e & MICHIGAN DEPARTMENT OF STATE

Ly BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
. COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t covers From:
theptreasurer (or designa gd reco?d keeper) and can idate.y s Statemen ers Fro O /102023 0 (D7-2A3 7.5205[3
1. Committee 1.D. Number 4. Candidate Last Name First Name M.I.

/4036 3 Newhan He/ Ry
4a. Office Sought Including District # or Community Served (If applicab!e) ,
2. Commltte? Name ‘ Dls-‘—m(’/‘r 5’/“&{‘{?1’) C,IN dau'na‘ ‘
F/é/EA/*DS 576 /’énry tht)/')flr} 4b. County of Residence
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
' _ Hen Y L- Newnan
X156 Galld Drive at1ise Gad
W acrren , Michigen H8093 | \Waorren, Mych PN 4go3
Area Code and Phone i&é" Sl -14 a9 X

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

be sent to this address by the filing official. Area Code & Phone 3 86~ B0 ~H99F

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

17

'S ome as Line. 6 (NIA)

wea Code and Phone . Area Code and Phone

9. TYPE OF STATEMENT

9e. Dissolution of Candidate Committee
Required ONLY if candidate

9a. & Pre-Election OR 9b. l:IPost-Election is not on the ballot for the 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
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
M . [ Juuly Quarterly owes no lates fees or has any oustanding debt.
Primary
October Quarterl

DGeneraI D Y Further, if the dissolution cannot be granted, that this be

. considered a request for the Reporting Waiver.
|:|Convent|on
DSpecnal oc. |:|Annual Statement ( ) . : .

Coverage Year Effective date of dissolution
[Cschoo g
od. [_] Amendment to Campaign Statement

DCaucus (Complete Item 9a, 9b, 9c or 9e to

Note: The disposition of residual funds must be reported on

indicate which Statement is being
Schedule 1B and the Summary Page.

amended.)

Date of Election, Convention or Caucus

O3 -0%-20a3

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

Current Treasurer o - P "
Designated R:;rdrkeeper L enrvy N ewnian X %’“’\ Date ,)< :7’2‘{ ZO‘I-*?

) Type or PrintName /7 S'ignat)/
‘C’tandidate H(f/f\r\;’ Neuﬁl’\&ﬁ / \{ =7 %"’V\/\ Date >< é ‘)’g"azuz ;

/\

Type or Print Name Signature
Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

Y ADAL 3

RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of “Contributions”

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

§. 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 (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. Itemized (Scheduie 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)

.
2. Commiee Name _ECtéads__ai_LleaAf_Ne‘un ETY)

Column |
" This Period
Gays _ AD i
(3b) § NOT APPLICABLE
(3c.) $ 92.3’ SIQQ"; G_ZQ_
4) 8

6 s L3 SOS. Yl

@6) $ M@_

7) %

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line §, Total Contributions & Other Receipts)
16. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 8 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

Column Il
Cumulative this election cycle

18)s R3,505.7 L |

(19.)$
(20)'$ 925’, 505,720

es__ 130,00

(228

23)% Zq;4‘44 54

(24.) %

(8a) $ /,4) ’7//?’ 5S4

(8b) $

(8c.) $

©) $ /9}4/? S5

(10a.) $

(106 $

(11) $

(120)8_ A Bl 77

(12b) § /:‘ /=4=:__ﬁﬁl'/' '
BALANCE STATEMENT

(13) $ PRO®)

(14)+ $__ 2 3’.5'05'.‘715.

(15)=§

(16)- $ }Q’ 49,545

a7) 3 ‘;7’, 08,2/ -




&y MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

o SCHEDULE 1A 1. Committee 1.D. Number {’ 1{0 ?’6}

CANDIDATE COMMITTEE 2. Commitee Name FALENA [ U ﬂmxy Afewrr g

Enter contributor's name and address. If contribution is from an

individual, enter last name, first name, 6. Amount 7. Cumulatlve 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 (T hrough
S date of receipt
3. Contribution # 1 PAC ReceiWs 4.Date of Receipt__ 2/, 2 3
Name & Address: '

/114/17 beatlfaen fwmv'_
i L;xcrw cf;'éovqi% s §0.00 5 SO

5. If over $100.00 cumulative please provide:

Click Here for Memo Itemization
Occupation — ,,., Employer
Business Address :
Type of ContributiOLBEirec’t I | Loan from a person [ ] Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4-DateofReceipt  2.418- 2¢) 7
Name & Address

We Auwﬂr/?l/e ,ﬁoNWW M hvwe
v chk) 1774 O Dot

s 2(0.0v s 23U, po
/50/ 7 MEhGaw 4ga34

5. If over $100.00 cumuilative, please provide:
Occupation J 11104-( Qe n Employer { G ee MFCH‘ L (8~

MBuslnessAddress_[V G"?} /VZWJ(’ OM’L( J/Ja /oU 4\_./1 .?(7[)“/ Z ga[; /h.B Llé”’”" 7-‘»/{/

7 Type- of Contribution: IZDlrect D Loan from a person E] Fund Raiser
O

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 22/ 1027

Name & Address; . )
“F) fenay Newwan

2176 Gase Qo s 2, V0u- ) séﬂag,za
WME~N ME HE0G2

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

Occupation A V@ﬂ &N Employer I 6//7&

Business Address § -ﬁ’l*

Type of Contribution: D Direct I!a Loan from a person ‘QFund Raiser
e —
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt (%) A - O?’&ODZ £

Click Here for Memo Itemization

Name & Address

sedfF Henry Newnan
7150 67 . ' $ AD.OG $ 57 @
Wacren mich- U843 =758 kel

5. If over $100.00 cumulative, pleas rovide: . .

over$ Jative, please p - . Click Here for Memo Itemization
Occupation p““”‘ rt”ﬂ{ Employer _62J§
Business Address 524 ‘F .
Type of Contribution: D Direct B@" from a person Eund Raiser ﬁ

_ e e
Page Subtotal Q gmw

; 3 -

Grand Total of All Schedules 1A
f Schedule
(Complete on last page of S ) Enter s ol om

line 3a of Summary
! { ‘ ’Z Page.
Page of &




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

g

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number 1 LI(} 7/6}

2. Committee Name ERIF'N{H UF ‘I‘IM\Y A/W'VM

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulatlve 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 PA Recevpt" YES 4. Date of Receipt O %, - /5, o’z 5
Name & Addr65$ A@,
( 5057y 5t 444 . p .
' L . 4 ' e OC - a
Warren, Mk .87 L0007 s gucn
5. If over $100.00 cumulative, please provide: — . L
M 3 ‘L_} Click Here for Memo Itemization
Occupation 1L1¢ é Employer ’
Business Address 2
Type of Contribution: I lDirect ﬂan from a person Fund Raiser
3. Contribution #2

PAC Receipt? D YES

4.Date of Receipt 3~/ 5=2 3

s F30.00, F30.00

Click Here for Memo Itemization

Name & Address
Kabir /ﬁ
_)/40 /L/”"”i-
77 A ISEFFR,
5. if over $100 00 cumulative, please profide:
Occupation Employer
Business Address .

=

D Loan from a

~ Type of Contribution: %rect
" R —

person

F_—l Fund Raiser

3. Contribution # 3
Name & Address:

A
ot e
WArren, meh 4093

5. If over $100.00 cumulative, please provide:

Occupation £Zzz1l: | f-'(ﬁ(

R —
PAC Receipt? D YES

4. Date of Receipt 0‘7{,0&_&08

$ ch@,oo R /_2 LbOC°
Click Here for Memo ltemization

Self

Employer
Business Address .
Type of Contributitimect Loan from a person ‘Qiund Raiser
3. Contribution # 4 PAC Receipt?

D YES

Name 2 Addrezs ;)‘

WW

4. Date of Receipt 04_/ 7-Rca 3

2000 s gn@my

5. If canufaflve, pleas e: g 093 R oL
_ Click Here for Memo ltemization
Occupation Employer
Business Address /
Type of Contribution: [j Direct D Loan from a personjFund Raiser
e A

A

Page Subtotal

2 7/6 19,22

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

Enter this total on
line 3a of Summary
Page.




ks MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS T LI 0 ?/6 }
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name M’M&_ﬂ&lﬁy /V A aadddis o,
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 ReceiWEs 4. Date of Receipt 52003
Name & Address: -Q‘/ /b O7 DL

AB5ECO %MWM

S ‘ | s_5D.00 s 47,00
o, TR, o 509) -

. Click Here for Memo Itemization
Occupation Employer

Business Address yd

Type of Contﬁbuti@-ect ﬂﬂ" from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt B 3 ~3() o3

Name & Address

ney-

.

ETEEX Ao (la,) s 300 s £ 00
5. 'f°meW) ’/'XO%B

Click Here for Memo ltemization

Occupation Employer
Business Address
Q Type-of Contribution: m{irect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt — 3
Name & Address: D _DL/' /5 ’&C&\‘?)

. ove%mlmw SEHEE~ F76/ Click Here for Memo Itemization

Occupation ... _ "

Business Address /

Type of Contn’butiolgiirect ! I Loan from a person ‘QFund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ~_
Name & Address D O 5 ‘05 W

—

3%297?740{4{6_% ' s 6-‘0/00$ 260
e digicdiaa 07/

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: irect Loan from a person Fund Raiser
v [dofos [Juontomaperon [

Page Subtotal #ga i, on

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

Enter this total on
z ‘ line 3a of Summary
Page of 43

— Page.




, MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS {i q ’
SCHEDULE 1A 1. Committee 1.D. Number (} ZGJ

CANDIDATE COMMITTEE 2 Commitie Name [EALENVQL O #s,my W roorv gn
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? I I YES 4. Date of Receipt %) 4/’/ AR

me & Address:
6@? //m;/ Newpr) |
256 (W : _ . ,7;/ '
MW/ m ﬁ(ﬂ?ﬁ : $__m77$;4/"/2

5. If over $100. 00 cumulative le i .
P &/l 'F Click Here for Memo ltemization
Occupation Qéj@gi Employer

Business Address _%

Type of Contribution:ﬂoirect man from a person Dund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ~e57-)q_ 2 3
Name & Address

~ M'&%Ph uipo [Lisa }Op,,w Waino
Zzoxs" Magaret (.t | s_[00.00 s Joe.00

S. If‘c:}/{r 100 00 cumumsm L‘PX OCZ-B
Occupation 6{—&*2’ 5—6 W'OzEmployer 5"’?{\'& 0¥ Ml C,h lﬁ an

Business Address

Click Here for Memo Itemization

~153¢

iz Type- of Contribution:

D Loan from a person Fund Raiser
R

:l ag:r:n:::gsﬁ PAC;;ceipt? D YES 4. Date of Rgceipt o 5;& 3 —_ ‘9\3
2/ eu) n(m
7’1 715 é 2 3, /13.00 — s L3 56077

[() W 4?095 | Click Here for M It ti
5. If over $100. 00 cumulative, please provi Ick nere or Memo e!mza. fon
Occupation g QI}'-I f L d Employer §e/(“:

Business Address

Type of Contribution: Direct E(oan from a person Q Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt [~20-2033
Name & Address

H&hf)/ /\/ew nan

027/9@ | ) .00 j7gda 77
ke 473 ool w1

5. if over $100.00 cumulM ase

Click Here for Memo Itemization
Occupation _MNA/ Employer W

Business Address

3

Type of Contribution: D Direct Z Loan from a person D Fund Raiser &f
R A — " n
Page Subtotal 'c«) \ G
%f Grand Total of All Schedules 1A
. (Complete on last page of Schedule)

Enter this total on

] ) line 3a of Summary
Page_ ] _of (,Q Page.




Ry MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ? [{ :
SCHEDULE 1A 1. Committee I.D. Number %2
g,\‘ CANDIDATE COMMITTEE 2. Committee Name FALE A, A4 O fe ~' /V YV Gt
& 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 g Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (T| hrough
date of receipt
3. Contribution # 1 PAC ReceiﬁDTES 4. Date of Receipt —
Name & Address: . 5 9 7& 3
HcN\/ Nejypran
X715 Gaid

i ‘ s 22 7 Lp0.
: M@%mmt&%b;mae,atgo@ - -fl‘“f&f oo
Occupation __ RO+ 70 A Employer__ 5@ q ;’ ick Here for Memo Itemization

Business Address
Type of Contribution: Direct

) Loan from a person Fund Raiser

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

TUPAT S Gitoiad frotierTomechoe
ormomcZZee >

‘ ﬂ'&% , * ASND.00s 350,00
5. ﬁ%ﬂ% 'i'évﬁleé’/ O 7o

o p Click Here for Memo Itemization
_am——
chpaéon /47 Employer_—'}- M /04 7
Business Address
(" Type-of Contribution: irect Fund Rai
( Type o E{ ‘gﬁan @m a person ‘l und Raiser
;uﬂ 3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

ZVonko RBlazesl,
31253 6@7 Street

s vonSARRYIG, ATk ARl ,,
Slahve 4l

&% ‘ Employer O J K
Business Address . ‘
Type of Contﬁbuw

s——LD.QQO $ l@ro O

Click Here for Memo Itemization

rect ! l Loan from a person LFund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name & A?ws/@[ /

o L
5. If over $100.00 cumulative, Pleaseproviee; y __— T

. Click Here for Memo ltemization
Occupation Employer \
Business Address

Type of Contribution: D Direct Dl_dan from a person and Raiser
_— A ——
. : Page Subtotal / 250, o0

$

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

Enter this total on
) line 3a of Summary
Page é of é

Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1 l[ 0 w ]
SCHEDULE 1A 1. Committee 1.D. Number
Q . CANDIDATE COMMITTEE 2. Committee Name M@y /V w4
' 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 ReceiWES 4. Date of Receipt 7/ O 351y
Name & Address: . J /y a? Qs

&7/52 Gal | o -
o AT s, 48073 s Fspam g %0

) g Click Here for Memo Itemization
Occupation ) (¢ éd Employer %IC

Business Address :
Type of Contribution‘:Dﬂ-ect “Eioan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 722022033
Name & Address /VID
- John &. MorAv

Sa7 Byacd B + 9999 97
5. |{€v€£1 00.00 cﬂ’t{?a@e, gle,;{,e%rjouﬁ: ‘L}gas 0

Click Here for Memo ltemization

Occupation ___ - Employer
Business Address /
" Type of Contribution: Mw D Loan from a person D Fund Raiser
» R R
3. Contribution # 3 PACReceint? [ |YES 4. Date of Receipt
Name & Address:
$ $
—
5. If over $100.00 cumulative, please provide: Click Here fqr Memo Itemization
Occupation Employer
Business Address :
Type of Contribution: I:I Direct Loan from a person D Fund Raiser
. e
3. Contribution # 4 PAC Receipt? [:l YES 4. Date of Receipt
Name & Address
s& $
5. If over $100.00 cumulative, please provide: i .
, Click Here for Memo Itemization
Occupation Empioyer
Business Address
Type of Contribution: D Direct DLdan from a person ! I Fund Raiser
R . R —
] Page Subtotal /7’ = ?g{ qZIF
. ’ /
Grand Total of All Schedules 1A p
M v (Complete on last page of Schedule) “52) gLﬁ é
Enter this total on —
é ) line 3a of Summary
Page of

Page.



MICHIGAN DEPAéTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS v .
—~ ] SCHEDULE 1-|K 1. Committee |. D. Number ng 0 LG ;

CANDIDATE COMMITTEE 2 CommiteeNeme FaZzw/di OF Heyay Mowwow

7
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution. 5. Date of Receipt . Value Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan _
e & Address: W, [] Goods Donated or Loaned [ services Donated
He eé s 20 $
27“ : IS 6? & A w r ﬁoods or Services Purchased by Candidate or Others
ot O/M/Lw M7 4/ 370 ?] m Goods or Services Purchased by Candidate or Others- LOAN
over $100.00 cumulative, please provide: . —
Occupation: ! Description ¢/ ¢ TE - / 4 M%M
Employer Name & Business Address: 5. Date Of Receipt: l’ 1023
‘f 6. Vendor Name & Address:
CITy ¢ 7[ W W 74 eafene” Click Here for Memo itemization

dwe Cr’ﬁ f’/w.vlé/ Suz g 200

D Fund Raiser Contribution

Waveed , AT 9 £052-279J
ﬁontrib:tu::d# 2 PAG Recsipt? [ ] Yes 4. [ Endorsement or Guarantee of Bank Loan
" H re;j /V ewnv il D Goods Donated or Loaned [_] Services Donated
2?7 € Gaze dl.. D Geods or Services Purchased by Candidate or Others $ Z 09- 0 s Lzﬂ' “d

W NN/ /{/[I ‘? fo % Z Goods or Services Purchased by Candidate or Others- LOAN

"< over $100.00 cu::zlaﬁve please provide: Description ) 7 L/ IM/ & Dy % / ~ A}
@m"paﬂm: R otized 5. Date Of Receipt: __[* 4+ 2027 7 Cam, Cb&(/[, [//(7/&'/‘ z
Employer Name & Address:
6. Vendor Name & Address:
ane) | Lo p X
( W Lu 61717 o WnIE/ TREes J‘MVClick Here for Memo Itemization
%ﬁv%@xmj Oui Oty %W’"—/ Suile 200
(4 -
D Fund Raiser Contribution WM'?”‘// -7; / Xd 67 Z?@I—
Contribution #3 PAC Receipt? I:I Yes 4 L—_' Endorsement or Guarantee of Bank Loan .
Name & /.;;ldress: A/W/V o DGoods Donated or Loaned || Services Donated $ / 0 ’ Z4 $ / ,? 4. 2
Zg:a 6 W}» ﬂl DGoods or Services Purchased by Candidate or Others

W LA e V) 1 L/ 59”% Goods or Services Purchased by Candidate or Others- LOAN

If over $100.0(;%x:;2g:1ve, please provide: Description J/‘}L 45 7‘/, AL h/‘c% = £ &’fé / A/ng/
Oooupation: /ﬂ 5. Date Of Receipt: __ r&d / U y2 7 ' Z ?

Employer Name & Address: : 7 >

6. Vendor Name & Address: o
e /‘744\ /Z 4\7 M vy Eecet Fovi % e ‘ /‘::ZZ Here for Memo Itemization
2H(G Gree b Praion b Gty Closky g f
Lanmow 7 % §017 (20 Wostl gt S,

DFund Raiser Contribution M+ é/ ehend /ML 17' 88 9’ 3
Page Subtotal ft / ‘;0’ W

Grand Total of all Schedules 1-IK

0
(Complete on last page of Schedule) f ﬁa 10

Enter this total
on line 6 of Summary

' A Page
Page I of _L _ .




BA¥ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

C

1. Committee I. D. Number

2. Committee Name

50163

B "IJ '3 F

Ay /VE wviv

' 3. Name and address of person or vendor to whom paid
Expenditure #1

e :Fa/wmﬂz
681 Muiafall e
Shdby Tom. pix 4 2246

DFund Raiser

" Purpose: _QM")»M N /h‘\/L
I J d

4. Purpose (Required Information) [ 5. Date 6. Amount
2-23-
TEZZ s L 00v.)

Click Here for Memo Itemization Type

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

Expenditure #2

Neme C it (W G/rJie

G Loy
Anbuan Hh v £330
[ ]Fund Raiser

222
RLE2 s o000

Purpose: 14 N

Click Here for Memo Itemization Type P

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

Expenditure #3

Name ‘,'7@0[ @ma,@ 70/7 n—r éh‘\f
Address a?c@é L’&{/

trhipe “mi 443411933

D Fund Raiser

B33

Date

Click Here for Memo Itemization Type

Purpose: P Lt | fl)&l
J

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

Expenditure #4

Name Pue. Bank

Address ﬂ’/Z37l 1/4:/1/..%//@2/
Conterine ) m g0

D Fund Raiser

: 1523 5 . 5o
Purpose: 80” Venemos c/wé_égg s ﬂ.[t_

Click Here for Memo Itemization Type

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

Expenditure #5

Name P N C E) ﬁﬂ) IZ.

Address 014 73 ‘/ . ’w"’ﬂ )\/ée/
@wﬁq/’ln«@/ M Lnglg

D Fund Raiser

P |
. , . .té_&i%--' $
Pmﬁwmss_&m&) ate 7083

Click Here for Memo Itemization Type
QbCheck box if this expenditure is payment of '
el

1}

t or obligation reported on previous
Subtotal this pag?f ¢Pll 23
311,

statement
Grand Total of all Schedules 18
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page




K8NF MICHIGAN DEPARTMENT OF STATE
TN BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
s CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140163
Faredps Or L‘@ﬂ? e wvw

Name e hn b*@d '
Address (98) 7 Mad ﬁck/ bﬂ

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information)
Expenditure #1

. . Date
. Purpose: &mpa_\é_p_% 7. R, 000,00
SM b\/ 751-0/)5”;9/ m’ol)'} Click Here for Memo Itemization Type
L) galb Check box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #2

l 5. Date 6. Amount

e Caitin Gadde
Address Q/é L\idcn Wa-)’
Auburn Hills | pieh - dgaat

D Fund Raiser

%72 SN

- ) Date ¢
Purpose: -@M,PAJL_&&@,L “j;’ 05,00

Click Here for Memo Itemization Type

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

Expenditure #3 .o

Name <2 Wik + SopS

Address /5“;"/ Aa‘& 6—’7‘@
Leteort, mhichigpm st

D Fund Raiser

-

C

ward 51% OHIA3 6 30437
Purpose: 7. ( )

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

debt or obligation freported on previous
statement

Expenditure #4
Name

‘ Sawwq"&)hs

Address /52 { L?b &be

Det poit, Medgar
e ol

Qfél;%gsm

Click Here for Memo ltemization Type

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

Purpose: A/[ Al /,] Sté I\-)

e g lin Gadde.
Address .Ci/é L/Wﬂ/ {M/ﬁlym

bupn Mills, Mah.
/-lubur !’\1 I 42230
D Fund Raise;

BeAphics
Purpose: _7)2 S (q n
APD1p i
Check box if this expenditure is payment of

ebt or obligation reported on previous
statement

5= R-2023
Ve v Elbhge

v for Memo Iteffization Type

[
Page i of __7

Subtotal this page

/945,11

Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

R\



&N)r MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

PENDITURES ,
lTEMISZ(S:E?)XULE 1B 1. Committee I. D. Number l L’ ‘y Lé 3

CANDIDATE COMMITTEE 2 conmitea ame FAZEAS 07 Hpwny NEwvaw

@ ‘ 3. Name and address of person or vendor to whom paid | 4. Purpose (Required Information) l 5. Date 6. Amount
Expenditure #1 ]

I e e oo e e oy 2P0
Address éf{/? /W[,Llr 4 /{ Df/w ‘ Pumose:%@ﬂ B
‘ .ﬁ }W.ﬁ@% %UJ/) %% /’”,Lh gdj@ W Click Here for Memo Itemization Type
48/ 3 / é DCheck box if this expenditure is payment of

o debt or obligation reported on previous
DF und Raiser statement

Expenditure #2 ,
e f AN é@‘e’ . 42035 o0
o, Linclen o | rumsactod_Madb) Docip e
/m IDM//) // ( / /S/ /Vl/(,‘h tﬂﬂziu , R¢ vie ) Click Here for Memo Hemization Type
L A gCheck box if this expenditure is payment of

. t or obligation reported on previous
D Fund Raiser statement

Expenditure #3 _ $f
Name 'jo}\r\ DM z' N . N
Address bg/ ’ MM lf ’t)f{pbe”/ﬁi ‘gM/\ Pumoseﬂdm”/]‘%r({qm%‘ Moate’;?& M
v 5 %Wns / | m la-i I Sy ~ 4
- M 1616 |, T
Check box if this expenditure is payment of

R debt or obligation reported on previous
L—_I Fund Raiser statement

Click Here for Memo Itemization Type

Expenditure #4 . . ‘

"me “The Originad PmnfShop La233 , .

Address &7&5 ’le / €Y fﬁp/\ Q O)‘O{ Purpose:JB)S"” ”/)ﬁ‘D S+ /).‘}'étg(_'jate 4/ 2 éf
ontac, i gz Printing

g Check box if this expenditure is payment of
D . : ebt or obligation reported on previous
Fund Raiser stgtement

Expenditure #5

Nme B aiHIn élw(a(,, /

\ . 23 |
v Qlb Linden ()4 pupose:_J] /i mmﬁ.@ “B2R3 s gomee

Click Here for Memo ltemization Type

. ’
A M wr n }_/[ / (‘f ‘ M 'Oh ( é Q0 Click Here for Memo Itemization Type
/ I;L Check box if this expenditure is payment of i
l—fg,Q 3 o ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 2 Z , ’ ;_' i
Grand Total of all Schedules 18
(Complete on last page of Schedule)
14 Enter this total

on line 8a of

i Summary Page
Page 53 of ﬁ



&} MICHIGAN DEPARTMENT OF STATE

D Fund Raiser

&I BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

150163
Frredps O ﬁ&ﬂ«y Ve wvaw

4. Purpose (Required Information)

l 5. Date 6. Amount

3. Name and address of person or vendor to whom paid
Expenditure #1

Name jo\n n b Y _F__gy

waaess L @17 MUiFe o Do

Tewns 1B, Mick

D Fund Raiser L-/ga /b

‘ - o 3s A4
5 ADMINISH zcipn eRa3s @ poa
urpose: ;
&r Vi C.Qf: Click Here for Memo Itemization Type

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

<

i’)e;RRAPA Road
o *%S/.a‘f/

Fontiac ;
D Fund Raiser

statement
Expenditure #2 .
™ The Origind) Feint Shop DstCatds anol 24235 14 1159,
Address 2 7D 5 %-(’/ Purpose: <o Dy ate

&

Click Here for Memo Itemization Type

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

Expenditure #3 )

Name :Ehn D_(F‘.A/ ‘
Address é8’7 Mulrheao( :bﬂl\/e/

Shotby Township, MichGan

Purpose: Adm.lﬂl_ﬁitﬁlgﬂ Date

‘FOK. OMMW sar\el%ﬁ%re for Memo Itemization Type

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

45310
Expenditure #4

“r TheOriginad Rt Shop
Address &70\‘?’72/{9{]," 3#/; &VU

F‘@nﬂcm;d”z(lht e
g 4 31
DFundRaiser

: 7933,
rupose: POSTC 22D b SRAALC
u)aj,/zj@ iiterature.

Click Here for Memo Itemization Type

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

Expenditure #5

Name Aﬂ/7 B Lw‘a

ACT Biue-Comm
iwebsite Contvbuhag App
[ Funa Raiser

Address

01053,

Date

Purpose: ‘&mfn b’uf'én -

Seiﬂ\/tcu?) ‘FEC$ Click Here for Memo Itemization Type

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

L
o

Subtotal this page

i: vf‘—’ |

b, 449
Bh689.s

Enter this total
on line 8a of
Summary Page

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

-



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
Q DEBTS AND OB“GATIONS 1. Committee I.D. Number i4 O(QQ 5
SNEDULE 18 Frieds of Heprd Neonan
CANDIDATE COMM|TTEE 2. Committee Name | r L <> 1| _eh r 7 p u
This Schedule itemizes:
aDDebts and obligations 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 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?DYes

4. Type: LOQ:‘ ) $

5. Date Debt Was Incurred:

\

$
Mr. Henry L. Newnan e ) 3 $
27156 Gail Dr

Owed to or by:

: : 20
’ Warren, Ml 48093 6. Original Amount of Debt: $ | J— $ M
2o 0 Ml o s H2000.00 [Jroraeiven
/ - $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? es ; .
Owed to or by: DY 4. TYP*.L@.&.D_ $
o . 5. Date Debt Was Incurred: 3
: Mr. Henry L. Newnan ORA3)-2A
3\/7156 Gha/:l Dr 6. Original Amount of Debt: $ $ $ 20.°9
arren, Ml 48093 7 $
M oo s 5TO.co S [ Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes
Owed to or by: D 4. Type:h@ﬂ)_ $
5. Date Debt Was Incurred: $
STHFEO WS @RUF 3415 -2
Mr. Henry L. Newnan 0————-— 5 $ OO0
27156 Gail Dr 6. Original Amount of Debt: R $ $ l'zé *
Warren, Ml 4809 -
¥ er ¥ Nagelaesiags $i>_é)lm.m‘ [CJeoreven

If bank loan, name of endorser or guarantor: Amount Endorsed: $

/ / 22}
Page Subtotal (Outstanding debt) %%| é?CQ/

Grand Total of all Schedules 1
(Complete on last page of Schedule showing amounts owed by or to the committe .

Enter this totai
on line 12a "owed

by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to" of the

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

~  Page , of _
et d



[ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitee 0. Number | 'LI 01632
SCHEDULE 1E |
CANDIDATE COMMITTEE 2 Conmiteeame ___(FRTE MO é}; 5’1/;‘””7 Nowsoia

This Schedule itemizes:
aDDebts and obligations owed by or forgiven the committee OR b. I:_l 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. Cumuiative 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 (ltem 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
uarantors, if any.
Debt #1 Corp? Yes I
Owed to or by: |:| 4. Type=ga.ﬂ_ $
— 5. Date Debt Was Incurred: $
Mr. Henry L. Newnan —0b2023 $ J ,
27156 Gail Dr ) ; . - $ s o, -
Warren, 6. Original Amount of Debt: s _— &;7) /
25 oD $_,000:00 [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? es ; .
Owed to or by: DY 4. TYP‘*.L.D&.D_ $
M 5. Date Debt Was Incurred: $
r. Henry L. Newnan -/
27156 Gail Dr 07182073 ; s 017
Warren, Mi 4809 6. Original Amount of Debt: $ $ / i
AN D, $
$ .77 . ] FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $__+_
Debt #3 Corp? Yes i
Owed to or by: D 4. Twei-LQQ_D_ $
DWW TR S. Date Debt Was Incurred: $
Mr. Henry L. Newnan Q5 -23-023 $ 7
5\/7 156 Gﬁ: % . 6. Original Amount of Debt: . $ s A0, .~
arren, 93 B - 4
202,008 o2 00 (2 s_ 3 UA, 02 [ roranen
‘ $

If bank loan, name of endorser or guarantor: Amount Endorsed: $

e —

Page Subtotal (Outstanding dé%) é:é& i

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

Enter this total

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

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.

M’age _&_’ of i



@ MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commities 10.namber | 4 O L &> 2
SCHEDULE 1E ]
CANDIDATE COMMITTEE 2. Committee Name fﬁf EMAS 0,1} /{‘//;./\/47 /]/ e v Ay

This Schedule itemizes:

aDDebts and obligations 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 ondebt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem B)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?|:| Yes Ly
Owed to or by: aType LOAN 3
SRR GRER B 5. Date Debt Was Incurred: $
Mr. Henry L. Newnan
27156 Gail Dr OS5 Rlrzand 3 $ Zj 2@27
& Warren, Ml 48093 6. Original Amount of Debt: Lp—
— S 2 &K&ﬁif S $ .
s_L,000. 22 [JForaiven
4 $

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Debt #2 Corp? es -
Owed to or by: DY 4. TYPefL%n_ $

< T T : 5. Date Debt Was Incurred: $
Mr. Henry L. NeWnan YA~
G156 Gail Dr 6. Original Amount of Debt; $ $ A7
Warren, MI 48093 . Original Amount of Debt: . $
2o o ol ~ 2
ke ’ “ s [Jroraiven
If bank loan, name of endorser or guarantor: i Amount Endorsed: $ .
Debt #3 Corp?| Yes
Owed to or by: D 4. TYPCZ.LQAQ_ $
e i 8 i e B e 5. Date Debt Was Incurred: $
Mr. Henry L. Newnan lil P .
156 Galil Dr )
\2/\7ar?2n, MI 48093 6. Original Amount of Debt: . $ s, 3(,0(7 7
SRR DT A RIS ) $ _/Z Sm O__', D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $

L\

F 9 a0
Page Subtotal (Outstanding debt) 00, “3

Grand Total of all Schedules 1 . T
(Complete on last page of Schedule showing amounts owed by or to the committee) Ah 2 ta,l
Entéer this tof

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

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.

(oot 3



