A% MICHIGAN DEPARTMENT OF STATE
C’Q«jg BUREAU OF ELECTIONS

ez’

Clear Form

FILED 2021 01 22 H2.38
For ofRGRMBRERANYY CLERK

CANDIDATE COMMITTEE
COVER PAGE , ,
Report must be legible, typed or printed in ink and signed b 3. This Stat t From:
theptt?easurer (or désignated reco‘r’d keeper) and candidate. y 'S Statement covers From L;Z:i ZJO; 'D / I ? / 20 Q— J
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.

121199

2. Committee Name

C/TE Ma({aéq, Sohm}cﬁf

Schond4 Maria &).

4a. Office Sought Including District # or Community Served (If applicable)

Roardmemboer - loca|

4b. County of Residence Ma (om b

5. Committee's Mailing Address

6. Treasurer's Name & Res:dentual Address

Ropet J. Schon &t

Ste

Area Code

3575< Wooduills D

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.

cling Hgls, MT g2 ’
SAhne
and Phone SY 2L4-924 )

Area Code & Phone

Area Code

7. Treasurer's Business Address

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

SAme

and Phone Area Code and Phone

9"”-mPre-Election OR 9b.[__]Post-Election
DPrtmary
EGeneral

[CIspecial
DSchool
DCaucus

Date of

\

9. TYPE OF STATEMENT

Pre-Election or Post-Election Statement relates to:

DConvention

Ge. Dissolution of Candidate Committee

Required ONLY if candidate
is not on the ballot for the
current year:

DBy checking this item |/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,

[Juuly Quarterly owes no lates feesor has any oustanding debt.
October Quartert
D y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
Sc. DAnnuaI Statement ( )

Coverage Year Effective date of dissolution

Amendment to Campaign Statement
(Complete Item 9a, Sb, 9¢ or 9e to
indicate which Statement is being
amended.)

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

Election, Convention or Caucus

\lalaoa;

Candidate

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

Current Treasurer or —
Designated Record kee;a‘ghgf-" A ‘ S(Jnmlﬂr /

J/Aﬁy/u/qz}\m Yy )202

Signature

Type or Print Name

© ) ’p?o.l/

Date

Type or Print Name

Authority

granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee L.D. Number

Clear Form

1371 ¥9

2. Committee Name

CTE Maria 1. Schou it

RECEIPTS

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

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

§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B. Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commiittee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

@ays __HqQop 00

(3b) $ NOT APPLICABLE

@e) s___B900 ¢ 00O

4) $ 9/

) $ Z£900. 00

6) $ C/

(7) % Q/

(8a.) $ j)ﬁ.(p. L" S(

(8b.) $ @/

(8c.) $ g

©) 3 7 220 4¢

(10a.) $ ¢

(10b) 8 %

(11.) 3 g

14

(12ays___ Al ¥p.00

(12b.) § g

Column Il
Cumulative this election cycle

wsys 11.390.00
(19)'$ y4

20)s 11, $30-00

(21.)% ﬁiw
(22)% r@/

(23) % a39 (0‘7‘1

s &

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line S, 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

(13) $ 5-(}4-0! Nele

1ay+ 3 BA60. 00

asy=s__ 1,548 .00

wey)-s 1 230.49

ay s Y332 59




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

Clear Form

13939

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commites Name _C T £ Mavr,a &t, Schm
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box ta indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt § / as [ 2d2 |
Name & Address: ) .

Don L luugso K

Yoo Short ‘$~? —
Rodnestes Hifts M 339 s 100G 3

8. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: irect D Loan from a person Q Fund Raiser

3. Contribution #2 4, Date of Receipt

PAC Receipt? D YES

/25 2221

Name & Address ,
Ste phan /Pqncgw.
Q106 Wosebud ln

(lackston, ML /434%

§. If over $100.00 cumulative, please provide:

31\ €€,  Employer A‘ E L‘-)

Occupation (v

§ 20000

Click Here for Memo itemization

Type of Contribution: irect D Loan from a person

Business Address S | 30 Sdnoen hev <lf\€“Ov} /r‘—f)lﬂ Ll<(, %I{
Fund Raiser

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt

325 /20a

Luve Bbonnev
G4FS Sawgrass W
Ann Arlooe, ME 4 ¢ (0%

§. If over $100.00 cumulative, please provide:

$ JDO.OD s

Click Here for Memo ltemization

Employeﬁ))mr\é ' lq &\/

Occupation CEO

Business Address - l.\¢ Lo or A I0K
Type of Contribution: irect D-Loan from a person Fund Raiser

3. Contribution # 4
Name & Address

Yeiin Denhne

Joo N. O\ L eodward #3360

“Pivmiagham, MT 09
6. If over $100.00"cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt

Occupation Employer

%/Jf/ao&}

s 100.00

Click Here for Memo ltemization

Business Address

Type of Contribution: @Direct D Loan from a person
I

@ZFund Raiser

Page | of 19'

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

Page Subtotal (1 PO OO

Enter this total on
line 3a of Summary
Page.




Occupation Employer
Business Address
Type of Contribution: Eoirect D Loan from a person Eg Fund Raiser
.
Page Subtotal q gd 00
e Grand Total of All Schedules 1A
(Complete on last page of Schedule)

LAk MICHIGAN DEPARTMENT OF STATE Clear Form
.*\g;:-t}j BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number (3?‘) %CI
— ~ .
CANDIDATE COMMITTEE 2. Committee Name OJ E Mariw 6. é_cgbml_cﬁ_
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 fram a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt <1/ |
Name & Address: : LQS‘ [ 2

Dobert Bbratooska
doyols L€ trove

Madison Hars, MT Y oH s [00.00

§. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address
Type of Contribution: E%irect u!.oan from a person @ Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt < / 2( ZQ al i

Name & Address

Ton 6’1&{ lo
(L3203 AL mile & s Sbo.cO
LOashington, MT 49094

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

Occupation Selp Employer él&‘“o @,@

Business Address (o 30>  2lo m:le & (Washio cﬁw» ML 45094
Type of Contribution:/@irect D Loan from a person @7 Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt <1 42 2 { 102/
Name%Address: .

M ched é:;/. | I.S&f)

3% 33 Vanelyel

ste/hngﬁﬁ%%fﬂthal

§. If over $100.00 cumulative, please provide:

s J50 .00

Click Here for Memo ltemization

Occupation 8“/(" U«“I'ﬁ' o Employer (‘f055f051d S PIQ 2O
Business Address 27239 \/&/\__d_i_‘jlﬁ-p Stecling Hats Y 4\3/9
Type of Contribution: M Direct D-Loan from a person E Fund Raiser

3. Contribution # 4 PACReceipt? [ | YES 4. Date of Recelpt a7 (2001

Name & Address .
om asp5 Jowo 'IL,-
| s2ol be A 00-00
Ster 110y ?4633 MT ¥ 93/9- !

8. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Enter this total on

line 3a of Summary
Page ol of ‘?/ Page.



MICHIGAN DEPARTMENT OF STATE

Clear Form

13H <9

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number
CAND'DATE COMMITTEE 2. Committee Name

CTE Marie Gt Schaichl

P‘) —)andr\a—ﬂ(,

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

N A date of receipt
3. Contribution# 1 PAC Receipt? D YES 4. Date of Recelpt ‘5{ 30 ! 29 2 {
Name & Address ?
eV Yodel o
“LS
vy e N
9 i~ 2 00 .00
5-\—2// fay Hars 304 [0o . $
8. If over $100.00 cumufative, please provide: . L
Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: E}irec’t D Loan from a person und Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt <z / 30/ 202/
Name & Address 7 v

560 u ) s |ov-0o $
o
6. If over 3100 00 cumu! ve, pl se ﬁrowde Click Here for Memo ltemization
Occupation Employer
Business Address
‘ Type of Contribution: irect D Loan from a person E Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt /20 25
Name & Address: D /3 / Qj

Plaisn Aram

5B, Lvernois s 100.00

mT kJ,QZD‘?‘Z

v oA
8. If over $100.00 cumulative, ptease provide:
Occupation Employer,
Business Address

Type of Contribution: Mbirect

D-Loan from a person @ Fund Raiser

Click Here for Memo Itemization

3. Contributi iot? . -
Nam:n:::::i:en S’; 4 PAC Receipt D YES 4. Date of Receipt 3 / %) /Q-eg"» /
Frances farltes
'3 449 pUgha ™M
Sher lin 5 H"S‘? Yz

6. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @Direct E] Loan from a person E? Fund Raiser
R

. 50.00

Click Here for Memo Itemization

Page Subtotal

250.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Page _?)_of _lz—__

Enter this total on
line 3a of Summary
Page.



Clear Form

137 1%¥9

Jaie MICHIGAN DEPARTMENT OF STATE
}‘;ri’j, BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name

CTE Mari. . Schmide

Enter contributor's name and address. If 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 7. Cumulative for
Election Cycle for Each

Contributor (Through
date of receipt)

3. Contribution # 1
Name & Address:

Reberd Buns
§IHO 6 €or etoom
351-&( li 70 H;)fs MT4$20

6. If over $100.00 cumulative, please provide:

PAC Receipt? DYES 4.DateofReceit R [ 20/ 202 ¢

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

2500

Click Here for Memo Itemization

3. Contribution #2
Name & Address

Cerold ?O“*'&PC‘*

25y || KensSington
5&{/“-’7") HS“\S | MT LFQ3)}

§. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt Q/q /QO,Z |

s 100.00 s

Click Here for Memo Itemization

Occupation Employer
Business Address
~  Type of Contribution: E:Direct D Loan from a person Ej Fund Raiser
5 Contibuton #3 PAC Receipt? _E] YES  4.DateofReceipt Cf / g / D02
Name & Address:

Chris Fudeala
ISTGA  ASpen
MQLOM‘/)‘ M~ K}@L{.&‘_

6. If over $100.00 cumulative, please provide:

Occupation Employer

D-Loan from a person E? Fund Raiser

Business Address
Type of Contribution: Eoirect

$ 100, 0o $

Click Here for Memo itemization

3. Contribution # 4

PAC Receipt? D YES 4. Date of Receipt Q !q !2 oy

Nam;ﬁdzis; lene Verhelst

Sstey Shelby €0 #9395
5. 1f ovb}%&).ﬁ cumul]t:e;::l ase prm;? 44
Occupation Employer
Business Address

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

IS LD
$

Click Here for Memo Itemization

Page Subtotal

A5D.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Page___\i\_of ‘ 3—

Enter this total on
line 3a of Summary
Page.



% MICHIGAN DEPARTMENT OF STATE Clear Form
o

BUREAU OF ELECTIONS

) ITEMIZED CONTRIBUTIONS wl %9
SCHEDULE 1A 1. Committee I.D. Number ‘ 3 /
CANDIDATE COMMITTEE 2 Commites Name _C1E_Moavia G7. Schon il
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
. L date of receipt
3. Contribution # 1 PAC Receipt? Uvss 4.Dateof Receipt  “1[a | 209,
Name & Address: Gz
AT Joe Rommano
enndle
1 2230 . “ s 100.00 $

Syelling Hets, i Y8312
6. If over $100.00 cum latlve, please provide: . L
Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Boirect D Loan from a person B’-—“Fund Raiser
:l.ar::n:f:::en ::2 PAC Receipt? DYES 4. Date of Receipt C? l q / 2032
Tashl Ui
3§3¥l Lﬂ Ph(/) I (s ¥ $ O?OOvOO $
Syes H»S'\'é ML Y 3 3

6. If over $100. oo cumu ative, please provide: Click Here for Memo ltemization

Occupation g? ‘ ‘Q Employer DO&C?P/P&J lL' Cm‘{"‘l Esh"(ﬂ
Business Address__ %5 2 < 2~ rbo‘"’o‘ﬂ’ pa\/k 5*_‘6{"“’\“’3"'5#’”: Y¥31>2
Type of Contribution: DDirect Enan from a person E? Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
&% L-ev“-) ¢ s SO. 00
HWuag 4(.‘4_« ru.)du-{,\
& t 4¢215 Click Here for Memo Itemization
6. If over $100.00 cumulative, pfease provide:
Occupation Employer
Business Address
Type of Contribution: QDirect D-Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address _
Delora Dteffen
Gavdo W >ooch0n* &QO0,00

Horper Woods ML gyaas

6. If over $100.00 cumulative, please provide:

i Cp Click Here for Memo Itemization
Occupation erve Employer
Business Address
Type of Contribution: Direct Loan from a person uFund Raiser
L] L]
Page Subtotal | ST .02
N Grand Total of All Schedules 1A

(Complete on last page of Schedule)
Enter this total on

line 3a of Summary
Page _6_.°fL9:_ Page.



Clear Form

;&’I MICHIGAN DEPARTMENT OF STATE
‘ 7%, BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS ,
SCHEDULE 1A 1. Cornmittee I.D. Number ' 3:;' ] % q
CANDIDATE COMMITTEE 2. Committee Name _C.T 1= I’Y\cm ‘& é’l, &J’?m‘c‘: (
s
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 frorn a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Contributor (Through
b 4 ‘MEQ@L—-—
3. Contribution# 1 PAC Receipt? DYES 4. Date of Receipt "’1 lﬁ' ! 2 Qﬂ [
Name & Address:
Lisa Harmess
Aoy Lo
Jdiaz Grandy € . lmos
ter ling Horsg ML yg3)5
b. If over $100.00 cul ulative. please provide: . o
Click Here for Memo ltemization
Occupation Employer
Business Address .
Type of Contribution: E—arect D_oan frorn a person B:Fund Faiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt

ame & Address

35165

Occupation

Hecttros ?& §1L0“ yeYa

Loellsto

3-\{(|1ﬂ0) H‘S'\‘S AL Y€1

. If over $100.00 cumulative, please provide:

Employer.

'siness Address

ype of Contribution: @irect D Loan from a person Ejund Raiser
N— ———

[00-00

Click Here for Memo Itemization

3, Contribution# 3
Mame & Address:

4. If over $100.00

Occupation

PACReceipt? [ |YES 4. Date of Recelpt

ATE Midhael C,-Tap(\o./
WML Redd Pine

6“_-6{ \‘ ?nulatwe,ﬁ"-s i L/gs >

ease provide:

Employer

Business Address

Type of Contribution:

E:birect D-Loan fror a person E} Fund Raiser

s OO0

$

Click Here for Memo ltemization

3. Contribution # 4

Name & Address

K\Dh.\hpQ %ie{"
sy OF g s
Shelby Twe, MIYL3|S

8. If over $100. 00 cumulative, please provide:

Occupation é-e l —() "n’H-Oan Employer ge l_D

PAC Receipt? D ES 4. Date of Receipt

- Type of Contribution:

gmrect D Loan from a person E)Fund Raiser

o.00
g 20

Click Here for Memo [temization

Business Address Y 3 23| S C/\'\C!»e /\\"\{{/ 6 terl AN H \‘& S, AT ‘-/%3:5

Page Subtotal

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

Page AL of L’:

400.00

Enter this total on
line 3a of Summary
Page.



BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

'*?M“yj MICHIGAN DEPARTMENT OF STATE
W=l

"

vt

Clear Form

1. Cornmittee 1.D. Number ' 37’ I CK q

SCHEDULE 1A
CANDIDATE COMMITTEE 2 Commites Name __CAE._Maviae G Scho Lf
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 frorn a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
. " - q R
3. Contribution# 1 PAC Receipt? @Es 4. Date of Receipt ’
Name & Address: cl QQI
SHcA
P> Bor5UL s AS0.00 s

RN A
6.§ o&ve;“sw\o‘.o?cu utl—:ﬁe, ;?éasgvp\l:o%de’?{ (65 \ '

Occupation

Employer
Business Address

Type of Contribution: E.D/k&:t E Loan froin a person @Fund Faiser

Click Here for Memo Itemization

3. Contribution #2 FAC Receipt? EjES 4. Date of Receipt

G EYEY,

hame & Address

SKheFu Localissd
3461\ Van Dylee
SM\(’\O) H%'\'ﬁ. mIT Y €312

&. If over $100.00 cumulative, please provide:

Occupation Employer

(' 1siness Address

ype of Cantribution: Direct

M Fund Raiser

D Loan from a person
e

s | QOO P ¢

7

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt 7 TC7 202 /

Naﬂe_ & Address: )

Jenel Movian

Isz%d Loellston

Stef ling Hsfs ML Y¥31o

§. If over $100.00 cumulative, please provide:

Qccupation

Employer
Business Address

Type of Contribution: Elirect D-Loan fror a person

Fund Raiser

s SO

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES

4.Date of Receipt € /o, ,9—(’)0’1 (

Name & Address A
ol Szczepansu
luga2 lShive
Strer \m») H<ts, mE 432

6. If over $100.00 cumulative, please provide:

Occupation Employer

R <SO.o0

Click Here for Memo Itemization

Business Address

Type of Contribution: E:arect

D Loan fram a person E;Fund Raiser
I

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

rage Y _or 197

Page Subtotal

1 350.00

Enter this total on
line 3a of Summary
Page.



aaye MICHIGAN DEPARTMENT OF STATE Clear Form

. IZ"('I BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS X
SCHEDULE 1A 1. Cornmittee 1.D. Number ‘ 34‘/ O’
- —_ ) :
CANDIDATE COMMITTEE 2. commitee Name (T = Maria 1. Sclhhmidt
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is frorn a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

3. Contribution # 1 PAC Receipt? @(ES 4. Date of Receipt 4] [ay [202

Name & Address:
Citizens Qp\/ Non est ovesnment
2655 2% mile &0 s SO0

Shelbov T ,MT 483213

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

Occupation Employer
Business Address _
Type of Contribution:@}irea D Loan from a person ﬂ Fund Raiser
3. Contribution #2 PAC Recelpt? [ ] YES 4. Date of Receipt S EYEY 21

MName & Address
Gkt o Ruusso

L1z Ceatedpe s D00
Sher ling Hehs, M <314
6. If over $100.00 cumulative, ptease provide: Click Here for Memo Itemization
Occupatlon/‘z‘e‘l'i 7€ (.D Employer
'siness Address

‘w)b'Pe of Contribution: Emec( D Loan from a person EQFund Raiser
3. Contribution # 3 FAC Receipt? YES 4. Date of Receipt -
Mame & Address: C D q / 9 / ol
Nav-cv Corpel s
P ¢ O 570
6*8[ \ 1 l—\C-)*§‘ 4832 Click Here for Memo Itemization

§. If over $100.00 cumulative, please provide:
Occupation Lo Loovleer Employer @/P/IU' “ 6(-@/

Business Address ___ 4 Vé&n BﬂlL:C i{f‘ltns s M Jy&3io

Type of Contribution: E’Direct D-Loan frorn a person ED Fund Raiser

3. Contribution # 4 PAC Recelpt? YES 4. Date of Receipt \O / ] Qo
iName & Address D )‘-] Q

Jeanne Stha'oath

oy 4 mile <o o0
Syel ling Hts ME 4¢3 2

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

1 Type of Contribution: @irect D Loan from a person E9Fund Raiser

Page Subtotal loso.ol

Grand Total of All Schedules 1A 12,0)
(Complete on last page of Schedule) 5qw’

Enter this total on

line 3a of Summary
Page 3_of ) 9’ Page.




RE&s MICHIGAN DEPARTMENT OF STATE
5. BUREAU OF ELECTIONS
L

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

Clear Form

1331 %9
CTE Macia 1. Schmie(

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

Expenditure #1

Name [A.)h%‘l' lect BH S eSS SL,l S fems

Address

S €. 1 Amile ;2.40
Mad i sen l—-‘s‘*‘;, Yo H

D Fund Raiser

4. Purpose (Required information)

I 5. Date 6. Amount
1/3413( $ !’é'w

Date
Click Here for Memo ltemization Type

labds

Purpose:

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

Expenditure #2

Name Q/J_e., }’\QUOS@ pes
Address | D SO l"‘ m;"e
Wavren, M ygpd9a

D Fund Raiser

Thobs « s,

Date

Purpose: AD S - S‘ef\ *\(Lj

Click Here for Memo ltemization Type

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

Expenditure #3

Name C}d-é7 N euﬁsm ()e/

sl

Date

$ glo.df

Name W\,QSﬁ '/V\Qa '[’\6
Address gfsq(pq mot—t/\(p
Strer )iy Hgts, M

D Fund Raiser

LJYBIG

( “ '\ddress\ %go TR le Purpose: ’453 - S@"Yﬁ
. b) Click Here for Memo ltemization Type
Loasren, i W3 %7 ] e
Check box if this expenditure is payment of
D . debt or obligation reported on previous
Fund Raiser
statement

Expenditure #4

Date

$ 13043/

Purpose:l ’4 - VV\CLI ‘../;0,\)

Click Here for Memo Itemization Type

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

Expenditure #5 ‘

Name MCL35 W llﬂa

Address (56 LLché l/Y\,Au.ﬂCo
6‘\'@( 103 “I’S+3

Y30
D Fund Raiser

Yalar

Date

s 1SS0

Purpose: \ l‘} T V\/\a;(.'nc’

Click Here for Memo ltemization Type

I_—a]bCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page _OL_ of E_

Subtotal this page

Hl2311

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

Enter this total
on line 8a of
Summary Page



-,

gh—/

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
QW CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

Clear Form

1372199
CTE Maria & Schhon bt

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

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

Expenditure #1

Name Q,TE ‘—\-éf'\}’b\

Address

\/ane z

DFund Raiser

1
Purpose: Reimburse Szof Sic)b\g Date

Click Here for Memo ltemization Type

[J—';! Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #2
Name HM@(" v 6\’5\ ph;gb

Address 0 % QL (,)/Q-(’S beck Heo “
Cliaton Twop M yo3<

D Fund Raiser

V2o

Date

$13495.¢

Purpose: l l‘l’ Pf;r\“‘(‘nc’

Click Here for Memo ltemization Type

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

Expenditure #3

Neme Viwrericem Gre phies

"~ ddress 2UKAS G rloes beck Hw\ﬁ

’ c \vmton fop. MIGgor<

D Fund Raiser

'72/9-1 $ SIS Lo

Date

Purpose: ‘jlﬁ}-? P(ﬂa*‘;nc;

Click Here for Memo ltemization Type

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

Expenditure #4
Name C@ﬂ f‘ﬁ,) G)A-”é L(d

Address

2330d Maple lane
Stecliney Hshs, MT ¢y,

MFund Raiser

' 914
Purpose: E&n:ﬂfq;so_/ } ———-—L’

Click Here for Memo Itemization Type

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

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

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

D Fund Raiser

\V

Y

Page ol

Subtotal this page

3044, %7
Grand Total of all Schedules 1B |.
(Complete on last page of Schedule) ? 2% ,&t‘é

Enter this total
on line 8a of
Summary Page




J= MICHIGAN DEPARTMENT OF STATE
=% BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number 137189

2 Commiteo Name < 1 E MARIA G. SCHMIDT

This Scheduls itemizes-

aDebis and obligaticns owedby or forgiven the commitiee

OR

b. DDebts and obligations owed to or forgiven by the committee.

{Check either a or b, Use only for the purpose checked.)
3. Name and Maffing Address of person, vendor or 4. Type of Obiigation 7. Date and amoury' of 8. Cumulative 9. Outstanding
financial institution to witom debt is owed. (Description) each payment payment to Balance at close
S. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed 10 an incurred (*em 6 minus
incorporated business. i debt is a bank loan, please 6. Indicate original amount Hem 8)
provide information regarding the endorsers or of debt
|_guarantors, if any.
Swedrworny,  PLIYes st lOAN | 1217107 (72000
ROBERT J. SCHMIDT . Was s
35755 WOODVILLA DR * Date Debt Was Incuryes:
STERLING HGTS, MI.48312 otiz40s s 72000 | ¢ 880.00
8. Original Amount of Debt: s $
s_1,600.00 [ Jroraiven
$
I bank loan, name of endorser or guarantor: — Amount Endorsed: § —________
Debt #2 Com?[TYes ' T o
Owed to or by: D 4. Type: LOAN ~ $
ROBERT J. SCHMIDT 5. Date Deht Was
35755 WOODVILLA DR 5/30/03 —&
STERLING HGTS, Mi 48312 6. Original Amount of Debt $ s 0.00 s_300.00
$ ;
s_300.00 . [Iroranen
ifbankbamna‘mofendose:orgua_rantéf: — ' Amount Endorsed: §
bt #3 ¢
F T I P :
{ROBERT J. SCHMIDT 5. Bate Debt Was Incnryed: s
35755 WOODVILLA DR. 2123105
- s
STERLING HGTS, MI 48312 6. Original Amount of Debt *; s 0.00 s 1,000.00
s 1,000.00 [lroreven
8
tf bank loan, name of sndorser or guarantor: Amount Endorsed: §

Page Subtatal (Cutstanding debt)
CGrand Total of all Schedules 1€

(Ccmplete on last page of Scheciule showing amounts owed ty or to the committeg)

A debt or obligation must be shown on this Scheduls if there was an outstanding amount owedon it at the closing date of
this Campaign Staternent or it was forgiven during tihe period covered by this Campalign Statement.

Page.ll_Of_LQ_’_

$2,180.00

$2,180.00

Enter this iotal

on line 12a “owed
by™ or line 12b
“owed to” of the
Summary Page




*

A% MICHIGAN DEPARTMENT OF STATE
&% BUREAU OF ELECTIONS

........

1. Committee |.D. Number

FUND RAISER SCHEDULE 1F

Clear Form

137199

CANDIDATE COMMITTEE

2. Committee Name CTE n/\.Qf‘l 7% G"l - Sd’)mxc/f

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held
or Participating (whichever is

Q@ Freen Paste
[al2 " Lask

4. Number of Individuals Attending 5. Type of Fund Raising Activity

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

Lentvy an g et
33 .21 4 °'m Qu(;f mlf_ln?
Stelln
Private Resid‘e)nce 4331n

7. Total Contributions I/ (.p 30.00

8. Other Receipts (L

(olp20.00
10. Total Cost of Event |U"4‘I ‘ %2’

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

9. Gross Receipts (Add lines 7 and 8)

11. [:l Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split

Expenditure Split

(%) (%)
) The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
) Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the

Summary Page.

Page “ of ’}

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



