L LUen JHN 30 P32
MACOME COUNTY DLERY
&% MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS
INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE FOR OFFICIAL USE ONLY
Repart must be legible, typed or printed in ink and signed Thi . 1413
by the treasurer or designated record keeper 3. This Statement covers From: | ! 1 l a3 To [ { _[.13
1. Committee 1.D. Number 4. Committee's Mailing Address
13911 13957 Timbeotrons Pr
2. Committee Name S'M / 7374: ML Y £378
- 1
Ma o ﬂa,qu v Bvsincss Area Code and Phone 4794~ 292 - ‘/g V4
Coalitiod If the address in this box is different from the committes malling addrass on the Statement of
Organization, mall may be sent lo this address by the filing official.

5. Treasurer's Name and Residential Address

Videent V/i//ao‘a
L7097 Sk Aadruys Pe.

-
S/u,‘y 7 fi M"” 78315 Atea Code and Phone S Ja= S 95 - ¥75Y
6. Treasurer's Busineas Address 7. Designated Record Keeper's Name and Maliing Address {If the committee has a Designated
Record Keeper)
/A ~/A
Area Code and Phone Area Code and Phone
8. TYPE OF STATEMENT: APPLICABLE TO INDEPENDENT AND
APPLICABLE TO INDEPENDENT AND POLITICAL | ol TiCAL GO Feee noENT AND POLIICAL COMMITTEES REGISTERED
COMMITTEES REGISTERED ON STATE LEVEL ON GOUNTY LEVEL
B SYATE AND COUNTY LEVEL
8a, QUARTERLY STATEMENTS
AMENDMENT TO CAMPAIGN
B en  Coverage vear) Local o STATEMENT
( “""'z“Candid atos Exsmoted (Complete item 8a, 8b, 8¢ 8d, 8e, 8f or 8h
D January 31 P lo indicate which Statement is being
8d.["] PRE-ELECTION OR amended)
] Aprit 25 8e. [_] POST-ELECTION
Pra-Elaction or Post-Election
[ suyas Statement relates to:
[ ] PrimarY [ ]ceneraL -
October 25 8g. DISSOLUTION OF COMMITTEE
D [:] CONVENTION D SCHOOL
D SPECIAL D CAUCUS Effective Date of Dissolution
; ) By checking this item, I\We centify that
8b. D SPECIAL ELECTION NDEPENDENT Date of Elaction, Convention or Caucus: the commitas has no ssset o1 Sulstig
EXPENDITURE REPORT debts, including late filing fees. Further, |
raquest that if the dissolution cannot be
granted, that this be consldered a request for
D July 28 Quarterly the Raporting Waiver.
Note:The disposition of residual funds must
E_—_] October 25 Quarierly be reporied on Schadule 28 and the
Summary Page.

9. Verification: | cartity that all reagonable diligence was used In the preparation of this statement and attached schedules (if any) and to the best of my
knowledge and bellef the conlents are true, accurate and complete,
e _/— Z85-ZY

Current Treasurer or
Designated Record Keepear

Type or Print Name Slgnature
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MICHIGAN DEPARTMENT OF STATE
B BUREAL OF ELECTIONS

 SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1. Committes 1.D. Number

134144

2. Commitiee Name__ A{#¢om b Faniliey + By sty é’aab("“zi

RECEIPTS
3. Contributions
a. ltamized Contributions
{Schedule 2A, Column 8 + Schedule 2A-2, Column &
b. Unitemized (less than $20.01 each - no Schedule)
¢. Sublotal of "Coniributions"
4. Other Racelpts (Schedula 2A-1, Column 8)
8. TOTA.I. CONTRIBUTIONS AND OTHER RECEIPTS
IN-KIND CONT;!IBU';:,ONS

6. In-Kind Contributions
a, emized (Scheduls 2-IK, Cojumn 7)

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

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

EXPENDITURES

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

b. Itemized Get-Qut-the-Vote (Schedule B-G, Column 8)

¢. In-Kind Expenditures- Purchase of Goods or Servicas
(Schedule 28-2, Column 7)

d. Unitemized (less than $50.01 each - no Schadule)
e. Subtotal of Expandituras
8. Independent Expenditures (Schedule 28-1, Column 7)

10. TOTAL EXPENDITURES (Add Ling 8e + Line 9)

iN-KIND EXPENDITURES '

11.In-Kind Expenditures- Endorsements, Donations or Loans of
G ervicas (schedule 28-2. Colu {

t15eh

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

b. Owed to the Commilles (Schedule 2E)

Column
This Pericd

{3a.) $ ‘{2‘370

(3b.) § ___ NOT APPLICABLE

Gc) s 43,370

ws__ ¥

ys__H.370

(6n.} $

(6h.) §___ NOT APPLICABLE

{(7) § ﬁ

@u)s_A7 845.711

{fb;

(Re) $

#rs_22,95

(3e) s_2,9085. bte

%) 8

(103 8 2.7 %S.Cm’.r

(118 %

(s /S0

EDH

Column 1|
Cumulative for Calendar Year

(1838 qéz 370
weys @&

@.)s 43,370

eus &

22)s _27.905. 6%
3%

et st ere—3

2538 .__Q:__.___

13. Ending Balance of last repart filed
(Enter zero if no previous reporis have been filed.)

14. Amount received during reporting period
{Line 5, Total Contributions & Other Recaipts - Column 1)

15. SUBTQTAL Add lines 13 and 14

18. Amount expended during reporling period
{Lina 10, Total Expenditures - Column [)

17. ENDING BALANCE
{Subtract Ine 16 from line 15)

BALANCE STATEMENT

oys_76.0%

(14) + 4 :i', 370

usy= 14,446. 03

(16.) - 27, QO§. 66

4798 19,540.%7

‘if your ending balance is negative, please rechack your math,




¥afly  MICHIGAN DEPARTMENT OF STATE
&;ﬁ, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ‘2900 1
SCHEDULE 2A 1. Committes 1.0. Number 7. .
INDEPENDENT OR POLITICAL COMMITTEE 2. Committes Name A acoun§ Femtles v Bsiess Coalidos
Plaase enter contributor's name and address. If contribation Is from an Individugl, enter last nams, first name, 8. Amount 7. Cumuletive for
and middia inltial. Check box to Indicate if contribution is from a Political Committes or an Independent Calendar Year for Each
Committes (Both are commonly called PACs). Sonml‘)utor (Through
3 Contnbution ¥ 1 / 3
I3 this contribution from a PAC? YES 4, Date of Racaipt ,,g/ K 2
Name & Address: . .
?lv(’l nn—(ﬂ Qb’c‘m"‘& $ f’; 2D s _Ldeop
1353 Tinbeemouas OR.
Shelby TUp. M 1S
§. If over §100.00 c}mutaﬂﬁ. ploase p:rvq 02 Click Here for Memo itemization Type

o shy o

Oceupation §ggo¢vi$=¢' Emmoysu%bin“
Business Address _523706 Van Ovée, Shel ¢ /
Type of Contribution: Direct Loah from & persan Fund Raiser

3. Conlribution # 2 0/ g3
18 this contribution from a PAC? YES  4.DateofRecalpt 2f16/38

Name & Addrass; .
Ruebmal Stathalss s 300 s_3do
13593 Tlmberten Pe- .
Click Hera tor Memo ttemization Type

{
8, if over swéb:fkc}u;g:fhemtpm‘gga% ;

Occupation _ﬁwﬂﬁuﬁ Employer 511:,[ Lt; Tm‘gf

[ 1
Business Address_§2700 /a4 by Tep. e v£316
Type of Cantribution: Direct * &R .o8n from a person DFund Raiser
3. Contribution # 3 .
18 this contribution from a PAC? Llves Date of Recelpt _2/17/3 3
N & Address; g ;
ame & Address y >y 61‘20551 3500 s SO0

47697 Renvict pe.
Shulby Twp. M 4935

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

Click Here for Memo itemization Type

Occupation_ & t-bave P Employer Cpilisaf Cralls~an
Business Address /Y250 23 Al £d, Tog. M7 Y83¢5”
Type of Contribution; Diract D Loan from a person E Fund Raiser
s ot foma pacy |28 4 Dt Recein_Z [(8/23
Name & Address: s m s 53 O

Tobw Ko/o‘)na.

19125 Soxoas DL

Zevely WL, My HgozsT
6. if over $100.00 cumulative, plsase provide;

occupation Feyergnd  cmpioyer 8MP_Crn _

"~

Click Here for Memo ltemization Type

1"

Busingss Address S—
Type of Contribution: Dirgct ﬁl.oan from a person .E?und Ralser
Page Subtotal SVO
Grand Tolal of Al Schedules 2A
{Compiste on last page of Schedule)

Enter this total
on Jine 3a of
Summary Page

Paga__»_/___ of /

B



;ggg MICHIGAN DEPARTMENT OF STATE
3

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS /39111
SCHEDULE 2A 1. Committas .D. Number {
INDEPENDENT OR POLITICAL COMMITTEE 2, Gommities Neme /f ¢ conté Fampei v Ousinss Coafidlon)
Pleass enter contributor's name and address. f contribution Is from an Individual, enter last name. first name, 8. Amount 7. 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 commonly ealied PACs). Contrit:utor (Through

3. Contrbition # 1

Is this contribution from a PAC? YES 4. Date of Recelpt __& l 22 z 43

Name & Addregs: :
Tames QU““A(‘&HO s §00 $ S'UD
S$Y41T Sharwowd L.

Shuby, Top, Mt Yyzse

5. If over $100.00 curmiflative, please provida; . Click Hers for Memo ltemization Type
¢
Oceupation aﬂuv&: " Employar Laoal MAMJ _
Businass Addrass __1 brosd wand Aug 4ok, M) 4943¢
Type of Contribution; Iract Loan from a person Hrund Ralser
3. Contribution # 2 .
I8 this :o:ggbutlon from a PAG? D YES 4. Date of Receipt 2fr/23
Name & Address: . .
NMino LoCairco § 500 s 500

2553 23 mile ed-
Shelby Tup - MU 48316

§. I over $100.00 cumulative, pieass provide:

Occupation _g byt s Employer N!Qﬁ' Hoimes

Click Here far Memo ltemizaton Type

Business Address " “
Type of Contribution; Eolrem DLoan from 8 person EFund Ralser
3. Coniribution #3 -

DYES 4. Date of Recelpt  of / s /3 3

Is this contribution from a PAC?
Name & Address: .
Gimone' fMavre s 5B s S0

589( cusick’ Llagx Da-~
Sheloy Tiwp- 10 48095™

8. It over $100.00 cumulative, please provide:

Click Here for Memo ttemization Type

Oceupation_ 20 a.42— Employer -8Ure ed ;4“—0:‘~C\

Business Address __ 9 ¥ 657 /4"1’/‘5 el 5}&/5;! Tuwp. my/ d 94315

Type of Contribution: B Diract [Jtoan from a parson [24 Fund Raiser

. tﬁmﬁmﬁ: romapacy LIYES 4 DatwolRecein__2//5/a3 :

Name & Address: K‘“{ Lo ("‘ s G0 s 500
9959 Hann &4 Click Here for Memo temization Type

Whea ML Y¥317

6. if over $100.00 cumulative, please provide;

Occupation L2WO-ER~ Employer e Slliunn +Sows
(28 ¢/

Business Address
Type of Contribution: Barect ﬂo&n from a parson E Fund Ralger

Page Sublotal 200
Grand Total of All Schedules 2A
{Complete on ast page of Schedulg)

Enter this total
on line 3a of
Summary Page

Page_z"'__ of _’_(_/__



@ld  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

féojif MICHIGAN DEPARTMENT OF STATE

1. Committee |.D. Numbsr /3911 ' '
2.Committes Name /fatoueh Jamif<s v Buswsss C_{o,/, Lo

&, It over $100.00 cumutative, plaa?le provide:
QOccupation &lqt«u&: Employer

Please enter conlributor's name and address. If contribution Is from an individual, enler last name, first name, 6. Amount 7. Cumulative for
and middie Initial, Check box to indicate if contribution Is from a Political Committee or an Independent Calandar Yaar for Each
Committee (Both are commonly called PACs). Ctatntdbx:lor §T hrough
3. Contnbutl 2 of ra
. Contribution # { =
Is this contribution from & PAC? YES 4. Dale of Recelpt _z?:/JO/ 27
Name & Addrags: .
Crovl TRyrbea- s S0P s &UD
2996 Campe Ciecle De.
Lake OAons MU H§3060

Click Here for Memo itemization Type

Mowas ¢ FRavS

Business Address __ /6771 luosdisand. AX, Puu-}xu’ MHYD

4

204 Mackuwod O
Fockerher Hills, 10 Y9307

8. If over $100.00 cumulative, please provide:

Type of Contribution: Direct Loan from a person Fund Ralser
3. Contribution # 2 !
Is tis contrbuton froma pAC?  |_IYES 4. Date of Receipt _& 20/ %
Name & Address: / 2
Scod Mocer s_Se2 s_S20
3796 Forste Lu
5. ﬁL { 7:70 . Ml, (/s, 3 / & Click Here for Memo ltemization Typs
§. It over $100.00 cumulative, please provide:
Occupation_LFA. Employer M TC Hames
Business Address ¥/, 8o e prres Plonk. RL A, deomb, M! Y504y
Type of Contribution; Direct Loan from a ;Jerson Esunﬁ Raiser
3. Contribution #3 T
18 this contribution from a PAC? D YES 4. Date of Receipt ‘37/ 4 }/ a3
Name & Address:
4&/’/ S'o @ 8 / oo 3 / & %

Click Here for Memo ltemization Type

Occupation Employer
Business Address
Type of Contribution; [ pyract ["JLon from a person Ptvung Raiser

3. Contribulion # 4

[ Jves

4. Date of Receipt 2 Z;_, I;Z 272

Page__}_ of _L‘:f__

Is this contribution from a PAC?
Name & Address: ‘
HNon Zapt2frskt s 25b $ 25D
> : ekt LN
520 tﬁ't{ s'".( c’ Click Here for Memo ltemization Type
Wasrisdbon , MU 4§07y
5. If over $100.00 cumulative, pisase provide:
Occupation S atm Employer _é_éﬂzm:‘“ e$
Business Address 2 20 Yod I - Mt q%3L
L_Type of Conribution: irect Loan from 2 person Bt Fund Raiser
Pags Subtotal A :;5“0
Grand Total of All Schedules 2A
(Complate on last page of Schedule)
Enter this total
on fine 3a of
Summary Page




’('bﬁ'; MICHIGAN DEPARTMENT OF STATE
B

& BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 2944
SCHEDULE 2A 1. Comsmittee |.D, Number _£. )
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name A7 g s0aef Lapilrs ~ &}/as.) Cm// f;ow?
Pleasa anter coniributor's name and address. If contribution is from an ndividual, enter Jast name, first name, 6. Amount 7. Cumulative for
and middje initial. Check box to indicate If contribution Is from a Polltical Committes ar an Independent Calendar Year for Each
Compmittee (Both are commonly called PACs). Contributor (Through
| 3. Conlribulion # 1
Is this contribution from a PAC? YES 4. Date of Receipt _2/ -'lo/ 23
Name & Address;
MAed Gemnaed Te. $_20 $ 20
28008 wooed Sk
Sh Clae Shoeey, MY 4850 ‘
§. It over $100.00 cumuiative, ploage provide: Click Here for Memo ftemization Type
QOccupation Employer,
Business Address
Type of Contribution: BDlrect D Loan from a person «BFund Raiser
3. Contributlon # 2 —
18 this contribution from a PAC? YES 4. Date of Recelpt ﬁ,@é&“
Name & Address: .
ﬁnje lo Lanri s SO s 500

7940 V"”"'i Gaaiw
Wusmegtod, MU 4gp9y

§. If over $100.00 cumulative, please provids:
Occupation _0tvaa e Employer F/oaeuu Ceperd Co,

Business Address 57 S 'S Corerelpe. ﬁ}!gé* Z‘g..g LAbin /74
Typs of Contribution: Irect Loan from a person Fund Raiser

Click Here for Memo Itemization Type

3, Contribution # 3
1s this contribution from a PAC? YES 4. Dato of Recsipt ‘?,/ < a./ 27

Nams & Address: <
éan,uu bux‘?"'-’ s_ S0 sSm

35 forit Pa -
Y9572 Ce uee P" Click Here for Memo Itemization Type

Chesleliord |t 44T

6. It over $100.00 cumulative, ploase provide:

Occupation_£A élm.m, Employer AEW
Business Addrass 5 g‘%g ﬁgz‘eo»hs 2R ' SAJ_,:,, "[?..,! . Mt vszie

Type of Contribution; @m DLoan from a pereon Eﬂ-’und Raiser
3. Contribution ¥4 [ves 4 DawotRecaint /2s /a3

Is this contribution from a PAC?

Name & Addrass: T
Steven Martinl s 5C/0 s SO
37532 “(I.M en Ua«lw‘f [’l ' Click Hare for Memo liemization Type

(f/za-‘(;u ﬂf M ‘{'80"’

§. If over $100.00 cumulative, please provide;
Occupation 2u e Employer 1< AYN_Conteuedron

Business Address ff..‘.i'l’_’ 1oundd €4, 5!&15‘( 753’ Ml 4L

Type of Contribution: cg ’ Diract DLoan from & persan ﬁ Fund Ralser

Page Subtotal /22!2

Grand Total of All Schedutas 2A
{Compiete an last page of Schedule}

Enter this total
on line 3a of
Summary Page

Page ‘7/ of [L/

W — e



BUREAU OF ELECTIONS

%1 MICHIGAN DEPARTMENT OF STATE
5
ITEMIZED CONTRIBUTIONS

1. Committee {.D. Number _/ .3 Y1244

SCHEDULE 2A

INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name A7 £ vaed @[ ef %ﬂu sy {;’4(1(&(1
Please enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 8. Amount 7. Cumulative for
and middle Initial. Check box to indicate If contribution is from a Palitical Committee or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (Through
"3 ConBuIoR = doteolrecelol)
. Contribu .
Is this contribution from a PAC? YES 4. Date of Recaelpt _Z/ Z/ / z3
Nome & Address: ,
Lad )
valos ﬁf‘[ow 3500 $ )‘ o

5709 Henold R4
c:oumu.,m%m H4%039

6. If over £100.00 cumutative, plea provide: Click Here for Memno ltemization Type
Occupation Arle Employer, &E w
Business Address S/ 30/ Ccheons Loy Top M Y9310
Type of Contribution: Direct Losan from a8 person und Ralser
3. Contribution # 2 / 1% o
18 thig contribution from a PAC? YES 4. Dale of Recaipt _..Lié_____z £
Name & Address: . .
(/1heento Licavlo $ /0D s /04D

$3928 Popduvies, Op-
Twp. Mt A3
8. If over 3100.0§0A &IL wl i 3 s

Click Hare for Memo Itemization Type

umulative, pigase provida: Ssvane ) .
Qcgupation s rsus. Employer_Simmrens’ /)¢ . 7)7;//,6{ /14
Business Address 7570 |9 Mile £d Steel,ap Llerilety Vs MR 4 421 ¢
Type of Cantribution: Direct DLoan fromg pzrson ,Q?und Raiser

3. Contribution #3
I this contribution from a PAC?

Name & Address: 'Dcuéhks Gi"“”a"“‘ § 5 O | s 500
79 Mesa pe.

YES 4. Dateof Receipt A& /35/4‘!

Click Here for Mamo itemization Type
Shedly v 4YBLL
5. If over $100.00 cumulative, ZMGG provide:

Occupation _@_ﬂ:{' Employer T /4a8's Encdv&hh;\
Business Address {2795 23 Mile €4, Shalb, Tip. mi 43316

Type of Contribution: I ammg DLoan from a person ,E- Fund Ralser
3. Contribution ¥4 [ Jves 4 pasorRecent z [17/:3

{8 thia contribution from a PAC?

Name & Address: .
Seott L ackurvo & s 500 sSpd
75t Sovthdow- RA- Click Here for Memo ttemization Type

[eon Beld, Wylls M1 Yy ol

6. if over $100.00 cumulative, ploase provide:

Occupation gﬂg_.."“—_“‘:‘-;__________ Employer _ﬁ_g!\/

Business Address 039/ _Scheon jenr ; . Y ‘/33!_‘1
Typs of Conlribution: Eolred Loan from a person /‘a Fund Ralser

Page Subtotal 2SO

Grand Tolsl of All Schedules 2A
(Complste on faet page of Schedule)

Enter this total
on line 3a of
Summary Page

Page 5/ of _Li{__




Y&y MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

1. Committee 1.0, Number _ /. 3874 ¢

SCHEDULE 2A T
INDEPENDENT OR POLITICAL COMMITTEE 2. Committea Name Afacom$ Famdie) v Businesi Coalfon
Pleasa enter contributor's name and address. If contribution Is from an Individual, enter fast name, first name, 8, Amount 7. Gumutative for
and middia initial. Check box to Indicate f cantribution Is from & Politicel Committes or an Indepandent Calendar Year for Each
Committee (Both are commonty called PACs). gzonmtf:utor fThrough
— ate of receipt)
3. Coninbution # 1 / / 3
Is this contrioution from a PAC? YES 4. Dateof Receipt _o [ 21 [2
Name & Addrass: . T .
?{'{t.ﬂ- DlNO{‘D 8 SZ/O 3 SO'O

16227 Momuticells De.
Cliadon 'T"f" M l’w;g

6. If aver §100.00 cumulative, please provide:

Click Here for Memo ltemization Type

Qccupation Employer,
Businass Address

Type of Gontribution: [ ]Direct [ ]oan from a person dsund Raiser
3. Contribution # 2

Is this contribution from a PAC? DYES 4. Date of Recaipt _&% , 22 / 43

Neme S Address: bl Churco
Y6600 Romed Plask €4,
Maconb, Mt 4094

&. If over $100.00 cumutative, please provide:

$.9 00 s 500

Click Here far Memo ltemization Type

Occupation @@€5 . Employar_ MJe. Hamed
Business Address L “
Type of Contribution: EDlrect DLoan from a person Eﬁmﬂ Raiser
3. Contributon # 3 Com
i aT
Is this contribution from a PAC? D YES 4 Date of Receipt 2 (37 !

Name & Address: < tey beas Pon 30 {
810k Rosebhd (n.

Clorteshan, Y HY3HY

5. It over $100,00 cumulat_lve. please provide:

Occupation __g_nq Vgt Employer A& WS
Business Address 5/ 301 Seheo ~Auuz., S*M L‘f 7 Ly me Y3
Type of Contribution; @'w D Loan from a person -@ Fund Raiser

s 750 s 750

Click Here for Memo itemization Typs

3. Contribution # 4 )
18 this contribution from & PAC? DYES 4. Dato of lepi_é_léﬂg_’x_“_
Name & Address:

Goedor Lailtom

o472 COM"Mg Prind Oe.,
Chesteeeld, M1 gy

5. if over $100.00 cumulative, please provide;

5. 250 s 750

Click Here for Memo itemization Type

Ocoupation _E "3"’“4‘- Employer A& W

Business Address { cheorhena hell, T‘j;!_ w4540
Type of Contribution: Eoimct Loan from a person @ Fund Ralser

page_ 4 of __/_i_

Page Subtotai ,? o

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

Enter this total
on line 3a of
Summary Page



fa&; MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS [39¢¢1
SCHEDULE 2A 1. Committee 1,0. Number )
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name /42 cord Famire’s ¢ Busiaes) € oél)hed
Plsase anter contributor's name and address. If contribution Is from an indlvidual. enter last name, first nams, 8. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Committae or an Independent Calendar Year for Each
Commities (Both are commonly called PACs). Contributar (Through

3. Contlbulian & 1

1s this contribution from & PAGC? YES 4. Date of Recelpl 7/ o5 _/3 3
Name & Address; !

Rana Hadded s Ao sj,abl’
117t Clear Spring Las
Shefby Tap- mt Yy
& I over smééi)/cxxrzumﬁe, pisase przftda(:’ . Click Here for Memo ltemization Type
Occupation Aj‘““‘ t Employer ‘;ﬁx@&";‘_&mﬁmﬁ_&g@g&s
Business Address o 4
Type of Contribution; @aa | Jroan from a person [JFund Raiser
3. Coniribution # 2
hl':thls gllaibullon from a PAC? YES 4. Date of Receipt ML___
me & Address: .
. S, [2 >
Viees €l1as R 5 5, 0
2.
b7y G“‘“"’ Nl Click Here for Memo Itemization Type
’M"{a [ v 4530
5, If over $100.00 cumulative, please provida:
Qccupatlon __Ajg;ﬁ‘ employar VCT M 0!&0\4/ LLe,
N /1 40 v
Buginess Address
Type of Conlribution: Emrecl m Loan from a person Dund Raiger

3. Contributlon # 3
Is this confribution from a PAC?

Name & Addrass: |
‘Joso~n Rbeo s 105 s (605
a2 9% gburm pd..

5;‘»(/)‘{7'\,? MU 37

18- 1f over $100.00 cumulative, please provide:

JYES 4. Date of Receipt ‘g[ ¢ / 23

Click Hers for Mamo itemization Type

Occupation Qs aatfi— Employer AN Entertas onot
Business Address ~ “
Type of Contribution: E’;Dtmt D Loan from a person D‘ Fund Raiser
?é tﬁt:nég::‘r?::u:: tmapacs LJYES 4 Detoof Recelp IETPR
Name & Addr:;j.l vlaol ,{:f/!'amdb s 78D s 7SO
;/3H00 30 pilie ) Click Here tor Memo ltemization Type

wathiashd, MI 5095

6, if over §100.00-cumulativa, plenss provide:

Occupation Q& nest 5 Employer J+N -TQ(MS,po ﬂl &ﬁ (7
"

Business Address . S—
Type of Contribution: Emmx ﬁLoan from 8 person Q Fund Raiser
Page Subtotal /0,750

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

Enter this total
on fine 3a of
Summary Page

Page_7_ of ﬂ_



L

/37¢¢7

@j MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Committee 1.D. Number

2. Committee Name A1 8coah Famillel < gof o Cﬂa&#ﬂ"

INDEPENDENT OR POLITICAL COMMITTEE
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 Committee of an Independent Calendar Year for Each
Committee (Both ara commonly called PACs). (C‘:onmt;utor (Through
3. Contribution # 1 T
18 this contribution from a PAC? YES 4. Date of Recsipt R
Name & Address: . s .
Ded Jumeevié s 3000 § 300w
S75¢ glvc'rzk;._, O -
Shelby 7Tinp. &
§. if over $100.00 eumu%tlve,":&ae :fo{llda: ¥3 6 Click Here for Mamo Itemization Type

3
Occupation _g by e~ Employer___{A71e 4. Seruct

Business Address 2 le . T Ml 45317
Type of Contribution: Direct Loan from a pars&n

‘EFund Raiser
3. Contribution # 2
I8 this contribution from a PAC? DYES 4. Date of Receipt —3,/’,/ 23

Name & Address: P
Chrane fyowring
/5227 Wil Forest Qe

Lindem, M1 LEYS]
5. If over $100.00 cumulative, please provide:
Occupation _Cowsvitaut Employer  CI1@ Planwina

Business Address ;™7 95~ S [y Patks _mt 4ayse
Direct Loan from a person

s V0

s oo

Click Here for Memo Itemization Type

Type of Contribution; E&cnd Raiser
EYES 4. Date of Receipt 3 /[ /33

3. Contrlbution #3
Is this contribution from a PAC?
Name & Address: 54((’“” g‘f“ J‘ .

‘,‘f Mﬂ,tb ML) p ‘

Mb. Clerms mt 480Y0

[6. If over $100.00 cumulative, please provide:

Occupation __[_urf Ay b Employer /Vieke/ & S'ofl\
“

Business Address Y

Type of Contribution:

irect D Loan from a person B Fund Relser

s/0Ove s /00

Click Here for Memo Itemization Type

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

Tony Qd//o
(367 20 Ml £, So 00

wasl.zn'zh.x , M ¥ody

§. i over §100.00 cumula 8, please provide:

L Jves 4. Dato of Raceipt

3[3f27

s 500 s SO0

Click Here for Memo ltemization Type

Occupation QWINLR— Employer q allo 65 M"’\CS

1) 7

Business Addrese

ggan from a person Ejund Raiser

Type of Contribution: ‘E’Olfsct

Pegel_, of /t/

Seete——

Page Sublotal

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

4 200

Enter this total
on line 3a of
Summary Page




YAy MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 29/ 1
SCHEDULE 2A 1. Committee 1.D. Number _{ 39 (1

INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name M 401l £ i lies o I"”‘lf;‘ Coalihyy
Please enter contributr's name and address. If contribution is from an Individuat, enter last name, first name, 6. Amount 7. Cumulative for
and middle Initial, Check box 1o indicate If contribution la from a Political Commiftes of an Independent Calendar Year for Each
Committe (Both are commonly called PACs), : gontﬂbutor (Through

a

3. Coniribullon # 1 ‘ ' .
s i conibutin fom 2 PAC? |_IvEs 4. omtootrcat_2/ce 2B
Name & Address;

5. If over $100.00 cumulative,

Tames Saekis

0% Yarboro pa. Y4309
30
Hoom ﬁf 'gaa&’zgovga(: Click Here for Memo ltamization Typs

s__g_@___ s SHo

Occupation ___estertie®.
Business Address 3¢/ {efh ¢
Type of Contribution:

Employer__ (286220 G rande,

A

l Bﬁmd Rajger

3. Contribution # 2

4. Dale of Receipt Qlézl 23

r‘l‘a this :or:’Mbuﬂon from a PAC? YES
ame & Address:
ﬂmduq Lombaad o $ Svo s SD»
(308} 23 mile Bl Svife dw
[ g Click Here for Memo ttemization Type

Shiloy Tovp M1 Yyzi5~ »
6. If over $100.00 cumulative, please provide: .
Occupation _1Jaasa Employer LDM é.mdo Covpg,ucj

¥

Business Address i ‘4
Type of Contribution: Direcg DLoan from a person Fund Ralser

18 this contribution from a PAC?
Name & Address:

Ocoupation ) Lyt

3, Contribution # 3 D VES

faap»-e_ Da 40 ehini
3 i
38700 Var w,/a Site Click Here for Memo Itamization Type

Steeling Mewghts, M1 3314,
6. it over §100.00 cumulative, pleasa provide:

Employer 77 Fan Gf UL

4. Date of Recelpt 2! 2}{;3

$_6-0¢) $ QD

H

Business Address ¢ ¢/
If:of Contribution: Direct DLoan from & person ,@Fv nd Raiser
n fﬁ‘s’"mm:: tomapacy LIYES  4.DatecfRecoit_a[37 |23
Name & Address: Phils; Ievaaeg; ’ s /SvO s/5 00
SStd Savit ﬂfﬁ 4 oe. Click Here tor Mema ltemization Type

She by Rf‘ mt lgzis

&. If over $100.00 cumulative, please provide:

Employer Ieflg‘?xl’ 4 /45.50':*

Occupation Aittorn "3‘”

K

Business Address

gLoan from a person d Ralser

Type of Conlribulion: Direc!

Paae._?_ of __/_L_/_

Page Subtotel 3' 000

Grand Total of All Schedules 24
{Complate on last pags of Schedule)

Enter this lotal
on line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 2A

é’g

1. Committee 1.0. Number _/ 3 9/ ¢ .
2, Commiltes Name /{d(q.«f Q@./h} ¥ &St/uj_f; aazléu}

INDEPENDENT OR POLITICAL COMMITTEE
Please enter contributor's name and address. If contribution Is from an individual, enter Jact name, first name, 8. Amount 7. Cumulative for
and middie Initial. Check box to Indicate If contribution Is from a Political Commitiee of an Indspendent Calendar Year for Each
Committes (Both are commonly cafled PACs). dConmtzutor {Through
ate
3. Contibutlon # 1 l /
Is this contribution from a PAC? YES 4. DateofRecaipt __ /1 /23
Name & Address:; ,
Gree |acobrll) s LS00 s Soho
53035 Chesty fe.

o

1 Ygos/

teefre
§. If over §100.00 cumulative, pleasé grovide:

Click Here for Memo itemization Type

Emgloyer Aeadia’ thome /301/40;5

Occupation _QOtygeet-

Business Address &

Type of Contribution: Dhecl ["roan from a person

_E’Fund Raiser

3, Contribution # 2

4. Date of Raceipt 3/,/23

13 this contribution from a PAC? YES
Name & Address: , ,
ved Juwcevie

5375, Bl ridge Oc.

Shelby Top, mi 42316
5. if over $100.00 cumum{v , please provide:

s 1,600 s ¥, cvo

Click Hers for Memo Itemization Typs

e .
Employer__ ({ fica _eevice

Df{/'é, JuNcevie

L2760 Bleety pa.
3 {
8, If over $100,00 g:/‘nfu{légvg.’% s:z;ovlég e

Occupation  pusa e

Occupation ___ 42 v e
Business Address /e £ Tase. n £8307
Type of Contribution: Loan from a person EFund Ralser
3. Contribution # 3 T
(8 this contribution from a PAC? YES 4. Dale of Receipt 3 / ! / 42
Name & Address: -
s_ /%00 s /500

Click Here for Memo ltemization Type

Employer A fica Sep Y

Type of Contribution: @Dlrect [Jioan from & persan

Business Address 79Z23” 42 Mo £ 4 5&43 7:—'@ M YET

B'Fund Ralser

3. Contribution # 4
I8 this contribution from a PAC? DYES

Name & Addrass: Pau( gog
4a1 Briar Q.
5‘6/‘5;7;/7 m Y300

6. It over $100.00 cumulative, please provide:
o s

4. Date of Raceipt 3 z / Z a3

s LU= s >

Click Here for Memo ltemization Type

Ocgcupation
«

Employar B8 Co NS'/((/C‘//()A)
er

Businass Address

DLoan from a person

BPovea

‘QF und Ralser
Page Subtotal

Typs of Contribution:

Page _LO___ ot __I_:i_

3,700

Grand Total of Al Schedujes 2A
(Compiste on last page of Schedule)

Enter this fotal
on line 3a of
Summary Page




fg.‘g MICHIGAN DEPARTMENT OF STATE
'&*;ﬁ; BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

1, Committse 1.0, Number £ 3 27 ¢ 7 —
2, Committee Name /’/ 2 comb f'/a,;v'/v’,'f "“/fw?”(ﬁ (&lé/"’u

"3, Contrbutlon ¥ 1

Name & Address:

46037 Shady Glen
Chusteelleld, 1M1 o35/

§. If over $100.00 cumulative, please provide:
Occupation _Mar~F

Please enter contributor's name and address. If contribution 15 from an Individual, enter last name, first name, 8, Amount 7. Cumulative for
and midda initlal. Check box o Indicate If contribution Is from a Political Commitiee or an Independent Calendar Year for Each
Committee (Both are commonly called PACs), g:ont:l)?ulor i(rthmugh
ls this contribution from a PAC? DYES 4. Dale of Receipt 3’/ 7 / 27
- -—r )
\io/?,v uo})NSON $ /1005 s /000

Employer S /";@5‘ CL)&VM/& of (;ng

Click Here for Memo ltemization Type

Business Address 5™ Luala L Serfe R8¢ ML Clompenss Al Y5897
Type of Contribution: Direct Loan from a person . ,Sﬁmd Raiser

3, Contrlbution # 2 |
I8 this contribution from a PAC? YES

Name & Address: [0 Kovacevsky
20447 € Suwset pe-

8. If over $100.00 cumulative, plaase provide:
¢

4, Date of Recelpt _3 (1 [az

s 500 s S00O

Click Here for Memo llemization Type

Occupation ¢ 2 ) Employer
Business Address
Type of Contribution: Ebimc: DLoan from a person Fund Raiser

3. Contribution # 3 EYES
Is this contribution from a PAC?

Name & Address: ,
£b Hotls
1950 Hay A, H100

Clinfon Tivp. M1 H503¥
8. If over $100.00 cumulative, pleahe provide:

4. Date of Recaipt 3 Z ¢ Zé ki

Employer (€ tns ™. ﬂr:/a({ e}

s /000 s 2000

Click Here for Memo ltemization Type

Qccupation ﬁ# e p agg

Cuel Muwace
q5U3S" Vav Oulee

Skelby Top #e 48307

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

Business Address “ i
Type of Contribution: Direct DLoan from a person B Fund Ralser
3. Contribution £ 4 g
: ) 4. Date of Recaipt 3
I8 this contribution from a PAC? DYES of Recaip _3/ ! / 4
Name & Address:

Employer 44/6/”65 41/ C%/nz’o

Y2 500

Click Here for Mamo ltemization Type

Occupation Pnabose

7]
Buslness Address t -
| Type of Coniribution: Direct DLoan from a person Fund Raiser
Page Subtotal 20 20
Grand Total of All Schedules 2A
{Complste on last page of Schedule)
Enter this total
on line 3a of
Summary Page
Page J__I__ of , ‘/



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

2@;

2. Commiilee Name M

1. Commiltee ).D. Number | 139111 :
seomb Fomiltes + Gusiags Coalihers

Please enter contributor's name and address. If contribution is from an individual, enter Jast name, first name, 8. Amount 7. Gumulative for
and middle initial. Check box to Indicats If contribution Is from a Polltical Committee or an Independent Calendar Yesr for Each
Committee {Both are commonly cafled PACs). Contributor (Through
[=1

3. Conirbullon 7 1 . / /
18 this contributlon from a PAC? DYES 4.DateofReceipt _3/1/2%
Name & Address:

Frensl< Dipowys s S0D s $Db

SUT3 Simoae [2dysbriaf Da.
§. If over $100,00 csuén‘i‘d@a:{vz‘masﬁ:owﬁy&

Click Here for Memo Itemization Type

Employer__(J | £ 0wl C°d4‘ru4m4

Occupalion __Qta et

Business Address b

t

Type of Contribution; [ Jwoan from & person

E Fund Reiser

3. Contribulion # 2
18 this contribution from a PAC?
Name & Addrass:

lract
DYES

Fronce Maweist
A9ty Owne pe .

8. If over $100,00 Z;(tgtﬁaﬂv:.‘ szg 4 vgt:ie:
Occupation _¢ tu aast..

4.Datoof Receipt _Bf¢f23

s 250 s_ds0

Click Here for Memo Itemization Type

Employer @ 1¢ MAN o n Sttt A

5. 1t over $100.00 cumulative, please’;govlde:

Business Address W 2

Type of Contribution: Bolrec( Ell.oan from a person Bruna Raiser

3. Contribution #3 <] T

Is this conribution from a PAC?  — =S 4. Date of Receipt «il&xt‘i}——.

Name & Address: go 5 k |2 l . _52!0 é_vo
1ast0 Hail ¥4, 4 lo

Click Here for Memo ftemization Type

Clinkss Tuwp. Mo $503y

Occupation éﬂmngf A Employar ku?k'- ¢ Hbﬂ"

Loviy Shra meg {rec
3208 Avbvry el

54’{.4? 7\94?0 o 331
5. If over $100.00 cumulative, please provide:

Occupation pn net 'l 4"( Emp’oye; Z Z M (4 /é' '

Business Address bt Iy
Type of Contribution: Direct D Loan from & persort —@f nd Raiser
3. Contribution ¥ 4 -
S . Date of Recas|
1s thie contribution from @ PAC? L.l YES 4 Dateof Recalpt -4 h [23
Name & Address:

s JOUD /000

Click Hare for Memo ftemization Type

Lrestmmnt L

=

Page /2 of

IZi ’7
Business Address
Type of Contribution; Eblrect DLoan from a person @Fund Raiser
Page Subtotal 550
Grand Total of All Schedules 2A
(Complete on last page of Schedule)
Enter this total
on fine 38 of

Summary Page



fm‘: MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 29/¢7
SCHEDULE 2A 1. Committes 1.D. Number _/ i
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitiee Neme e cous Famift) v fusiess ( oalibon
Please enter contributor's name and address. If conlributlon ts from an individual, enter last name, first name, 6. Amaount 7. Cumulative for
and middle initlal. Check box to indicata if contribution is from & Political Committes or an Independent Calandar Year for Each
Committee (Both are commonly calied PACs). gontnt:utor {Through
3. Coninbulion & 1 . / /, 3
Is this contribution from a PAC? YES 4. Date of Raceipt __3/¢/2
Name & Address:
Tames (Clo s 500 s 500
565 Lo 9 Lake Pae (F.
Blevmbelel sy, #11 Y5700 ,
5. I over $100.00 cumulative, please frovide: Click Here tor Memo Itemlzation Type
Occupation __Ductor Employer_(Caeoerstane Health
Business Address i4 ed on Tigs A 4903
Type of Contribution: Irect Loan from 8 pérson Fund Raiser
3. Contribution # 2
Is this contribution from a PAC? YES 4, Date of Recelpt j/ /T /.Z 3
Neme & Address: . .
Cwe | Daltt, § £ 0O 5/606

13790 Ll Lakes Cea
Shelly Trr. 11 L3315
&e. pli

6. If over $100.00 cumula ase provide: ,
Occupation ___2 (vnse. Employar /7 “ Sheeet Bce ¢ C‘;M//
Business Address %24<" /7 e £ Shoe (1 i%'fl‘llf' sy %310

Type of Contribution: E&lmt DLoan from a parson Eﬂund Raiser

Click Here for Memo Itemization Type

3. Contribution # 3 T
18 this contributlon from a PAC?

YES 4. Date of Receipt 3/ { / £3
i

N & Address;
ame & Address Ber Davunl s. 50D s STD

s0¥C ' .
304 [4”"*4 C?( Click Here tor Memo ltemization Type

S/eel?q' Ht:’[-v‘;, Al ‘/23/1/

‘6. If over $100.00 cumulative, please provide:

Occupation_ Itumase Employer NETT
Business Address _ 38 12/ U e £d, Stealing NQA&& M_t¥3iz
Type of Contribution: Diract D Loan from a person E’ Fund Raiser
‘:; tft:lznctg::‘ﬂmii: from a PAC? YES 4 Dta of Rewiptm
neme & Adarees: ,44#,;.7 Hapcini s /00 s /00
(150 tyalp b Lp. Click Hera for Memo Jtemization Type

Sheling Harolts , M 1§33

8. if ovar §100.00 cumulative, please provide:

Occupation Employer

Business Address "
Type of Contribution: golrect DLoan from a person @uﬂd Ralser

Page Subtotal ; /00

Grand Tolal of All Schedules 2A
(Complete an last page of Schedule)

Enter this total
on line 3a of
Summary Page

Page__’_:”_ of __l_‘i___



£ ‘-3 MICHIGAN DEPARTMENT OF STATE
f&, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /?? 1il
1. Commiftee ).D, Number o

SCHEDULE 2A - : :
INDEPENDENT OR POLITICAL COMMITTEE 2. Committea Name A4 20018 Fninlls Losarss Coalidioss
Please enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 8, Amount 7, Cumulative for
middie initlal. Check box 1o Indicate If contribution s from a Political Commities or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). é:on!rlbuto; ;Through

3. Conirbution # 1 _ﬁ
18 this contribution from a PAC? YES 4. Date of Recsipt __of Z’gz g'gz

Name & Addrese:
nthors Soame. s /000 s L0200
3o ¢. cadayeiie
Dofeoct, 1t 4924
8. 1f over $100.00 cnmu’a‘t'hfe, please 2’2&186 Click Here jor Memo ltemization Type

Employer_ L ify Spaets Ceadep.

Qccupation _iune..
Business Address ?i 25 Mall De. L..:m'-«.{’..é N 'M{ ggf‘ﬁg

Type of Contribution: Direct Loan from a person und Ralser
3. Contribution # 2

15 this contribution from a PAC? YES 4. Date of Recsipt
Name & Address:
$ $
Click Hare tor Memo Itemization Type
4. if over $100.00 cumulative, pleaso provide:
Occupation Employer
Busginess Address
Type of Contribution: DDIrect D Loan from a parson D Fund Raiser
3. Contribution # 3 [:] vES 4. Date of Receiot
Is this contribution from a PAC? - Lale of Receip
Name & Address:
3 $
Click Here for Memo itemization Type
TS. If over $100.00 cumulative, please provide;
Qceupation Employer
Business Address
Type of Conts |b“”°ﬂﬂmrect [JLoan from a person [T Fund rsiser
3. Contrbution# 4
YES 4. Date of Recalpt
I8 thig contribution from a PAC? D Recalp
Name & Address:
$ $

Click Here for Memo Itemization Type

8. If over $100.00 cumulative, plasse provide:

Occupation Employer
Business Ad0ress . N
e of Coniribution: Direct QLoan from a person D Fund Raiser

Page Subtotal | /0D

Grand Total of All Schedulas 24
{Complete on last page of Schedule) 43 ;370

Enter this total
on line 3a of
Summary Page

Paca..}i_ °f_0{i



;ef‘y MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 28

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.0. Number __ ¢ 3 £4¢/

2. Committee Name-/‘i‘i“‘_‘__%'&w&

13883 Timberuntw DR -
g"'“‘t?—"‘*f MU 43S

4, Purpo“:é'oﬂﬂ p¥%&¢v {
D Fund Ralser

3. Name and address of person or vendor (o whom 8. Cumulative
the expenditura was made 5. Candidate or Ballot Question Information 6. Date TAmount | o Election or
Election Cycle
| Expenditure §1
Name & Address; s 8.
ﬁ{‘k §‘L~ﬂ,. ks Name of Candidate 3/1A3 s /500 s/500

Date

Office Sought & District # or Jurisdiction

Click Hera for Memo ltemization Type

County

Ballot Proposal
Q)Chﬂck box If expanditure Is payment of Debt
or Obligation reported on previous statement

4733 Va~ Dyke Ave.
Shﬂvﬂup Moyt
4. Purpose: Eyndce s’ f’&n*a:} pac

B Fund Ralser

“Expendilure 42
Name & Address: . 8 a/r 5.3
. Name of Candidate 0/[A3 s 20 $45% 30
Ameeie Sfﬂj“) &‘““"‘3 Dats

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

County

Baliot Proposal
Check box If expendilure is payment of Debt
or Qbligation reported on previous statement

nditure #3

Name & Address:
US Pastmastens
775¢ 22 mik ek

Shadby Top mu (31e

4, Purpose: S‘{' kel il

BFund Ralser

5.

Name of Candidate $ _g, 3o

&.g_e%l‘_’ sL30
a

Click Here for Memo Itemization Type

Office Sought & District # or Jurisdiction

County

Baliot Proposal
Check box if expenditure is payment of Debt

or Dbligation reported on previous statemant

" Expendilurs 14
Name & Address:

CTE Loera, Prlhece
qe2y La.kcbﬂd*g« Oe.
Q"““"( Tep. M H¥zs
4. Pumpose: L omdnbuhon

Fund Raigar

5 fueia DiCele
Name of Candidate

f&%m,suwz T_\_-#- 5/17/a3 s 252
Office Sought & District # or Jurisdiclion Date
ﬂg&enb
County

"~ Ballof Proposal
| _|Check box If expenditure is paymen
or Ublinal] ported an grevious siate

$ 280

Click Here for Mema temization Type

t of Debt

Pagel__ of _g_

31

Subtotal this page

R 96930

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

Enter this total
on line 8a of the
Summary Page




f”f{ MICHIGAN DEPARTMENT OF STATE
&':é‘ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 2B
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.0, Number_/ 3 277/

2. Committee Name gg'gzomé ém:éa ¥ 5u.flmf)§ (’Q/Ijo J

25 1% Stush Sk §
Mt Clemens . Mt 45093
4. Purpose; Donotior,

[] Fund Raiser

3. Nams and address of person or vendor 1o whom 6.0 7A 8. Cumuiative

the expenditure wag made 5. Candldate or Ballot Question Information - Date mount foigsliactlgn t;r
Elaction Cygle

Expenditure #1

Name & Addrass: 5.

g f Candid :
Macanh Coundy Chnbee o€ Narma ofCandidata 233 $§7¢ s HE
Cormemeren.

Office Sought & District # or Jurlsdiction

oy Click Here far Memo itemization Type

Baliot Prol)osat
Chaeck box if expendifure s payment of Debt

or Obligation reportad on previous statement

7755 25 mlle L.
S/L:/[y ﬁl” orr Y535

4, Purpose: 5'/49“#5

7
! ! Fund Ralesr
xpenditure #3

~Expendilure #?
Name & Address: 5.
Neme of Candidate /Qééé:f $376  si02¢
Posdmasier- Dat

Office Sougnht & District # or Jurisdiction
Click Here for Memo Itemization Type

County

Ballot Proposal
Check box If expenditure Is payment of Debt
ar Obligation reported on previcus statement

Uhey M 48307

Name & Address: 5.
,gU‘“M,. 5 Name of Candidate "‘D{’CZJ 3/00 s/dd
g3rs” Halt #d. e

Office Sought & District # or Junsdiction )
Click Here tor Memo ftemization Type

Name & Address:

CT€ Adam Stathak:s
I44SY  Paelctane St
Livome , M UgIsH

F ]
4. Purpase: _ngﬁq_é,}lm

Fund Raiser

Counly
‘ !
a, Pumose: PAC Eyead! Medn Food Ballot Proposal
’ heck box If expenditure is payment of Debt
Fund Ralser or Obligation reported on previous statament
Expendilure #3

5 _Adan stethaks

Name of Candidate
é*uﬁ &42 - AA [%/23 500 s<us
ffice Sought'& Disirict # or Jurisdiction ale
lﬂﬂ#l.l- County Click Here for Memo itemization Type
Ballo] Proposal

Check box if expendiiure Is payment of Dbt
bligafion reported on previous state

o

Page

Subtotal this pags

471

Grand Total of al Schedules 28
{Complate on last page of Schedule)

Enter this total
on line 8a of the
Summary Page



L

I&‘,{ MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES 1. Committes 1.0. Number /.3 7/ /
SCHEDULE 2B \ . "
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitiee Name /Tecons Kawrles v Bisracss (aldhors
3. Name and address of pe vendor to who 8. Cumulative
the expenditure was madg reon or vandor to whom 8. Candidate or Ballot Question Information 8. Date 7 Amount | ¢oc Eraction o
Elaction Cycle
Expenditure #1
Name & Address: 5.
Maconb Corv }3 Chanbee £ Name of Candidate jo 4 % ;/,:é 7 s (0 s 5357
a
Cormmaersi

2y 1% S/m/l svile &
ML Clemert, pi ‘{?"VJ
4. Purpose: Dasadiod

D Fund Raiser

Offlce Sought & District # or Jursdiction

Counly— Click Here for Memo ltemization Type

[:LCheck box if expendlﬁare is payment of Debt
or Obligation reported on previous statement

Ballot Proposal

Expendilure 2.
Name & Address:

_:J-B‘( ?ot&.’((_,
lo7¢s !C:~7$Jo~ Ave .

l{by-hrdlu& Loveds, ni 45070

5

Name of Candidate L0/z0/23  $ 0 s}’(lb
Dal

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

5a%s var Dy
Shulby Tup - MLYYIIG

4. Purpose: ;Si"‘f Cc‘ﬂbgﬂga‘ﬁ
! lFund Raiser
Expendilure #4

County
4. Purpose; Consuthini - lad.. 5‘:;4‘ o gauut Prtaposal
o Check box if expenditure Is payment of Debt
D Fund Ralser venstoa- 6r Obligation reported an pravious stalement
Expendilure %3
Name & Address: 8,

or Obfigation reported on previous statement

Name of Candidate ia !l'l ll? sl s 31
ale

Office Sought & District # or Jurisdiction

Click Here for Memo Itemization Type

County

Ballot Proposal
Check box if expenditure Is payment of Debt

Name & Address: —

\_jo“\N J‘DLNSO*’
4435 Gradiot
’C{"\h“ Ter, M' Y%3l(!

4. Purpose: Comsuldrai —s8 Ahase
Fund Raiser vendag

5
Name of Candidate
125 2z s S5vwu Bovo
Office Sought & District # or Jurisdiction Date
County Cilck Here for Memo Itemization Type
~ Ballot Proposal

Check box if expsnditure is paymant of Debt

RUHBUON feponed o

i

Page ...g_... of _g__.

Subtotal this page 5~ L .4 ]
i

Grand Total of all Schedules 28
(Complete an last page of Schedule)

Enter this tolal
on line 8a of the
Summary Page



TA%f  MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. NumberJ jq[ [ {

2. Commitiee Name _ﬁ/g_@ﬁ Flm;/lff ¥ ﬂbﬂ&éj C "ﬂné;;)

3. Name and address of person or vendor (o whom

Kooge
205y 25 Mile &d.
5&(,‘{/ n‘.,f, Ml 3316
4, Purpose:.ﬁ% ‘d{ Cele-&w-(w;l

D Fund Raiser

8. Cumulative
the expsnditure was made §. Candldate or Baflot Question Information 8. Date 7 Amount for Election or
Eilaction Cycle
Expendilure #1
Name & Adriress;

Name of Candidate

12[19J23 49350 39350
e

Office Sought & District # or Jurisdiction

Click Hare for Memo ltemization T: ype

Tounty

Ballot Proposal
DCheck box it expenditure is payment of Debt

§aus Yan Oyke
Shth, Ty ML Y831

— or Obligation reported on previous statement
Expenditure #2
Name & Address: 5.
Name of Candidate (Jﬁ/,n s:Y0.50 s8/.50
Shelby Tip .

Date

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

Levie''s //ZZO».
2155 &l Aite £ 4.

bfds;uw)‘"oﬁl M! ‘f?’b?‘/

4. Purpose: 5taf€ Leckoons

D Fund Ralser

County
4. Purpose; _Skafl Celebrohyens Baflo! Proposal
. Check box If expenditure Is payment of Debt
D Fund Raiser or Obligation reported on pravious statement
Expendliure 73
Na?nee & Address; 8.

Name of Candidats Cl23fzz sy3s

Date

s_ 935~

O ht & Dislrict # or Jurisdiction
ffice Soug fio Click Here for Memo itemization Type

County

Ballot Proposal
Check box If expenditure is payment of Debt

or Obligation reported on previous statement

Tediah walch

425" Thied Stneot W
$uile PU0

'NOAS‘)MS‘*‘OM, oc AC0AY
4. Purpoge: Do~ okiym

[] Fund Raiser

Expendiura #4 5
Name & Address: :

Name of Candidate
-~ z&éz s /00
Office Sought & District & or Juradiclion Date

Click Here for Memo itemization Type

s/00

County

Ballot Praposal
Check box if expenditure Is payment of Debt
hiina grig pre % Slate

¥

Paga.,_,‘_/__ of __g'__

&0

Subtotal this page

Je?

Grand Total of ail Schedules 28
(Compiste on last page of Scheduls)

Enter this total
on line 8a of the
Summary Page




L)

;ff_{'{ MICHIGAN DEPARTMENT OF STATE
-t

BUREAU OF ELECTIONS
ITEMIZED DIRECT EXPENDITURES 1. Commitee 1.0, Number _/ 32 (¢ /
SCHEDULE 2B ‘o, ) .
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name Vah Zcomt @mﬁfj [ &5/@{.“ éﬂ{-ﬁod
3, Name and address of person or vendor o whom 8. Cumulative
the expenditure was made 5. Candidate or Bajlot Question Information 8. Date 7 Amount | ¢ Etaction or
Elgction Cycle
Expendiiure &1
Name & Address: 5
‘ (L 7.;( Name of Candidate 71‘ 0/,23 $£57.50 s 659
She “ Date
2700 Vasr 0‘/& Office Sought & District # or Jurisdiction
sl ch Tn:»p. Mt 82 oy Click Here for Memo Itemization Type
4. Purpose: .&N_aﬁn N
Ballot Proposal
D Fund Ralser Check box If expanditure is payment of Debt
of Obligation reported on previous statement
Expenditure #2
Name & Address: 5. __9_3@15 Grot
+ Name of Candldate - 3 $4SD sASU
cTE Sylia o Conntyy Comsites - Shefp, 03 7050
1427 Wawatho- Office Bolight & District # or Jurisdictio
_ , _ ,(4 Aeombs Click Here for Memo Itemizailon Type
SLJAL’ Tu.'d M ‘{?3 I3 County
4, Purpose; gpN{f A"t(ft. A Baliot Proposal
] [:locneck box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous slalement
xpenditure
Name & Address: &,
J;"L (oz el Name of Candidate - {39 {33 s > 5. 0>
- . at
10785 Kanssdorn Ave Gffice Sought & District # of Jurisdicion ‘
ML T My 483G Click Here for Memo Itemization Type
6 { va ) County
4. Purpose: Con ’“N"'ﬁ = 70 of, A Ballot Proposal
ven dor. hack box If expendiiure is payment of Debt
D Fund Ralser of Dbligation raporied on previous statement
Expendiiure 84 5
Name & Address: % )
Name of Candidate
Is Froten Tarats
Yo Maus!s 7[28/23 Pvv (2
7 560 5 4. m_“& adl pl . Office Sought & District # or Jurisdicon Date
Click Here for Memo ltemization Type
Seuihbield o #0675 County ®
! P
4, Purpose; Danatio - LlLfM# Cvert Hellol Proposal
Fund Raiser L C box if xpendltue is payment of Debt
813381 RPQIE0 O RICYVIOUS sidemen
btotal thi
Subtotal this page /,RO'Z 50
Grand Total of all Schedules 2B
{Complate on laet page of Schedule)
Enter this total

on line 8a of the
5/ g Summary Page
of

Page = —



L)

?#:4 MICHIGAN DEPARTMENT OF STATE
&gi BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1, Committee 1.D. Number _/ 3 974 /

2. Committee Nama_M acomb fim.%d ¥ gb)'/&sj (’ﬁd/lie:c

YsS 5. Liverssls &d .
Lockisten N1fs M Y1367

4. Purpose: _Qgﬂd’éeﬂ

3. Name and address of person or vendor 16 whom Da 74 8. Cumulative
the expanditure wag made §. Candidate or Ballot Question fnformation §. Date mount | for Elaction or
Election Cycle
Expenditura #1
Neme & Addrass: 5.
J:o(lc “.,,( WA‘RA Name of Candidate ﬁ’-;giffi’ s 7{ 3,[75”
D)
y w
428 Thind Straek § Office Sought & Distict # or Jurisdiction
Suite Foo ,
v nshrapbon , 0C 20024 U Click Here for Mema itemization Type
4. Purpoge; wation
Ballot Proposal
[ Fund Raiser Chack box if expendilure Is payment of Debt
ar Obligation reported on previous statement
Expenditure #2 5
Name & Address: ’
e, 47. L ,11"" Name of Candidate gM 23 s b oo s OO

D Fund Raiser

Date

Office Sought & Dislrict # or Jurigdiction _
Click Here for Memo itemization Type

County

Ballot Proposal
Check box If expenditure Is paymant of Debt
or Odligation reported on previous statement

Namg&‘gﬁ:rass:
5.&:554«33 1S a @o(,k(uwk_.
12500 (4 Mile g 4.

S-‘««.(ms “ﬁs“m Mo 4%313

4. Purpose: L2uradl es)

8

Name of Candidale 18/23 s L70 s /0

Daté

Office Sought & District # or Jurisdiction
iy aht & Dis e y Click Here for Memo itemization Type

Counly

Ballot Proposal

Fund Ralser

venalen.

Check box If expendilure is payment of Debt
D Fund Raiser or Dbligation reported an previous statement
Expanditure #4 5
Name & Addrass: ) 5
L Name of Candidate
u el
T ol Tokrs - 2¥ §5792  5/0,000

3y 5 q ot Office Sought & District # or Jurisdiction Daf .

cC /”,&” .7-‘.‘_/9 ot 5@3 /6 County Click Here for Memo ltemization Type
4. Purpose: Consutts 29~ ne Dﬁ{lﬂ— Ballot Proposal

Page & o .Z_

aneck baox if expenditure is payment of Debt
biigation reported on pravious statement

Subtotal this page

5,785

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

Enter thig total
on fine 8a of the
Summary Page



&% MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

]
1. Committee 1.D. Number ,37[ 1

SCHEDULE 2B > . . ‘e
INDEPENDENT OR POLITICAL COMMITTEE 2. Commiltee Name /(/{ geod é gﬂl ["’5 ¥ g-/’/"&” Cﬁf//?éw
3. Name and address of person or vendor 1o whom 8. Cumulative
the expenditure was madgm §. Candidate or Ballot Question Information 8. Date T Amount | g Elgction or
Election Cycle
Expenditure #1
Name & Address:

Dawvid LeDue
91y ﬂormaj (1[‘51 Oz.
Meconb | ot1 044

4. Purpose: L2005 i~ 3p Qg&_

ven Ao
[:I Fund Raiser

5,

Name of Candidate

Office Sought & District # or Jurisdiction

oun

Ballot Proposal
Cheok box If expendilure is payment of Debt

or Obligation reported on pravicus statament

8[:3133 565’0?) séZQD.
ate

Click Here for Memo itemization Type

Expenditure #2

Name & Address;
DaFranteses’s
Qisz! Ve Oyla Ae

S&l’h{lﬂp v 6317
D Fund Raiser

4. Purpose; éﬁff ggﬁégga./

5.

Nams of Candidate

Offics Sought & District # or Jurisdiction

County

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

8ledfzy $700./3 (/oo./3

Date

Click Here for Memo Jtemization Type

Expendliure #3
N

ame & Addrass:
Ameeitas <
46703 Van Ol Ase,
Shib; Twp. ne 4g3IS

Fﬁn-‘lt‘!:t)

4. Purposa:.few. Y\ﬂ“a & E:bm‘ﬁ&:

Name of Candidate

Office Sought & District # or Jurisdiction

County

Ballot Proposal
heek box If expenditure Is payment of Debt

Alarfar 525199 ¢ 840,09
D

Click Here for Memo Itemization Type

?ﬂzt_»
199vs 23 mde RAC
5;\‘,{'71,71,{,, Ml GBI

4. Purpose; Foagd faer Qo dpxisve.

Fund Raiser

Fund Ralser or Obligation reported on previous siatement
Expendilure #4 §
Name & Address: -
. Name of Candidate
Reo

Office Sought & District # or Jurisdiction

County

Ballol Proposal
| |Chack box if expenditure Js paymen

{ of Debt

Page _Z of --—._g‘

F1218!

3/uf21 +9%.33 5 9983
(-] :

Click Here for Mema flemization Type

Subtotal this page

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

I
545075

Enter this total
on line 8a of the
Summary Page




3

alf‘ MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

AL

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.0, Number { 3911

2, Committes Nama Md to~h /;atfkti < 3“5'&:.:! (:‘Je[lﬁ'go'

Da Franteses's
Y9521 Van 0qie AV
Shelby Tup. M0 H8317

4. Purpose: Find miSee. £ordal

3. Name and address of person or vendor o whom 8. Cumulative

the expenditure was made 6. Candidate or Ballot Question Information 6. Date T Amount | tor Etaction or
Election Cycls

Expenditure #1

Name & Addrass;

Name of Candidate

.izy/zf sdobv s A100.47
" Dale

Office Sought & District # or Jurlsdiction

ST Click Here for Memo Jtemization Typs

vz Check b Ea"%tpfﬁ e tof Debt
£ Fund Rai eck box if expenditure I8 paymant of Debt
. UKl Raiser or Obligation reported on previous statement
Expenditure #2

Name 8 Address: .
(‘447 Lf}A{' ’
750 S, Lp’o'hbl‘s
Rochestee ttls, mi Y%307

4. Purpose; Desatron
[:] Fund Rajger

5.

Name of Candidate 3f2y/2 sb0D s | A8D

Date

Offica Sought & Dislrict # or Jurisdiction
Click Here for Mema ltemization Type

County

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

Na‘r)::&%mssz
‘16 nouo
1604 Think Plece
Mogrisulld NC 27560

4. Purpose; famp»"m.. ‘pt/' ,44(‘-

8.

Name of Candidste

3[;32{53 s1,973 454,973

Click Here for Memo itemization Type

Office Sought & District # or Jurisdiction

County

Ballot Proposal
Check box if expanditure Is payment of Debt

D Fund Raiser

Fund Ralser o7 Obligation reportad on previous statement

Expendilure 34 5

Name & Address: ’

Name of Candidate
$ $
Office Sought & District # or Jurlsdiction Date
County Click Here for Memo ltemization Type

4. Purpose: Ballot Proposal

Check box If expenditure is payment of Debt

gr Obligatinn (gponed an pravio gmen

Page_iy_/_ of _g_

Subtotal thie page

¥.573. /o
a7,84571

Enter this total
an line 8a of the
Summary Page

Grand Total of all Schedules 2B
{Compiete on fast page of Schedule)




AR, [ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.0. Number_ / 3977/
SCHEDULE 2E

POLITICAL OR INDEPENDENT COMMITTEE 2. Commitiee Name Zgacoug éa}/ug ! gﬁ/m‘ (‘045'!&“"
e
This Schedule temizes:

a. ‘E Debts and obligations owed by or forgiven the committes OR b. D Debis and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)
3. Name and malling Address of person, vendor or 4. Typse of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment !ob 'B}‘allanc: oadt close of
5
Check box to indicale whether dabt is owed to an 5. Indicate date debt was date on debt (item 6 minus ttem 8)
Incorporated business. If debt Is a bank loan, pleasa incurred
provide Information regerding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
O@b! #1 Cm‘p? Yes 4 ‘I‘)pe'
Owed 10 or by: D .[’_”.3.:’.______ gfx s 5D
Uince ViviAno 5. Date Debt Wag Inurred: s sL22 5 £L50

. N '2‘[‘ 'A" — s
(05 Maw 57! 8. Original Amount of Debt 5

$ [ Jroraven

Amount Endorsed: $

ML Cleans, me 45043 . 300

If bank loan, name of endorssr or guarantor:

Dabt #2 Corp? Type:
Owed to or by; D Yes 4 Type -éﬁﬁ!f.._.

e —

N 3/1/23 ise0
KIC&-?\ S‘(dd‘ "(LI) S. Date Debt Was Incusred - //l : igs s |20 : ,@
13993 Timbeeute Q2. alaj33 A2

8. Original Amount of Debt $
Srdby Tope. Mi 4431 s (xop $
i 4 A R [] Foraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?
Owed to or by: o DYes 4, Type; _LoaN 2/1/t3 5 Zan
Kide Slobalis 5. Dage Debt Was lncucced : 5360 . 2
$
138¥3 Timbewevion Pr. 2frejay .
6. Quiainal Amount of Doby:
DFORGNEN
Shilby Tup- MU 45315 s_300 s

If bank loan, name of endorser or guarantor:.

Amount Endorsad; $
Page Subtotal (Outstanding debht)

/SO
Grand Total of all Schedules 2E
(Complete on last page of Schadule showing amounts owed by or to the commitiee.)] /GO

Enter this total an

line 12a "owad
A debt or obilgation must be showh on this Schedule If there was an outstanding amount owad on It at the closing date of by", orline 12b

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. "owed to" of the

Summary Page
Page { o /



r'&.‘.t MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 2F 1. Gommies 0. Numper _{ 3111 - :
INDEPENDENT OR POLITICAL COMMITTEE Committes Name 10 owb Fains v Bisiuers (oelbey

- USE A SEPARATE SHEET FOR EACH EVENT -

3, Date Event d . 0. / me the
216 Event Was Hol :r gﬁ,ﬂ;’;@?ﬁ?ggﬁ‘ﬂ;ﬁ?&‘“ 8. Type of Fund Ralsing Activity place where the activily was held
greater)
‘ /) YOS an 197/’—‘-—
L.oalne ol
3fifaz iSo SA/A/Z:/,M/
Y53/6
DPﬂvate Resldence
N~y v
7. Total Contributions 30,1 4.0
8. Other Recaipts %
9. Gross Receipts (Add fines 7 and 8) 206 ido
4 5L%,. 94 *Includes In-Kind Contributions and Al
10. Total Cost of Event } : . Expenditures Made For the Event
11, D Check if event was a joint fund raiser and complets the following:
Co-Spansor(s) Contribution Split Expenditure Split
(%) (%)

* The committee is required to file a separate Fund Raiser Scheduls for each fund raising event held during the period covered by the
Campaign Statement,

*  Receipts and expanditures listed on a Fund Raiser Schedule must also be reported on the Itemized Diract Contributions Schedule
(2A), hemizad In-Kind Contributions Schedule {2-IK), itemized Expenditures Schedule (2B) and the Summary Page.

*  Each committee that participated in a joint fund rajser must fils a Fund Raiser Schedule for the event,

Page __L_ of __Z__



