AR

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

3

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or deagna ed record keeper) and candidate.

3. This Statement covers From:

l“"l --Z.I to lo“fj‘z/

1. Committee 1.D. Number

[ 29807

2. Committee Name

CTE Warkled prprehn)Gocdrects

4. Candidate Last Name ; First Name M.I.
Exndolre d& o W AD A Lt
4a. Office Sought Includlng District # or Community Served (If applicable)

NWROWIH Clonigrs C i+ Commiss jone

l'\

4b. County of Residence

5. Committee's Mailing Address

CTE ({Jandif MoRGAN )&ackﬁfdf%
D.0- P Ox 46473, ol

( |emuerns, ML <8043

Area Code and Phone
If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
2e sent to this address by the filing official.

6. Treasurer's Name & Residential Address

G8 Michiqer]
ot ¥ Cr- SACH S
WU (C16AT) HP ¥

Area Code & Phoré 68@ (?3 5— ?2- 32—

7. Treasurer's Business Address

8. Designated Record Keeper's Name and Address (If the committee has a
Designated Record Keeper)

Area Code and Phone

Area Code and Phone

9. TYPE OF STATEMENT

Required ONLY if candidate

9e. Dissolution of Candidate Committee

is not on the ballot for the

9a. [ pre-Election OR 9b.[_]Post-Election
current year:

>re-Election or Post-Election Statement relates to:
[ Juuly Quarterly
:|Prirnary

_Zéeneral

:|Convention

_Ispecial

Z October Quarterly

gc'l:l{nnual Statement ( .

A 63{)

[:]By checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

chhooI
:]Caucus

ad. [:] Amendment to Campaign Statement
(Complete ltem 9a, 9b, 9c or 9e to
indicate which Statement is being

Coverage Year

Schedule 1B and the Summary Page.

Note: The disposition of residual funds must be reported on

amended.)

Date of Election, Convention or Caucus

et & 202

10. Verification: \We certify that all reasonable diligence was used in the p paratlon/of this statement and attached schedules (if any) and to the best of

/ / e

ny\our knowledge and belief the contents are true, accurate and comple

Surrent Treasurer or

;esignaled Record keeper MC/B{’// é /VW

P12 2f

Date

Type or Print Name U |

o AN mMaredn)) cha"mwcz% W(M%L/ %MJ&MM;E

Slgnaturke

(o/i#/202(

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

i

SUMMARY PAGE
CANDIDATE COMMITTEE

19987/

1. Committee 1.D. Number

2. Committee Name

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c¢. Subtotal of "Contributions"

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

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

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

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. Itemized (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)

Column | Column II
This Period Cumulative this election cycle
| an< o>
(3a) $ [l LD
(3b.) & NOT APPLICABLE
oC
(3c) $ /{ 708 = (18 $
() s — e (198
(5) $ / [ 40S = (20.)§
P

6.) & (21.) 8
(7) $ 2~ (22.) %
(Ba.) 8 7;4’571
(8b.) $ o
(8c.) § ol
) $ /}‘; 45 7' q/ (23.) &
(108 $ Za
(10b.) $ o
(11) 8 ﬁ/ (24.) %

&
(12a.) $ )

'z
(12b.) § :

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 line 16 from line 15)

BALANCE STATEMENT
t389. 91
auyes_ 11,905 F
wsy=s_1 2, 79 o 9l
ey s 1ABB T, 1]

(17) $ 513:)77 =000

4

(13) 8

wit Wynds/ Mot GoodndUGH




R MICHIGAN DEPARTMENT OF STATE
521 BUREAU OF ELECTIONS
T
ITEMIZED CONTRIBUTIONS 3 43 | 7
SCHEDULE 1A 1. Committee |.D. Number '
CANDIDATE COMMITTEE 2. commitas name U4 Mo RE#TI) Godron/;
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
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? | iYES 4, Date of Receipt ? >
Name & Address: _
Yoseph PETER Gioor&Ee
19222 %m&% G- o0
e,
1 ato W 62 ¥ s‘,(‘)OO" $
5. If over $100.00 cumulative, please provide: Click H for M ltemizati
IC! ere 10 emo temization
Occupation _BUS 122 O wne Employer /): / A :
Business Address qu 9”9’ {A)%‘LM‘&% D@.— C/ ‘ ) f’N‘D ﬂ 76LOI’LSN P L/XD 38
Type of Contribution: /J Direct Loan from a person T Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt 0//30 VAV RN,
Namﬁm . - /
g TS o't
ool O %
MZ 3¢ s 1,000%
(it TWP
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Einployer

Business Address

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

:lta:\:nat;ﬁ::g:% 1::3 (2 (/4’;:; R:;ez; g ;ES 4. Date of Receipt Ql / / (f/ A0Q /
] w@ﬁa\ oA

, oo

| PP (Aesichest g s LOOO=

i o w0 U3 —
5. If over $100.00 cumulative, please provide: + Click Here for Memo Itemization

Occupation Busress O(AMP/Q Employer n/ A/

Business Address l QQ‘;U; W ML

Type of Contribution: Eifec’( D Loan from a person D Fund Raiser .

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt é / =2/ / 07/(7?//
/ v

Name & Address
Paentor Louki & ¢
& le.nn beook— St -
I s o Li00®

5. If over $100.00 sumulative;lpleasg provide: . L
pu Q z Click Here for Memo ltemization

$

Occupation Employer

Business Address
Type of Contﬁbuﬁonﬂ Direct I:I Loan from a person I:l Fund Raiser

——

Page Subtotal

Grand Total of All Schedules 1A | &£
{Complete on last page of Schedule) va OO a
Enter this total on

fine 32 of Summary
Page of Page.




i MICHIGAN DEPARTMENT OF STATE
.»‘f:_-s; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS | 22817
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE s Conmitos name LAV ( (OFGH7 ! Yool natgss
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative 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
il J L - date of receipt)
3. Contribution # 1 PAC Receipt? .YES 4. Date of Receipt (] / / / 0&@0) /
Name & Address: 7

Bemgmn Mkt Soleearr

“fog‘{“’?,?a% f,{; 2ff 329~ 2O/ 0  1,000% s

5. If over $100.00 cumulative, please {orovide

Occupation P LEresg 0 Wn A eomployer Click Here for Memo ltemization
Business Address ‘i’OL @ 5 a/l@ CT (/UM 4] Ké{ Mi’ Lf? 529—'920 (O
Type of Contribution: Direct g Loan from a person —| Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4, Date of Receipt Q/ //;@ oL [
Name & Address [

1 (, B (ohamar—
% hew R4 s L0oS=

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

Occupation Wgow,%tﬂoyer
Business Address 7 g@ SW M J/M’ I./L L@O)?«g

Type of Contribution: Z’Dlred D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 4‘/ Y / v 2//
Name & Address: 1288 24

S epm3 CApNPOREL 2o
%GMW WM/W"S / s 00= .
5. l(fover $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation _&JMQHM—EWOW
Business Address [% WM AL M s /

Type of Contribution:, ,Zﬁirect D Loan from a person D " Fund Raiser
3. Contribution # 4 PACReceipt? | | YES 4. Date of Receipt 9 / ey
Name & Address D [ a//

e & U O
&3@ C/MMM s <

o0
aowm ML | 438907- 26T 2 {000

5. If over $100.00 cumulative, please provnde

Click Here for Memo ltemization
Occupation 6 a%ln‘% § OLU 4 Employer '
Business Address % 'L (’,U/M}UAM» (2 Cj
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal
— 7 . ~ &
Grand Total of All Schedules 1A | < (> O F~
(Complete on last page of Schedule) /

Enter this total on

Tie 33 of Surmmary
Page of Page.




MICHIGAN DEPARTMENT OF STATE

&
Z—*g BUREAU OF ELECTIONS :
ITEMIZED CONTRIBUTIONS /39 2/ /
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 commiteoame _WAALI] MOLERT) ExSdpontts#
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative 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)

J
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 9/7/202 1
[

Na}/o ddress: ﬁ, C‘?/

L%JB

p e %’o%’("/‘f o002

Gty $
5. Tf over $100,00 cumulatlve, please provide: . L
[)(/ﬁ"d/)’ Click Here for Memo ltemization

Occupation Employer

Business Address

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

3, Contribution #2 PAC Receipt? D YES 4. Date of Receipt QZ / {‘ 92 Y
Nanj & Address

U/Wﬁ)/\ o) M'i/¢80337 $ //000@23
)

5. If over $100.00 cumulative, please provnde. Click Here for Memo ltemization
Occupation Nl ployer

Business Address Lq (/ 3 MW{'&Z-

Type of Contribution:B‘Direct D Loan from a person D Fund Raiser_

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt q/ / £ / ;202 /
] 7 v

Name&Addr(zj
t 1311

2
s |50
5. If over $100[%thflulati$7 please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address -
Type of Contﬁbuﬁon{l Direct I:I Loan from a person D Fund Raiser

3 Contribution # 4 PAC Receipt? D YES 4. Date of Receipt q‘ / W 2

ff Y W el

. (O0%F

(Lo

5. If over $100.09 cumulative, please provide: 5 L
I ‘Click Here for Memo Itemization
Occupation L ¢ Employer
Business Address
Type of Contribution: Direct D Loan from a person [:l Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A
(Complete on tast page of Schedule) 2 2 m
Enter this total on

Tine 33 of Summary
Page of Page.




.,-""" MICHIGAN DEPARTMENT OF STATE
é'-“.‘,; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS % ﬂl ?Z 7
SCHEDULE 1A 1. Committee |.D. Number
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
middte 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)

|
13 (gOA

Wi Mz 43073 200%

5. If over $100.00 cumulative, please provide:

Occupation D Ao Empbye, )\,L&Qd gYLU'YM/ @WM Here for Memo Itemization
Business Address 0’(35/Q H—W B JO ‘4, BZ—’VDm(ﬂmWW%OSQ
Type of Contribution: Z Direct Q Loan fro(hi a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ] S 250
Name & Address

G4 St - Sh%
hena) Turp, ME H204E "

5. If over $100.00 cumulative, please provide:

3. Contribution # 1 PAC Receipl? |j YES 4. Date of Receipt

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: [ZIDirect D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt /
Name & Address:
(« ') {9 ! : 4
10 U De. s OSCU

Mmm 176 iaase provide: Click Here for Memo ltemization

Occupation M Employer

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

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt /
Name & Address _ D —Q/ZA?M
s 200 =

Click Here for Memo ltemization

5. If over S100$ cumulative,

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

Page Subtotal

Grand Total of All Schedules 1A | /5 OC)@

(Complete on last page of Schedule)

Enter this total on

; line 3a of summary
Page of Page.




i#y MICHIGAN DEPARTMENT OF STATE
R21 " BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

1592

7

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

6. Amount \

CANDIDATE COMMITTEE > Commitee Name _LAJ MUU{ /M\%u) I@Wﬁ%

{ 7. Cumulatlve for
Election Cycle for Each
Contributor (Through
date of receipt)

T ipt? i
3. Contribution t;1 PAC Recetplt YES 4, Date of Receipt { O/ /9/(9,09%

Name & Addre s (, /

;wwx 5’
M7 4043 - 1608
f ver $1 00.00 cumulativerplease provude
Occupation W Employer

Business Address

. e

Click Here for Memo ltemization

1437 A0 90 28

5. If over $104.00 cumdlative, please provide:
—
Occupation (Q/%\w/b Employer.

Business Address

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

Type of Contribution: Direct D Loan from a person I—- Fund Raiser .
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt L0 /i 4;: 0D/
Name & Address ,
Q. /Oj;.
il s 25

$

Click Here for Memo itemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ,‘Z/
Name & Address
ey (e
Zz A oS P M
5. If over 5100 00 cumulative, please proyide:
Occupation W bm Employer

Business Address

/, 0002 |

$ /[y

Click Here for Memo Itemization

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

S. If over $100.00 cumulative, please provide:

Occupation Employer

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

Click Here for Memo ltemization

—

Page Subtotal

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

[|S5

Enter this total on

Page of

fine 3a of Summary
Page.



&ij MICHIGAN DEPARTMENT OF STATE
ST BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

@

1. Committee |. D. Number

2. Committee Name

/3 787
WW)W

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

4. Purpose (Required Information)

5. Date 6. Am@k’

Expenditurg #1
- Name W

e 1S S/ AL

Jananior’ j_géé%ﬁf

Click Here for Memo temization Type

Purpose:

D Check box if this expenditure is payment of
debt or obligation reported an previous

D Fund Raiser

Expenditure #2 statement
o Al @W Dt Yoo, gece
Address %6 ; Cé ‘5 ) / l)é//\ Pumpose: S

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #3 —
neme @MWMM// ﬁg@g; =2
=
Add ! : €
ress 5 O Purpose: .

Click Here for Memo Iltemization Type

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

Expendityre #4

Name

Address O d{// ¢
ol oot

|__—] Fund Raiser

Chuda s LY a5 E

Purpose:

Click Here for Memo Itemization Type

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

statement
Expendi #5
Name WM
LG/ foost, 25®
Addre555 0 Purpose:

Click Here for Memo Itemization Type

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

statement

Page of

Subtotal this page

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

Yeas®

Enter this total
on line 8a of
Summary Page



'...; MICHIGAN DEPARTMENT OF STATE

vx

@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name (/& }#ﬂw

[ 3987

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

4, Purpose (Requitred Information) 5. Dat€ 6. Amount

Address 5 O CAuwl 4
Wt i
- 803 ’7%

Purpose:

Click Here for Memo Itemization Type

Check box if this expenditure is payment 6f
debt or obligation reported on previous

L.
L

v/mm‘%%w

D Fund Raiser

Expenditurwé(é/ statement p /{{m
e ~ W) ) ééégg -
Address go WdLSVZ / 70:3 Purpos?M te ¥ —_

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
ebt or cbligation reported on previous

Conors MZ

Pyt ot

[_] Fund Raiser

statement
Expendntur
Name _ Z W//)
Address 50 7 Purpose:

Click Here for Memo Itemization Type

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

Expenditure -
Name

Address f)/ >
Ayt OW a2

D Fund Raiser

228

)

/%, 35%

Click Here for Memo Itemization Type

Purpose:

|E__!,Check box if this expenditure is payment of
ebt or obligation reported on previous

7
W53

W (o] /
Address 5 0 W‘%ﬁ” ﬂﬂ/ -7@ Purpose: Zéatl}é%/ (%&d
st Wi

I:I Fund Raiser

Click Here for Memo ltemization Type

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

Page

Subtotal this page

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

Y
Enter this total

on line 8a of
Summary Page




&i‘q MICHIGAN DEPARTMENT OF STATE

( ':\.

BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

u)amaia/ HotbAs) Goidnn h

1399L7

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

4. Purpose (Required lnformanon) 5. Date 6. Amount U

'Expendit:Jre #_ , f ) pﬂ%‘b
7

Name

Address J/
m W 2 0%

N

g

Date

59%

Purpose: >y,
Click Here for Memo Itemization Type

Check box if this expenditure is payment 6f
debt or obligation reported on previous
statement

Name

Y19 ¥
DFund Raiser
Achss

95
@fozfuf by

Tobuts 1279

Date

Click Here for Memo liemization Type

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

D Fund Raiser

- P lman ME, B

Fund Raiser statement
Expenditure #3 . : } C
Name W
‘ 1477/1#% %@% 200%=
Address B Purpose: WS )

N

Click Here for Memo Iltemization Type

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

Expenditure #4

Name

Address

b

D Fund Raiser

WW

NG

statement
W 9 !
Madlry  FES 000
/90‘54@.?/0 . -
Click Here for Memo ltemization Type

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

Purpose:

Expenditure -
Name

Addresgj/ -
o 4335

§3t3- /139
DFundRaiser I_’/

W@%W’“‘ /

bl
%OO (,W jé/‘é&w 55/&

Click Here for Memo Itemization Type

I;;LCheck box if this expenditure is payment of
ebt or obligation reported on previcus
statement

Purpose:

Page of

Subtotal this page

Grand Total of all Schedules 1B 71 7 /ﬂér
(Complete on last page of Schedule) /{
Enter this total
on line Ba of

Summary Page



bl"]‘ MICHIGAN DEPARTMENT OF STATE
; 3y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES ng / 7
SCHEDULE 1B 1. Committee |. D. Number L -
CANDIDATE COMMITTEE 2 Committee Name U] ] M&/ moﬂéﬁﬂ) Soodnilé &
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditurg #1 . )
Name ,@ L,OAMA@T/ % / W})@z) [03/‘5‘
Address 9\/ OLM / WM/ Purpose: %/
{/() D 9 M Click Here for Memo Itemization Type
D Check box if this expenditure is payment of
. deb bligati d i
DFun d Raiser sfa t:e ::e?u t igation reported on previous
Expenditure #
= ames Gl | ppypemelc Yafur, 552
D
Address / / 5 3 0 S ’ / M’ Purpose: ae
SMW W Click Here for Memo Itemization Type
Check box if this expenditure is payment of
D . Z/f 3 5[ ‘f Qt or :bliga)t(ién rleported on previous
Fund Raiser statement
Expenditure #3 g
vame | AL ERL 04N ‘
/20 il i) benuti— 9 Zha( A5
Address r Purpose: . Date

Click Here for Memo ltemization Type

L[ g 3 1 % DCheck box if this expenditure is payment of

debt or obligation reported on previous

::fne:diture #4 C W/)
%@ ik A (oot j;é{é@( (25E

(S Wﬁ/ Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of

D ebt or obligation reported on previous
Fund Raiser statement
Expendituref#5 /
=
$
Address / [ 5 2 Lﬂ D 7 / ‘M d/? Purpose: Date -

Click Here for Memo Itemization Type

I;LCheck box if this expenditure is payment of

ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page

Grand Total of all Schedules 1B ;& S 228
(Complete on last page of Schedule) O
Enter this total

on line 8a of
Summary Page

Page of




&% MICHIGAN DEPARTMENT OF STATE
@ y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES /60[ 507 / 7
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Committee Name WMM/ W}&DW@
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) - fs_ Dag 6. Amount
Expenditure #1

Dollar”
Addl:ess %__} q/ O,WLL Purpose:
& Y o AL,

% W 3 D Check box if this expenditure is payment 6f
/ debt or obligation reported on previous
DF und Raiser @M? statement

Expenditure #2

are WA TF Atk Yk i
Address 3 HUID VM/O%L—-Q/‘/{L Purpose: Wﬂ& Date WA OR
Mﬁ 4 L/ ?3 | & | fick Here for Memo ltemization Type

gCheck box if this expenditure is payment of

ebt or obligation reported on previous
D Fund Raiser statement ¢ P i

@‘;@%%W Aol LN ' , e

Address Purp:

Name

:

Click Here for Memo ltemization Type

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of
) iqati .
D Fund Raiser csi:aht.:e rc:e?it:hga ion reported on previous

Expenditure #4 ,

Name g [ W > 0 / Qﬂ
Date M‘—-
Address 3 ] 5&/& g A Purpose: W

/m—) Click Here for Memo ltemization Type
[/{8 0 3 5/ [;:I Check box if this expenditure is payment of
b

D ebt or obligation reported on previous
Fund Raiser statement

Expendlture #5 %
W’%‘ CUligisr bt =
Address M \ZQ Purpos:e: ; Dat s &

V
WW/ Mj L/ X Click Here for Memo ltemization Type
|;LCheck box if this expenditure is payment of

ebt or obligation reported on previous
D Fund Raiser statement

A\

Subtotal this page

o
Grand Total of all Schedules 1B O 0‘ %
(Complete on last page of Schedule) 2, O /
Enter this total

on line 8a of
Summary Page

Page of
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