3“‘ 8 s
SCHEDULE 1A 1. Committee |.D. Number \
X —
CANDIDATE COMMITTEE 2 Committee Name \emwie Caedamone For \rostee
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Cheack 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 receipt |

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt «&—28& ~ oo
Name & Address:

\'\CJ\" h\;a.f\e‘z.
O Se
Syec\im \-\*57 AT HE3 > s 30 0o § 3.0

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
QOccupation Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4.Date of Receipt  } -2 -2o3D
Name & Address

AQ_TQA SK\J(LO
Sosw Aderze s 50.00 SO0
C\-‘—x‘\‘e - T\J—? )/\1 "'\% O&Sr

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

Qccupation Employer

Business Address

Type of Contribution: QDirect I:l Loan from a person I:] Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt . .
Name & Address: D \© DO
SN V\Tm $0. o2

Cver \ong Wrs AT HEHA

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

Occupation Employer
Business Address
Type of Contribution:ﬂ Direct D-Loan from a person g Fund Raiser
3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt {\p— 4 %> S50
Name & Address

TD&\/‘\A? E.B(?h\.()r

Teop Mewr 3Ty e SE FF\ e 7

s5P.00 1 b00.00
U PAPAY Mj\‘o ~, D, ol 3
5. If 100.00 lative, pl ide: - o
e é“m_'-'\j‘ "‘ieel:\ease P Click Here for Memc ltemization
Occupation € Vv Employer

Business Address
Type of Contribution: E/Direct I:l Loan from a person ! | Fund Raiser

Page Subtotal 380. ov

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

Enter this total on
ling 3a of Summary

Page \O of \l Page.



Sxi. MICHIGAN DEPARTMENT OF STATE

e ¥
)‘;:;_-*g\. BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 12444 5’
SCHEDULE 1A 1. Committee |.D. Number

CANDIDATE COMMITTEE 2. Commitee Name 0o LactNotrone o~ Nrostee
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 Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? E’YES 4.Dateof Receipt | — (57— Jooap
Name & Address:

OAW KM~ V-PAC

"y e[ 40n
?Df,i?o.’? )’\;E—:{@;N L0000y « LS

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address _

Type of Contributio Direct D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receit 19— 15 -3
Name & Address

‘:Ve,cker"- \( P&rm\(&q
naxs Pooererd $_dpp. 00 $ o0, 0

oy NI M90gs
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation S&\?'E’“?\Q ‘! &A Employer
Business Address Secome

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

s s

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

Occeupation Employer

Business Address

Type of Contribution: I:' Direct 1 | Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If 100.00 cumulative, please provide: . L
over $ P P Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: I:I Direct |:| Loan from a persen D Fund Raiser
M R

Page Subtotal | | S170. D)
Grand Total of All Schedules 1A S' (9\-\ 5‘. L‘;D

Complete on last page of Schedule
(Comp peg ) Enfer this total on

ling 3a of Summary

Page \\ of \\ Page.




)\ _’f MICHIGAN DEPARTMENT OF STATE
N BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Commitiee |. D. Number \ 3 AAAS

CANDIDATE COMMITTEE 2 Commitsename _Lzovin Codomgee To ¢ Tevsher

'«-.'nmf'

3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter |ast . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent & Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commeonly called PACSs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? I:l Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: .
Goods Donated or Loaned D Services Donated
203&( ng‘éa—r*ovt. D 5 SL\S- qo 3 6%p‘-b‘b

VTIVET  [omveslondd |:| Goods or Services Purchased by Candidate or Others

CoXva Yo AT U o3, EGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumbllative, please provide: Description 6\ aws
Occupation: D “( 2 /\(, X 5 \ B
2. . . - See. —
Employer NameegBusmess Address: 5. Date Of Receipt: % 91-2030 P, v~ Expen)tore
Mo—ob Y W 6. Vendor Name & Address: ceqe- Cotkds
v RBe \,.:"m N S L X ? Som Click Here for Memo ltemization
e ~
Moo~ M‘é Lo 3 (3 W fa- —etie
D Fund Raiser Contribution VX0l N MI 145, b
Contribution # 2 PAC Receipt? [ | Yes 4, [] Endorsement or Guarantee of Bank Loan
Name & Address ]
@0 P P é-tu‘ o e D Goods Donated or Loaned D Services Donated

s 104.50  s7a44p

\ —\ v =7 (o e nsk s Lk Goods or Services Purchased by Candidate or Others
LN v . AT o ]:l Goaods or Services Purchased by Candidate or Others- LOAN
. ~ A -

If over $100.00 cumulative, please provide: Description S'\ZLM‘" S
Ocoupaton Do A 1 (\erke 5. Date Of Receipt, ___ O o~ 172920
Employer Name &Addre
"\rm-(,e:-‘ ~% X 8. Vendor Name & Address:
S R tﬂg’b\\*v A et Yo ek Click Here for Memo Itemization
G&A:ié@:#&l'mﬁ Tuu’ Hdpra Nseo fer ¥
D Fund Raiser Contribution 9\’\8/\¥‘8 TWT M1 L\%S‘S—
Contribution #3 PAC Receipt? |:| Yes + D Endorsement or Guarantee of Bank Loan
Name %’Zﬁffi o (Ao MGoods Donated or Loaned [_| Services Donated s 20.00 s MDoo
Lot ').'/g. Yo 220 DGoods or Services Purchased by Candidate or Others

\: A _—\.""T Pl ST Trr ¢ DGoods or Services Purchased by Candidate or Others- LOAN
MDescription /'\ 5 ¥ $
Occupation: L()-*-%uﬂ-ﬁ&. L‘\ﬂ’f 5. Date Of Receipt A-\p ~230D

Employer Namt‘e\& Address: 6. Vendor Name & Address: _
Se Click Here for Memo Ilternization

l"\ (32 >L —"? t\.\u-'z—"-r)
(A nron —m? ML M€p39

D Fund Raiser Contribution

If over $100.00 cumulative, please provide:

Page Subtotal ?q\g .,\ o

Grand Total of all Schedules 1-IK Q&Z‘S;L\O

(Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page

Page \ of |



84 MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

Rty

1. Committee |. D. Number

2. Committee Name

R s B b

V39 AN~
LLL-«‘—O- C/,_S’A&—MO:\L ‘&.‘a\_ T"\-&*‘L

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

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

Expenditure #1

Address \—1 V% 7 (ot o—é,\a;k

DFund Raiser

D Check box if this expenditure is payment of

873190 § sus4qp

Date

Purpose: Eﬂ?ﬂ*—\i Loan " $‘$,_5

Click Here for Memo Itemization Type
See. \-TK
?{s—&& \. = db .ﬁ.\'. ‘

debt or obligation reported on previous
staterment

Expenditure #2

f’\zt-(,ovx\g Cg —DL’-*-O(,TC.)\‘.'C C-OMM.

Name

Address

\’,‘0 6 .”(-a.i,\

Hoon¥ ooy AT RETHD

|:| Fund Raiser

A3 3500
Date
Purpose: Do \Q—’*i O w

Click Here for Memo ltemization Type

I;:BICheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3
Name “'_'S s A\'J A@,
Address ;—\U%S W&««.A&“

g Fund Raiser

A-\T) 5
Date

- lw.op
Purpose: \(OQ(A. ¥u1~>\fa_.{f-f
A gu AW oS- -2l

Click Here for Memo itemization Type

|:|Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

ﬁMﬂr‘-_ [ ] ért\?\f\: L5 ?‘—"‘ ,:\‘.‘/j

Name

Address

PRak 3 (ocvedeoeck
(/\\‘fe@r‘* Tv? M “gezs

I:l Fund Raiser

L‘\“\WA —t €.
Purpose: ‘P‘:"\- ~‘¥*\ "j

Date 3 ﬂ

Click Here for Memo itemization Type

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

Expenditure #5

Name }{&._c,().»\b CO. D&M‘ COWUP\

Address
\ 7 é 6 R s VR A
Mo v N Qawenrs 1g0M3

X~ 95"30993

Date

A DPO,p

RN S

<—D N
Purpose: ‘”“ﬂ:—st‘ €~

Click Here for Memo Itemization Type

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

A

Page of

Subtotal this page

20%5 40

s ae i

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

Enter this total
on line 8a of
Summary Page



s

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

N
it 4

iy [

ITEMIZED EXPENDITURES -
C e
CANDIDATE COMMITTEE 2 commteonams e CacSomane Sor Tealee
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name ? 7%“ W (a,;-g ’; s O
Address o’i’?\ _ i Purpose: 6\'&15\(, St > Date —S_"@
D325 L Mewod \

Click Here for Memo Itemization Type
Booime AT NBoay
| ' [ ] check box it this expenditure is payment of

. debt or obligaticn reported on previous
DFU"d Raiser statement

Expenditure #2
Name 2 G(‘_‘;?./\a\“c_.\ AC -2,

. J - $ !344 hYD)
Purpose: A—)ua’ ‘\\»2; ,-j Date

Address

1265 O W M\l

Click Here for Memo Itemization Type
L) e Crena A3 HN&44
QCheck box if this expenditure is payment of

. ebt or obligation reported on previous

D Fund Raiser statement
Expenditure #3

N e \
ame \f\»- S0 A “% \9—"_5_90 . 25 o
Address M3 5 Gl m L NN oo Date -

Xve~YT
C/\/t“"\'é' —~ T\.&? T %<3 ; Click Here for Memo itemization Type
EICheck box if this expenditure is payment of
. debt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:
Click Here for Memo Itemization Type
Check box if this expenditure is payment of
I:l ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date
Click Here for Mema ltemization Type
Check box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page | D71, QD

Grand Total of all Schedules 1B | 2 ‘
(Complete on last page of Schedule) 5} ‘ [97 0

Enter this total
on fine 8a of
Summary Page

=

Page 0




o R . -t Sl

T MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS ) 0 & g
SCHEDULE 1E

CANDIDATE COMMITTEE

1. Committee 1.D. Number

| C,;‘A—T_ACL""‘"WC— '¥9r Trestee

2. Committee Name

This Schedule itemizes:
a ebts and obligations owed by_or forgiven the committee OR b.L ,rDebts and obligations owed to or fergiven by the committee.
(Check either a or b. Use only fc, the purpose checked.)
3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumuiative 9. Cutstanding
financial institution to whom debt is owed. {Description} each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box teo indicate whether debt is owed to an incurred {item 6 minus
incorporated business. If debt is a bank loan, please &. Indicate original amount ltemn 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l IYes
Owed 1o or by: 4. Type:_\Oce~ $
L0—~""""' C-C"—"‘_é"m‘“ﬁ’ 5. Date Debt Was Incurred: )
{NE"? C.‘,._.».ua—{,&w—r/k IR N VI $ o
—_ ]
{\eoo ~ Yo AT L 403% | 6 Original Amount of Debt: ‘ $ s
' s |\ 0o0 [ ]Foraiven
i 3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4.Type:_Logsns $
LCM/‘F'H- éod‘é@,«ﬂ-aw‘k 5. Date Debt Was Incurred: g
. TR~ 2000
1167 Lo s inal Amount ot s 300,00
) L 6. Original Amount of Debt: $ o $ -
\o o e AT NS03R _—
; |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. TWE:ngkA 3
5. Date Debht Was Incurred: $
LL\VI'&\ C Ly, W
D o A-38-2020 s
7 Commwt ook 6. Original Amount of Debt: ; % o 5 \i QDIZQ?
C\i o~ Tt KT 3 . \Qp0.00 [Jroraven
! $
i bank loan, name of endorser or guarantor: Amount Endorsed: $
YR )
Page Subtotal (Outstanding debt) c;, oz, b
Grand Total of all Schedules 1E| ‘X, SO0 20
{Complete on last page of Schedule showing amounts owed by or to the committee) J C)“)"
Enter this tota)
on line 12a "owed
by™ or line 12b

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement,

i of‘

"owed to" of the
Summary Page

Page



L,

8 MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

-

1. Committee 1.D. Number \ 3"\ b\h\ 5-

2. Committee Name La-v\’a_ Cﬂ—f}c‘-wowb xar "\(ruglfez
- USE A SEPARATE SHEET FOR EACH EVENT -

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

3. Date Event Was Held

4. Number of individuals Attending
or Participating (whichever is
greater)

5. Type of Fund Raising Activity

\{Dga. F"’ v"‘&%—l sef

6. Address and Name (If any) of the
place where the activity was held.

OES BN

N 1 5,5 T
Private Residence
7. Total Contributions & g}. 'SL\ 5- CO
8. Other Receipts -
9. Gross Receipts (Add lines 7 and 8) ® 2 3NS 00
10. Total Cost of Event P 13047 (430,27 JF bk st s exenpt Foohlbeverie)

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)
1. I:l Check if event was a joint fund raiser and complete the following:
Co-Sponsor{s)

Contribution Split Expenditure Split

(%) (%)
. 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 itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), 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.

Page l of |



