10/23/2020 15:56 FAX 3586 731 1451

AMERICANSPEEDYPRINTING $Wioul
fd&g g MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE FOR OFFICIAL USE ONLY
Report mustba | , typed or printed in ink and signed o .5
by the trea mmnal od rocord keaper 3. This Statement covers From:_/ / 7/ & To /o R0
1. Committee I.D. Number 4. Commitee's Malling Address
2. Commitiee Name Sh /éy Tsr my 8305 o
Ce . . f
Mpf_ o };mﬁ:; "% gdru.u Area Code and Phone §F% '?32*255 o :.:5% g
C VA if the address In this box is different from the commitisa maliling & on the-Statement of
oalpdro > Organization, mell may be sent 10 this address by the filng offic] __c:_?‘
5. Treasurer's Neme and Residential Addrass o 3
Urncorit Vivamo R ;
(905 Sh andeww De- 2 (w
o

5&1477:1,, M) y3305

Area Code and Phone SJE~S2¥ ~ 475Y il

6. Treasurers Business Address
/4

Area Code and Phone

Record Keeper)

» /A

7. Designated Record Keapers Name and Malling Address (If the.clriffittes % a Designated

Area Code and Phone

8, TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

83. QUARTERLY STATEMENTS

[Jaanuary 31
] apri 25
[ suy2s
[Joctober2s

8b~C|smzcw. ELECTION INDEPENOENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL CCMMITTEES REGISTERED
ON COUNTY LEVEL

8¢. ANNUAL STATEMENT
( Coverage Year) Local

= Candidates Exempted
8d. <P PRE-ELECTION OR

ge. [] POST-ELECTION

Pre-Etection or Post-Election
Statement relates lo:

[] Prvary [Sdoenera

D CONVENTION

[ specia

Date of Election, Conventlion or Caucus:
11[3]a0

[] suty 25 Quenteny

[ octover 25 Quarterty

APPLICABLE TO INDEPENDENT AND
POUITICAL COMMITTEES REGCISTERED
ON

STATE AND COUNTY LEVEL

AMENDMENT TO CAMPAIGN
o[ ] M srarement
(Complete Item 8a, 8b, B¢ Bd, 8e, 8f or 6h
to indicate which Statement is baing
amended)

8. D DISSOLUTION OF COMMITTEE

Effective Dale of Dissolution

By checking this item, \We ceriify that
the committee has no asset or autstanding
debts, inctuding late fiilng fees. Further, |
request that if the digsolution cannot be
granted, that this be congidered a request for
the Reporting Walver.

Note: The dispasition of rasidual funds must
be reported on Scheduls 28 and the
Summary Page.

9. Verification; | certify that all reasonable diligence was used In the preparation of this statemant and attached schedules (it any) and to the best of my
knowiadge and bellef the contents are true, accurate and complste.

Current Treasurer or %VC"C;: M'U/IWO

Designated Record Kasper

Type or Print Name

Signature

Date L@L@Q




% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.0. Number /3P /77

2. Commitiee Name Mf o ﬁmw:’; () mﬁa;d

RECEIPTS
3. Contributions
. ltemized Contributicns
(Schedula 2A, Column 8 + Schedule 2A-2, Cofumn 8
b. Unitemized (fess than $20.01 each - no Schadule)
¢. Subtowl of "Contributions™
4. Other Recelpts (Schedute 2A-1, Column 6)

§. TOTAL CONTRIBUTIONS AND QTNER RECEIPTS
* 4)

IN-KIND CONTRIBUTIONS

6. In-Kind Contributions
a. ternized (Schedule 2-iK, Column 7)

b. Unitemized (less than $20.01 each - no Schedule)

TAL [>] ON +
EXPENDITURES

8. Expenditures
8. ltemized Direct (Schedule 2B, Column 7)

b. itemized Get-Out-the-Vote (Schedule 8-G, Calumn 8)

¢ In-Kind Expenditures- Purchasa of Goods or Services
(Schedula 2B-2, Cofumn 7)

d. Uniternized (iess than $50.01 each - no Schedule)
e. Sublotal of Expenditures
9. Indspendent Expenditures (Schedule 28-1, Column 7

10. TOTAL EXPENDITURES (Add Ling 8o + Line 9)

IN-KIND EXPENBITURES
11.in-Kind Expendliures- Endorsements, Donatlons or Loans of

DEBTS AND OBLIGATIONS

12 Debts and Obligations
a. Owed by the Commtiitee (Schedule 2E)

b. Owed to the Commiltee (Schadule 2

Column { Column IT
This Period Cumulative for Calendar Year

() S q; 2/0

(3b) §__ NOT APPLICABLE

6e)s_F2¢0 asys /S 575
“)s & (19)s

5y 7Fzto o)s / 5:2{3(
6a) §

(6b) § __ NOT APPLICABLE

()8 21)8

¢y s_9,939.35
(8b.) $

(@) §
®d)$_2.0
be) 5 R, 95F. 35 as 17, 279.37
©) $ 238

(10) s 5 25525 (24)$ 17 279. X7

(1.)s (25)%

(122)§ f,fb

(12b.) §

13. Endling Balance of 1ast repon filed
(Entar zero If no previous reports have been filed,)

14. Amount recelved during reporting perod
(Line 6, Totzl Contributions & Other Recelpts - Colutn 1)

15. SUBTOTAL Add (ines 13 and 14

16. Amount expended during reporting period
(Line 10, Total Expenditures - Column i)

17. ENDING BALANCE
{Subtract line 18 from line 15)

BALANCE STATEMENT

(13)8 _LA3. 24/
(1a)+_1210

asy=_7.93%. %7

aey-_89s¢-35
(1708 ‘/?/-n .

“if your ending balance ls negative, pleass rechock your math.

200 ONIINIYJAAIAISNVI TIANV TSPT TEeL 98S XVd 00:9T 0202/¢€¢/0T



A

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 2A 1. Committge |.D. Number

13900¢

INDEPENDENT OR POLITICAL COMMITTEE

2. Commitaa Name M aconth Famliis + Busncis C taliion>

$
/35883 Tlolowsten

Please enter contributor's name and address. |f contribution Is frem an individual, enter last name, first name, 6. Amount 7. Cumulative for @
and middle Inftlal. Check box to Ingicats [f contribution Is from a Political Commitiee or an Independent Calendar Year for Ea
Committee (Both are commonly called PACS). dcgt:!rbutcr (Through
3. Contribution® 9 B / /
Is this contribution from a PAC? YES 4, Date of Recelpt /' G, do
Name & Address: .
Freke  Stellobis /6o /6o

$

——r
Shlly Ta,. ov VI
5. if over $100.00 cumulative, plax provido: Cllck Here for Memo Htemization Type
meaﬂoni'#""“&n ) Employer, S&I‘y Tep.
Business Address 70 Voo Pl 44
Type of Contribution: frect 'oarl from a person Fund Raiger
3. Contributlon#2 T A
Is this &eo‘{ggbuﬁon from a PAC? YES 4. Date of Receipt
N o
ams ress . Z2ob . 240
44 7
Click Here far Memo (tamization Typo
6. If aver $100.00 cumuiativa, plaase provide:
v ~ “” ”’
Occupation Employer
Business Address ’” ‘e
Type of Conutdution: Eblreu ELoan from a person DFund Raiser

3. Centributlon$ 3
Is this contributien from a PAC?
Name & Address:

Elves 4. Data of Receipt zz //{ 44

-72/”/(0’ 7‘;"‘,0\,
302 Focmdals #o-

Shoeliny ;f?,a; Ml $33ty
rs. If over $100.00 cumulative, pl provide:

empioyer Ceep Wagl, Caumdet
4O

Occupation  © bvadret.

g $00°

g 529

Click Hare for Memo ltamization Type

Business Address w
Type of Conmmﬂon&ked [JLoan trom a person B Fund Reiser
3. Contribution#4
YES 4, Date of Re
ts this contribution from a PAC? D celpt_ 2 [/ Zo
Name & Address:

Lra ﬂ/ﬂnnc VY -
30834 Clhbhsst Lo
Fapmmnfss H.'Its, rmr A3y
§. If over $100.00 curnulative, pleass provide:

/M w:-ﬁt«'

$

282

$ 250
Click Mere for Mamo ltemization Type

Occupation Employer
Business Address —_—
Type of Contrbution; _P~]Olrect [_Joan trom a parsen P Fung Raiser
Page Subtotal | / // 0
Grand Total of All Schedules 2A
(Comptete on last page cf Scheduls)
Enter this total
online 3a of
Summary Page
Pasa_L.. of i
€00 ONIINTIJAQITISNYO THIARY

TSPT T€L 98¢ XVd T0:9T 0202/€2/0T




f‘ Nt MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Commiltee {.D. Number / 37/ /
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitwo Name At ecucl fameles v Baines Coefilhs
Plaase enter contributor's name and address. If cantribution ls from sn individual, enter last nams, first name, 6. Amount 2. Cumuiative for
and middla Inftial, Check box to indicats If contribution is from a Palitical Commitiee or an Indspandent Calendar Year for Each
Committee (Both are commmonly called PACS). Conullf)mor {Threugh
—dateofreceipt) |
3. Contribution# 1
Js this contrwion from a PAC? |_IYES 4. Date of Receipt _ 2 /1[20
Neme & Address: 2 _
“‘7’"""( DeBouck Je - g /0% 3 lbo
(2597 Hrddew Oak La.
Wa sk la?‘h“ M 4e0S
S. ttover $100.00 cumy age provide: Click Here for Memo ltemization Type
Oceupation Employer,
Business Address
Type of Contibution: Jpoirea [ Josn from a peraon PRrund Raiser
3. Contribuion & 2 - o
Is s :ontrlbuﬂorl from a PAC? YES 4. Dete of Receipt _5.,'/&@0___._
Name
p‘:fr ﬁ"ﬁj"“ g /OVD 3/000
55764 Sait Iegts Uk -
S, A é'{ 1— A ‘(ﬁ % 9‘ Click Here far Memo ltemization Type
8. If over $100.00 cumulative, pleaso provide: .
Occupetion F“r, employer P A the F‘W v /jj‘acm*fc 3
Business Address o 4
Type of Contributien: Eou-eq DLoan from & person @Fund Raiser
3. Contsibution #3 Bl
I3 this contrioution fram a PAC? DYES 9. Dato of Recelpt d"’! ad
Name & Addrass:
REAKES Sem Madersky 5 20600 s 2600
S7b Vinewoud A% -
,& . Ss, ML Y§us9 Cick Here for Memo Itemization Type
Fu. If ovar $400.00 cumulative, p&e provide:
Oecupatiorrb 'Q‘. A ‘, vishon$ Employer M S"j{ i/> W ,40‘( (0.
Buslness Addross _F/ S5O Norlyussteors ”“‘-{ Froens 3‘99 ‘“ 4 re He3Y
Type of Contribution: . Direct [ Jroen trom a persen 4~} Fund Ralser
3. Contribution# 4
Is this contiibution from a PAC? DYES ¢ Oate of p‘_Z/ﬂglL
Name & Address:
) liva. Dovdo. s /DD s /000
7737 S W{”* 9[’ ) Cilek Mare tor Msmp [temization Type
w. Blwulidy M1 5322
6. If ovor $100.00 cumnulative, please prwlde
QGccupation // adid 0{4 Employer
Business Agdress
Type of Contribution: E’Dﬂed ijan from a persan E’Fund Raiser
Page Subtotal | 4/ /00
Grand Total of All Schedules 2A
(Complate on fast page of Schedule)
Enter this total
on line 3a of
Summary Page
Page K of 3
ONIINITYdAGIAdSNVIIYIARY TISPT TCL 989 XVA T0:9T 0202/€2/0T

vo0



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139114
SCHEDULE 2A 1. Commmittee 1.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Commites Neme Macomb Famifui + Busn s ¢ galifion)
Please enter contributor's name and address. If contribution is from an individual, enter last nams, first nama, 6. Amaunt 7. Cumulative for
and middle Initial. Check box to indicate If contdbution Is from a Pelltcal Committea or an independant Calendar Year for Each
Committee (Both are commonly called PACS). gontﬂbutcr (Through
ptoofreceion 1
3. Comtribution # 1
Is this contribution from @ PAC? YES 4. Date of Receipt 2 l Ql 20
Name & Addrass: .
Macrto YDNU s /50D s {SUD
Gi1ls Baloe H-
C‘\th'«t‘w\; ML Hyod) i
6. if over $100.00 cumulative, pleasd provide: . . Cilck Hare tor Memo ltemization Type
Octcupation ___ & brnae Employer /€2 ds ¢ ¢ &ﬂ%@/)ﬁ w@’&'{
Businsss Address i id
Type of Contribution: Dlrect DLoan from @ person @'und Raiser
8. Contribution#2 ~ ' T
{8 his contribution from a PAC? L_|YES 4. Date of Receipt _ZI.L&lZn___
Name & Address: .
Mawed Youwo s ZS0b g 2§D

025 Gualbchdl
W- Blowmbad | ™ 49322

6. If over $100.00 cumulative, please provide:

Occupation__¢ tae— Employer e, do /& MM-{' Gﬂu

C4

Click Here for Memo ltemization Type

Business Address “ “
Type of Cantributien: Direct DLoan from 8 person _E?-'und Ralser
3. Contbution #3 IjY ,
Is this contributlen from & PAC? ES  4.Date of Receipt
Nama & Addrens:
$ - $
Click Here for Memo itemization Type
. If over $100.00 cumulative, please provide:
Occupation Employer
Buslnoss Address
Type of Contribution: D Direct DLoan from a person D Fund Raiser
3. Comribution #4
{6 this contibution from a PAC? [Ives 4 pato of Raceis
Name & Adcress:
$ S
Citck Here tor Memo Itemization Type
8. i ovor $100.00 cumulative, please provide:
Ocsupation Employer
Business Address
Type of Contributien: l IDlrea gLoan from a person D Fund Ralser
Page Subtotal (7/0 00
Grand Total of Al Schedulss 2A
(Complota on last page of Schedule) | 7y Z/0
Entar this total
on line 3a of
Summary Page
Page 3 of 3
ONIINITHdAJIIdSNVO THARY TSPT TC€L 98¢ XVd T0:8T 0¢05/€2/0T
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LA

G851 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 28
INDEPENDENT OR POLITICAL COMMITTEE

1. Committes L0, Number /3971

2. Committes Name /'{a““'é }‘;nl'/") "'gvﬂa;i) Gﬂ/}{b:}

sh(&’-ﬁuusk“( Name of Candldate

52700 Vav Ogke
Shalby Tip. 4t E3I0

Office Sought & Dlstrict # or Jurisdiction

3. Name and address of persen or vandor to whom 8. Cumuiative

the expentditure was made 5. Candidate or Ballet Question Information 6. Date 7Amount | g Elaction or
Slection Cycle

Expenditure #1

Name & Address: 5.

1fof20 s leys sIL6Y9

“Date

Name of Cantfidate

Austrtan Secrety

Hoeoul, M yposy

Office Sought & District # or Jurisdiction

Caunty Click Mere for Memo Itemization Type
a. Purpose: C hetstras Liwek
Baliot Proposal
D Fund Ralser Check box if expenditure I3 paymant of Debt
= - or Obtination reported on previous statement
Expenditure %2
Name & Address: 5.

l‘lolu sl0 sl 6

Data

Click Hare for Memo hemization Typs

52700 Yan Pyke
ShelbTop- ' gy31
4. Purpose: GJ'APF Ltp(,tl

[ Fund ratser

Office Sought & District # or Jurisdiction

County

Baftot Proposal
Check bax If expanditure is payment of Debt
or Qbiligation reported on previcus statement

County
4. Purpose: Don 6 o Baliot Proposal
Check bax if expenditira is payment of Dabt
D Fund Ratser or Obligation reported on pravious statement
[ Expéndiiura 23
Name & Addm:is: _r . S.
Sk ‘7 o Name of Gandidate M‘% ;!0 /6S. 59 5 165.57

Ctick Hefe tor Memo iemization Type

Expendityre #4 5
Name & Address: .

‘Tre Roeed

Name of Candldate

] 0785 RwGSTon AV

. ‘Lo !
Huuhua'/ad o d)'H‘/XB70

Office Sought & District # or Jurigdiction

County

4. Purpose: (oS qu?: Balot Proposal

UEEY) 5?5"

ato

s 75

Cllck Here for Memo itemization Type

Fund Ralser no ol ' L Chaeck box if expenditure Is payment of lDel:tl
Subtotal this page 597.37

Grand Total of all Schedules 2B

(Complete on last page of Schedute)
Z SR

on line 8a of the
{' Summery Page
Page of
9003 ONIINIYdAQIIdSNVI IUIRV TSYT TCL 98S XV 20:9T 0202/€2/01




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED DIRECT EXPENDITURES 1. Committes 1.D. Number _/ 3 ?l /4 /
SCHEDULE 2B . .- .
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitiee Name_ /@ com ) Pl + Busias [‘“M«

3. Nams and address of person or vendor (o whom 8. Cumulativa

the expenditure was made 5. Candidate or Bailot Quastion Infarmation 6. Date 7 Amaunt | tor Elactlon or
| Election Cycle

Expenditure #1

Name & Address:

Y723 Van 09(2:
SA'/A, 7;,/,, e qg:w
4. Purpose: R«Jms&:.’ﬁ:h»(s

E Fund Ralser

Name of Candidate

3lifzo | 20019 (3outy

Date

Office Saught & District # or Juriadiction

Comly Click Here for Memo Hemization Type

Ballot |
Check box lfexpemgals payment of Debt
ar Obligation reported on previous statement

4. Purpose: Frddaisen ‘e‘ﬁ')ﬂo-ﬂ— 6’43

E Fund Raiser

:Expenmtumaz .
ame & Address: 2
/4 < S [ " - Name of Candldate 3/6/20 5 AN A W s 5£2(- ?4
Macsted r"? tﬂn-"/s s
7 I 44 Offica Sought & District # or Jurisdiction

Click Here for Memo Remizstion Type

County

Balict Proposal
Dcned( box If expenditure is payment of Deb{
or Obligation reported on previous statament

4. Purpose: Fngd arsee P@'V)m'(
V4

Name of Cangidate

3(:3(@ s 261 790,99

Click Here for Memo Itemization Type

Office Sought & District # or Jurisdiction

County

Ballot Proposal

Faf” Statlateis
135%3 Thmbtaruer~

Sklby Tog: o 79345

4. Purpose: _C- 040w z‘f“ﬂ""‘ﬂl
[] Fund Raiser s

Check box if expandire Is payment of Debdt
Fund Retser or Obligation reported on previous staterment
Expendhure 34 5
Neme & Address: '

Name of Candidate

‘5/2?/20 g 360

$ 3L0
" Dale

Office Sought & District # or Junisdiction

County Click Here for Memo Ilemization Type

Ballol Proposal

qcmmk box if expendihire ks payment of Debt
Gr Obltaation reported on previous statement

Page

Lool®

ONIINTHdAQIIdSNVI IRV

Subtotal this pege

{, 150.9%

Grand Total of all Schedules 28
(Complete on last page of Schedule)

Enter this total
on line 8a of the

Summary Page

TSHT TCL 988 XVd 20:9T 0202/€2/0T



ENY  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED DIRECT EXPENDITURES 1, Committee 1.0. Number _{ 3 71¢1
SCHEDULE 28

INDEPENDENT OR POLITICAL COMMITTEE

2. Commitiee Name_ /At con’ Faoulia ¢ Evsums (aM;s

q
4. Purpose: Cow.rv‘#"\

3. Name end eddress of person or vendor to whom 8. Cumulative
the expenditure was made 5. Candldate er Ballot Question Information 6. Dute T Amount fg Election or
Expenditura #1
Name & Address: $.
g z 5/ Name of Candidata '7/1(0/20 s st 5 "/V(
J L ,d Date
(orss” € inf Hoo Ave- Office Sought & District # or Jurisdiction

Hhotapha Vot 1 Cioro

Click Here for Mema Itamization Type

County

Lidle  Statlatr

1393 “Thmthavird
Skdhy Ty e 11305~

| e ve o [CJeneex box K oxpentihion s paymant of Debt
Fund Ralser ~p pa

— © il or Obligation reported on pravicus statement
Expsnditura #2
Name & Address: 5

|:| Fund Ralger

Name of Candldata g /000

% g/ 000

Click Here tor Memo itemization Typo

Office Sought & District # or Juriadiction

" Expenditure & |
Name & Address:

2700 Lake Cime fa:n.
ShTupk, M1 Hogs

Caounty
a. Pupose: Loay rpoge T Ballot Proposal
7 @m box if expenditure I payment of Debt
or Obllgation reporied on previous statement
5.
'TTM' Coke Name of Candidate ‘7'{/7{&0 J000 . /D00

4. Purpose” lwebsel 0659‘/0

Date
Click Hare tor Memo itemization Type

Offlce Sought & Olatrict # or Jurisdiction

Tounty

Ballot Proposal

Check bax If expenditure Is payment of Debt
D Fund Ralser or Obligation reparted on previous stelement
Expenditure #4 5
Name & Address: . -
) Name of Candidate
JM‘,Q fz// f""’ 3 ID/I/?/' s/00 s/00
3700 Vo Bf ks Office Scught & District € of Jurisdiction "Date
SL@"E.’. ny 4831 Couny Click Here for Memo ltemization Type
4. Purpose: 2 29»’&6' o;é Baliot Proposal
D Fund Raiser L Sl?eak bax if expenditure !s payment of Debt
bligation reporied on previous statement
Subtotal this pege 2 1779/
Grand Total of all Schedules 28
{Complete on last page of Schedula)
Enter this total
on line Ba of the
Summary Page
Page 3 of __{_
8003 ONIINIIJAQIIISNVI IHARV TSPT TCL 988 XVA 20:9T 020Z/€¢/01



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED DIRECT EXPENDITURES 1. Commines L0, Numper /3 £ (¢/
SCHEDULE 2B -
INDEPENDENT OR POLITICAL COMMITTEE 2. Comminee Name_/TAconsly Fgonllits + Bysinssy @Q/»:

3. Name and addreas of perscn or vendor to whom 8. Cumulative

the expenditure was mada 5. Candldate or Ballot Question Information 6. Date 7Amount | for Elnction or
Election Cycle

Expenditure #1

Nama & Address:

Tet ﬁw > Name of Candidate i‘{fu s 5D Yir
D

7078y Limysdis Are
Office Sought & District # or Jurfsdiction
//,.,J,i’.é,v M(.JJ’ M 70

) Couty Click Hera for Mamo Itsmizaton Typs

Ballot PW
D Fund Raises  arm Ollov Uendue Check box if expenditure Is payment of Debt
or Oblgation reported on previous staterment

Expendiiure 22 s
Name & Agdress: . - / /
ﬁ(/(' 54 ,(ltl] Neme ot Candidate JDZ 2 sZSVO $ st
. ate
) 3% Tebreres " Office Sought & District & or Jurisdiction
6‘4(4.17':- f‘ M ‘18’3 !5- Click Here tor Memo Itemization Typs
County
« bupose: Lowr_epoganet Ballot Proposal
M £ hack box if expenditure is payment of Debt
D Fund Ralser or Obligation reported on previous statement
[ Expandiiune &3
Name & Agdress:

@’”‘!/1’4 ' (‘i.,.,;é Z,_A._,‘r‘ Name of Candidate e & s/”ab g /2P
-Léo ,

™73 Cetdet g4,

Office Sought & District # or Jurisdiction

Click Hera for Momo llemization Type
4. Puspose: 2MATLOA Ballot Proppsal
Check box if expenditure is payment of Debt
D Fund Ralger af Obligation reported on previous statement

Expenditure #4 f s
Name & Address: 2 { )
J;( ” Name of Cendidate

54524 S0D /715
/ L?YS &'uus){-.q A Office ScupHt & Distict & or Junsdiction Dal LR §
!{M—a ba bvads AL

Click Here for Memo ltamization Type
County
49670

4, Purpose; (o.v [( Ballot Proposal

D FundRaBer avo ofhen Werdore L Check box if expenditure is pazmemo!?ebt

Subtotal (his page ysb o

Grand Total of all Schedutes 2B
(Complete on last page of Schedula)

Enter ll'gzwftal
on fina 8a of the
[
Page l/ of 5/ Summary Page

6003 ONIINTIJAQIIISNVI ITUARY TsPT T€L 988 XVd C0:9T 0002/€3/0T



yg&g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DESTS AND OBLIGATIONS 1. Commitse 1.0, Numper__J 3 1L¢1
POLITICAL OR INDEPENDENT COMMITTEE 2, Commitce Name_/Macenb Faoclis + Bysumsy Coolily
This Scheduls itemizes:
B Eﬁem snd cbllgations owed by or forgiven the commitiee OR b. D Debis and obligations owed lo or forgiven by the committee.
{Check either a or b, Use only for the purpose checked.)
3. Nems and malling Address of parsan, vender or 4. Type of Obligation 7. Date and amount of 8, Cumuiative |9, Outsianding
financlal Institution to whom debt Is owed. (Description) each payment payment to Balance at close of
Check box to Indicate whelher dabt [s owed to an S. Indicate date debt was date an denl gt‘?mp%m Item 8)
Incorporated business. If dabt is a bank loan, please Incurred
provide Infarmation regarding the endorsers or 6. Indlecate ariging! amount
guaranters, if any. of debt
Debt #1 Corp? Yes 4 Type:
Owed ta of by: D _Loar }_E’/”!é" $ /000 o
Forell f/a—(‘e‘éu 5. Date Debt Was Incaryed $ s£000 2900
! besort tim e 7/27/7 s
3 y;/? ﬁm 6. Original Amount of Debt 5
Skelby Tays mr o315
7 $_3Z000 $ D FORGIVEN
If bank loan, nama of endorger or guarantor: Amount Endorsed: $
Debt#2 Tl .
Owed o of by: Cor D Yes T LoaN
t[gdzo R AY 1)
T 1" 5. Date Debt Was Incorved: s /00 . é
] l[ lrl [t -
6. Original Amount of Debt —
3
$ /300D
s D FORGIVEN
\f bank lozn, name of endorser or guarantor: — Amount Endorsed: §
Debt#3 Corp? = -
Owed 10 o by: []Ye 4. Type: LOAN 2¢/20 5 20>
'
{7 S. Date Debt Was Incucred: i $ ___?:‘D_ $ __é_
olzla 3
6. Qelqinal Amoynt of Doht $
FORGIVEN
= : O
If bank loan, nams of endorser or guaranior: Amaunt Endorsed: $
Page Subtotal (Outstanding debt) 26060
Grand Total of all Schedules 2E
(Complete on last page of Schedule showing amounts owed by or Lo the commitiee.)
Enter this total on
tine 12a “owed
A debt or obligation must ko shown on this Schadule If there wes an outstanding amount owed 6n it at the closing date of by, or line 12b
this Campaign Statemant or it was forgiven during the period covered by this Campalgn Statement. “owed to” of the
Summary Page

e
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
13100
ITEMIZED DIRECT EXPENDITURES 1. Cormmitiee I.D. Number
SCHEDULE 28 e
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitoa Neme T8 comb_Famlirs ¥ Bustass (ool
3. Namsa and address of person or vandor to whom 8. Cumulative
the expenditure was made 5. Candidate or Ballot Question Information 6. Date 7 Amourt for Election or
- Elaction Cycle
Expenditure #1 .
Name & Addross; . S, Qevml 3 rl.«("l'b
C7TE DAwe Leqrro Nam;;(:andldale T ["Daaflﬂo $ AT s JSD
3920 : Tavstes JHadron (wg. te
020 P, M""“‘) Gl Office Sought & District # or Jurisdibtion
HW‘I'OS on T-"f M YyyotsS M b Couty Ciick Here for Memo ltemization Type
4, Purpose: (3 '*’M YY)
Ballot Pml
D Fund Raiger q;;:';ed( box i expen ls payment of Debt
| = - or Otligation reported on provious statement
Expenditure #2
Name & Address: 5.
Name of Candidate $ )
Date
Office Sought & District # or Jurisdiction
Click Herg for Memo ltemization Type
County
4. Purpose: Ballot Proposal
Check box i expenditure i3 payment of Debt
D Fund Raiser or Obligation reportad on pravious statament
Neme & Address: S,
Name of Candidate s s
Date
Office Sought & District # or Jurisdliction |
Click Here for Memo temization Type
County
4. Purpose: Baliot Proposal
bax if expenditure is payment of Debt
D Fund Ralser of Obligation reportad on previous staterment
Expenditure 73 5
Name & Address: :
Name of Candidate
_ $ $
Office Sought & District # or Jurladiction Date
County Click Hero tor Memo Remization Type
4, Purpoge: Bailol Proposal
D Fund Ralser L Chack box If expenditure [s payme:l of Iaebl
Riiggtion reporied on previous statemon
Subtotal this page 28D
Grand Total of all Schedules 2B s
(Complete an last page of Schedute) | §) 737-33
Enter this total
on line 8a of the
Summary Page
Page i of _5'_..
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committes LD, Number. ! 2 8(
SCHEDULE 2€ . . ’
POLITICAL OR INDEPENDENT COMMITTEE 2. Commitee Name £204_tamles & Bysrac (atd,.
This Schedule temizes:
a Zbebls and obligations owed By or forgiven the committee OR b D Dabts and obligations owed 1o or forgiven by the committea.
(Check either a orb, Use only for the puspose checked.)
J. Name and mafling Address of person, vendor of 4. Type of Gbligation 7. Date and amount of 8. Cumulative [9. Outstanding
financial Institution to whom debt Is gwed. (Description) each payment payment to Ba!ane: at close of
Check box to indlcate whether dabt is owed to an 5. Indicate data debt was date en dabt (lsht:npg n?ﬂ?'lm ltem 8)
Incorporated business. If debt Is a bank loan, pleass tncurred
provide Information regarding the endorzers or 6. Indicate original amoum
guarantore, f any. of debt
Debt #1 Cotp? Yas 4, TYP“
Owad to or by: , . dAN ‘Y(” s (SO
R 1ok Stebuebs 5. Date Dobt Woa Incareed: 8 s./50 .4
{ 0_’ 4 Yt 7 3
8, 0_1glna! Amount of Debt $
$_(8% $ [Jroraven
if bank loan, name of endorser or guarantor: Amgunt Endorsed: $
|Oebt #2 ? .
Owed to o by: Co? [ ] ves “Te Loaw
sz 5 G2
i T 5. Date Debt Was Incorred: . s Gt s V7
I'ﬁﬂn
6. Original Amount of Debt 5
s (o0 £
5 |:| FORGIVEN
i bank loan, name of endorser or guaranior: Amount Endorsed: $
Oebt#3 Corp?
Owed to or by: ] ves o Type: _£-04% J 50
S50
. Date Debet Was In¢uryed: 5 oo
V74 174 5 St § Y0 $__K_
{27/t =
6. Original Amount of Debt: $ D
FORGIVEN
s G 0o $
If bank foan, name of enderser or guarantor: Amount Endorsed: $ :
Page Subtotal (Outstanding debt) ¢
Grand Total of ail Schedules 2E
(Complete on last page of Schedule showing amounts owed by or to the committes.)
Enter this total on
fire 12a "owed
A dobt or obligation must he shown on thls Schadule if thers was an outstanding amount owed on It at the closing date of by”, or Ens 12b
this Campalgn Statemont or it was forgiven during the perted covered by this Campalgn Statemont. “owed to” of the
Summary Page
page 2 of
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1072374020 16:0U4 FAX 986 7J1 1451

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTICNS

DEBTS AND OBLIGATIONS
SCHEDULE 2E

POLITICAL OR INDEPENDENT COMMITTEE

AMERICANSPEEDYPRINTING

1. Gomminee 1.0, Numper_[ 2 T {{ !

2. Committee Name M a OMS Fam ‘lg - 6‘4{“—55

Coalitps

This Schedule ltemizes:

a. @abﬁs and obligations owed by or forgiven the commiites
(Check either a or b. Use only for the purpose checked.)

OR

At o———

b. [ ] Debts and obligations cwed 1o or forgiven by the committee.

3. Name and malling Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumylative |9. Outstanding
financial institution to whom debt is owed. (Description) each payment paymant to Balance at closa of
Check box to indicate whether debt Is awed to an 5. indicate date debt was date on dett ('“!m?.,' 6 minuz itam 8)
incorporated business. If dabi Is a bank loan, please incurred
provide information regarding the endorsers or 6. Indicate original amount
guararors, if gny, of dabt
Dedt #1 ? .
Corp D Yes 4. Type: l/o”.\ m‘u ‘60
Owed to or by: . $ / G 0
K lcl‘( g’l'lnul\“ku . 5. Date Deby Was Incurred : S S S—L
135873 Timbaviow tlu(zo 8
8. Original Amount of Debt
3‘\!.“)\1 TW{' M \{ﬂlg s 100 :
$ DFORGNEN
If bank loan, nama of endorser o guarantor; Amount Endorsed: $
Debt#2 Comp? -
Owed to or by: orp Yes 4 Tm’.‘iL 20
= Shatlakt | fafw s 290
Kl“k' 5. Date Debt Was Incurred : . s ;00 s ,0,
135%5 6. Original Amount of Debt %
S ‘\t’ Tugs MUY §3 $ 200
;‘1 " s s [] Foranen
If bank loan. name of endorser er guarantor: — Amount Endorsed: $
Debt#3 Corp? T
Owed to or by: D Yes 4 Type: s
s. bW $ s s
$
8. Qriginal Amount of Dabt: $
D FORGIVEN
Py $
If bank loan, nasme of endorser er guarantor: — __ Amount Endorsed. $
Page Subtotal (Outstanding deby) 0
Grand Total of all Schedules 2E
(Complete on last page of Schadule showing amounts owed by or to the commites.) ? 1 ' S‘O
Enter this total on
ling 12a “owad
A dobt or obllgation must be shawn on thia Schedule if there was an outstanding amount owed on It at the closing date of by", or line 12b
this Campalgn Statoment or it was forgivan during tho period covered by this Campalgn Statement. “owed 10" of the
Summary Page

Pase_é_“_ﬁ_




10/23/2020 16:05 FAX 586 731 1451 AMERICANSPEEDYPRINTING do17

sy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 2F 1. Commisee 1.0 Numper /3 7¢¢/
INDEPENDENT OR POLITICAL COMMITTEE  , (. il cont T fd ¢ Bosnch (el

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Atterding | 5. Type of Fund Ralsing Activl B. Address and Name (T any) of he
or Participating (whichever is 9 peo 9 v place where the activity was held
greater)

. Fimf)msw\‘ N A
LLL o Matlee
D Privata Resldance
7. Total Contributions W‘S
8. Othar Recsipts j 4
9. Gross Recelpts (Add lines 7 and 8) J¥sSO
*Includes In-Kind Contributions and All
10. Tota! Cost of Event /L2480 Expenditures Made For the Event
" D Check If event was a joint fund ralser and complete the following:
Co-Sponsor(s) Contribution Split Expanditure Split
(%) (%)

D T ———
e e er—

¢ The committee is required to file a separats Fund Raiser Schedule for each fund ralsing event held during the period covered by the
Campaign Statement.

* Receipts and expenditures listed on a Fund Raiser Schedule must algo be reported on the Itemized Direct Contributions Schedule
(2A). Itemized In-Kind Contributions Schedule (2-IK), itemized Expenditures Schedufe (2B) and the Summary Page.

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

v



