» FILED 2023 0CT 24 ant 1121
ﬁé&j MICHIGAN DEPARTMENT OF STATE [EI ‘;E, r_;n} gi\]Tlg OLERY
& BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and si ned b 3. This St : .
the treasurer (or de dg sugnaYgd reco?d keeper) and candidate. y s Statement covers From ‘ I | aO&% to ‘O/ a a / &O& %

1. Committee 1.D. Number

' 50059

2. Committee Name

Ty \uﬁ (%'&V U{@Q\(N\QH

4, Candidate Last Name First Name

@arnueil 0@

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

\oayren Treasr
4b. County of Residence m a LO{Y\b

pC)

5, gmg Maxlung({jf:\tci)r.e\'six LQ\(\ Q |
g0 Con

WO (en,
%[0 4 1005

Area Code and Phone
If the address in this box is different from the committee
mailing address on the Statement of Orgamzatuon mail may

| Ll am Parnue |l
Mga Cor  Lane

wWarren, Wb N 0a
Area Code & Phone %‘ O 3 qq &q S—&

16D Gy Lare
LAY, YAS g0 A

Area Code and Phone % 10 gqq \ 02-"%’

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

Area Code and Phone

9. TYPE OE 8TATEMENT
9a. re-Election OR 9b.[__JPost-Election

Required ONLY if candidate
is not on the ballot for the

9e. Dissolution of Candidate Committee

DBy checking this item I/We certify any outstanding debt

current year: by the committee to the candidate or his or her spouse is here
Sre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
’ July Quarterd the commiftee. The commiltee has no oustanding assets,
“Jprimary [ Jouly Quarterly owes no lates fees or has any oustanding debt.
October Quarterl
jégzral D y Further, if the dissolution cannot be granted, that this be

"|convention
"Ispecial
DSchool
DCaucus

Date of Election, Convention %cus

% DAnnuaI Statement (

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

considered a request for the Reporting Waiver.

)

c ome ar Effective date of dissolution

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

10. Verification: \We certify that all reasonable diligence was used in the preparation of this stat
mylour knowledge and belief the contents are true, accurate and complete. “

Current Treasurer or
Designated Record keeper

(A):”Iﬁm

An&‘}}

ent and attached schedules (if any) and to the best of

Date )O ’J\ﬁ ~ 9\%

( ,

Type or Print Name

cosine OO D (’)@(m&\

e o

Type or Print Name

J%%Zm 10 |au]a0s%

Slgnature

Authority granted under P.A. 388 of 1976




FA8 MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commiltee 1.D. Number \ 3 q a 3 q

2. Committee Name —‘P(\()MS ®+ (_,Ufle (%ar’ flbUé/ /

RECEIPTS

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind 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. Itemized Get-Out-the-Vote (Scheduie 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

Column Il
Cumulative this election cycle

Tolumn

This Period
ey s 00D, 00
(3b) $ NOT APPLICABLE

(18.) % a/},*zﬁ() ai

(3c.) $ 6%’ OO

4) $

(19)%

S
s s Bl O

20)8_ 271, 250, qgm

os_

(22)% a00. O

6) $ A

a5 0. OO
(8a.) $ ﬁ’l \ 6 CO
(8b) $ yd

(8c.) $ -~

9) § C\C;\ \3 ‘ OO

asys_H00S AL

a. ltemized (Schedule 1C, Column 6) (10a.) $ /
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $ /
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) / \&\
(11.) § (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations C)
a. Owed by the Committee (Schedule 1E) (12a.) $ \/)) { O 6
b. Owed to the Committee (Schedule 1E) /
(12b.) $
BALANCE STATEMENT

13. Ending Balance of last report filed
(Enter zera if no previous reparts 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)

40

(13) $ \/h /qu'

v s_ B (L5, 0O

(15)=$ ac’;), %"’)L—\

.4

(16)- $ = , AVA

00

A0

(7) $ @ O , L\CO




\3UA39

SR8 MICHIGAN DEPARTMENT OF STATE
&Qg BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE

2. Committee Name j:‘((pfbb O‘k/ (/0(“6 &\‘/M\

Enter conlributor'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

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

Committee (PAC) Report all contributions regardless of amount.
Y10

PAC Receipt? D YES 4. Date of Receipt

3. Contribution # 1
Name & Address:

@r@@ Qm%\'
WO

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

Occupation Employer
Business Address ___ _
Type of Contribution: Direct Loan from a person b/Fund Raiser

DO O, Wﬂg_5

a0 D

100,00, {00:09

Click Here for Memo ltemization|~

4, Date of Receipt .

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

Ao o e
W\S5Y \)QY\B‘)\J W)\

5. If over $100.00 cumulative, pleasmv\de

Occupahon:m()\-Q Employer, (J\T\\)\
© 00 Coren

Type of Contribution: DDlrect D Loan from a person

)
R

Business Address

Fund Raiser

ot Woren T
Zoad L0, T U5

0[S0 S

150.00 , &0-00

Click Here for Memo Itemization

Doy Court

3. Contribution # 3

PAC Receipt? D YES 4. Date of Receipt \‘\
Name & Address:

m\\\m WO ekivees cluo
a(ren
323017 Pnound Rl w fcwu(go -

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution: D Direct

/
[V] Fund Raiser

Loan from a person

20200 >

$ OO'OO $ QOO'OO

Click Here for Memo ltemization B

4. Date of Receipt \_‘

3. Contribution#4 PAC Receipt? D YES

20
Name & Address \)\)\\\3‘* {
\{‘ﬂg \Sccm\ den SF Fer Y\M\é, YYL\'

5. If over $100.00 cumulative, please provide:
qu Employer \/\)\,\\X/’\‘\Q LQ\)\D

Occupation

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

smeres XSO W SOOI B0 Sde 534 Pl |

20>

200,00 30000
Click Here for Memo ItemizationE]

Oak

Page Subtotal

Grand Total of All Schedules 1A |

(Complete on last page of Schedule)

a A\

Page

ﬁGSOAOU

8 50409

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
2;}9 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS V20 A 29

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name Y (£ s of ( e \%am;d J
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 Polilical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
) e date of receipt
3. Contribution # 1 PAC Receipt';m YES 4. Date of Receipt : 3
Name & Address: a\O! a oa\

DONGUUN i |
Mg O'\)BY‘Q/‘( D(\\’Qhakjg 'DQAX(O\A‘] s . 100.00 s 166-00

5. If over $100.00 cumulative, please provide: L\%a\w R o
Click Here for Memo ltemlzatlonEl

Occupation Employer
Business Address __ ___
Type of Contribution: Direct Loan from a person V/Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt  \< \B\O (QO 3\7)
Name & Address ! -

Do Green S
HOR (Norkere V(e W'K\go%\ . 3R0:00 TS

Click Here for Memo Itemization [:_—l

5. If over $100.00 cumulative, please provide:

Occupation %‘(‘Q% E}L‘eb Employerﬂ‘(éff\/ j\&em f\(‘&ﬂ Yﬁ/ A
Business Address _ \%qk\q ( CAM\ Q\A C\\mr\fw ) m
Type of Contribution: DDirect D Loan from a person B/ Fund Raiser qgo‘%g

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt \- \aO 6\&}‘3

Name & Address:

i @JC?( NUR(\ ‘ 50,00
VO Genourey DENE Gaagren: s 200:(0 4 S00.0%
5. If over $100.00 cumulative, please provide: Oqa\ond( Here for Memo Itemization B
Occupation @\{QAY\WZ Employer
Business Address
Type of Contribution: D Direct Loan from a person [Q/ Fund Raiser
3. Contribution # 4 PAC Receipt? , i ' ;
'\lamznst‘nA ;:j ?:ss eceipt D YES 4. Date of Receipt u aO a\%

dd thed \er _ | ,
DES\C’\VD(Q’) Vovie N Y o .20.00 | aoﬁofb

5. If over $100.00 cumulative, please provide: \)\30{/@0 ¢ R ‘(6&‘ / . L
Click Here for Memo ltemlzatlon[ﬂ

Occupation Employer

Business Address : /7
Type of Contribution: D Direct DLoa" from a person M Fund Raiser

Page Subtotal ﬁ g") O . O 0
Grand Total of All Schedules 14 T %M e

(Complete on last page of Schedule) *H=—

Enter this total on

a\ line 3a of Summary
Page of Page.




sxiye MICHIGAN DEPARTMENT OF STATE

Z(t’;jf')x BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS \?DC{ 5‘% q
SCHEDULE 1A 1. Committee 1.D. Number -
CANDIDATE COMMITTEE s commussrame EHICNAS OF (arie Bird nud|
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? E YES 4. Date of Receipt [ F)O go&%

Name & Address:

(RoOndle  \ele
S0gS \QJ‘(MY;?DJ\TQ LN, mf%o@ . S0.00

., S0.00

5. If over $100.00 cumulative, please provide: \-& X : L
Click Here for Memo ltemization E‘
Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person UAFund Raiser

3. Contribution #2 PAGC Receipt? D YES 4. Date of Receipt (] \ 6\0 I 8\0-&%
Name & Address < ' '

7 oogen, S
C;ccupationﬁsfox'g &b(;t/sn;ployer 6—\(0’&(’0 Qgr m\(‘hig “n
Business Address \ OQ ‘\) CQ‘O"\'O \ (’\\PQ LC\\(\6\N{) { mi

23085 PO 9eres O\%oc@ L R00-05 |, <00.00

Click Here for Memo ltemizationEJ

Type of Contribution: DDirect D Loan from a person E/Fund Raiser
3. Contribution # 3 PAC Receipt? S 4, Date of Receipt \-\\ r%
Name & Address: EXE ’AO AOA

L0(@n FeQoneS S oaeordd
AT VL f(\%\\Q wd %\)\ 3%' O] “nd s 00,00

Occupation Employer

Business Address et
Type of Contribution: [: Direct D Loan from a person M Fund Raiser

5. If over $100.00 cumulamg&@%m& 1189 b\(g() qB\ Click Here for Memo Itemization

mﬁ"é'ﬁﬁg?:sﬁ“ PACReceipt? | | YES 4. Dale of Receipt QA0 50@%
e Snepherd Ol

$ 60000

\&S5H5 \)?YY\\)(\(;S' 4 @(}’M .00 00

5. If over $100.00 cumulative, please provide:

N

Business Address (&“\0%\ &L‘:‘Q{&h %\)\ﬁ . Sd\‘\'Q &00m§

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

Occupation P\‘\X'U( T\QU\ Employeri \\{ \Q, O \ Q}( \Q‘(\ M&(mczlﬁc;k)Here lfor ~Memo ltemization B
G Shres
slo

Page Subtotal \ﬁ KSO‘OU
Grand Total of All Schedules 1A ‘g 6(0(0< O

Complete on last page of Schedule
{ P pag ) Enter this total on

line 3a of Summary
Page of Page.




> MICHIGAN DEPARTMENT OF STATE

S
a g BUREAU OF ELECTIONS
’ ITEMIZED CONTRIBUTIONS \')) &Bq
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 commiteaname TLAES oF L (amuelf
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

3. Contribution # 1 PAC Receipt? ﬁves 4. Date of Receipt L [Q() } SQA:%

Name & Address:

Vo TS |
’5‘\&0 CRsrn Gr (0%, W Soae 100.00 4 10000

5. If over $100.00 cumulative, please provide:
Click Here for Memo ltemlzatlonB
Occupation Employer
Business Address ____,/
Type of Contribution: !Direct Lgan from a person \/ Fund Raiser

3. Contribution #2 PAC Receipt? B{'ES 4. Date of Receipt A0 B\CB?L)

AN VONR @M(@ BEROGANN
PN C)Q%‘(QSG\%Q ‘g;\_)(\d \v $3001(I) $3OG.GO

5. If over $100.00 cumuiative, please provide: Click Here for Memo {temization B
Occupation Employer

Business Address \\%\'\ \L\ W\\\Q Q*(\ \)30“((@“ \(\(ﬁ\ \1\60 qu

Type of Contribution: DD!rect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt L\ a\o &A‘j}

Name & Address:

n o0
,S%Q\ nygjr DLV %@om&omw ML J0.00 80.C7

(OB\ Click Here for Memo Itemization B
5. If over $100.00 cumulative, please provide: 7 : e for M m

Occupatnonm\{aaQ j”\s‘)@mpioyer A?C(C\ mf (-‘YQA
Business Address A/ N\{\O\/\( an p\d Y)QO\(\OU({\ \’Y\'Y \% &é)

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

——

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt H&Q mb
Name & Addre

mu\ w& Src\a\( NS gy 0é (15000 250,60

Occupation ‘Q& CC\)\(\)\ Q\(\)r Emp!oyer \‘XM O% \}\)0\( ( o Click Here for Memo ltemization E]
Business Address \ ( ‘AK)\ SQUGYQ %\A@ 200 \)‘-}O\\(( Uiy m q% Oq 3

Type of Contribution: D Direct D Loan from a person EE/Fund Ralser

e

Page Subtotal |; ")d) , 00
Grand Total of All Schedules 1A ?% ‘—8(&(0{ .OC

(Complete on last page of Schedule) b e thie otal
nter this total on

| line 3a of Summary
Page K of Page.

g




f’b&j MICHIGAN DEPARTMENT OF STATE
‘{::J) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Committee |.D. Number \?>C\ a?DQ
CANDIDATE COMMITTEE 7. commites name JE1200AS_OF (/1€ P

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

middie 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.
A

Contributor (Through
date of receipt)

3. Contribution # 1
Name & Address:

P
DS

5. If over $100.00 cumulative, please provide:

PAC Receipt? ES

SO o PRC

Occupation Employer

4. Date of Receipt

COMpade Bave ~TWOW,

M0

2007

00

magoq(g sQOO.(ﬁ $ 7<0‘

Click Here for Memo ltemization B

Business Address

Type of Contribution: Direct Loan from a person

P

/] Fund Raiser

3. Contribution #2
Name & Address

Done

PAC Receipt? D YES

< 0uny

4, Date of Receipt \4

30T 055

350 OGN YOLE . B0 100,00 ¢ (00-00

5. If over $100.00 cumulative, please provide:

WY \Ug0%D

Click Here for Memo ltemizationE]

Ao Qe B, wd

Occupatioﬁwployer M\(\Q}(C\ CO((”‘O
Business Address _ ] a‘ﬁ‘ \ C\\(\L\ 0 Li\} W

Type of Contribution: DDirect I:‘ Loan from a person

Jg307/

Fund Raiser

3. Contribution # 3
Name & Address:

S NN bk,

3

PAC Receipt? D YES

"§\%

4, Date

5. If over $100.00 cumulative,

provide:

s Us0kT)

of Receipt. K/\ 5\0 I 3635)

$ 9\00“@ $ égm< OO

Click Here for Memo Itemization

Occupation fp\"’ g‘(‘{\‘@\%@é Employer \AC/M

/

Business Address
[:] Direct

Type of Contribution: D Loan from a person

M Fund Raiser

3. Contribution # 4
Name & Address

PAC Receipt? D YES
mm&g@ AeHoNOUDN

' Sofuce
o Lo v 4 ?NYS

5. If over $100.00 cumulative, please provide:

4. Date of Receipt (:]'ag} aQa 5

o0
NEATS

MGCEMD, , 50000 |, 450.00

Occupatio%% O\MN(

Employer MO %( C\(\C\ (b {‘]\ Click Here for Memo ItemizationEl

2050 Roan A Loaten . (T UEICI

Type of Contribution: D Direct

Loan from a person

Wnd Raiser

LY

Page Subtotal

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

3 VS00.00

$ &leSol

Enter this total on
line 3a of Summary
Page.




y f MICHIGAN DEPARTMENT OF STATE
‘ % ’)r BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number \/)) a 36\

CANDIDATE COMMITTEE 2 commitce name (@RS GF (110 Q\ﬁv’ (\u(”

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

rmiddie 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
daleof receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt q \ao aoa

Name&Address \.\Q('\\\ Q%W 1
af(g\\o\ | UMlo Qesoulle, it K006k BHo0  (80-0°

5, If over $100.00 cumulative, please provide: \‘(/ X L
Q b - Click Here for Memo Itemization|~
\( ) “\\\(\\ mployer 5-()

Occupation

Business Address a%"Q\ U (., O\ @\U:Q\) &\\'Q Y\aj: \"g% Q
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt L‘ a0 A0 6\,5

Name & Address

Lante 0 pneoara oo
ot ‘\Va%w%@w\\\@; oy 6060 150,00 5 TO.

5. If over $100.00 cumulative, pleasé provide: Click Here for Memo Itemization
Occupation O*QA'\‘( Q d Employer.

Business Address /

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

. ibution # int? ) . ]
i‘ari:“;”zzgfgssf PAC Receipt? [ | ves 4. Date of Receipt \( o8 8\65%
5 \SO X OO g() o0

Click Here for Memo ltemization

o S "
S B0 &) s ot

0 cumulative, please provide:

Occupation%‘(\u( EmployerTMQOQY\AV %OY\
Business Address 3 %’)‘)’z\q a’;\) LA O 1%‘ %Q a\ ‘\} QQ\’\'\YY\CVQ q??ﬂ

Type of Contribution: D Direct C:l Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt i 55
Name & Address D q &O &Oa
Qe O(\\\Q\ 5 \/\%O a’> S o0 D
GO Lot Ld0en. Th oSO N
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemizationE
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person E/Fund Rgiser

Page Subtotal \‘ﬁ 9)"7{ (')O
Grand Total of All Schedules 1A Jﬁ %m§dj

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

(Q \ \ ' line 3a of Summary
Page < of Page.




&l MICHIGAN DEPARTMENT OF STATE
‘2!:’ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS |
SCHEDULE 1A 1. Committee 1.D. Number \%q ggq

CANDIDATE COMMITTEE 2 commitesame LC1ONAS OF L0112 Ramu/

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 s date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4, Date of Receipt U O
Name & Address: a\ rl &O 8\3

OGN | :
%?%\\(08 Aronda Pnve ABaren M 00,00  50:09

5, If over $100.00 cumulative, please provide: Click H for M ltemization B
IC ere for Memo itemizatiol
Occupation @\0'\'\rp (\\ Employer .
Business Address
Type of Contribution: Direct Loan from a person L1 Fund Ralser
3. Contribution #2 PAC Receipt? E’(ES 4. Date of Recsipt { aO l b\o%
Name & Address '

Croldean Cronide” 64 Commete G000 115000

VRC o 10\
Aipladody  SUWe \0
5. m&%&gmumﬁasﬂg}:\ ‘ﬂ Fa{h\\Y\(ﬁ*Bﬂr}Click Here for Memo ItemizationB

Occupation Employer \/h \\6 )
Business Address MT \J‘%ﬁ \,(

/
Type of Contribution: DDirect D Loan from a person Mund Raiser
3. Contribution #3 PACReceipt? | |YES 4. Date of Receipt q !&0 l a065
/ {

Name & Address:

TRV (e |
%& ) \SQ\\%\OQ/ Cieere Vonde, i \gag) s ¥0.00 $_\§9'_99

Click Here for Memo |temizationE]

5. If over $100.00 cumulative, please provide:

Occupation [:/Y\d\ Y\QQJ/ Employer ﬂ\?’}CD SQW\Leg .
Business Address - \Q%?f? g\’QQY\QY\B O\d (N Q\({ .€Y\ ( Vm \1808(/

Type of Contribution: D Direct j Loan from a person mund Ralser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt A '
Name & Address D Lf \'a\o aoaz)

oo Grimaldl
’bc;% S LoYrong  Waren, m&{.{o%ya\%ioo . S0.00

5. If over $100.00 cumulative, please provide:

Occupation @\6\/ \red Employer

Business Address 7
Type of Contribution: D Direct I:ILoan from a person Izr Fund Raiser

Click Here for Memo ItemizationEI

Page Subtotal &,\ A% (\ﬁ_)
Grand Total of All Schedules 1A ‘ﬁ 8(0(0§ ,’(i_

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

,/) i line 3a of Summary
Page of Page.

R g




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number \ BC\ a\% q
2. Commiitiee Name?(( e Y\)\S O’F LG{( Q @UKAU’( ‘ ’

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

3. Contribution # 1 PAC Receipt?
Name & Address:

ol HagL
\g\%ﬂ uan Dy

5. lfover$100 00 c mulaté

m YES

please provide:

4. Date of Receipt  {_~

s

Occupation Employer
Business Address _ P
Type of Contribution: Direct Loan from a person 4 Fund Raiser

&OI 200>
(o WOKeh ‘mfg/ogc 5000 k(00 00

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

6. Amount

Click Here for Memo Itemlzatlon

3. Contribution #2 PAC Recelpt? D YES

@)@Q 2
{(evx.

5. If over $100.00 cumulatwe please provnde

lved

(02 OY
N

Employer

4, Date of Receipt k.z\

0

0B

Occupation

Business Address

Type of Contribution: DDirect

/
D Loan from a person lj Fund Raiser

A0 >

s \\70.00 5 3 Y70-00

Click Here for Memo ItemizationB

3. Contribution # 3

Name & /izdress Cx/\r%
e % (p AGLO

5. If over $100.00 cumulative, please provide:

OccupahonC)\S\‘\’\ C,O\’\(\U\ “\Q“\bmployer

PAC Receipt? D YES

4. Date of Receipt ( | ’a( ){ ao 3 5

U50N
C Jayen Y

(o of WO

Business Address A'- ( \‘\'L-’\ SC\U O(Y@

150.00 4%50.00

Click Here for Memo ltemization El

oaren , my MEoas

Type of Contribution: D Direct 7 D Loan from

a person Fund Raiser

e ——

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

CrpSing HineS
Jg) Lo onened

5. If over $100.00 cumulative, please provide:
Occupaion%\6§((A Q‘(Je(-’.A§|\[>chyer
Business Addressab@ N m\ﬂ ()‘\' gm / P(rh {-

4. Date of Receipt

L

Wi
LK“““f}goazn

D Loan from

Type of Contribution: D Direct

a person Fund Raiser

w 045\(\% &‘J C lick Here for Memo ltemization
asie mm

20 D0

100.00 \00-00

Page i ; of H

R —

Page Subtotal

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

B 500.00]

L

B s oL

Enter this total on
line 3a of Summary
Page.




,’M,"f MICHIGAN DEPARTMENT OF STATE

i % BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS \%O( A3Y
SCHEDU LE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commiltee Name ondS of Lavie Bavruel(

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 ST e L\E 5 womeareen _[20] 005
Lﬁm« re Lahey |
AU Pionee pyaser T L6000 ,350-00

5. If over $100.00 cumulative please provide:

Occupation QW \(@&% plfoye ) C/\—-&-q O"' A axre Click Here for Memo ItemizationEI
Business Address J/ JC,\M 6Cl Ua r.@ 6_[( -\—e a OO Ukt (/@h m;\-:

Type of Contribution: Dlrecl -/ Loan from a person I—Eémd Raiser \{(? 0(’? 5
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt L{ a\()( 505\%
Name & Address ’ !

SANeV™>
:\3&@?@% g\m@OOé\ CY Q\WM} 500  150.00

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

Occupat,o,;\’\(Q \O\ )/ Employer C\‘X&)\ 0\— \)\Yl (f «P\/\

Business Address d C\J\'&J\ 6& J Cl Y‘Q J WC\‘((? (\ W\j— \'(g o q 3
Type of Contribution: DDwect D Loan from a person D/ﬁmd Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt \_\ \a\o I b\(ﬁ\'%

Name & Address:

\OGL LIARO \a -~
AR QF%M@ oay, S0 a0

5. If over $100.00 cumu\%ﬁ%?)pleO\sg pmﬂ

Occupation QQ AV\YQ[A Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt  \_ A( ) },\(‘)5\5

Name & Address

Mndoy TNErL
, Q. o0 00
\W207 SRUY VLN g0 a> £ 10000 10

5. If over $100.00 cumulative, please provnd

OCCUPC,m SVU\ k(:)\,\(\()‘\ ‘(\\kamyer C&-\U\ O+ U\)a\( 0N Click Here for Memo ItemizationB
Business Address \ (_,\Ak)\ SC\UC\\( Q \)\)GYVG h mt U 8 OC! B\

Type of Contribution: D Dlrecl D Loan from a person und Raiser
Page Subtotal @m 050 .04
T
Grand Total of Al Schedules 1A | 4 %@(&Q ne

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

. \ line 3a of Summary
Page \ of I\ Page.

Click Here for Memo ItemizationE:I




4aity MICHIGAN DEPARTMENT OF STATE
Gy BUREAUOF ELECTIONS

ITEMIZED CONTRIBUTIONS \%q a Q)O\

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name T\ onds ot Lore Barnael)
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
Committes (PAC) Report all contributions regardless of amount. Contributor (Through
daleofreceip)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ‘ 3 O a O E : ,
Name & Address: —

Ae s \
O\g\g%’g%’) @6\(‘@%\ 6%42( \{"0> Qe\ﬂﬁﬁo‘oo ; ©0.00

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

Occupation C,jf:o Employer C/\X\’U\ O*_ T(O&)\
Business Address 6"1 8 \p QD\O\ ()ﬁ Q\d _T(\d:)\_}' m—

Type of Contribution: Direct Loan from a person LA4” Fund Raiser
3. Contribution #2 PAG Receipt? [ | YES 4. Date of Receipt L.{ a()[ 200D
Name & Address

iy
E;g\g:&qrgfocimd%wg V\OCMQ@\Q %\2\35 50,00 250 .00

5. If over $100.00 cumulative, please provndgif_ Click Here for Memo ltemization B

Occup%Mé\Nf\’\' W\\ﬁénployer \-\M CA’ \)\)O\\((‘Q m
Business Address ﬁ—- ( \A'U\ 60 UOY-p S\)\ '\'Q ao D w(l({er\( m ~, C
Type of Contribution: DDurect D L.oan from a person E/Fund Raiser \'\80 ‘5

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt A0
Name & Address:

Q(o \ms Dl \50.00 | 156.¢0
/@h( AR K—X% <5<6 Click Here for Memo ltemizationEl

5. if over $100.00 cumulattve please provide:

Occupation N \\(Q& Employer

Business Address

Type of Contribution: D Direct Loan from a person [g/ Fund Raiser
3. Contribution # 4 PACReceipt? [ | YES 4. Date of Receipt 00 &0&’)
Name & Address

oA HDueeanny
CRal® moﬁn VO . 25.00 ,2S.00

5. If over $100.00 cumulative, please provide: N L
Click Here for Memo ltemization B
Employer |

Occupation Q\QA( \\{'é

Business Address /

Type of Contribution: I:I Direct D Loan from a person gﬁund Raiser
: Page Subtotal k\‘K DO
Grand Total of All Schedules 1A f\) % Q)(Qg O-

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

\Q i line 3a of Summary
Page of Page.

=




.i N- ¢ MICHIGAN DEPARTMENT OF STATE
Q(_: J’) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ‘ \ % q a B 0\

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commiteoname £LOAS b (orie Bavnue| |
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 from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
dw
3. Contribution # 1 PAC Receipt? ES 4. Date of Receipt q O
Name & Address: @( & a\G a

Ty WoLerS (ocalas PAC Tund
IO Wons * VO oy, it 50000 0090
5. If over $100.00 cumulative, please provide: \( (3_7@‘* Here for Memo ltemization

Occupation Employer
Business Address R ___ ___
Type of Contribution: \/Dﬁct Loan from a person Fund Raiser )
3. Contribution #2 PAC Receipt? m}é 4. Date of Receipt q aq I ﬁGa?)
Name & Address N

WQL%\?A{(CYS Q(Prﬁ%% Aot & 95000 5 350.00

5. If over $100.00 cumulative, please provide: ’.Dy% rO I Click Here for Memo ltemizati on
Occupation ETponer ) .

Business Address i - \,{ %&& @

Type of Contribution: irect . D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Reo;eipt? D YES 4. Date of Receipt \O‘ t7) / ad 83

Name & Address:

C LSS
m\(\%\\b alh Shreek @\O%q\ Oak,  <A00.00 { Q.00
5. If over $100.00 cumulative, please provide: q KXJF"* Here for Memo ItemlzatnonE]

Occupation \\(‘Q Employer

Business Address ~
Type of Contribution: Dlrecl Loan from a person D Fund Raiser

3. Contrbution#4 _ PAC Recelp(? IQ/YES 4. Date of Receipt  \ () /|5 /\ 1N U&?))

Nm‘ig‘??\m Local A% S 200
Om n, 000 [ 9S0.¢6
NoY Ton C\D( w0 «xm%

5. If over $100.00 cumu|QQ lease rovide ) L
P P Click Here for Memo ltemization EI

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

Page Subtotal :ﬂ \&00 00
Grand Total of All Schedules 1A C% %%f O

Complete on last page of Schedule 1
{ . P pag ) Enter this total on

line 3a of Summary
Page__\_x_of \A_ B Page.

s




&'\j‘ MICHIGAN DEPARTMENT OF STATE
{ {_b BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name “P\/\ ()Y\C\% O’\’ ( m(g P\,C( l/{\(/U{?[ }

SRR

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 ) ij_\ C\ ,QC\/ k,} 3
e U 0d Sores Lvm (‘BQ ¢ AN J*Aoate 3 s X0
Address Purpose:

S okl T

e IO oY

Q\/\)‘é\ ()Qé’ é) Click Here for Memo Itemization TypeEl

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

Expenditure #2

Name D{W\Q\(\QQ(\ ”
(o NG D
[E]/ ?)Qg N \g\%b\’(xf%h@ct

Address

‘ PurposefM((A\%(} C \GHQY

LQELW)DQQOGO

Date

T2

I;‘;lCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo ltemization Type[{'

Expenditure #3

AMIAD (249}
" EASFOO e than o’
Address C (/\\ Qi \(\\O
3N Cores o \QUQ
Fund Raiser L@Sm()\\ql‘()

Haoj A0,
Purposev%"‘n ( { \S()( d (\Ng Date
(/K\,\ (\ ’\\( 5

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

5o o

Click Here for Memo Iltemization TypeE]

P
Expenditure #4

Cand & NESRI S
raess 2 SO C W mlle v

LD, Yy,
%04

Name

D Fund Raiser

Camption ad /gy

NI A2 A
P\u\g}g\ *Q *0 P}Y@C K(Cf)* Date ¥ M«d
EAMLT

lick Here for Memo Itemization TypeEI

"

[;:!’Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expendnure #5

Name

asigte hanc’”
L(k\@v 1819 aul
Al Gretior ©

Address

D Fund Raiser \’ C,\/]\’@)\\/\’\‘Q m,/

Preattasy W [,@0&
Purpose ((\QY\ (g S('d-en —U G
'QQ{ Y‘*@ Q\Q C/\ kC m Click Here for Memo Iltemization TypeEI

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

Neval

Page _\ of E

Subtotal this page ¢

y 11360
3 5713.60

Enter this total
on line 8a of
Summary Page

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




il MICHIGAN DEPARTMENT OF STATE

%

& BUREAU OF ELECTIONS

R

ITEMIZED IN-KIND EXPENDITURES

20354

SCHEDULE 1B -1K 1. Committee 1. D. Npmber y
CANDIDATE COMMITTEE 2 commiearame TS &Y (110 (qum(fl{
4. Type of In-Kind Expenditure 5. Dale: 6. F\a/ir Market
alue

3. Name and Address of person to whom goods or

(Check appropriate box and fill in description)

services were donated or transferred.

Expenditure #1
Name & Address:

e vy Yion

/3> a%&O f\)@” CC(S’} Q Domer
s ) . ‘\Y\"C Description
woren, vt ukoqz

4, DDonation of goods or services to a Ballot
Question Committee
D Danation of assets to tax exempt charitable

Institution
l \2 Donation of assets to Political Party Committee

Il3a[a0> 5 160:00

Da

Click Here for Memo ltemization Type

Expenditure #2
Name & Address:

o aoaen ().
Q&’I/\Q\\ “é?%m D'

""Sctu Y\{\'\(;Y\C\Q’\ Nc@as=ap

\(\/}: Description:

4. D Danation of goods or services to a Ballot
Question Committee

[:] Donation of assets to tax exempt charitable

7036363 5 \00- O
insfitution " Date
B‘i)‘::‘tion of assets to Political Party Committee
Click Here for Memo Itemization Type E‘

D Other

. w0
D m P A (ED
Expenditure #3 4, Donation of goods or services to a Ballot
Name & Address: Question Committee
Donation of assets to tax exempt charitable
institution $
Date

D Donation of assets to Political Party Committee

D Other

Description:

Click Here for Memo ltemization Type E':J

Expenditure #4
Name & Address:

4. D Donation of goods or services to a Ballot
Question Committee
D Donation of assets to tax exempt charitable $
institution
Donation of assets to Political Party Committee

‘ l:l Other

Description:

Date

Click Here for Memo ltemization Type E]

Expenditure #5
Name & Address:

4 l:l Donation of goods or services to a Ballot
) Question Committee
Donation of assets to tax exempt charitable 3
Date

institution
Donation of assets to Political Party Committee

[ Jother

Description:

Click Here for Memo ltemization Type EI

roe L L

Page Subtotal ﬁ &m‘oo
Grand Total of all Schedules 1B-IK ﬁ_g aQO(D

(Complete on last page of Schedule)
Enter this total

on line 7 of
the Summary
Page




j‘f:*’éf., MICHIGAN DEPARTMENT OF STATE
@3+"  BUREAU OF ELECTIONS

Vegaont

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

s comonane E00NS OF e (Aavnuel)

\ 392239

This $€hedule itemizes:
a Debts and obligations owed by or forgiven 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 committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
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 (ltem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: l:l 4. Type: \ Oﬁv\ $
L/CJ\(\\ Q (%ﬂ \( (\\}\E\ \ S. Date Debt Was Incurred:
‘ Lo RIENE T ;& |l
6\(68\ C/ 6. Original Amount of Debt: $ —_— —_—
L0 (00 g 0op, | +-@000-00 [lroraney
\ \(\P& , e $
|f bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes :
Owed to or by: D 4. TYPCA_Q(DQ___ $
(-d \Q %Q\(‘ Y\M \ & 5. Date Debt Was Incurred: $
‘ W\ v ao\S ) ‘
@\\ %B\ L ) 6. Original Amount of Debt: $ \SL $ ZO( X é: O
. R $
~ \ * m& s 1000, OO [ Jroreiven
\}\XX( (QY\ ( VA ‘S\é; $
If bank loan, name of endorser or guarantor. Amount Endorsed: $
Debt #3 Corp?l IYes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $
B — $
6. Original Amount of Debt: s $ $
$ I:] FORGIVEN
3

If bank loan, name of endorser or guarantor.

Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

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

Page S of S

312,060

313, 000

Enter this total

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




/4 MICHIGAN DEPARTMENT OF STATE
@55  BUREAU OF ELECTIONS

C “ .
FUND RAISER SCHEDULE 1F 1. Commiltee 1.D. Number \/%> \B\’%q

CANDIDATE COMMITTEE 2. Committee Name ?(\PY\A% O’(' W/e pﬂ{nmp{/

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the

or Participating (whichever is place wher, thT activity was held.
greater)

Slaolaeas W RN Baeind 1d

i HO aren,
\ T
7. Total Contributions -}’\ ‘/] l_/‘ (0{ O O N g OC( (

8. Other Receipts “\Q\C (_/
9. Gross Receipts (Add lines 7 and 8) ﬁ 7 q(ﬁg O © ’ \Q 0{ \ \

10. Total Cost of Event ﬁ H f) ‘;\ C)b

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

11. [:] 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.
o Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), 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.

Page \ of 5



