MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report must be legible, typed or printed in ink and signed

by the treasurer or designated record keeper

FOR OFFICIAL USE ONLY

3. This Statement covers From: 7—- ‘5: 31)9.0 To |2)- ?/ - aD&o

1. Committee I.D. Number

133970

4. Committee's Mailing Address

Griwa Mysz YN SKi

2. Committee Name

MAComp TowWSH P
Lenveesnip PAL.

(0875 1 RARTWAY
Raq,MT 430q@

RoAd
Area Code and Phone S{@ q 33 '3 éa.? o

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.

5. Treasurer's Name and Residential Address
(o-imwA MOSZYNSK |
(2975 7 HetwAy Rond
RAY, M T 480

Area Code and Phone 6 g0 93 3 -36> [

6. Treasurer's Business Address

541t BRoVGH 11 Road
MAcomB, TN Yoy,

Area Code and Phone

Record Keeper)

SHARan ARPT

7. Designated Record Keeper's Name and Mailing Address (If the%mitteetms a Designated
- o #

52595 sawMiccreek e Z3 L
AComB, MT, 4804

oc
o
E

- 434

-

=
. wn &
SEGIAA a7 062293

8. TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. QUARTERLY STATEMENTS

[ Jvanuary 31
[ ] April 25
[] suiy2s

[ Joctober 25

8b. |:| SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

8c. ] ANNUAL STATEMENT

( DDA Coverage Year) Local

Candidates Exempted
8d. [ ] PRE-ELECTION OR

8e. D] POST-ELECTION

Pre-Election or Post-Election

Statement relates to:
[] privary gGENERAL
|:| CONVENTION [:l
SCHOOL

D SPECIAL [ ]caucus

Date of Election, Convention or Caucus:

[ ] July 25 Quarterly

D October 25 Quarterly

APPLICABLE DEPENDENT AND
POLITICAL co@@ﬁeewEGBTERED
Z50N o
STATE AND COUNTY LEVEL

8f. AMENDMENT TO CAMPAIGN
STATEMENT

(Complete Item 8a, 8b, 8¢ 8d, 8e, 8f or 8h

to indicate which Statement is being

amended) -

SQ.D DISSOLUTION OF COMMITTEE

Effective Date of Dissolution

By checking this item, \We certify that
the committee has no asset or outstanding
debts, including late filing fees. Further, |
request that if the dissolution cannot be
granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must
be reported on Schedule 2B and the
Summary Page.

Current Treasurer or

Gwa Muszuvsk

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of my
knowledge and belief the contents are true, accurate and complete.

Designated Record Keeper Type or Print Kame

bate /";‘75)‘&«03/




T MICHIGAN DEPARTMENT OF STATE
> BUREAU OF ELECTIONS

[

1. Committee 1.0. Number | gq 10
SUMMARY PAGE 2. Committee Name [Ij ALComMh H. )Q ( o i p P Q (

INDEPENDENT OR POLITICAL COMMITTEE

RECEIPTS Column 1 Column II
This Period Cumulative for Calendar Year
3. Contributions
a. ltemized Contributions

(Schedule 2A, Column 6 + Schedule 2A-2, Column 8 cay s Q0% LR
b. Unitemized (less than $20.01 each - no Schedule) 3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions” (Ge) 8 (18.)$
4. Other Receipts (Schedule 2A-1, Column 6) @) s (198

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS

(Add line 3¢ + Line 4) (5) 8 8 7 Oq . LQ % 20)$
IN-KIND CONTRIBUTIONS v

6. In-Kind Contributions (6a.) $
a. ltemized {Schedule 2-IK, Column 7) )

(6b) §___ NOT APPLICABLE

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

7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + Line 6b) 1) @1)$
EXPENDITURES
& ifﬁﬁaﬁi&aﬁ%irect (Schedule 28, Column 7) (8a) L\‘l 159.%

b. Itemized Get-Out-the-Vote (Schedule B-G, Column 6) 8b) 3

¢. In-Kind Expenditures- Purchase of Goods or Services

(Schedule 2B-2, Column 7) (8c) 3

d. Unitemized (less than $50.01 each - no Schedule) (8d.) 3

e. Subtotal of Expenditures (Be) $ (228
9. Independent Expenditures (Schedule 2B-1, Column 7) @) s (23.)%
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10.) $ L—l \‘j 6q - 6o (248

IN-KIND EXPENDITURES

11.In-Kind Expenditures- Endorsements, Donations or Loans of

Goods or Services (Schedule 2B-2, Column 8) (11)s (25)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 2E) (12a) $
b. Owed to the Committee (Schedule 2E) (12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) (13)$ U i 7 ?)X 1]
14. Amount received during reporting period .
(Line 5, Total Contributions & Other Receipts - Column |} (14.) + 8 ‘7 Oq . U?g
15. SUBTOTAL Add lines 13 and 14 (15) = 6)0 ; ( l { (j ) % ’,5
16. Amount expended during reporting period oD
(Line 10, Total Expenditures - Column I) (16.) - 4 59,
T
17. ENDING BALANCE
(Subtract line 16 from line 15) (17.)% 1S . (08%. %3 *

*If your ending balance is negative, please recheck your math.



~N DEPARTMENT OF STATE

AU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 3
SCHEDULE 2A 1. Committee 1.D. Number l 8 q 70
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitiee Name MAcomB Towp. LENMDTRSHP P ALl.
.ase enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
.nd middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (Through
date of receipt)
3. Contribution # 1 ;
Is this contribution from a PAC? DYES 4. Date of Receipt ___ = [(0 -~ D
Name & Address: . BN
Peke Rarypier s \OU. s

I3y Maderinorn
Macomb, ML US04

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contribution: ':IDirect D Loan from a person [X’Fund Raiser

Click Here for Memo Itemization Type

3. Contribution # 2
Is this contribution from a PAC?
Name & Address:

Clhwcic Pierce

93 Candex bury O,
turosan fwp. dKoUs

5. If over $100.00 cumulative, please provide:

4. Date of Receipt _4 =10 = QO

D YES

Occupation Employer
Business Address
Type of Contribution: D Direct I___l Loan from a person m Raiser

$

s_\pep

Click Here for Memo Itemization Type

3. Contribution # 3 I:I vES
Is this contribution from a PAC?
Name & Address: .

GQra Mg

4. Date of Receipt q -10- 9O

L85 Weywwany, 1d.
RM\ QKOQ(O
S. If over $100.00 cumulative, please provide:
Occupation Employer

Business Address
Type of Contribution: I:' Direct

D Loan from a person Fund Raiser

$_\0OOD (&8

Click Here for Memo Itemization Type

3. Contribution # 4 .
YES 4. Date of Receipt - -
Is this contribution from a PAC? L] ate of Receipt__ A1\ 0-_ 1
Name & Address:
: oL
Ah dzuns s_\00. s
L¥ 57 HC\ML\ «C{ Click Here for Memo ltemization Type
Ray dgoa(p
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Tvpe of Contribution: I:] Direct DLoan from a person Fund Raiser
Page Subtotal L( OQ o?
Grand Total of All Schedules 2A —
(Complete on last page of Schedule)
Enter this total
on line 3a of

Page_\'_ of _\Z)_

Summary Page




N DEPARTMENT OF STATE

AU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 3
SCHEDULE 2A 1. Committee 1.D. Number l 8 q 70
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitiee Name (MACom® Twp. LENDTRSHP P AC.
.ase enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curmulative for
.nd middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor gThmugh
date of receipt)
3. Contribution # 1
Is this contribution from a PAC? I:I YES  4.DateofReceipt __A-\b- T
Name & Address:
s_ 0D .9° s

Tom GQuasane
B[HA Sandn Qg
Clindsn, mi UL 3L

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

Occupation Employer.
Business Address
Type of Contribution: DDirect D Loan from a person IX'Fund Raiser
3. Contribution # 2 )
Is this contribution from a PAC? YES 4. Date of Receipt d-1b- 96
Name & Address:

5““%Hﬂc6ubmcmo s Do s

BAUG Dq

| Sandn Ginna Click Here for Memo Itemization Type

Clivson , mt Ug03,

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Jz;und Raiser
3. Contribution # 3 )
4. i ~ -
Is this contribution from a PAC? E] YES Date of Receipt q o 90
Name & Address: | . o
Resn Vo s_300.° s
Qa9 SV
294 Koded P, Click Here for Memo ltemization Type

Macomo  mi 434y

5. If over $100.00 cumulative, please provide:

Occupation MP_QML Emplover_ Naicesmb  dusp
| ; !

Business Address __ 9411 Ryvuqnann  Ma ey QAL HSO0UD

Type of Contribution: I:] Direct I:] Loan from a person Fund Raiser
3. Contribution # 4 .
YES 4, Date of Receipt - -
Is this contribution from a PAC? ] ceit__ q-\0- 90
Name & Address: 2
(@]
Chne Dbepp s__ (D $
37 Ly Sh oadn Click Here for Memo Itemization Type

Waderferd, iy ug3 e

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
| Tvpe of Contribution; DDirect DLoan from a person E Fund Raiser

Page Subtotal ( ) 00 o0

Grand Total of All Schedules 2A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary Page

Page D) of Si



N DEPARTMENT OF STATE

=AU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 3
SCHEDULE 2A 1. Committee 1.D. Number l 8 q 70
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitiee Name MAgom® Tovp. LgdERSie P.A .C.
.ase enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
.nd middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Caleqdar Year for Each
Committee (Both are commonly called PACs). Contributor (Through
date of receipt)
3. Contribution # 1
Is this contribution from a PAC? D YES 4. Date of Receipt A~y 0- 20
Name & Address: j‘t?/FF S v uZZ {
s_ 10O $
Macome ML Y ew

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

Occupation Employer.
Business Address
Type of Contribution: DDirecl [:l Loan from a person lz' Fund Raiser
3. Contribution # 2 )
Is this contribution from a PAC? DYES 4. Date of Receipt Q-(0- Q0
Name & Address: —
Ark. Be MHkes oo
N $ Yoo $
272930 RBoy ST
> Mi%‘?&fﬂlq fog l Click Here for Memo Itemization Type

5. If over s‘luo.oo‘cumu!ative, please provide: .
Occupation Rehesw T<uetbef  Employer &&MZ‘@_M
Business Address JﬂMﬁ_A:g ﬁ’él}\lg&%@. M AFO3R

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution # 3 D vE ) q »
Is this contribution from a PAC? S 4DateofReceipt  Y—{0- Q[
Name & Address: H'?\’R od HApGH Len™
1q4ed  CANDLEUEHT X :
favsc—' vitE MLHEGC0 Click Here for Memo ltemization Type

5. If over $100.00 cumulative, please provide:

Occupation MEmployﬂ 6%%\ M/(M-ZS
.| Business Address 5‘ 2& Jo) A&gug) 2“, U !ﬁ?_—‘?_,(’,‘t" A %86‘2;.‘

Type of Contribution: D Direct DLoan from a person g Fund Raiser
3. Contribution # 4 .
Y| 4. Date of R - -~
Is this contribution from a PAC? [_Ives ate of Receipt_ Q-1 -9
Name & Address: - . o0
&6 SO KMS{‘O J $ q ole) $
US98 DewgHue
Click Here for Memo Itemization Type

Macomps Mt UgouY

5. If over $100.00 cumulative, please provide:

pa
Occupation Employer
s
Business Address -%)L (=) ‘Pﬂi\) ch Bwb (-UNFON TQ-D %‘D
i n: Direct Loan from a person Fund Raiser
=

Type of Contributiol
Page Subtotal | | 3a) i
| S yer—— t
Grand Total of All Schedules 2A
(Complete on last page of Schedule)
Enter this total
online 3a of

Summary Page

Page 5 of s_%



N DEPARTMENT OF STATE

~AU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1 3
SCHEDULE 2A 1. Committee 1.D. Number 8 C{ 70
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitiee Name MAcom® Top. LedERSHe P.A.C.
.ase enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
.nd middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (Through
dateofreceipt)
3. Contribution # 1 .
Is this contribution from a PAC? D YES 4. Date of Receipt d-10- Qo
Name & Address: \60 -
: \ $ i $
Shavawyn Qe
DAF s il Qe DY
Macomp, ML “4¥OH9.
5. If over $100.00 cumulative, please provide: : Click Here for Memo Itemization Type
Occupation Empioyer.
Business Address
Type of Contribution: |:I Direct D Loan from a person Iz'Fund Raiser
3. Conlribution # 2 J
Is this contribution from a PAC? DYES 4. Date of Receipt -1~ Ve
Name & Address: >
Xeown Qcft s_10.C s
DY 3 \ Cvee
W(S A L e e Click Here for Memo Itemization Type
Macomp, Wl LEUD,
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: D Direct I:I Loan from a person MFund Raiser
3. Contribution # 3 D N )
Is this contribution from a PAC? -Date ofReceipt _ 1~ -0
N :
ame & Address : ] ‘ e :
donn Rese 2 OC
57 2L ROAD
L‘ ‘%7 TEQ}L« < (f( Click Here for Memo Itemization Type
Wt (mitston; M wBAY
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 .
YES 4.D Receipt G —(py -
Is this contribution from a PAC? ate of Receipt__ { -0 - oD
Name & Address: : csL
SUzanne  MNatriws s GO $
74 R,
5 L{ 1 e new RP Click Here for Memo Itemization Type

WhsH e, ML Hypay

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person E Fund Raiser

Page Subtotal ‘+O o

Grand Total of All Schedules 2A
(Complete on last page of Scheduie)

—

Enter this total
on line 3a of
Summary Page

Page 5 of \3



N DEPARTMENT OF STATE
=AU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ’3
SCHEDULE 2A 1. Committee 1.D. Number l 8 q 70
INDEPENDENT OR POL|T|CAL COMMITTEE 2. Committee Name MACOSMBTU)O‘ LE'*D&SH"P P‘ A ‘G P
.ase enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
.nd middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (Through
date of receipt)
3. Contribution # 1 ,
Is this contribution from a PAC? YES 4. Date of Receipt __ < —L 0O~ Q6
Name & Address: A
s_ "6 L $

Poniaa Gass
IIT0.ec\r DS
Cruyorfield, T %049,

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

Occupation iCs ) Employer__N\ricomn ((L? Aot Oendr(
Business Address __ 90 (0@ {Vldcomb St . (Yiacomb, it | Uy
Type of Contribution: Direct l:l Loan from a person Ig?und Raiser

3. Contribution # 2 .
Is this contribution from a PAC? DYES 4. Date of Receipt Q-6 - Q0
Name & Address:

YR Guane o s_\0D.SY s

IO xcer O ' -
C\\’;NC . Q\.Q il LI%L\Q’) Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person E;“d Raiser

3. Contribution # 3 I:l _ q ‘\‘
Is this contribution from a PAC? YES  4.Date of Recelpt -0 -0

Name & Address:

s_\0D.CY $

Yhn o
L\q \zq Hpwe usoect W QT Click Here for Memo Itemization Type
Macomy my U1

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution # 4 .
YES 4.D Q_(p-
Is this contribution from a PAC? D ate ofReceipt__{ - 1) - O

Name & Address:
s_1060.62 $

Y Simen

52U %\\_QX\ i K\dc‘kﬁ, X, Click Here for Memo ltemization Type
Craporfeid  miy 4805

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotal (/ St O.M

Grand Total of All Schedules 2A
(Complete on last page of Schedule)

-

Enter this total
on line 3a of
Summary Page

Page _i of _\i



.N DEPARTMENT OF STATE

=AU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 3
SCHEDULE 2A 1. Committee [.D. Number l‘ 8 q7o
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name MAcom® Top. LedERSHe P.A.C.
.ase enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
.nd middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributer (Through
date of receipt)
3. Contribution # 1 I:I
Is this contribution from a PAC? YES 4. Date of Receipt Q-10- Q0
Name & Address:
s_160.C 5

R\
- %C—]\qu%w;\%mlfmw Coug LIV
New Bactimee, MT 1305

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization Type

Occupation Employer,
Business Address
Type of Contribution: DDirect D Loan from a person IX'Fund Raiser
3. Contribution # 2 -~
Is this contribution from a PAC? YES 4. Date of Receipt q 10 - DG
Name & Address: D
J : O
Mty Matcurya s__10D $
AW\36 N \onotusoud
Click Here for Memo Itemization Type

O fdd iy YR oSt

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Iz;und Raiser
3 Contribution #3 [lves 4 vateor Receipt G ~\(> -0
Is this contribution from a PAC? :
Name & Address:
D tare , s_10D 0 s
Soq Keed W CT,
Click Here for Memo Itemization Type

Macomp, - A

5. If over $100.00 cumulative, please provide:

Employer

Occupation

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

3. Contribution # 4 .
YES 4. Date of R - - N
Is this contribution from a PAC? ate of Receipt_ - (0 -
Name & Address:
s (Op.90 $

T Covveay, TIT
Doy Rovel Wi
Macemo, my dSod .

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization Type

Occupation Employer
Business Address
Tvpe of Contribution: D Direct DLoan from a person Z] Fund Raiser
: e?
Page Subtotal L,{ 00‘
Grand Total of All Schedules 2A .
(Complete on last page of Schedule)
Enter this total
on line 3a of

Summary Page

Page \—0 of SS



~ DEPARTMENT OF STATE

=AU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1 3 8 q '70
SCHEDULE 2A 1. Committee |.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name M AComB Tiwp. LENDERSHP P ALl.
ase enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
.nd middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (Through
date of receipt)
3. Contribution # 1 D ]
Is this contribution from a PAC? YES 4. Date of Receipt Q-\0- 26
Name & Address:
s 10O $

MIKE BADANO
ARNOp Vesper Dt
MAComp Tap. ML LY @YY

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

Occupation Employer.
Business Address
Type of Contribution: DDirect I:] Loan from a person Iz'Fund Raiser
' s controston foma PAC? |__IYES 4. Date of Receipt __X=10 - 0
Name & Address:

Kty Shn vt s_LHO $

S4 G17 CApRik DR

Click Here for Memo Itemization Type

MACOMSB, ME 48O

5. If over $100.00 cumulative, please provide:

chpationmﬂ:_&ﬁsﬁ.m)-_ Employer YU b ¥ FAum’-Q

Business Address ‘B 306 . (1) aerpso M «S09
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #3 D YES  4.DateofReceipt ({~10- 2p
Is this contribution from a PAC? ’ Q
Name & Address:
AvAorn ABRA -t~ s_ YOO $
3LOS WINKLER ST,
Click Here for Memo Itemization Type

Hreeisons Tiwp, MI, Hyou s
5. If over $100.00 cumulative, please provide:

Occwaﬂon&mﬂeﬁwmpmyer Vew B tianpns Pm 2 ‘Qez:

Business Address 55 O/ s [L=30) D. New -+ el ‘-ﬂ{ ST
Type of Contribution: D Direct [ oan from a person E Fund Raiser
3. Contribution # 4 .
YES 4. Date of R {~ ~ )¢
Is this contribution from a PAC? I:l ate ofReceipt__ Q1) - )y
Name & Address: T~ M(‘JVU\AJ Acrn A oo . Lteo .

H(p1 73 PLumbreve
MACOMB , M L€oH

Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

Occupation QW—‘MPF.QCH“T{& Employer ( ,LW ac DetRa
00 $.Qww b@"ﬁov( M H%334

Loan from a person Fund Raiser

Business Address I O

Type of Contribution: Direct

Page Subtotal [ O .30 e
4 .~ >

Grand Total of All Schedules 2A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary Page

Page 7 of S&



~ DEPARTMENT OF STATE

=AU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 3
SCHEDULE 2A 1. Committee 1.D. Number l 8 q 70
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitiee Name MAcom® Towp. LendERSHe P A .C.
.ase enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
.nd middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (Through
date of receipt)
3. Contribution # 1 I:l
Is this contribution from a PAC? YES 4. Date of Receipt q ~\O- 20
Name & Address: i o
Dewvuis Koer 5 oo 5
BUTE. MmoRAVAY
Ferumn, ths. WL w3
5. If over $100.00 cumulative, please provide: ' ~ Click Here for Memo ltemization Type
Occupation A \ Employerbe (I\ ol

B> wheesw M yQoik

Business Address [ 4200 Comnmnon
gFund Raiser

Type of Contribution: DDirect D Loan from a person
3. Contribution # 2 D
is this contribution from a PAC? YES
N & Address: -
ame ress g bi. C,
59710 Conbarse OR.

4. Date of Receipt Q*lO‘ W20

$ (OO

Click Here for Memo Itemization Type

MAcomp, ML+
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: | | Direct [ ]Loan from a person Iz;und Raiser
3 contrbuon# 3 [ves 4 osteor Receipt  Q~(0- dn

Is this contribution from a PAC?

Name & Address: Ty Towite re
S Suy Amtcesr
Mhcona M= 4D

5. If over $100.00 cumulative, please provide:

Occupation Employer
_| Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser

s oo

Click Here for Memo Itemization Type

3. Contribution# 4 DYES
Is this contribution from a PAC?

Name & Address: swve 2 ; I'\()u‘r
lIquts CHau D2,
MhAcamB ML LIOHY

5. If over $100.00 cumulative, please provide:

4. Date of Receipt C[\ 1y ~d(s

i L
$__1OO. $

Click Here for Memo Itemization Type

Occupation Employer
Business Address
N7 .
| Tvpe of Contribution: DDirect DLoan from a person Fund Raiser

Page_c&_ of _\5_

Page Subtotal

Grand Total of All Schedules 2A
(Complete on last page of Schedule)

] .o,-.o

Enter this total
on line 3a of
Summary Page



N DEPARTMENT OF STATE
=AU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 3
SCHEDULE 2A 1. Committee |.D. Number l 8 C( 70
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name MﬂﬁoMB'TuJO« Léﬂﬁalsfhp P‘ A .(_} s
.ase enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
.nd middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Caleqdar Year for Each
Commitiee (Both are commonly called PACs). Contributor (Through
date ofreceipt) =~

3. Contribution # 1 D c

Is this contribution from a PAC? YES 4. Date of Receipt _{—{0- QO
Name & Address: oD

% . 5 150 $
153 dezu,n \mw
Macom ? m

5. If over $100.00 cumulafive Aase provnde Click Here for Memo ltemization Type

Occupation ___ Y £ N\{ (&0 Employer W v

Business Address 2 K

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution # 2

Is this contribution from a PAC? D YES
Name & Address:

B&hm\ Qldeetia - Caunty an.
5149 Konww Plawe 1.

4. Date of Receipt

5. If over $100.00 cumu;‘a/ll/t{l'?e' pzeuae ,..3}? 30
Occupation Employer
Business Address
Type of Contribution: I:] Direct I:] Loan from a person Jz;und Raiser

\50.9-

Click Here for Memo ltemization Type

$

3. Contribution # 3 D
. A YES
Is this contribution from a PAC?

Name & Address:
Qddel

G-\ \0-Q0

4. Date of Receipt

Beniny @
%S ak\ bt
Wacomp, Mt USOHQ.

5. If over $100.00 cumulative, please provide:

Employer %{'\"0\\' QNM(CA 0

$_150,C0

Click Here for Memo Itemization Type

Occupation 1 0 b
Business Address S [ ¢ : 0. 480c0
Type of Contribution: I:I Direct D Loan from a person Fund Raiser
3. Contribution # 4 .
YES 4. Date of Recei - -
Is this contribution from a PAC? P_F-10-90
Name & Address: -0 =
Tanua &,L,((C[VL JOD O3 $
o \qiQ D3 Mt ] \(d Click Here for Memo ltemization Type
Macomb, v Lgody.

5. If over $100.00 cumulative, please provide:

Occupation Employer S | L

Business Address Q’)\C“ ;) 9 2 M vd !’Y\/‘Luﬂu b' mi q )

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

Page Subtotal SQQ Q i
Grand Total of All Schedules 2A —
(Complete on last page of Schedule)
Enter this total
on line 3a of

Page_A__ of _lb_

Summary Page



N DEPARTMENT OF STATE
~AU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 3
SCHEDULE 2A 1. Committee .D. Number l 8 q 70
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitee Name MAigom® Toup. LedERSHP P A .C .
.ase enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumnulative for
.nd middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (Through
date of receipt)

3. Contribution # 1 N
Is this contribution from a PAC? YES  4.DateofReceipt _ 4~[0- D0
Name & Address: .

-

{ern Mowal s_|(1). 9° s

L& Feldstone Ridae
Mdcomb, m\ 4sodyg

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

Occupation Employer,
Business Address
Type of Contribution: DDirec( D Loan from a person IX'Fund Raiser
3. Contribution # 2 ) !
Is this contribution from a PAC? D YES 4. Date of Receipt -6 - we
Name & Address:

Nason Dot il 5__150.9Y $

LLCD \anamar droe : -

Click Here for Memo Itemization Type

Coduge AV, Wi S3SP

5. If over $100.00 cumulative, please provide:

Oceupation___ DG L ¢ Employer__ |\ a4y Bibnoa
Business Address _| " \ Y )
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 3 [Jves  + oate of Reco Q )
Is this contribution from a PAC? -Date of Receipt A0 - O
Name & Address: _ <
Tac Wdra. s_L(D GV $
L300 Prerce S
\( W\l\ﬂqh ang, mi Lﬁ‘m Click Here for Memo ltemization Type
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person g] Fund Raiser
3. Contribution # 4 .
YES 4. Date of R t ~ - ¥
Is this contribution from a PAC? [:l ale ol Recelp q O a‘ 2
Name & Address: . \(m oo
i $ 3
2043% Do \?)CL,\J\ O, Click Here for Memo Itemization Type
AW, ™M\ 4§34
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution; I:] Direct DLoan from a person Fund Raiser

Page Subtotal L{ S Df"‘

Grand Total of All Schedules 2A
(Complete on last page of Schedule)

P

Enter this total
on line 3a of
Summary Page

Page S!) of 53



.N DEPARTMENT OF STATE

=AU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 2A

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee |.D. Number l 38 C(7O

2. Committee Name MAC‘OMB‘TUJO' LendeRsSihe P, A L.

7. Cumulative for

ase enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
.nd middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

6.

Amount
Calendar Year for Each

Contributor (Through

date of receipt)

Committee (Both are commonly called PACs).
3. Contribution # 1
Is this contribution from a PAC?

[ves
Name & Address:

Raaut s
1% ToucCum: Yl

4. Date of Receipt

- 9

$_1(5D .00

$

Qusse Ple. Farms 48374
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization Type
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person gFund Raiser

3. Contribution # 2
Is this contribution from a PAC?

DYES

4, Date of Receipt q‘l() -0

Name & Address: -
M. Drtarns s__10n .9° s
QR H'\c,kcn.\ Or
wa&\\a not, VY| L\q sq& Click Here for Memo Itemization Type
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [ ]Direct [ ]Loan from a person Jz;md Raiser

3. Contribution # 3

Is this contribution from a PAC? I:l YES
Name & Address:

Lllchuﬂ Oetkes
Wooel ote Cm .
W60, 1t o,

5. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt q~w - ¢

s_ |0D. %

3

Click Here for Memo Itemization Type

Occupation

Business Address
Type of Contribution: D Direct

D Loan from a person

Fund Raiser

3. Contribution # 4

YES
Is this contribution from a PAC? |:I
Name & Address:

?ng)&’ S bucdo
"\ e ot
W\QCCW\‘O,YH\?‘-{%O‘-\@‘

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

T~ 10- Q0

s_bSo D

$

Click Here for Memo ltemization Type

Page s S of \

Occupation ‘ _ Employer LAC 7 C.
Business Address quqq G ('\QD { Qd Ao +‘A)'D my 4 K0O3R.
Tvpe of Contribution: Direct :]Loan from a person Fund Raiser

Page Subtotal

Grand Total of All Schedules 2A

(Complete on last page of Schedule)

950%”

Enter this total
on line 3a of
Summary Page




N DEPARTMENT OF STATE
=AU OF ELECTIONS

ITEMIZED CONTRIBUTIONS l
1. Committee I.D. Number

33370

SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

2. Committee Name MACOMBTUJO LendeRsihe P, A L.

.ase enter contributor's name and address. If contribution is from an individual, enter last name, first name,
.nd middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Calendar Year for Each
Contributor (Through
date of receipt)

6: Amount

Committee (Both are commonly called PACs).
3. Contribution # 1

Is this contribution from a PAC? [:IYES

Name & Address:
Beree Chse
3399 Commernes
FAHR T frecs, 4l Z433¢
5. If over $100.00 cumulative, please provide:
Occupation _gpaNeR __employer TPE p/foemiras.s
Business Address a ) S’ 287744 ; .
Type of Contribution: )

4. Date of Receipt -t O- QO

Direct Fund Raiser

|_lLoan from a pefson

s S

Click Here for Memo ltemization Type

.z.zz.,.d'?_liid’?-‘f

3. Contribution # 2
Is this contribution from a PAC? YES
Name & Address:

Sava RBuscouw
“lA23739 butideg Ddr.
WMacemp, Ml Y4gody
5. If over $100.00 cumulative, please provide:
Employer

4. Date of Receipt ~10- Q6

Occupation

Business Address
Type of Contribution: D Direct

E;und Raiser

D Loan from a person

((50.00 $

$

Click Here for Memo Itemization Type

3. Contribution # 3

Is this contribution from a PAC? D YES
Name & Address:

G tenancc
IRES S. &vaham Rd,
Saqmnaw, i 4gL04

5. if over $100.00 cumulative, please provide:

Employer W \WeihAn c‘|¢ 4 U ine

4.DateofReceipt @~ )0 - O

Occupation__(asp g X

s 150.99 $

Click Here for Memo Itemization Type

Business Address __ Q855 S. Givahann  Kel. Saqinagn, il 4Ko0q
Type of Contribution: D Direct [:]Loan from a person Fund Raiser
?s tﬁxcsmg:r:t?:bt: from a PAC? DYES 4. Date of Receipt Cf\‘ L= 0-
Name & Address:
By Caruso
20%%0 Romee Plani
Macomp, m) qsody
5. If over $100.00 cumulative, please provide:

Occupation Owobh_o X . Employer e Co nedd Gal\ o

s 156.9° $

Click Here for Memo ltemization Type

Business Address SO%™D YZD(\A P
Tvpe of Contribution: D Direct

I%cmk Wacomly 1l 40U

Yy
Loan from a person Z] Fund Raiser

Page Subtotal

Grand Total of All Schedules 2A
(Complete on last page of Schedule)

Page \Q of |\ ;

B0 P

Enter this total
on line 3a of
Summary Page




.N DEPARTMENT OF STATE

=AU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 3
SCHEDULE 2A 1. Committee I.D. Number l 8 C( 70
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name MACom® Toup. LENDERSIHP P A.l.
.ase enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
.nd middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (Through
date of receipt)

3. Contribution # 1
[ves 4 pateofreceint _ F=t-20

Is this contribution from a PAC?

Name & Address: — -
Steve &R AUS JMpey . —

$ 2T Monco DR .
M AComs TWPMI H8oH

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization Type

Occupation (D¢ A) M) ef2. Employerb C . 59)\&('
Business Address (@) ESDE &l &8 3¢ 3
Type of Contribution: Direct I:ILoan from a person FundRaiser
3. Contribution # 2 D ] i
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address:
$ $

Click Here for Memo ltemization Type

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address ,
Type of Contribution: D Direct |:| Loan from a person EFU"" Raiser
3. Contribution # 3 |:| )
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Address:
$ $

Click Here for Memo ltemization Type

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct l:l Loan from a person E Fund Raiser
3. Contribution # 4 YES 4. Date of Receipt
Is this contribution from a PAC?
Name & Address:
$ $

Click Here for Memo ltemization Type

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution; DDirect I:]Loan from a person E Fund Raiser
Page Subtotal Ll 0¥
Grand Total of All Schedules 2A
{Complete on last page of Schedule) 3', 70q ‘ (pg
Enter this total
on line 3a of

Summary Page

Pageﬁ_ of \2



1{.&*‘}{ MICHIGAN DEPARTMENT OF STATE
<Lh BUREAU OF ELECTIONS

AL

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number

138770
2. Committee Name M AQDM&—TLUO; L&%R{ﬁ:ﬂp O’Oc .

3. Name and address of person or vendor to whom
the expenditure was made

8. Cumulative
for Election or
Election Cycle

6. Date 7 Amount

5. Candidate or Ballot Question Information

Expenditure #1
Name & Address:

Feev B Gour CLB
1700 ClunToN RIVER RoAD
CLiwTod TP ME 4303

4. Purpose: G‘OLP OUT]N(?'
ﬁFund Raiser

Name of Candidate

Q-13-20 §2,500 s

Date 4

Office Sought & District # or Jurisdiction

Click Here for Memo Itemization Type

County

Ballot Proposal
D Check box if expenditure is payment of Debt

or Obligation reported on previous statement

et G PuBiwme e
13650 Mg Roap
Whered, MEY «O%A4

Expenditure #2
Name & Address: 5. NA NCA1 Wg @ , .
C i(‘}’ Q)E)L_ 1SN G ,NQ ’ Name of Candidate I()Eaz.‘go s 7] $ —
{ 2@50 | \ M]L( RD)Q’D Office Sougﬁt & District # or Jurisdiction
M A 8 Click Here for Memo Itemization Type
Waeeed, MT Y3089 Qo
4. Purpose: N EWS A‘ﬂ‘ﬂéﬂ'(— Ballot Proposal
. ‘ I:l Check box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous statement
E diture #3 ’
Name & Address: 5. -r;-M 6() %indEAL

Name of Candidate

Trostee McamB To?

Office Sought & District # or Jurisdictior!

MAcsm B

County

10-3-205 478 s_=

Date

Click Here for Memo Itemization Type

D Fund Raiser

4. Purpose: Al w,s A/ﬂ’ 1"'(43"(. Ballot Proposal
. |:(Lcr1eck box if expenditure is payment of Debt

I:I Fund Raiser or Obligation reported on previous statement

Expenditure #4 5

Name & Address: :

Name of Candidate
' $ $
Office Sought & District # or Jurisdiction Date
County Click Here for Memo Itemization Type

4. Purpose: Ballot Proposal

QCheck box if expenditure is payment of Debt
or Obligation reported on previous statement

Page_l of L

Subtotal this page

4,759
Y7597

Enter this total
on line 8a of the
Summary Page

Grand Total of all Schedules 2B
(Complete on last page of Schedule)




,{:\“ﬁ‘;}: MICHIGAN DEPARTMENT OF STATE
ré.:;g; BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 2F 1. Committee 1.D. Number

[ 3€9 70

INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name MAQD/V\B T—Wp LG‘B‘DWSH( It p'é}c

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending
or Participating (whichever is
greater)

depr [2,000| (05

5. Type of Fund Raising Activity

Goce Ounmy

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

| 7600 tunton) Rivee RD

Coipnn Jup, MI
LgO03g

D Private Residence

o

7. Total Contributions

-

8. Other Receipts

‘ =&
9. Gross Receipts (Add lines 7 and 8) & 3 SEO.

10. Total Cost of Event

*Includes In-Kind Contfributions and All

. DCheck if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Confribution Split

(%)

Expenditures Made For the Event

Expenditure Split

(%)

e 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.

s Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Direct Contributions Schedule
(2A), ltemized In-Kind Contributions Schedule (2-IK), Itemized Expenditures Schedule (2B) 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 ‘



