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DOctober Quarterly ; ) )
EGeneral Further, if the dissclution cannot be granled, that this be
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[Cspecal 9¢ [Jannual Statement ( )
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(‘i‘w MICHIGAN DEPARTMENT OF STATE
“2%  BUREAU OF ELECTIONS

1. Committee | D. Number {5 q 0\—\ )
SUMMARY P | B
CANDIDATE COMIQS_EEE 2. Committee Name Lo et étu;:\[.,»v ~L :./[ N\ 4T

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b Unitemized (less than $20 01 each - no Schedule)
¢ Subtotal of "Contributions”

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

S. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

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

7 In-Kind Expenditures (Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a ltemized (Schedule 1B, Column 6)
b. itemized Get-Out-the-Vote {(Schedute 1B-G}
¢ Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a ltemized (Scredute 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 Otlgations

a Owed by the Committee (Schedule 1E)

b Owed to the Committee (Schedule 1E)

13 Erding Balance of last report filed
(Enter zefo if no previous reports have been filed.)
14 Amount received duning reporting period
(Line 5. Total Contnibutions & Other Receipts)
15 SUBTOTAL Aad tines 13 and 14
16 Amount expended during reporting period
{Agd lines 9 and 11)
17 ENDING BALANCE
(Subtract hne 16 from line 15)

Column Il
Cumulative this election cycle

agys__ 15,410

 m—

(19)$
(20)'§ ‘5—' “Wip

@us___ 2 L\.51
(22)s —

23)8 \‘-\l_l‘?S, 14

(24) S

Column |

This Period
(3a) § V139, 00
(3b) S___ NOT APPLICABLE
(3¢) § \\35. 0
@) S A
5) s \35.00
®) s 34101
7) s _
(8a) § VATMH. Ao
(8b) $ —
(8¢) $ —
©) S VA .2
(10a) 'S —
(10b) S -
1) s -
(12a) s } 500.00
(12b)S _______

BALANCE STATEMENT

(13) o3 4\
aayrs_ W35 Q)
(15)= 8 2\5%.14
(16)- s \a 4.0
a7) \ 8.2\




{n{;- MICHIGAN DEPARTMENT OF STATE
£ BUREAU OF ELECTIONS
e

ITEMIZED CONTRIBUTIONS P2 £y R S
SCHEDULE 1A 1 Committee | O Number D) 1 \15
— — AL
CANDIDATE COMMITTEE 2 Commitee Name \-—:‘L o £¢1~ DNome aie e VoSG
iﬂi&s‘ Wr's name and adgress. If contribubon s from an indvidual, enter last name. first name, 6. Amount 7. Cumulative for
“Ocike raiml Check bax to xdicate if contribution is Som a Polibcat Committee or an Independent Election Cycle for Each
Commatee (PAC) Repent all contriutions regardiess of amount. Contributor (Through
3 W
Cortibuton @ 1 PAC 2 ; ~ '
N : Recew@yes 4.DateofRece® |5 -2, - 20

(_':.\»A-L\s« T.,u: ?M(,?’;-*?
30 Wﬁ;«'\\.@,‘ LitsieX #Hicd

3 -
- 20,0 s Gop.on
*.’_.\ —t\'&i—v -~ \.,.\,? y\T ‘\‘}’t?z; 1 s = -

5. Hover $100.00 cumulative, please pm';ida:
Occugaten Employer
Busness Address
Type of Contnbuton: ] Dveat Loan from a person Fund Raiser
3. Contnbution #2 PAC Receipt?  YES 4.Dateof Receipl 1 - 22 “ 20>y

Name & Address
L_'; ,._‘\ pren .\_?! a./xl’
%‘i &u‘e’\ (_'L-.-(ku ?7»& $ )) 2
I e a ‘\’_./\7 MIT Y|
5. if over $100.00 cumulative, please provide:

U s SC.o0

Occupatcn Empioyer
Busmness Address
Type of Contnbution: { £ | Direct Loan from a person Fund Raiser
3. Contribiticn # 3 PAC Receipt? YES 4. Date of Receipt oy - —
Name & Address \o "IA 7D

™ N -

Lucter W S.‘( 25

— VP o
D75y AN A LE2.P0 s 35.0p

LA Tes AT Ro3g

§. H over $100.00 cumnulative, please provide:

Occupaton Employer
Business Address
Type of Contribution’ m Duect Loan from a person Fund Raiser
3 Contnbution # 4 PAC Receipt? YES 4 DateofReceil 1. -4 -2 30
Name & Address
Lu-cw  Curmdeim s
[ar X/ Lo e '5[*(1 'y 7 50 6o
— - c.ce
L g \,./‘) NI Wge3d S s L"\'\‘:f.l‘\
5. If over $100.00 cumulative, please provide:
Gesupation Lonider ) lmoer Employer __ Y eAce Cooemd. it Lioo
YA : V
e T WYy
Business Address 3 VA Ne~ "\:"" f 6\ ,;\(} - Ven \Y U?;.E
Type of Contribution. m Direct Loan from a person Fl.m& Raiser

Page Subtotal \ \Q S, (e

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

Enter this total on
line 3a of Summary
page_\ _of _ 2 _ ‘ Page




1A% MICHIGAN DEPARTMENT OF STATE Clear Form
‘%:‘9 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS o
SCHEDULE 1A 1. Committee 1.D. Number \3 1915
. - -
CANDIDATE COMMITTEE 2 Committee Name Le=ree  Lonrdasmore Ser Tevsier
i?ézl;:?r?:nl:utor‘s Name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
Committ iial. Check box to indicate if contribution is from a Political Commiittee or an Independent Etection Cycle for Each
ee (PAC) Report all contributions regardless of amount. Contributer (Through
3. Conubn date of receipt)
.- Contribution # 1 PACReee'nt] : - .
Name & Address: 1p! YES 4. Date of Raceipt \ \ 3_‘3 - 020
\tl\ %_\.._/\ ‘1
VAo Ve A3 K4

s (A
- I over $100.00 cumulative, please provide:
Qccupation Rt ¢

Click Here for Memo itemization

Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recaeipt
Name & Address

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

$

6. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

$

Occupation Employer

Business Address

Type of Contnbution’ D Direct Q_Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? ['_'] YES 4. Date of Receipt

Name & Address

8. it over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
T of Cantribution Direct Loan from a person D Fund Raiser
e [ L
Page Subtotal 2. 6O
Grand Total of All Schedufes 1A |\ | 347 ()
(Complele on last page of Schedule -
P g ! Entér this total on
tine 3a of Summary
Page :1‘ of 2 Page.
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A%+ MICHIGAN DEPARTMENT OF STATE

—,

{0 BUREAU OF ELECTIONS

o
ITEMIZED IN-KIND CONTRIBUTIONS \‘g o A+ S
SCHEDULE 14K 1. Committee |. D Number :
N
CANDIDATE COMMITTEE 2 Commitee Name ket Coocnenena o Neslee
3 Name and Address from whom received 4T f In-Ki ibuti i 7. Amount or 8 Cumulative
if contribution is from an individual, enter last P et nt‘d Contribution (Check appiicable box) Fair Maur'ket for Election
r;afme first Check box to indicate if contribution 5 Date of Receipt Value Cycte (Through
; X L .
Cororr(a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in ltem 5)
mmmeg {Both are commonly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address:

BN

D Goods Donated or Loaned D Services Donated s \_\\_{ ‘ ] 7 s 8 \.\L‘ 37

\VTINE T (o ”“6&/":.\(
AW Xu o Town N¥ €39 D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulativ , pleade ide: , . < -7X
Occupation: VRS &L:’\: Provide:  pescription __Condy et Now ot Rewd

g Gaoods or Services Purchased by Candidate or Others

Employer Name & Business Address. 5. Date Of Receipt. \©-25- o3¢0
ceoads Tawon 6. Vendor Name & Address:
SUuwWy S ,3\.»«‘,,, C oodee Click Here for Memo ltemization
}"\L,_,.L(.M\/ KT WUy HSW LD }"\:_.r\(c_\
D Fund Raiser Contribution S\ \"1 T.,-:‘y Y Asyg
. N
Contribution # 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Lcan
Name & Address

leveren Qw‘a«wg - D Goods Donated or Loaned D Services Donated s 3‘ &, 6~D s % 6\53 \_\

{ S C \¢ \( @ Goods or Services Purchased by Candidate or Others
\5 L wiebes [[] Goods or Services Purchased by Candidate or Others- LOAN

Nento. Solo AT ugng -
B VA ' . -

If over $100.00 cumulative, plea%e provide: Description Hond Son. Yi2e
Occupation: - _ _

P lowmsdr [0 w-tf 5 Date Of Receipt _ 10 ~ A -2030
Employer Name 8 Address:

ere. Lo vrmbe\ 4 6. Vendor Name & Address:
g (4o« Y - ) el Aoc Iy Click Here for Memo ltemization

p\v\‘f} Téfl"’

s alo Neen Wye3s .
(.\ Yo N ’\) 55,5‘,‘\'\(\6/ L-)A L0 f

D Fund Raiser Contribution

Contnbuticn #3 PAC Receipt? D Yes 4 D Endorsement or Guaraniee of Bank Loan

Name & Address D Goods Donated or Loaned [_] Sarvices Oonated s s

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

if over $100.00 cumulative, please provide: Description
(ecupanon 5. Date Of Receipt
Employer Name & Address 6. Vendor Name & Address:

Click Here for Memo ltemization

H D Fund Raiser Contribution
i

Page Sublolai 5({ \ ' ;.\',

Grang Total of all Schedules 1-IK} - L \ \_\-,
(Compiete on last page of Schedule} 5 “ .

Enter thus total
on ine & of Summary
Page

PaQE__a};‘ 0’_‘_._




?&:éx" MICHIGAN DEPARTMENT OF STATE
&ah BUREAU OF ELECTIONS

"~ —

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D Number

2. Committee Name

24845

ng_v'l’ok é(J‘)[W‘g,J\( :\;Gf \\rf\/ﬂjh‘}e

Name C.J:G )\)

DelS
&fjéi&x¢§4

\R 50
\/\)C\erc'« r(-i- “\ G5\

Address

D Fund Raiser

3 Name and address of person or vender to whom paid 4. Purpose (Required Information) 5 Date 6. Amount
Expendxture 81
Name

Me—co ﬁ\n‘/ CV Deen. Corvm \eoX-?¢ ssppoo

Date -
Address V1 & 4 }'\ga—‘.n Purpose. Vo, —-Freom A
2 Click Here for Memo Iltemization Type
Koo A Qevmens AT M90S
q Check box if this expenditure is payment of

Dpund Raiser :g t; fr:-e?‘t:hgauon reported on previous
Expenditure #2

W~4-90

Date

| 47,90

Purpose U h/j‘?;\-?:-f A*L
Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #3
Name
S
Address Purpose. Date

Chck Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

D Furd Raser

statement
Expenditure #4
Name
Date
Address Purpase:

Click Here for Memo Itemization Type

gCheck box if this expenditure 13 payment of
ebt or obligation reporied on previous

D Fund Raiser

statement
Expendfure #5
Name
Address Purpose Date

Click Here for Memo Itemzation Type

E;Lcrxeck box if this expenditure 1S payment ot
ebt or obligation reported on previous
statement

Subtotal this page

1414.30

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

L4 TH.90

Enter this total
on fine 8a of
Summary Page




{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiitee |.D. Number

2. Committee Name

13 aaAs

La_.z!‘au. (__A—T'Adu"“”&b '¥pr .-\—P./g,*‘cg,

This $chedule tamzes:
a bls and oblgations owed by or forgiven the committee OR b.L ,' Debts and obligations owed 1o or forgiven by the committee.
(Check either a or b. Usa anly ft. he purpose checked.)

1t pank loan, name of endorser or guarantor.

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumutative 9. Outstanding
financial institution 1o whom debt i owed. (Description) each payment paymentto | Balance at dose
S. Indicate date debt was dateondebt | of this peu:tod
Check box to indicate whether debl is owed to an incurred (Item & minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount Item B)
provde information regarding the endorsers or of debt
uarantors. if any. .
Debt #1 Corp?, Yes
Owed 10 or by: D 4. Type:_\-Ocer S
lovroe (otdowane 5. Date Debt Wag Incarred: $
\")‘_’é—? ( ‘..AJM&—KK 7_}'19\0 s ‘
(\= X ~ \,_,? AL Y4033 | 6. Orginal Amount of Debt' $ $
: s \ 0o0 [ Jroraiven
P X 1 £ A—
s
I bank loan, name of endorser of guarantor. Amount Endorsed: $
Debt #2 Comp?[|Yes —
Owed 1o of by D 4. Type:_Logmas s
laorn Cocdamore S. Date Debt Was Incurred: s
v T ~A = 200
IS Cop /M\c“-b = ————
16 e 3 Loz | © QemalAmeuntotben | ———— | o s 30000
C\sivon g s__300.09 >
s [Croronen
if bank loan, name of andorser or guarantor Amount Endorsed: $
Debt #3 Corp?) Yes )
Owed 10 of by D 4. Typc.w_LOuA ]
S Date Debt Was Incarred: H
Lore a
ot CoDumone. A-38-3030
V.92 gu=v s
\N KT Cemvnsbek |6 guging Amount of Debt s__O s \300p
C\i o n "—T HI 33 s V3D0.0D [ Jroraiven
-_ s

Page Subtotal {Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by of to the commuttee),

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

.

Page

2S00 &0
2,500,00

nter this total
on kne 12a "owed
by™ or line 12b
“owed lo” of the
Summary Page




