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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
ort must be legible, typed or printed in ink and signed by . This Stat t From: . N
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\ 3433 A4 araue || Lo
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9. TYPE OF STATEMENT

Se. Dissolution of Candidate Committee
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current year: by the committee to the candidate or his or her spouse is here
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| 5260tober Quarter!
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od. Amendment to Campaign Statement
caucus {Complete item 9a, 9b, 9c or e to N i
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
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;{;‘;-; MICHIGAN DEPARTMENT OF STATE
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number \ % q R % C{‘

2. Committee Name -‘\:\(\@(\ds O—“ \ C\(\ Q BQ(HWG(}

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 1-1K, Column 7)

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

EXPENDITURES
8. Expenditures
a. itemized (Schedule 1B, Column 6)
b. Hemized 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
{Officehoiders 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 |
This Period

as W,AS55.4S

(3b.) $ NOT APPLICABLE

@ey s \\y as<s. C\QJ’—

~

(4) $

/
s s W, ASS . <

6) $
(7) §

8a) § \ \ S%— § C‘\ﬁJ

(8b) $ e
8c) S ~

©) 5 _ N\, <5<, q/\ﬁ

(102.) $ \&2

(10b.)S @
=
(11) $ <

(12a.} $ \5 3 C)C\)C\)

-~ ~.

{(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)

Column i
Cumulative this election cycle

{1808 \\ ! qggq‘i—

(19.)8 -

20ys |\, GI%—%’Q%'

(21)$ ~
/

(22)$

(23)8 \, S §< (’(g—

(24)8 -~

BALANCE STATEMENT

(13) 8 \‘ \\\(D ; (08

aay+ s \\ LRSS, A5

i5y- s \B OO

(16)- 8 _\ ;S.Sglqg

any s A\ S\, ¥




v+ MICHIGAN DEPARTMENT OF STATE
4%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

§

124324

SCHEDULE 1A 1. Committee |.D. Number
- i 7
CANDIDATE COMMITTEE 2 commesrame. 00004 S Lorip Bacnyd |
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) Repart all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt \
Name & Address: mﬁd

\)QC\(( Q‘(\ ]
5. If over $100.00 cumulative, please provide:
Qccupation QQST\\’Q C\ Employer

Business Address 7
Type of Contribution: DDirect D Loan from a person B/Fund Raiser

©en, P\ |
\‘3@35 Sraccen O oy Y003, 100000 0.0

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt C\) _72(2! ag\j \

Name & Address

eV ’\)307)'(\0‘ ol (o
B0 TOONRT Slen, o

s 100. 0 s \00. O

8. If over $100.00 cumulative, please provide: \3((6 OC\% Click Here for Memo ltemization
Occupation Employer

Business Address ,

Type of Contribution: LjDirect D Loan from a person Mund Raiser

Name & Address: + t
CVE Powsl NWA0\WN0 e
2203 TG eeY Tagren . p{g\é
5. If over $100.00 cumulative, please provide: f

Occupation Employer

Business Address

/
Type of Contribution: E] Direct g Loan from a person E/ Fund Raiser
—

3. Contribution # 3 PACReceipt? [ |YES — 4.DateofReceit (1| 2() / A0\

Click Here for Memo ltemization

3

Name & Address

\<ovmenee  Lanesy
5. lf,oér:i\o\;za lati e’? \ O\(':QQ ( q&w { m

Ol:cupalion Emp]oyef

Business Address o
Type of Contribution: D Direct D Loan from a person B/Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4.DateofReceipt Q| 2 [ ~ (}3 \
— 7

10000 10060

Click Here for Memo Itemization

Page Subtotal

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

Page l of H

B 0O

A\, 45545

Enter this total on
line 3a of Summary
Page.




,:&5.’»]. MICHIGAN DEPARTMENT OF STATE
) T BUREAU OF ELECTIONS

o™
ITEMIZED CONTRIBUTIONS \ 5 q ag CK
SCHEDULE 1A 1. Committee 1.D. Number ~
CANDIDATE COMMITTEE 2 cammiteoname T 1ROAS OF (70 Paamm(

Enter contributor’'s name and address. If contribution is from an individuat, 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 ail contributions regardless of amount. Contributor (Through

date of receipt)

NZm S?r::icsg :#1 ‘PAC Receipt? DYES 4. Date of Receipt (| -1'. zi) [ ,3 QQ k

LN Carmnd o

ACH  Roundel @;ﬁ\a\k;é‘vgg (307610000 ¢ 100.CO
/

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

Occupation Employer

Business Address
Type of Contribution: Eoirect D Loan from a person % Raiser

3 Contribution #2 PAC Receipt? D YES 4. Date of Receipt O-\\’%(} A\(\A. \
i ]

Name & Address
NS PRGN \
| .00 0. 00
5. If over $100.00 cumulative, please provide: . Click Here for Memo lemization
i OGO | P50 (e ot T0AnGOY Scinveuier Cind,
Business Address a ga a< W()vm Q\C\ \ ,‘\\D\( ( Q\(\. NK \.\QOQ;\‘P L .

Type of Contribution: DDirect D Loan from a person E/Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Recsipt : } '
Name & Address: D q \30 1 %\ O& \

Caro)_ROQ AN 0000 ¢ (o0
_ =7 . s \WU-0Y 5 \0U.0O
ALES S Worn BWO |y o

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide: L{\@O 84
i

Cccupation Employer

Business Address P

Type of Contributicn: g Direct uLoan from a person E/Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4 Dateof Receit (& ﬁQ la N\

Name & Address

haya Bneed OGN,
AHWAL Lot BN vy

5. If over $100.00 cumuilative, please provide:

$ \OO(\O $ \OO‘OO

Click Here for Memo Itemization

Occupation Employer

Business Address /
Type of Contribution: I::] Direct DLoan from a person Ig/ Fund Raiser

Page Subtotal $ \300, 6 O
Grand Total of All Schedules 14 |} \\ , G&S, Q<

Complete on last e of Scheduie
( P pag ) Enter this total on

line 3a of Summary
Page _@‘.__ of L Page.




aa, MICHIGAN DEPARTMENT OF STATE
.‘Q?‘&z BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Cemmittee 1.D. Number \ aq 9‘5 C‘

CANDIDATE COMMITTEE 2 commueename _EOCOAS OF Lerie Bamun

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 Palitical Committee or an Independent Election Cycle for Each

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

N:.m S?t::;tg; :#1 PAC Receipt? DYES 4. Date of Receipt aQ ! 2(\ ‘ a Qj \
R0 roeoerd
WHAY S JSV WL

B S s 0.0 5 (00.00

Click Here for Memo Itemization

5. If over $100.00 cumulative, please prowde

Qccupation Employer

Business Address

Pl
Type of Contribution: Direct D Loan from a person %d Raiser
3. Contribution #2 PAC Receipt? YES 4. Dale of Receipt (A \
[ \ 201304,

Name & Address

Do \one  Tencn |
a?sisq\ ‘F—ngm\ Qs\»ée%q . 10000 | o000
\A

5. If over $100.00 cumul%ve please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: DDErecl D Loan from a person Mﬂd Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt \ J
u A |30/ 2\

QQQS(\L\Q @{QQ‘(\ - s 100.00 s 106.00

20224 O\eng B\S&% "~
5. If over $100.00 cumulative, please provide: \l\& OQB\

Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: Q Direct g Loan from a person B/ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt Q\’Z(} 50& \

Name & Address

Yl S AL
oy € Lo S « R00.0C, 36000
5. If over $100.00 cumulative, please provids: %\ ( W\\{\ N Click Here for Memo Itemization

Occupation \@YA Q‘((\Q_\%\ Employer D\\)‘(\Y'E%ZM/ L,\ ? OO
: DALY > O
Business Address g%fx . \O QOGNQ(Q R Lﬁ \DO ‘%\O (m,(,\éd %\\S

Type of Contribution: D Direct DLoan from a person und Raiser

Page Subtotal & % OO. QD '
Grand Total of All Schedules 1A |§y \\ C\S’(’ ) C:\<

Complete on iast e of Schedule }
( P pag ! Enter this total on

\ line 3a of Summary
Page_._J) of _\ Page.




i f MICHIGAN DEPARTMENT OF STATE
‘g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS \’%q a’b C,\
SCHEDULE 1A 1. Committee |.D. Number o \
CANDIDATE COMMITTEE 2. commitestiame _TXCOA S O L1 A
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 8. 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
C date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt
Name & Address: “\%O 5\0 r\ \

SISLO WL
ab\qoo%\zoo% 6“\\\' 05 NI Ugos0 + 10000 ¢ 100.00

Click Here for Memo ltemization

Occupation Employer
Business Address __ yd
Type of Contribution: D Direct D Loan from a person \..Amd Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt C\ \Q)O R@ \
Name & Address ! -

NV e DU S - '
(;;\\%Zbg? ’:5\& \%Q\({\)QQ\, W\\’Q p 3§DDO $ 55<0«CO

5. If over $100.00 cmWQ gfease pro\vg}e' - \’\m‘sx Click Here for Memo ltemization
Occupanonm O\J\X\Q(- Employer V(\@(( D '—D)C\( L\(\Q\ (y( \\
Business Address %Cﬁi(/](\ Q\\)\C‘X\ QQ, M\Um m \*\goq 8‘

Type of Contribution: DDlrect D Loan from a person Fund Raiser
— IR
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt [ a
Name & Address: a\‘ % 1 O a\

Qed Tonay boo L <
\ 3\(0\ PS(\(\Q\U‘(\QXL\ v \)Q $__§_Q' A .00
&% % \H'\((‘Q/(\ \ m \%5088 Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address L
Type of Contribution: Direct Loan from a person Fund Raiser
[ N Ed
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt (" A \
Name & Address . D C/{ ?{\' A(IPX

RS uwsbec\c Conop, <8000 o0
5. If over $100.00 cumulative, please provide: | m‘ \‘\' [{O%g.ck Here for Merno Itemization

Occupaticn mployer __ a

Business Address ?DL‘\SSqq WDQ L\L M (./\\m\(\ M m
Type of Contribution: [:I Direct D Loan from a person Q/Fund Raiser \/\CSU 3 gl
Page Subtotal \ﬁ G ’ O Q 0 (}

Grand Total of All Schedules 1A ﬁ \\ ;qqgj ﬂg/

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

line 3a of Summary
Page ’S of 5‘5 Page.




Jxis MICHIGAN DEPARTMENT OF STATE
T%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS \ %C\ q % q
SCHEDULE 1A 1. Committee 1.D. Number - T
CANDIDATE COMMITTEE 2 Commites Name P OAS G LN Rarnud|
Enter cantributor'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
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt q ’ ~\ \
Name & Address: \ ))Q 6\( < A‘

oo pﬁ\“\@(
W30S oo Dive el IR 99,60, 55,00

5. If over $100.060 cumulative, please provide: ) o .
P P Click Here for Memo ltemization

Occupation Employer
Business Address — —
Type of Contribution: Direct Loan from a person Y Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.Date of Receipt CL \ Y| B, OQ\
Name & Address )

Lo O B
L‘:oeé\%é <raveveo  Lare s S00.00 § 560. 00

USGonrgten, tor WG

5. If over $100700 cumulative, please prasde: _ . ~ Click Here for Memo ltemization
Occupation M\\Q)\ \'&%ﬁr( M\/ C"'?/ G\ C\\\L \\\é‘?\
Business Address \(Q{-ng \\ N\\Q Qd @\Q\Q OMWE R 6 6 CC\C[‘*@S

{ é E:QG ‘g -

Type of Contribution: DDirect D Loan from a person Fund Raiser ‘ ‘ i. 5

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt q \3)0 I A ® \

Name & Address: 3 }

JONES YO ~0.C
O A& \ ool s 350.00 350,06
\\b 3‘% @-\‘ &% &é\e{( Qﬂ f W \J\%qu Click Here for Memo ltemization

§. If over $100.00 cumulative, please pro

Occupation L%‘\#Qﬁ% Emp!oyer_im_j%w N \ A4S \\ %\QS
usiness ress _ ¢ SS S! fii( Qﬁ\ _ & ( ! )(- \ )\{ )’3( Y '( / ) C\—
BType of Ct(:a‘:ﬁbuliom_%‘a:ct wg:.oan from a person ’lFund Raiser Q b\/ \30 ([)70 5\

3. Contribution # 4 PAC Receipt? D YES 4. Date of R;;ipt Q\ D_)O 3‘ C&\

Lol Waae | )
L9«\’35:\5\ Qt,é\ VAL oae@n. ‘&% c 500 . a%0.00

5. If over $100.00 cumulative, please provide:

Occupation Q\O*\(P d_ Employer

Business Address

Type of Contribution: D Direct D Loan from a person Mnd Raiser
Page Subtotal \3\ W)&'i_ o0

Grand Total of All Schedules 1A %\ \\ ‘ c\g—g: q<

Complete on last e of Schedule
¢ P pag ) Enter this total on

5 | line 3a of Summary
Page of Page.

Click Here for Memo Itemization

rao




“{é&é";f MICHIGAN DEPARTMENT Of STATE
}5%.  BUREAU OF ELECTIONS
Eaors
ITEMIZED CONTRIBUTIONS f))q 673 q
SCHEDULE 1A 1. Committee 1.D. Number \ . ~
1 .
CANDIDATE COMMITTEE 2 commiteetame DCANAS o Letie. Baeny 1A
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
/ date of receipt)
3. Contribution # 1 PAC Receipt? Erﬁs 4. Date of Receipt (] ’56 9&%\
Name & Address: )

LIK(RN TR OIS NN SeaRy ahed
%3\’733 e \1‘(\(\\\Q 6&)\%&\/{\6 s 300(‘0 $ 36006
5. If over $100.00 cumulative, please provide: \(3-7 &_}\\JC\‘(‘/ en | Click Here for Memo Itemization
QOccupation Employer

Business Address W

Type of Contribution: Eoirect D Loan from a person —C/Fund Raiser \'\&OC\ B\

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt C\\ %(\’ a Q.-\\

:)‘S\:(Cn “53(()\@(\ TIU S0 L
200 SN %{ckk\@& @\20311 2300 5 30.00

5. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: DDirecl D Loan from a person E/Fund Raiser
. " . ? . i
3. Centribution # 3 PAC Receipt? D YES 4. Date of Receipt q \:a‘\ I a CA\
¥

Name & Address:

VOIAQNUD NS\ | |
20 RaoR(S v e M \erag s \00- 00 ¢ 0p, 00

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

oo
Scopaton \X%O»@

Business Address /
Type of Contribution: I:I Direct Q Loan from a person |37 Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ) \
Name & Address D a % A O& \

oy Conow ,. ,
M-S \%\Q\ Aty ST Naconb, 100,00 0.0
§. If over $100.00 cumulative, please provide: M L*\%O/\ 3

Click Here for Memo Itemization

Occupation Employer
Business Address /
Type of Contribution: D Direct E]Loan from a person m/pund Raiser
I B

Page Subtotal g‘a(\ ) (\)(:
Grand Total of All Scheduies 1A )&ﬂ \\ lqg%‘ (9\§

Complete on last e of Schedule
( P pag ) Enter this total on

(C) line 3a of Summary
Page N of 4\&7 Page.




’{E‘j‘ MICHIGAN DEPARTMENT OF STATE
.}é:"‘,-. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number \/2>q a%q

CANDIDATE COMMITTEE 2 commieorame TYOAS OF L@ Rac culdl|

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
ol date of receipt)
3. Contribution # 1 PAC Receipt? E{Es 2. Date of Receipt 0
Name & Address: C\\ % a \

ONoaN Nooyera) Cosnen G Camndes
LA0G Mm Cen gJ\AVQ \O\D :AS00. 00 ¢« 3500.00

5. If over $100.00 cumulative, please provide: )‘( mtf Click Here for M temizat
o ere 1or viemao itemization

Occupation Employer ' a\\\ ?)

Business Address P

Type of Contribution: D Direct D Loan from a person n/'/Fund Raiser
3. Contribution #2 PAC Receipt? E}Eg 4, Date of Receipt g n 3(\ Am\
Name & Address

TG Do PRC ‘\@5  AS000 s 0
%‘\%\ Cocpuoe Tl | 200250

5. If over $100.00 cumulative, please provide: q g Click Here for Memo ltemization
Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt () \H} 1

Name & Address: D ¢ 6\%\

By earelt : 300.00 § 20.00
%Q\ D CQ(\\JQ(\\(}JYS ‘ \\‘Q (%%—&\iﬁg.\&«& Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Q‘Q,BY\(() C\ Employer

Business Address 7
Type of Contribution: D Direct g Loan from a persan B/ Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ‘ \ \

Name & Address D Q \D{) } a (‘(j\

T Bapeins B WS Qs OO 10060

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

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

Page Subtotal %\ /.5)\ i% «QQ
Grand Total of All Schedules 1A 'D\ \\ @\qu qg

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

line 3a of Summary
Page of __& Page.




AR, f MICHIGAN DEPARTMENT OF STATE
3%

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS %C\ a XC\
SCHEDULE 1A 1. Committee 1.D. Number \ o - \
»om— .
CANDIDATE COMMITTEE 2 commitestame VRO &Y \o(le Ryne|
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 Palitical 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 N
Name & Address: q ‘2{ a 0(\ \

BN -
NS SO G waaxen, N 2000 ¢ 20.00

5. If over $100.00 cumulative, please provide: qg qu\ Click Here for Memo ltemization
Occupation Employer
Business Address <
Type of Contribution: D Direct D Logprirom a person v/Fund Raiser
3. Contribution #2 PAC Receipt? B(ES 4. Date of Receipt q \ ’%() (a w\
Name & Address

Dweer Locay Ak VRO . _\
%\Q\Bob NOAARES Ponu s S00.00 s Seb. 06
. If over $100.00 °""‘"'ma\;=:®°xe0m \%\\\6 W\j' (}Q{ ))%\' Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person Q/ Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ' ,
Name & Address: D (—\ \.730 { ao B\\

RONEC eireal\dy | o
S Locmwz DL + AS.0C 5 35.c0
\\% C \?D Click Here for Memo ltemization

5. if over $100.00 cumulative, please provide

Occupation Employer

Business Address

el
Type of COT\Lribution: g Direct . Q_Loan from a person Q/ Fund Raiser ~
zari:n;rﬁ:g::s?% f’AC Receipt? D YES 4. Date of Receipt C\S 5“ ‘ Q QQ\
N\ (oS CNSede\d
3030 Roachd Lo W Ugpypn

5. If over $100.00 cumulative, please provide:

< 100.00 4 (5060

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: D Direct DLoan from a person B/Fund Raiser
— I

Page Subtotal % (Qqe . L
Grand Total of All Schedules 1A ‘ﬁ\ \\ . qqg qg/

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

% line 3a of Summary
Page_ . of ! \ Page.




":&9"’7 MICHIGAN DEPARTMENT OF STATE
S5, BUREAU OF ELECTIONS
el
ITEMIZED CONTRIBUTIONS \Bq a?) q
SCHEDULE 1A 1. Committee 1.D. Number (DA
CANDIDATE COMMITTEE 2. conmitee name TXLEONS OF L0 Vo
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
date of receipt)
3. Contribution # 1 PAC Receipt? Q}(ES 4. Date of Receipt _@
Name & Address: 20 & Oé‘ﬂ \

4 - \ -
VIOED YOMLE C ootvaond PESociake 100 06

29400 Cot Lenwy” DN, O U Aol

§. if over $100.00 cumulative, please provide: \gm R o
lick Here for Memo itemization

Occupation Employer

Business Address

' y
Type of Contribution: D Direct D Loan from a person %d Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (A M\
Name & Address

\D‘Ef\%\ 6@5@?&?&%\/ RO MY 10000 ¢ 100.00

5. If over $100.00 cumulative, please provide: L\%B\éb Click Here for Memo Itemization
Occupation Employer
Business Address P

Type of Contribution: DDireCt D Loan from a person E/Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES  4.DateofReceipt () | 20 (3, 0\

Name & Address: < \de d % C\\}Q ,
\R'Ci(( “Q(\ . \*W’S \)\%O C\B\ Click Here for Memo Itemization

5. If over $100.00 cumuiative, please provide:

Occupation Employer

Business Address /
Type of Contribution: D Direct Q Loan from a person E/ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt , ,3 (\d \
Name & Address '

\‘Q *( RS .
T(Cd@’gﬁ%)\c:\/% woufe G %%ig « 10000 (160, 60

5. If over $100.00 cumulative, please provide:

W\ Click Here for Memo Itemization
Occupation Employer

i

Business Address P “ ‘ S
Type of Contribution: [:] Direct D Loan from a person E/Fund Raiser
Page Subtotal & \.—\Ob , DD

Grand Total of All Schedutes 1A ﬁ \\ ngj C{<
| .

Complete on last e of Schedule }.
¢ P pag ) Enter this total on

’\ line 3a of Summary
Page of \ Page.




¥agy MICHIGAN DEPARTMENT OF STATE
B7%l  BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS \2304 3,24
SCHEDULE 1A 1. Committee 1.D. Number ~
CANDIDATE COMMITTEE 2. Committee Name ‘\/\(\Q (\\S ) O'(( L(fl@ %( W“
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
date of receipt)

3. Gonithukon ¥ { PAC Receipt? @és 4 Date of Receipt_C| | 21 ‘ A0 \

Coavdean Ceaenbber VRC e
20005 Nodnwdiern Hud S9E 101 S00.00 Sl
5. if over $100.00 cumulative, please provide: m (m\ (\(,5 -k{zn ;A' \\\g‘ W Click Here for Memo Itemization

Occupation Employer

Business Address - \'\%8 _))\_‘{
Type of Contribution: Direct D Loan from a person /énd Raiser

3. Contribution #2 PACReceipt? [ |YES  4.DateofReceit  Cl {20 (R \

Name & Address i JJ

/DO\\)\ é \PS\O\Q '@ @\%6\\ Sa\_ ) ,
, s A00.00 5 A0t OO
5. izi(\m.oo cur&?aﬁve.::ze\ :fi:t;:\(w %\}Q mjj \S‘ XO(O—) Click Here for Memo ltemization

Occupation Employer

Business Address

/£
Type of Contribution: [:]Direct D Loan from a person @/Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt \ ) - -
Name & Address: D Q "&-’ ] C} M

LaO(/\] %%NE\)Q\gm 0w A0 00,00

5. If over $100.00 cumulative, please provide: \‘\(6 cq-b Click Here for Memo Itemization
Occupation Employer

Business Address /

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

:‘-ariz";zgz‘s:“ ~ PAC Receipt? E})Es 4. Date of Receipt Q! %D 2 Qj \
S0 Trexal VS L TIE0 W e
Ceé%\,u‘l‘%\o BC 2o 007 +aS0.00 « 350.40
5. If over $100.00 cumulative, please provide: 6ri\\(\@\e \ d \ \3;6

. i Click Here for Memo itemization
QOccupation Employer \Léo’) b

Business Address 7/
Type of Contribution: | Jirect D Loan from a person B/Fund Raiser
I ——

Page Subtotal & O\%QO\

Grand Total of All Scheduies 1A | 41 || Q&
(Complete on last page of Schedule) A

V)‘\,

4S

Enter this total on

\‘ line 3a of Summary
of Page.

©

Page



[
>

A7  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.D. Number \%Q a\% q;
CANDIDATE COMMITTEE 2 commiteshame Y LONAS o (o Raruw|

s MICHIGAN DEPARTMENT OF STATE
. !{

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 regardiess of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt -
Name & Address: q \ %O a 0 &\

waWan PBarawse) LOO(@n B |
NE S, C\ﬁ*j Loel \\%CC&(}W s S99 1 599,45

§. If over $100.00 cumulative, please provide:

cccupaton DDA Do amiss Guiedy’ Pour ot Lciad  Click Here for Memo itemization
Business Address 6\?5\ L\)\—\'\J> k,CW‘Q b\)(d\‘( (0N . mT \X\%C\%

Type of Contribution: D Direct

Loan from a person \+4"Fund Raiser

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

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

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person D Fund Raiser
W— e —— —
3. Contribution # 3 PAG Receipt? D YES 4. Date of Receipt
Name & Address:
$ s
5. If over $100.00 cumulative, please provide: Click Here for Memo [temization
Occupation Employer
Business Address
Type of Contribution: ggrecl . Loan from a person D Fund Raiser
L -
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ S,

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

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

Page Subtotal |8 \'I< QC

Grand Total of All Schedules 1YY \ Q"

rand Total o chedules /§

(Complete on last page of Schedule) \\' q'% - S
Enter this total on

. \ . line 3a of Summary
Page S\ of __\&_

Page.




5f\ BUREAUOFELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name F(\QOQS GR’ Lo @ p&ﬁfﬂx})e H

129334

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

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

Expenditure #1

Name WA SYONES
o DOSNG\ S0CCLE

WAL, L

Fund Raiser

D Check box if this expenditure is payment of

N
| A/10/ 303 AN
Sonps | e 350 0
Q(\\}Q’\O(‘)#)Cﬁck Here for Memo Itemization Type

Purpose:

debt or abligation reported on previous
statement

Expenditure #2

Name (.«Q% C{CQ,)
57|
Waglen, NI

[ ors et

Address

27 renl @ R

A Jig/otH 950

Date

Purpose: S S )“&53! %f S “ )‘2\é
Click Here for Memo ltemization Type

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

Expenditure #3

name ARNQ (LA @
Qﬂ(\%@\kﬁ NS
%L\%qg lexQesecr.
WGy | (nvon o,
D(und Raiser m L\%Oﬂf?{

Address

Date

- $
pupose: TIOAC (W€ r 900}
\e)&-e\( { JV\Q\UZ‘\’S Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

Expenditure #4
T EASYRANYE fOmnor”
Address C_,C,\SYQ‘( ‘

Alen (T AL

'jFund Raiser é QS\%\ Q *Q )

debt or obligation reported on previous

statement
Date

Purpose: ‘Q\J\(\Q\(C L\S? {
@\(W{ g G \{\d dﬂ\(\\@% Here for Memo lemization Type

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

D Fund Raiser

LACAN | statement
Expenditure #5 10%°
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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

Page _\ of _ 1\

Subtotal this page

\,55.49]
\,B95 .45

Enter this total
on line 8a of
Summary Page

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




F2 MICHIGAN DEPARTMENT OF STATE
="  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 committee 1.0. Number \?}C’\a %q

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name ‘F(XO (\\\6 Gji [ C(l() /\))C\m\)w@\\

This Sghedule itemizes;
al\V/|Debts and cbligations owed by or forgiven the committee OR

b. D Debts and obligations owed to or forgiven by the committee.

(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {item & minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount tem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?D Yes :
Owed to or by: 4. T}’P°1J=.QQ;Q__ $
LQX \Q &\( (\L‘Q \ \ 5. Date Debt Was Incurred: $
DIFA oy Len ' | ; s_(0,060
: i 6. Original Amount of Debt: s
LU0, (T 0y, | s a0, 6O [Jromone
) \ Y $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? DYes l QS C
Owed to or by: 4. Type: $
3. Date Debt Was Incurred:
$
%\% 5\ (/\) \ \/(,\(\Su 8. Original Amount of De $ $ Q $ Z 00
3
5 C0
q 2000, —1.,000.C C [Jroraven
Q,\ { g $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes .
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
$
6. Original Amount of Debt: $ $
$ ——————
$ D FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Page Subtotal (Outstanding debt) i \3, Ob\( /

Grand Total of al Schedules 1€ 4F {2 0
(Complete on iast page of Schedule showing amounts owed by or to the committee) & \ { Q'b

A debt or obligation must be shown on this Schedule if there was
this Campaign Statement or it was forgiven during the pariod cove!

Page \ of S

an outstanding amount owed on it at the closing date of
red by this Campaign Statement.

Enter this total

on line 12a "owed
by™ oriine 12b
"owed to" of the
Summary Page



}'_;;f MICHIGAN DEPARTMENT OF STATE
Lot BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F

1. Committee 1.D. Number \% C\ a % q

CANDIDATE COMMITTEE

2. Committee Name 'X:(\-@\C\% Q{- l/((ie P Q( M[

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held
or Participating (whichever is

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

6. Address and Name (If any) of the

. lace where the activity was held.
‘ greater) O aNSe pu\@\ LC Rong +Hall
al20 | ACA ) - Ve 22340\ tnosng
‘ | (Q O D \&\N Private Residence U\KA‘(MD {
7. Total Contributions iﬁ) \ \ \ C\ %Sk, C\< \’\%OC\ ‘

8. Other Receipts e

9. Gross Receipts (Add lines 7 and 8) B\ a8 A
10. Total Cost of Event :ﬁ | ) 66%-‘« C\q

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

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

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

Summary Page.

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

LY

Page A_ of _A__



