:@%; MICHIGAN DEPARTMENT OF STATE

82eR  BUREAU OF ELECTIONS

INDEPENDENT/POLITICAL

COMMITTEE COVER PAGE FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed : .
by the ireasurer or designated record keeper 3. This Statement covers From: j;/ {/ L) To /2 / ‘;{«/ 2/
1. Committee LD, Number 4, Committee’s Mailing Address
. i N O,
/3%711 13883 Tiombewrtnd
2. Commitiee Name sk &z? Tu‘aw Mi qyus
/"‘fﬁmw ¢ FQMII{'{‘:} ¥ Buswess Area Code and Phone SE6-292-9500
{, [f‘ -Fl ‘e If the address in this box is different from the commitiee mailing address on the Statement of
oalr 5.3 Qrganization, mail may be sent to this address by the filing official,

3. Treasurer's Name and Residential Address
Viatewl Viviess
Lies™ <3 Aadrtws De-

51\».(497 Tup. Ml HIRS

Ares Code and Phone & 6= 573-475Y

&, Treaswrer's Business Address 7. Designated Record Keeper's Name and Mailing Address {if the commiliee has a Designated
Record Keeper)
N A o A:\
Area Code and Phone Arga Code and Phong
B. TYPE OF STATEMENT: APPLICABLE TO INDEPENDENT AND
APPLICABLE TO IN N T
APPLIGABLE TO INDEPENDENT AND POLITICAL otk (i 55 e FRLITOM SO S ReaSeres
COMMITTEES REGISTERED ON STATE LEVEL ON COUNTY LEVEL
St STATE AND COUNTY LEVEL
8a. QUARTERLY STATEMENTS
AMEN T MPAIGN
8c. [PZP ANNUAL STATEMENT 8. e
( 2e2¢ Coverage Year) Local
A e Gandidates Exermpted {Complete fem 8a, Bb, 8c &d, 8e, 8f or 8h
D January 31 f ' il to indicate which Statement is being
¥ 8d. [_] PREELECTION OR arbendad
[ Apit 25 ge. || POST-ELECTION
Pra-Election or Post-Election
[:I July 25 Statement relates to:
[] privary [ JeeneraL
[ Joctober 25 [ convention [ seroor 80| pissoLuTion or commiTTEE
D SPECIAL [ Jeaucus Effective Date of Dissolution
: : . By checking this item, \We certify that
8b. D SPECIAL ELECTION INDEPENDENT Date of Election, Convention or Caucus: e comsmiliee has no asset or outstanding
EXPENDITURE REPORT debts, including late filing fees. Further, |
request that if the dissolution cannot be
granted, that this be considered a request for
B July 25 Quarterly the Reporting Waiver,
Note: The disposition of residual funds must
D October 28 Quarterly be reporied on Schedule 2B and the
Summary Page.

2. Verification: | certify that all reasonable diligence was usad 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.

B
Py

\/; e iand S Rk
Current Treasurer or \/f/ ACE \r S BN O 1 e Paqgfor  vate / f‘«g i

Y.
H
Designated Record Keeper Type or Print Name ¥ Signature




7 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number / 3?///

2. Committee Name %gomé f*/c;m,a’i?:f ¥ 5&5/‘,’?4; fag%g’;}

- RECEIPTS
3. Contributions
a. ltemized Contributions
(Schedule 2A, Column 6 + Schedule 2A-2, Column 8
b. Uniterized (less than $20.01 each - no Schedute)
¢. Subfotal of "Contributions”

4. Other Receipts (Schedule 2A-1, Column 6)

5. TOTAL CONTRIBUTIONS ARD OTHER RECEIPTS
{Add line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS

8. In-Kind Confributions
a. ltemized (Schedule 2-iK, Column 7)

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

7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 63 + Line 8b)
EXPENDITURES

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

b. ltemized Get-Out-the-Vote (Schedule B-G, Column 6)

c. In-Kind Expenditures- Purchase of Goods or Services
(Scheduie 2B-2, Column 7)

d. Unitemized {less than $50.01 each - no Schedule)
e. Subtotal of Expenditures
9. Independent Expenditures (Schedule 2B-1, Column 7)

10. TOTAL EXPENDITURES (Add Line 8e + Line 9)
IN-KIND EXPENDITURES

11.in-Kind Expenditures- Endorsements, Donations or Loans of
Goods or Services (Schedule 28-2, Column 8}
DEBTS AND OBLIGATIONS

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

b. Owed to the Committee (Schedule 2E)

Coburm I
This Pertod
(33) 5 / ? TS
(3b.1 S NOT APPLICABLE
Geys G 778

(43 8 ;é’/
5.)s !?{ +75

(6a) $ )e{

(6h.y § WNOT APPLICABLE

(733 }‘75/

(82) § [3,?3‘&- G2

(8b.) § Q/
(8¢ § /ﬁ

says 3479

e $ L9 0t8. 646
©9) s
a)si% 03 bl

(113 @/

(2ys /SO

(2b)§

Column I
Cumulative for Calendar Year

aeys (7775
(19.3S ¢

20ys 47 775

(21,38 ﬁL__

s L7019 Ll

(SN S e S

(238 _A_____

(24)$ /7 078 ot

B e —

(2538 £

BALANCE STATEMENT

13. Ending Balance of tast report filed
(Enter zero if no previous reports have been filed.)

14. Amount received during reporfing period
(Line 5, Total Contributions & Cther Receipts - Colurnn 1)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Line 10, Total Expenditures - Column 1}

17. ENDING BALANCE
(Subtract line 16 from line 15)

(13.) % 323. /?

ay+ (7775

(15.) = 20:‘ /03:[?

(16.) - I'?) 0lg. 6h

(17)s /08453

“If your ending balance Is negative, please recheck your math.




MICHIGAN DEPARTMENT OF STATE
BUREAU QF ELECTIONS

ITEMIZED CONTRIBUTIONS .
4 ; F3%¢ 1
SCHEDULE 2A 1. Committee 1.D. Number

INDEPENDENT OR POLITICAL COMMITTEE 2. Commitiee Name M aconb  [Faanlies % Businssy Coalidipr
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cwmuigﬁve fgr
and middle initial. Check box to indicate if contribution is from a Polifical Committee or an independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (T‘arough

date of receipt)
3. Contribution # 1 / ]
Is this contribution from a PAG? D YES 4. Date of Receipt 7/ & /24
Name & Address: \ .
/ﬁck SHtedlakss s 7S $ 7’5/

(3087 Frimbeauies DA
ShdbyTp. w1 H3300

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contribution: EDirect | Jtoan from & person L_]Fund Raiser

Click Here for Memo ltemization Type

?s' ﬂsa:iznctcrj:t(géo:;ignzfroma PAC? DYES 4. Date of Receipt 5{/ 19/t
Name & Address: T 4 A anr g{ 4”&&1‘{

739y Sanclly, Cosko e

Bloombioid HWlls, e ¥9361

5. If over $100.00 cumulative, please provide:

Occupation de‘{‘eﬂ— Employer Bad mtan £iL
Business Address 2o ¢ - £e Beavve L, Sytle 50O Trvy, #1 H508Y

5 2SO0 5250

Click Here for Memo ltemization Type

Name & Address: §§ "(&«I(.t‘ui
37352 HudesValen .

Clirbon Tup. tal  4§036

5. if over $100.00 cumulative, please provide:

Type of Contribution: Direct DLoan from a person Eﬁmd Raiser
3. Contribution # 3 D es o " / }/

. . Y 4. Dak i J 4
Is this contribution from a PAC? ate of Receipt ??;C} Ell

§ ASD s SO

Click Here for Memo ltemization Type

Occupation Otasest ’ Employer [ Ag.yciat Heldiag e
~
Business Address 7972 [G Mile oot Stenfias Hlecelds pr 483
. . 7 ”4 7
Type of Contribution: E Direct DLoan from & person @ Fund Raiser
3. Contribution # 4 .
YES 4. Date of Receipt
Is this contribution from a PAC? [ Pt _g/a0f &l
Name & Address:

Daece~s Dabish
55127 Baetors wouds OR:

Macan Mt S

5. If over $100.00 cumulative, please provide:

X edd s (e
Occupation c€o Employer Med Forsm <
Business Address —2-£2¢ $. Huvowed _Kaw Kéwfui/ M §T63(
Type of Contribution: Direct DLoan from a person E Fund Raiser

s .2 /00 5 2,/00

Click Here for Memo ltemization Type

Page Subtotal 2,75

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

Enter this total
on line 3a of
Summary Page




“rEe  MICHIGAN DEPARTMENT OF STATE

N
&  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS .
i VR 4744
SCHEDULE 2A 1. Commitiee |.0. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name Afgcomd Faoaclics “’gw;”ac o (’&(fﬁﬁo 2
| Please enter contributor's name and address. If contribution is from an individual, enter tast name, first name, &. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Committes 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? D YES 4. Date of Receipt ?,[25/{-7’1
Name & Address: ) . 2
Cani }/cwfff s £, /00 s £, /00

SSS7S ATmberis {;2,,, :
Sholby Tep pr 483,

5. if over $100.00 cumulative, please provi

Click Here for Memo itemnization Type

& oF Yarbies OC-
Bloonbe 14 phter, #10 8304

5, If over $100.00 cumulative, please provide:
Occupation _¢& buwpast— Employer F slazeo 636 Bt

Business Address 59668 Van Q,«{Qﬂ 5&%7@“ Ml S35t

Type of Contribution: EDirect DLoén fmrgn a person EFund Raiser

Occupation _ aitw Pt Employer_KZazer 1~¢
Business Address 2735 {ena pe Sk ‘{Piq Top. At 4935i7
Type of Contribution: Direct D Loan f;om & person B Fund Raiser
3. Contribution # 2
!\R[Sa g:;es gffﬂ?gsﬁn ﬁoy PAG? D YES' 4. Date of Recaipt _%, E/ 2'0{” zt
C James SARKLS s ST s S0

Click Here for Memo ltemization Type

3. Contribution # 3 D ¢ . / Uf?/t
Is this contribution from a PAC? YES 4 DateofReceipl _g/24)]

Name & Address: f)(os‘vg\ Coradoma o
ste Zis

2e4s Conkes €4
Ty, MO Y808y

5. If over $100.00 cumulative, please provide:

Occupation Mpagecte piélmﬁu.' Employer Kove.s < M ‘V@}?"«M‘J%
g/ 1%

Click Here for Memo ltemization Type

Is this contribution from a PAC?

Name & Address:
‘7;»;7 Cf‘dﬁa
C3o3 2e warle &L, SHe 290
(,J&j[.uv&{’a», pr ey

5. If over $100.00 cumulative] please provide:

7y
Business Address ¢
Type of ConffbeﬁOWE Direct D Loan from & person E’ Fung Raiser
3. Contribution # 4 DYES 4, Date of Receipt ¢ / P /z /

s S5TO s S0

Click Here for Memo temization Type

Employer C{f alto Cﬁ""'f‘t“ kS

Occupation 2L 0erm
[ 1%

Business Address

Type of Contribution: BDirect DLoan from a person @Fund Raiser

Page Subtotal 2 L :
Grand Totat of All Schedules 2A
(Complete on last page of Schedule)

Enter this totat
on line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 29000
SCHEDULE 2A 1. Committee 1.0. Nuraber £
INDEPENDENT OR POLITICAL COMMITTEE 2. Comumittee Name /f/fpw,u,é FMJU - gﬁwh,gg_; [4\5&{{,}4@4
Please enter contributor's name and address. If contribution is from an individual, enter last narme, first name, 5. Amount 1 Cumulative for i
and middle initial. Check box to indicate if contribution is from a Political Comimittee or an Independent ua!egdar Year for E;ch
Committee (Both are comrmonly called PACS). g;g?ﬁ; sg‘groug

3. Contribution # 1
Is this contribution from a PAC? D\’ES 4. Date of Receipt _35 /’ Zo ,/ 2/
Name & Address:

T cé’&e.a? Sebrod e

s 250 3 250
39555 teved e dve.
Blosnbiedd Wllisy i 483 -
5. If over §100.00 cumulative, please provide: Click Here for Memo ltemization Type
Occupation 44/?;; Employer B/v s kel = 5001&(?!0 Z -
Business Address # ~
Type of Contribution: BDirect DLoan from a person ﬁund Raiser
3. Contribution # 2 ]
Is this contribution from a PAC? D YES 4. Date of Recaipt s/ wf Zi
Name & Address: B
Paul Mamny s ZSD 5250

Y4397 Y ELY Dr .
Sheeliny Ueghts, MIW31Y

5. If over $100.00 cumutative plea pwwde
Occupation _ & by Asst— Employer /&7/¢ fﬂ‘(ﬂ&-d e /054[¢

Business Address 2Z2¥S% ’De?w«;i.tz, &/Wﬁuh M S
Type of Contribution: @D;rect DLoan from & person /@uncﬁ Raiser

Click Here for Meme itemization Type

3. Contribution # 3 D ES 4. Date of Rece’p{ g’/&af’&f
Is this contribution from aPAC Y

Name & Address: ch’N ‘DESL‘OD
49 4B Hoyes £4. ]
Click Here far Memo Itemization Type
gﬁwff:wi Tuféa Ml 49315

5. If over §100.00 cumulative, please provide:

Occupation ggcf/;‘ Employer O?ZM p!.s}wu;f /&M’ ff;zﬂ ‘f/f,

144
Business Address i

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

5_ 506 s 506

3. Contribufion # 4 .
YES 4. Date of Receipt
Is this contribution from a PAC? ° g‘/ 20/2

Name & Address: K ars {"‘FE valso s 2 oo §5 000

1332 'Trctcaiy
?m%ﬂ H[Q}} A H¢3006

5. If over §100.00 cumulative, piease provide:

Click Here for Memo ltemization Type

Qccupation A;&N‘f{ Employer A/’f‘g’a 5“} Z&Lﬁi‘/ﬁ /Ax .
e 'z 2
Business Address
Type of Confribution: ,@Direct DLoan from a person E Fund Raiser

Page Subtotal | 2 ~35
-

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

Enter this total
on line 3a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 24
INDEPENDENT OR POLITICAL COMMITTEE

£
1. Committee 1.D. Number [,3?/

2. Committee Name /éi’wﬂé /):3“"1{;.6} * gé.zf/&ﬂ Cﬂs&[;fgc;\}

%259 €/loruoued
She by 7‘«;(‘ me W38

5. If over §100.00 cumulative, please provide: ( 4[ .
1Sties
Occupation Heet. €rec Employer Locus o5

Business Address 292 € pbin . Columbus off B3zzi

Q Fund Raiser

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumgia\t{ive f?" Each
and middle initial. Check bex to indicate if contribution is from 2 Politicat Committee or an Independent Calendar e?r; or gc
Cemmittee (Both are commenly called PACS). Contributor (Throug
dale of receipi)

3. Contribution # 1
is this contribution from a PAC? DYES 4. Dale of Receipt Q’{ Za {'Z H
Name & Address: |

x}“s"qf’i"‘ 51'%&@'4, 32,886 § 2,800

Click Here for Memo ltemization Type

Type of Contribution:/g Direct Loan from a person
D YES

3. Contribution # 2
Is this confribution from a PAC?
Pa,@é Marwy
Yoy s pe .

Name & Address:
5—1[&&!;'7;» @C{Jé é/ My Y93 ey

5. If over $100.00 cumulative, please provide:
Occupation & tman Emplover K20 Phyass Wﬂgﬁﬁa[fa

4. Date of Receipt Eﬁ%’ 24 i[ z!

Business Address 2 2550 Degey, des | ttmmmns, 2t/ Y50
< 7 2 t
Type of Contrtbution:,@f}irect Loan from a person Qﬁmd Raiser

Click Here for Memo ltemization Type

3. Contribution & 3 D
Is this contribution from a2 PAC? ES

Name & Address: S‘zll()kﬂw Panae et
glat Roschbed La-
Claeksbon, MY HE3YY

5. If over §100.00 curmulative, please provide;

Occupation p&‘t—stio;xf‘ Employer AEWS far s

4. Date of Receipt gfz,o!z{
f 4

Business Address & ! 78/ 5&‘4064;{,,% ~d., S&éyg, fﬁ;p B 'ftﬁ'}ff

Type of Ccniribuﬁon:,E’ Direct DLoan from & person E Fund Raiser
3. Contribution # 4

5 ZS0 s 260

Click Here for Memo ftemization Type

YES 4, Date of Receipt ¢
Is this contribution from a PAC? D aie ot Recelp —-—[-—L—.@ Cadl e
Name & Address: -

7. (A'aa,u—x, Oa:j astiusi

28700 Vaw Oylw, 5t 208D
S%m,(seé L{tl%(}) Ay dEBniz
a

5. If over $100.00 cumutafive, piease provide:

Occupation Pbg‘ dest Df’;j a5t { Lamd CC’""P‘“‘M

Employer

g /6 s/ 00

Click Here for Memo itemization Type

H¢3:3

Business Address L3725 194 Hile&d, Sl—eafmé H&é% e
Type of Contribution: /goirect DLoan from z person

E Fund Raiser

Page Subtotal

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

3,50&

Enter this total
on line 3z of
Summary Page




MICHIGAN DEPARTMENT CF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS V2077,
SCHEDULE 24 1. Committee 1.D. Number i .
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitee Name A ez omty Faaniliis + Busiais Conlitpn
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Calendar Year for Each
Commitiee (Both are commonly called PACs). Contributor (Through
date of recaipt)

3. Contribution # 1
is this contribution from a PAC? DYES 4. Date of Receipt g/l‘ufo
Name & Address.  __—~

Jasens Arlow s 250 s 25D
et Aeadd De.
Cotbrs lotlle, Al 45037 |
5. I over §100.00 cumulative, please provide: Click Here for Memo ltemization Type
Occupation W & Employer_ AE LS fue.
Business Address  £730¢ $ck GMW cd, 5L, /55, Fo 11 FB3S

Type of Contribution: E@irect DLoan from a person i B&nd Ralser

3. Contribution# 2
Is this contribution from & PAC? DYES 4. Date of Receipt gfl zofzi

Name & Address:
Paul b s s5TT s STO
qzit Brloe Ox-
-~ Click Here for Memo ltemization Type
> étf ’{:?’ . Mi w ?lé’ 4
5. If over $100.00 cumulative, please provide:
Occupation __ € b vt Employer &= & Ao Fersmre b

Business Address 27538 Auyan &, loasaes | Mt HF0T

Type of Contribution: /@ﬂirect D Loan from a person /%Lmd Raiser

3. Contribution # 3
H 13
fs this contribution from a PAC? D YES 4. Date of Receipt ?// Zc«(/ L
Name & Address: Pz'“ i ﬁu i
0~ s Zov= SZCUO
§¥7y s Regls Of.
Click Here for Mema itemization Type
sLtt, Tip st He3:S ' ¥p
5. If over $100.00 cumulative, please provide:
Oceupation_ A4 y Employer Ph: b Busien/ & Assoc.
Business Address 4223/ Schatnbuce 4. . ﬂw—ffej; !{/e‘(jfrﬁ | Ml 49303
Type of Cantri ibution:/% Direct BLoan from & person 5 Fund Raiser

3. Contribution # 4
Is this contribution from a PAC?
Name & Address:

[ Jves  aDateorrecent o JEEY,

Tose Elsas 52Ty § 2400
Y330 S Lake Lo
S‘L"J{éb{ ?u«io‘ mt HY2G

5. If over $100.60 cumuiative, please provide:

Click Here for Memo itemization Type

Occupation ?ww Employer Fuf€ Commabts Co.
Business Address 14 2¢ ¢ TBSep Campun " Hamdromel, oty H¢212
Type of Contribution: E Direct jLoan from a person /E Fund Raiser

Page Subtotal | ¢ 765

l-: =7
Grand Total of All Schedules 2A
(Complete on last page of Schedule}

Enter this total
on line 3a of
Surmmary Page

Page ( of é



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 24 1. Committee 1.0, Number /;?/('/ :
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitee Namme A cent Faserdits v Butiaess | (i
Please enter contributor's name and address. [f contribution is from an individual, enter fast name, first name, 8. Amount | /- Cumulative for ~
and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee (Both are commanly called PACS). ;:;:tr;tll?tﬁgeggmugh

3. Contribution # 1
Is this cantribution from a PAG? D YES 4. Date of Receipt g,!f m/ z/
Name & Address: )
Sasmt Shamos r s /SDO s /5D
Zode Pewdors g .

Stentin, | éw‘ My 43310

5. If over $100.00 cumulafive, please provide: Click Here for Memo itemization Type
. L. o

Occupation __ € €& Employer, G{? fféc L

Business Address __ 3 2% Y Cern Po. Shends,, EJ{QQ!‘{L? M YY2Us

Type of Conmbutionj@érect D Loan from“é person ”@?und Raiser

3. Contribution # 2
is this contribution from a PAC? DYES 4. Date of Receipt 9/,/ z"‘(/ z/

Name & Address: -
Crcm} s LotlSenn s TED s 28D

cf%n Carpes Pat Oe.
steelield Mt 43047

5. If over $100.00 cumulative, please grovide:
Occupation __ Pt f»"‘«p'—( Employer & &g [,

Business Address 51 Fwé Schoepbece ad, 5&(&%: T, ‘5’&?35-

Type of Conftribution: /gb(rect DLoan froma person /@und Raiser

Click Here for Memo itemization Type

3. Confribution # 3 DYEA 4 Date of Receint f le,
Is this contribution from a FAC? ° - Date of Receipt_g/ 22

Name & Address:

C[reje&az ageon s Z&© § 2850
526950 Blieads' e
Méz Tug M 40306

Click Here for Memo Itemization Type

5. If over $100.90 cumulati provid

Occupation g ('bvku'—' Employer ge[p

Business Address £5 27% e~ qu} 54(,{@41 72‘,, ~r Y3

Type of Contribution; Direct D Loan from a person r/@Fund Raiser

3. Contribution # 4

YES 4. Date of Receipt
Is this contribution from a PAG? P ?[!) Zb(/ z/

Name & Address: J04~ /Ca,, , {,)5.3 s 28T $ 235n
‘/S’ 7 3 Cﬂ-{-f tel C&L«K éMlC— Click Here for Memo ltemization Type
'fio)J } aA ‘{% ?3‘/
5. If over §100.00 cumu%atwe. please provide:
Occupation &L rest— Employer_G ¥ T Moo bacts

Business Address SYSZ5 C{f"-ﬁ'ﬁ{ Bug, pees gﬂ”‘imoﬁe . et 4505

Type of Contribution: )‘Earect DLoan from a person J% Fund Raiser

Page Sublotal | 2 7 e
Grand Total of Al Schedules 2A

{Complete on fast page of Schedule) { Z 77 {
Enter this totai
on fine 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee |.D. Number /3?‘/!/

2. Committee Name /@Cdﬁé ,ém«/;e} #/6@&5} fﬂdé?{/tw

3. Name and address of person or vendor {o whom . 8. Cumulative
the expenditure was made 5. Candidate or Ballot Question Information 6. Date 7 Amount for Election or
Election Cycle
Expenditure #1
Name & Address: 5 ‘
g ‘ \ ; 2/ A
Jee ?DZQ/:J Name of Candidate $ 106 g /00
Date

15785 Kk ingSTow AVE
Hon Firog ton w8208, M 48870

4, Pu.rpose:CDu(u[Hq?
;
D Fund Raiser (wo othe vodse)

Office Sought & District # or Jurisdiction

CouRty Click Here for Memo ltemization Type

Ballot Proposal
D Check box if expenditure is payment of Debt

or Obligation reported on previous statement

Expendifure #2
Name & Address:

Cifts for all Godrs Chitdeen
Po Guowx 7017
R ochuste Hilis mt 4 §307

4. Purpose: Dewatis <

D Fund Raiser

5.

?/;f/é/

Date

Name of Candidate s 75 s 75

Office Sought & District # or Jurisdiction
Click Here for Memo ltemization Type

County

Ballot Proposal
Check box if expenditure is payment of Debt
or Obligation reported on previous statement

Expenditure #3
Name & Address:

gtpa;‘fv/’!@ Nﬁ%{‘c«uj Co:—eﬁf!?{ci:
3t Frst Shewat SE

(‘Nceilmé;fo;é gﬁt, Zaosod

4. F’urpose:’DO“""»'hn )

D Fund Raiser

5

Name of Candidate

2/9/21

Date

g S 580

Office Sought & District # or Jurisdiction , o
Click Here for Memo ltemization Type

County

Bailot Proposal
Check box if expenditure is payment of Debt
or Obligation reported on previous statement

Expenditure #4
Name & Address:

ey Sebashen Frevidl
-{;’(— 5@(&0!56&:
Clotd Cotswalde

W&S“'\rwj'{-oﬁ , Ml qgedd

4. Purpose: Cowtribtian

D Fund Raiser

5 Sebashes Paoutdi

Name of Candidate
Sypeavisee , Washmehs Top.  @lzafzr s j0o  g)oo
Office Sought & District # or Jurisdictiont Date —
H & et é- ] o
County Click Here for Memg ltemization Type
Ballot Propasal

Check box if expenditure is payment of Debt
or Obligation reported on previous stafement

Page _Z___ of _6:_

Subtotal this page 3 2 S-
Grand Totat of all Schedules 28
{Complete on last page of Schedule}
Enter this total

on line 8a of the
Summary Page



T:,::J: MICHIGAN DEPARTMENT OF STATE
fa=i  BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 2B
INDEPENDENT OR POLITICAL COMMITTEE

Z i
f. Commities 1.D. Number /,?!f

2. Committee Name /acon’ Fam /{fl y Gisrs 55 {;"/‘; Fios

$2700 Var Oyl
shelby Tp. me 43310

4, Purpose: orsatlnns

D Fund Raiser

3. Name and address of person or vendor 1o whom . 8. Cumulative
the expenditure was made 5. Candidate or Ballot Question Information 6. Date 7 Amount for Election or
Election Cycle
Expenditure #1
Name & Address: 5. /
. e €/,
&3’7 b Beil Eor Name of Candidate zz/zj $ oy s %’g o

Date

Office Sought & District # or Jurisdiction

Ry Click Here for Memo temization Type

Baliot Proposat
B Check box if expenditure is payment of Debt

or Obligation reporied on previous statement

Expenditure #2
Name & Address:

cre Li56 Casali be Thgles
) 3860 Timbrewos O,

Shelby Tip. M1 43315

4. Purpose: C onter éu{ft‘é )

D Fund Raiser

5. Jisan Cassld
Name of Candidate '?/ z2fz?

s Yoo sY00

Testee ) S {;éq 7‘:? . Date
Office Sought & District # of Jurisdiction

Mﬁcawé'

County

Click Here for Memeo ltemization Type

Ballot Proposal
D Check box if expenditure is payment of Debt
or Obligation reported on previous statement

Expenditure #3
Name & Address:

Eaimds & 5&([;{7;;' Dérw!-a‘
52789 Var Uugjee
Shelby Top. M1 433y

4. Purpose: Doratton

D Fund Raiser

5.

Name of Candidate ‘6 (}9{/2 ) s250D s ZE0

Date

Office Sought & District # or Jurisdiction o
Click Here for Memo ltemization Type

County

Ballot Proposat
qcmck box i expenditure is payment of Debt
or Obligation reported on previcus staiement

Expenditure #4
Name & Address:

Freemed i of Sh(ipy ﬁ-‘o él%/ﬁ/{}/
Sa7v0 van Oykt
5;(/5{7;47‘ rMr HE3M6

4. Purpose: Donat o

D Fund Raiser

5.
Name of Candidate
o[zt g2 s SO
Office Sought & District # or Jurisdiction Date
County Click Here for Memo ltemization Type

Ballot Proposat
Check box if expenditure is payment of Debt
or Obligation reported on previous statement

Page_“g:_ of (

Subtotal this page ’,} 300

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

Enter this total
on line 8a of the
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES 1. Committee .. Number __/ 29120
SCHEDULE 2B . : e
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitee Name_Afacoss Fapies v Bonacss Coeldon
3. Name and address of person or vendor to whom 8. Cumulative
the expenditure was made 3. Candidate or Ballot Question Information 6. Date 7TAmMOURt | gor Election or
Election Cycle
Expenditure #1 . .
Name & Address: 5. & {é& 5%4?([‘? kis
- . N i ; ®
Amezicans Spcgo{,;, P&mﬁfj Name of Candidate w2fefa s Y1413 41973
S el 5{1//;/’7;70 Date
HeIA7 Vaw & }“"“ Awt !Office Sought & District £ of Jurisdiction
Sl”jé"f m’f‘ Mi 43 37 /Mé tam LCounty Click Here for Memo Itemization Type
4. Purpose: 534(?37/{3!1,‘? G?tﬁdﬁ
Ballot Proposat
D Fund Raiser D Check box if expenditure is payment of Debt
or Obligation reported on previous statement
Expenditure #2
Name & Address: 5.
Name of Candidate /.I/ ?/au s 232 s 232
uses Date T
T75S 22 Mile &4 . Office Sought & District # or Jurisdiction
o Click Here for Memo itemization Type
" ]
Sk /é?, (. M7 413 S
4, Purpose: StampS Ballot Proposal
) ? D;Check box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous statement
Expendifure #3
Name & Address: 5.
Ceionds of +H ézﬁ,mwa/ Name of Candidate ;gc{z,fz,f $Z5D 75D
, Date
Ed7s0 Ut 9fe. Office Sought & District # or Jurisdiction ] o
;u [ 5’ Click Here for Memo Itemization Type
s T oge « AU J
She 43 "“?‘ h [(‘ County
4. Pumpose: Poration Bailot Proposal
. q{:heck box if expenditure is payment of Debt
D Fund Raiser or Obligation reparted on previous statement
Expenditure #4 . ,
Name & Address: 5 f(fc{é S{;.{A,é ¢S
Name of Candidate
Elrte P Lot
. __ggw&uxow S'f(uz/éf., 7o (2falo1 g 300 s300
ST Ven Dyl fice Sought & District # &r Juristiiction Date
,“’{&c‘;n . o
bic Cfs»é{a S, At 4 gug ey Courty Click Here for Memo itemization Type
4. Purpose: Chritaras @ hote Ballot Proposal
D Fund Raiser QCﬁec&; box if expenditure is payment of Debt
or Obligation reported on previous statement

Subtotal this page /[?é +3
/ .

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

Enter this total
on line 8a of the

Summary Page
Page _z__ of S/



57 MICHIGAN DEPARTMENT OF STATE
@i BUREAU OF ELECTIONS

g9

{TEMIZED DIRECT EXPENDITURES

SCHEDULE 28

INDEPENDENT OR POLITICAL COMMITTEE

t. Committes |.0. Number

L/ EG

2. Committee Name /72 cousb ;ém/;‘fe"ﬁ* « Suingss Qﬁ/’/‘)é’*)

3. Name and address of person of vendor to whom 8. Cumulative
the expenditure was made 5. Candidate or Ballot Quastion Information 6. Date 7 Amount for Election or
Election Cycle
Expenditure #1
Name & Address: # 5,
L dns ﬁf’& 55 2ol Name of Candidate ;’;2/‘2 Y2l LS 565 /9

/SIS3 A3 rmlh £ef
S belby Tepp- 10 3,

4. Purpose: Statf Lumeh

D Fund Raiser

Office Sought & District # or Jurisdiction

County

Ballot Proposal
[:icneck box if expenditure is payment of Debt

or Obligation reported on previous statement

Date

Click Here for Memo ltemization Type

Expenditure #2
Name & Address:

gtm!fzﬁ‘
512 5. Aohro B
ﬁooéz?‘m "J//f}_f‘ M Y5307

;-
4. Purpose: Doration

[:] Fund Raiser

5.

MName of Candidate

Office Sought & District # or Jurisdiction

County

Ballot Proposal
D Check box if expenditure is payment of Debt
or Obligation reported on previous statement

3//'253/; :

Date

s L oo $ (00

Click Here tor Memo itemization Type

Expenditure #3
Name & Address:

J-ée “?)oze/f//
16765 kangSTon PA -

Hb»..‘;')-\d%bﬁ &J&Ujgi HJ ?9(}70

4. Purpose: Cz:wSu /zé)n }

[ FuncRaiser ¢ ae /m%.«, veulie )

5.

Name of Candidate

Office Sought & District # or Jurisgiction

County

Ballot Proposal
qmeck box if expenditure is payment of Debt
or Obligation reported on previcus statement

?/ozf/.z;

Date

s56b s oo

Click Here for Memo ltemization Type

Expenditure #4
Name & Address:

Kuk Stath ot
13733 Tlnbwdend O<.

5&/4?7,,,;7. M 4G3L

4. Purpose: _Logrs PMI//MM‘I‘

Fund Raiser

5.

Name of Candidate

s/zofr sqpon s Yovo

Office Sought & District # or Jurisdiction

County

Ballot Proposal
Check box if expenditure is payment of Debt
or Obligation reported on previous statement

Pagei of i

Date

Click Here for Memo Itemization Type

Subtotal this page

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

5058

Enter this total
on line 8a of the
Summary Page




wERS MICHIGAN DEPARTMENT OF STATE

@i BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

/2747

1. Committee |.D. Number

2. Commitiee Name Aaesnb 1%3}1‘:/;;} v Bestasss Q‘ ‘4;"/ U

3. Name and address of person of 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:

ﬁ}cc’(’! ﬂa{éaé'ﬁ}

[35%3 Tirbuerses B

sS4, Top MY 7§ Ho
4. Purpose: Lomr ’Z’?MMTL

D Fund Raiser

Name of Candidate

$/z4f21 3,850

Date

57,?5&

Office Sought & District # or Jurisdiclion

Click Here for Memo ltemization Type

County

Batiot Proposal
heck box if expenditure is payment of Debt

or Obligation reported on previous statement

Expenditure #2
Name & Address:

cre Rihead Statlates

(3853 Timbenrels De -

SM?/F’://J’ . A ‘7/5/35&
4. PUFIJOS@I dajflé&f’?’ﬁ;"’

5 Rl Statbetrs

D Fund Raiser

Name of Candidate g/z ?/Zf § 7060 $ 7600

$opervsve’ S 4 !/Zg, i Gaie
Cffice Sought & District # or Jufisdiction

(econlo

County

Click Here for Memo ltemization Type

Baltot Proposal
Check box if expendifure is payment of Debt
or Obligation reported on previcus statement

Expenditure #3
Name & Address:

Uiner V{\J(M
‘6 s, Ma o S

fah Clemens, B yo43

4. Purpose: Lomw Faf?"’f"”/f

D Fund Raiser

5.

Name of Candidate g /Z 4 /*z ;

Date

Office Sought & District # or Jurisdiction i o
Click Here for Memo ltemization Type

County

Ballot Proposal
Check box if expenditure is payment of Debt
or Obligation reported on pravious statement

Expendiiure #4
Name & Address:

4. Purpose:

D Fund Raiser

5.
Name of Candidate
S 3
Office Sought & District # or Jurisdiction Date
County Click Here for Memo ltemization Type

Ballot Proposat
QCheck box if expenditure is payment of Debt
or Obligation reported on previgus statement

Page 5/ of _Sf_

Subtotat this page
€ \nooo

Grand Total of alf Schedules 2B |
(Comptete on last page of Schedule) / 3 ,?? é?l.

Enter this fotal
on line 8a of the
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU COF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 2E

TICAL OR INDEPENDENT COMMITTEE

1. Committee [.D. Number, l %ot H i

2. Commities Name Miconh Fﬁﬂlﬁi!g% éUf{'NE;Ef CU}.?U Tlgs

Schedule itemizes:
Debts and obligations owed by or forglven the committee

OR

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

b, D Debts and obligations owed to or forgiven by the commr

ne and malling Address of person, vendor or - 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstandinc
ial insfifution to whom debt is owed. - (Description) each payment payment to %a}f&neei aé clo
o * |tnis perio
: box to indicate whether debt is owed to an 5. Indicate date debf was date on debt {ﬂen.‘,’ 8 minus
orated business. If debtis a bank loan, please incurred
& Information regarding the endorsers or 6. indicale original amount
ntors, if any. of debt
i Corp? Yes 4. Type:
fo or by: D LO0Ry F,/f? s loptl ; ,
ﬁ.{Q v ng%m 5. Date Debt Was Incurred: ' f/ﬁ@ § 2080 $ 309 $ /@
- ) 7/l .
?}5“ 3 e p{éé(l_b’f W &. Original Amount of Debt s
LBy TwP, ML AR3IS s 2000
$ [ ]roren
< loan, name of endorser or guaranior: Amount Endorsed: §
2 Cormp? D .
tc of by: ves & Type‘%
?/25 g 450 £
. 5. Date Debt Was Incurred : 250 d
L L : s s 227 | s &
a9/ 30/ &
6. Original Amount of Debt 3
3
250 . [ ] rorer
k loan, name of endorser or guarantor; Amount Endorsed: §
g Corp? Y . ]
to or by: D e 4 Type: ki 3‘/‘29 s 300
5. Date Debt Was Incurred: § | &
(! t §.500 $
Uio] \F :
6. Original Amount of Debt: $
FORGA
s 300 $ L

.loan, name of endorser or guarantor:

Amourt Endorsed: $

Page Subtotal (Ouistanding debt)

Grand Total of all Schedules 2E
(Complete on last page of Schedule showing amounts owed by or {o the committee.)

or obligation must be shown on this Schedule If there was an outstanding amount owed on it at the closing date of
wnpatgn Statsment or it was forgiven during the period covered by this Campalgn Statement.

o A

Enter this tot
fine 12a “owt
by", or fine 1.
"owed fo” of
Summary Pz



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 2E

ITICAL OR INDEPENDENT COMMITTEE

1. Commiittee [.D. Number i}% f H

2. Commitiee Name ﬂ/’r&mé F@f'ﬂbﬁ&ﬁ ﬁ gufiﬁéﬂ‘ Qﬁfmém

dule itemizes:
Debts and obfigalions owed by

or forgiven the commitiee OR

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

b. D Debts and obligations owed fg or forgiver by the comm

e and maiting Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative (9. Outstanding
dal insfifution to whom debt is owed. {Description) each payment payment to Balance at clo:
f i 5. Indicate date debt was dafe ondebt  |this period
L box to indicate whether debt is owed to an - inaicaie (item 6 minus |
wrated business. if debtis a bank loan, please incurred .
le information regarding the endarsers or g. Indieate originaf amount
nters, i any. of debt
1 Corp? Yes & Type: /
to or by: D e lacadi gi'f“ g (oo &
6 S\ 5. Date Debt Wag Incurred: 5 3——5&} $.2
G ITATHAKLS o e/i7 .
3881 TIRAEAV IR PR 8. Original Amount of Debt s
) TWE M ¢ $ g0
et 7, A§3 LS b s [Jrore
k loan, name of endorser o gusrantor: Armount Endorsed: §
: Corp? 4. Type:
to or by: D ves S DPE  Ofry .
§/z0__ g50
g S, Date Degt Was Incurred ; g Zz y . e $ 7500 s g
/( / l [ 37 [ 7
6. Original Amount of Debt $
$
s (000
s [ ] Foren
k loar, name of endorser or guarantor: Amount Endorsed: §
<! Corp? Yes
to or by: D ¢ Type: LO BN Sfzy g 50O
L
. $
5. Date Debt Was Incurred: s 500 s ﬁ
(! i U/ 4l 2
6. Odginat Ameunt of Debt: 3
l lFORGt\
s 5 oo $

loan, name of endorser or guarantor:

Amount Endorsed: §

Page Subfotal (Qutstanding debt)

Grand Total of all Schedules 2E
{Compiete on last page of Schedule showing amounts owed by or to the committee. )

or obligation must be shown on this Schedule If there was an outstanding amount owed on 1t at the closing data of
imipalgn Statsment of It was forglven during the period covered by thiz Campalgn Statement.

P B

Enter this to&

line 12a "owe
by", or line 12
“owed to” of t
Summary Pa



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 2E

TICAL OR INDEPENDENT COMMITTEE

-

1. Cormnmittes LD, Number

2. Commitiee Name Mﬁ{@ H[ FA‘M (LIES é &UAINM &AL/ﬁw

(391

Scpedule itemizes:
Debts and obligations owed by or forgiven the commitiee oR

b. D Debts and abligations owed fo or forgiven by the comm
{Check either & or b, Use only for the purpose checked.)

ne and melling Address of person, vendor of 4. Type of Obiigation 7. Date and amount of 8. Curnulative |8 Cuistanding
ial institution to whom debt is owed. (Description} each payment payment to igianceg ‘;t cla:
‘ i
 box to indicate whether debt is owed fo an 5. Indicate date debt was date on dedt (e & minus |
orated business. If debt is a bark loan, please Incurred
le information regarding the endorsers or 6. Indicate original amount
ntors, if any. of debt
A Corp? Yes - 4. Type:
to ot by: D : _"/gffﬁ/____ 5’/‘2? § 4,500 , )
#4566 &
: 5. Date Debt Was Incurred; % $ 3 -
lick. JraTHAId 2093017 .
;g&oo.g TiM g;‘::._.z Vifw DK | 6 Original Amount of Debt s
g Af 3 $ o0
LAY TWP, ML 4SS T 25 s Jroren
k loan, name of endorser or guaranfor: Arnount Endorsed: §
2 Comp? 4 Tyoe:
to or by: D ves Type: L 0H7'"’ ,
§lz¢ g5o6o
S. Date Debt Wes Incurred: s 50T s P
$ ———— :
I i sligli7 F—
6. Original Amount of Debt $
s Y . D FORGH
ik loan, name of endorser or guarantor: Amount Endorsed: &
3 Corp? Yes
to ar by: D 4 Type: LI AN $/29 s zoo
5. Date Debt Was Incurred: ] g 2o $ @/
[ I bil/a :
8. Original Amount of Debt: 3 D
FORGH
$ 200 $

.toan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outsianding debt)

Grand Total of all Schedules 2€
{Complete on last page of Schedule showing amounts owed by or fo the committee.}

: or obiigation must be shown on this Sehedule If thers was an cutstanding amount owed on it at the closing date of
wnpaign Statement or it was forgiven during the perlod covered by this Campalgn Statement.

3wt

oo

P

Enter this fot
line 122 "owe
by”, orline 1.
“owed to" of
Summary Pa



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 2&

TICAL OR INDEPENDENT COMMITTEE

1. Commitise LD, Number, 2302, ” {I

2. Committee Name Mﬁ—égM@ EA}M!‘/—'{&T% gajfﬁf”’fffj Cﬂﬂi}ﬂ)&@

Schedule itemizes: ]
Debts and obligations owed by or forgiven the committee

OR

b. E Gebis and obligations owed o or forgiven by the comm
{Eheck either a or b. Use only for the purpose checked.)

e and mailing Address of person, vendor or 4. Type of Obligation 7.Date and amountof  [8. Cumulative |9, Outstanding
ial institution: to whom debt is owed. {Description) each payment payment mbt i&:&ancg Oaé clo
: is pert
¢ box t6 indicate whether debt s owed fo an 5. Indicate date debt was dete on de {itempt? rinus |
wrafed business. [f debt is a bank loan, please incurred
i@ information regarding the endorsers or 6. Indicate originaf amount
ntors, if any. of debt
" Corp? Yes 4. Typs:
to or by: D i’.(}_ﬁftj__ $/2¢  §/50 =
V) a CE Viviang 5. Date Debt Was Incurred: $ $ $_7 se
wCE V1A T e
/ a4/1b/1¢ .
v oS M SEET 6. Original Ameunt of Debt s
MT CLEMES ; M| Afo s 200 $ D‘FORGN
k loan, name of endorser or guarantor: Amount Endorsed: $
2 Corp? 4 :
to or by: D Yes Type
3
5. Date Debt Was Incurred:
$ 5
]
8. Original Amount of Debt $
$ £ »
G
s []For
ik loan, name of endorser or guaranior: Amount Endorsed: §
3 Comp? Yes
to or by: D 4. Type: 3
5. Date Debt Was Incurred: $ $ g
$
6. Original Amount of Debt: $
D FCRGN
g $

toan, name of endorser or guarantor:

Amount Endorsed: §

(Camplete on last page of Scheduie showing amounts owed by or to the commitiee.)

or obligation must be shown on this Schedule If there
impalgh Statement or it was forglven durlng the peried

A

of4"

Page Subtotal (Outstanding debf)

Grand Total of all Schedules 28

was an outstanding emount owed on it at the closing date of
covered by this Campalign Statement.

/SO

(S0

Enter this tok
line 12a "owe
by", or line 14
“owed to” of i
Summary Pa




Fae  MICHIGAN DEPARTMENT OF STATE

Y BUREAU OF ELECTIONS

PN
g

i

FUND RAISER SCHEDULE 2F 1. Cormitee 1.0. Number (5527 7 :
INDEPENDENT OR POLITICAL COMMITTEE (e Saconl Larmiidics v Bosme s Coaldid

- USE A SEPARATE SHEET FOR EACH EVENT - .
i i ;i i i 6. Address and Name (If any)} of the
* pte Brent Wes e » gr ?;:%i@%ﬁigﬁﬁﬁiﬁ:ndmg - Type of Fund Raising Activity place where the activity was held
greater) . . .
4747 MiLoAS
Mot~ Gract o 4R35
AVE 14, 209 75 FHELBY TWf
@Prévate Residence
7. Total Contributions i c? . 700
8. Other Receipts g
9. Gross Receipts (Add lines 7 and 8) I9 700
*Includes in-Kind Contributions and Alt
10. Total Cost of Event ﬁ Expenditures Made For the Event

1t DCheck if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Spiit Expenditure Split
{%) (%)

= The committee is required to file a separate Fund Raiser Scheduile 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 {temized Direct Cantributions Schedule
- {2A), ltemized In-Kind Contributions Schedule (2-IK), ltemized 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 of



