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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

8L

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed by
theptreasurer {or esigna¥ed record keeper) and candidate.

3. This Statement covers Fromg -24-25 o !/0 (_/ 7.,9‘25

1.C0m2(;l§.;n;2[-58 4.

EommiHes 76 Relleet
DeAMNA  Kesk

C i+

4b. County of Residence

Cgndidate Last Name

/(")S'-:'Kti

4a/Oifice Sought Including District # or Community Served (If applicable)

First Name M.I

DEANNA

CouNail

MACOMTD

5. Commiltee's Mailing Address

15079 HAryEsHNentots DR

sterlne His: mi 4992 | L0

Area Code and Phone%ﬁ 7/ 8 5 575—;(/

If the address in this box is differdnt from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

steplhne Hts

6. Treasurer's Name & Residential Address ,

Pearnh  Kosks

farizst NEADOWS D

it e 83>

Area Code & Phone <ok 7/ 8 £559

7. Treasurer's Business Address;
)S0A H&Nﬁs(’ MEﬁbéu’Js:P@
sterline His M, F/S’«??/}

Area Code and Phone %é) ‘7[ 3 ‘656 7

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (if the committee has a
Designalted Record keeper)

9. TYPE OF STATEMENT

. Required ONLY if candidate
924" Pre-Election OR 9b.

Post-Election is not on the ballot for the

amended.)

Date of Eleclion, Convention or Caucus

Ney 4 o35

current year:
Pre-Election or Post-Election Statement relates to:
July Quarterly
Prirary
General October Quarterly
Convention
Special s Annual Statement ( }
School Coverage Year
Caucus 9d. Amendment to Campaign Staternent

(Complete item 93, 9b, 9c or e to
indicate which Statement is being

Se.

By checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no custanding assets,
owes no iates fees or has any ouslanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

mylour know!edge and belief the contents are true, accurate and complete,

Current Treasurer or

: 4
Designated Record keepm IEA N NA mSK\ / \N.«Q'&J

10. Verification: \We certify that all reasonable diligence was used in the preparation of this stalement and attached schedules (if any) and to the best of

¢

Type or Print Name -~ Signature

Condicae DEA IS KOSK { /

Type or Print Name Signature

—#

R

Authorily granted under P A. 388 of 1976




F&%  MICHIGAN DEPARTMENT OF STATE
!

i BUREAU OF ELECTIONS
1, Committee {.D, Number é? 7 5 ¢ - 60 : :
SUMMARY PAGE ' Q v 5 ) .5 ? I/gs‘
RECEIPTS Column | Column |}
. This Perlod Cumulative this election cycle

3. Contributions

(3a.) $ [7/ é’ g‘s 30

a. ltemized (Schedule 1A - Column 6)

b. Unitemized (less than $20.01 each - no Schedule}) (3b.) § NOT APPLICABLE Z
] o
¢. Subtotal of "Contributions” (3c) § / 7 /€5, FO (18)% 18' 3@3.2
4, Other Recelpts (Schedule 1A -1, Column 6) 4) $ (19.) 8
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) § /7 / & 8 < 30 (20.) $ 13, 363.'}’
(Add Line 3c + Line 4) )
IN-KIND CONTRIBUTIONS & EXPENDI;I’URES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ (21) 8
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) § N é (22.) $ f )
EXPENDITURES - ‘
8. Expenditures , ' .
L _ &9
a. ltemized (Schedule 18, Column 6) (8a.) $ J& ¥7 3 s
b. ltemized Gel-Out-the-Vole (Schedule 18-G) (8b.) §
c. Unitemized (less than $50.01 each - no Schedule) (8c) § oq
o 2 493 %7 I3 033, 2%
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) (9.) § dhd) ‘y 1 (23)8 ’
INCIDENTAL EXPENSE DISBURSEMENTS .
(Officeholders Only)
10. Disbursementis
a. llemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS .o
(Add Line 10a + Line 10b) 7 . -§L—
(11.) & - (24.) 8§
DEBTS AND OBLIGATIONS
12, Debts and Obligations
a, Owed by lhe Committee {Schedule 1E) (12a.) 8 Cjéé 5/ ’
b. Owed to the Commiltee (Schedule 1E)
(12b.) $
BALANCE STATEMENT 7 5
13. Ending Balance of last report filed (13.) §$ 5 Uz J ’
! (Enter zero il no previous reporis have been filed.)
14. Amoun! received during reporting period (14.) + 8. / 7 / ég i
(Line 5, Total Conlributions & Other Receipls) - oS
15, SUBTOTAL Add lines 13 and 14 (15.)=§ 21: 490 * 5
16. Amount expended during reporting period ]
(Add lines 9 and 11) (16)- § _ S 493 eq

17. ENDING BALANCE
(170§ 399@ . 96 .

(Sublract line 16 from line 15)




iy MICHIGAN DEPARTMENT OF STATE
e

&ab BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS & 75 4.-50
SCHEDULE 1A 1. Committee {.D. Number
Goibm s HEE f\E E/&z&:i*
CANDIDATE COMMITTEE 2. Committee Name - I)Fﬁ/\:NH 05 S G
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 Receipl?  YES 4. Date of Recelpt ? dY-2 =

Name & Ad:j;is § ./..A_ \//?05" &
&c' VA~ DYAE
vaEAfm & 7‘745 ‘fﬂ’l ‘ 9}5’81 =

5. if over $100.00 cumulative, please provide:

Occupation 2 /peV Employer BE NE ’ElQ/—i hlﬁ[@zd &S .
Business Address o7 A €28 Oﬁm b/y Ke r:#-gf’:‘.& ) 5‘,‘%'}:‘36 ;‘/—#’{j M %93/3_,

=— 3 %

-

7
Type of Contribution: Direct Loan from a person tAmd Raiser
3. Contribulion #2 PAC Receipt? YES 4. Date of Recelpt ? — 5?%-- R

Name & Address
e pl aA;LE/( LAWRER C&

gé?&“ MOEN#EK& $ /@é;‘@ $ /mt/
‘/~£A//~G W" My ¥83/=

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person (ﬁhnd Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt _ 5[ o =
Name & Address: 7 g ‘QJ

‘Mmace ARONE, IO Ralpt oo
7’37&: Bas; lisco Q;ﬁquTD/’ s O~ Je T
SHElBY ™M #9715

5. If over $100.00/cumuiative, please provide:

QOccupation Employer -

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

3. Conlribution # 4 PAC Receipt? ( YES | 4. Date of Receipt 9.— &9( 02 §

N;;. & Address - ’&% F Py Eél_{__)ﬁ.s l)N ’ON uﬁﬁ, /55/

Rk =

F¥9/[ VAN DyKE /5575 557 %

slerlive #%5 M 453/

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct Loan from a person ;ﬂund Raiser

Page Subtotal / 7 5 -‘2’

Grand Totatl of Alt Schedules 1A
(Complete on last page of Schedule)

Enter this total on
fine 3a of Summary

Page of Page.




-,fp_gf MICHIGAN DEPARTMENT OF STATE

&:j') BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitlee Namew-n Eﬂ/\l/\]ﬂ

77&?‘ 50

Dol<c

Enter contributor'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

6. Amount

? §f> NG HEs | FTBIF—
5. If over $100 Ocumulative. please provide:

Occupation ﬁ' f’LV Employer B /CE'C)”\ c)ﬁl
Business Address / é-/ C’# A"OIQ‘ N W é‘?ﬂ"\yb

e

Commiltee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 7...« a 9/ -2 &S
Name & Address: : N 7 e
TnKs Nath
.L n K5 A e " air Ve
U5 i O 7
NS D00~ 580

poms, [ #7625

5, if over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

l/ Fund Raiser

Type of Contribution: Direct Loan from a person

Type of Contribution: Direct Loan from a person Fund Ralser —
3. Contribution #2 PAC Receipt?  YES 4. Date of Receipt G~ R -3=
Name & Address L LDKﬁé‘ A
e NNE «
YE75 SAwerpss e o s (0O s )oO. "
AR ARBCR. i Y803

3. Contribution # 3
Name & Address:

CAasmere A/AN
28836 PANAMA
WARREN, M

PAC Receipt? YES 4. Date of Receipt

Yygo992-

S. If over $100.00 cumulative, please provide:

g -2Y -3%

\

on

$ ;m - g gﬂﬂ&.

CaK m, 4875

o
5. Ifover ;)(')0.00 cumulative, please provide:

Occupation 5 £ / ﬁ Employer
P [
Business Address 3 g g -;? C’) Lwafb a)ﬁk‘b i

Type of Contribution:

1D

und Raiser

Direct Loan from a person

Occupation __-_) E / - Employer f/{] END /\[ 00 71' DQ’:)I}J 6%0/6 ﬂéE ‘
Business Addressu?gjlw EEP/E LﬁhE 574#/(,1[\)(:3 m / 5195 /2
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4.Date of Receipt G w224 — RC3
Namzn&rAdc;?:ss h[ « ale ol recelp /. 2% 19
cus/ﬁ*s, ARVE 2 ot
BRE 2 Weon wWrRD ﬁ'\’ﬁ'# 2D, . ,QOZ?‘/

R oydd. OA/( )y 4502

Page Subtotal

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

70008, -

Enter this total on
fine 3a of Summary
Page.




4icy MICHIGAN DEPARTMENT OF STATE
)ﬁh“z BUREAU OF ELECTIONS

et
ITEMIZED CONTRIBUTIONS & <} 7 (il 5o
SCHEDULE 1A 1. Committee L.D. Num&er “) .
omm s HEE JEE"E'7 '—‘F
CANDIDATE COMMITTEE 2. Committee Name . I)E’HNNH 05 Ki
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. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? 4. Date of Receipt ?" 9 y - 35
Name & Address ) 7
N otte M c'HPrE L
gag Tamie CiRtle 00 e
- $ ¢ $ 4 4
/jz/a =14 .
5. If oVer $100.00 cuntuiative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person / Fund Raiser
3. Contribution #2 PAC Recelpt? YES 4. Date of Receipt 7,— Q%f;E
Name & Address

ol & GNAR
5 51‘};@/\- $>2 - \ o I
/éqE/\,’Eff Hile M fls/c‘?a% s SO s ;:200,

5, If over $100.00 cumufative, please provide:

Occupation *E El'nployet‘~D £ t/E— / OpPER / s H/'&.
’ . 49035
Business Address / 9 / % 5 -S )Q)Q:f‘/\c) —D a LBE \/EK ( |/ #//’5 {

Type of Contribution: Direct Loan from a person i~ Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 9 -2 5[ -5
Name & Address:

JUNCEVIC TOINo | |
43500 UF|eh 220, % Jotn
sterline W= Mi /‘5’3)[

5, If over $100.00 cumulative, please provide:

cuspoten_SLE| coiow_Uf-105 VAN Dy KE To0iN<
Business Address 4_‘35&2— U '/./ . A S}'Ef /1 N /%fa_ iﬂ[ 918’-::;/5‘

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

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt _ RS
P-2¥.

Name & Address
veacr, Tl

55764 & Resis DL B S -~
5792/5:;( m, #4355 0 5

5. If over $100.00 ulative, please provide:

Occupation H’# i Employer ﬁ E / 4F»
Business Address %xg &.5[ :)(,H’()EN #g/\ﬁ §7LEK IM /7% ”7‘ %83[3

Type of Contribution: Direct Loan from a person | _—~—Flind Raiser
Page Subtotal | =7 8 00,

Grand Totat of All Schedutes 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page of Page.




Mlj MICHIGAN DEPARTMENT OF STATE
4:*» BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS é? ?j 75@ - [.'" O
SCHEDULE 1A 1. Committee 1.D. Number !
asm lr\ ftE 5 /=0
CANDIDATE COMMITTEE 2. Committee Name .. I)Eﬂ S Ki
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amoum 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 regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipl?  YES 4. Date of Receipt 175
Name & Address: q = \Qjé’"

TTEAN

&GU
o7 Harvest Meppows De o |
é&z%K Miﬂm% n, $8303 s [QO s 420

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person Und Raiser
3. Contribution #2 PAC Receipt?  YES 4. Date of Receipt  Fom 2 5[,‘;14_5
Name & Address 0

LoeKloon Sacth ..
%;C JOQ?"HD(DCON ﬁd ' ;. V) 512(7&‘/
Srertiels M #5504 DL

5. If over $100.00 cumulatlve please provide:

Employer_g 6 M /..90/ S-Hl)g /’J yEKK
iDewn)  Rilpem el 122[4?3& Shelpy, M 4857s

Occupation

NN

Business Address ?

Type of Contribution: Direct Loan from a person " Fund Ralser
3. Contribufion # 3 PAC Receipt? YES 4. Date of Recelpt 7’ o) }Z._ = 5
Name & Address: 7

L) .
Ryﬁn"fl(s 5mﬁ!l€QH#€fDe $ %4» )00
sEER ) Ne Hrs i Y53 /2

5. If over $100.00 cumulative, please provide:

Occupation Employer -
Business Address .
Type of Contribution: Direct Loan from a person \/ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 7 _2 J -2 5
Name & Address

DenAaslt SR Donale _ P
573/ MARLE Rt 0, -
Cihaec M) ygose S L

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person p/ Fund Raiser

—
Page Subtotal | w‘

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

Enter this total on
fine 3a of Summary

Page of Page.




¥y MICHIGAN DEPARTMENT OF STATE
c'ﬁf ;.  BUREAU OF ELECTIONS
~e

et - .
ITEMIZED CONTRIBUTIONS &< 7: g - 50
SCHEDULE 1A 1. Committee L.D. Numcb!eg v o
Mmmy
. % =
CANDIDATE COMMITTEE 2. Committee Name -_.DEZRANN A kos K
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, Contributor (Through
- date of receipl)
3. Contribution # 1 PACRecelpl? ~ YES  4.DateofReceipt ¢ . D Yr S5

Name & Address:

Re mANO :S"@El |
2236 ERNDLE oo o
é‘%e/d/fuca Hz /h/y H#SB/3— s = $700, 7

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direct Loan from a person > Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 7 ...;9\54— 25
Name & Address

LI00E oo,

AssAR NieK A
ggcf StePHen 5en h‘wy H/S

-r;ezoy m, #ses>

5. if aver $100.0 mulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person '\/f‘;und Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ?__, ;2 }l,. oS
Name & Address;

A s Clar o O o
Pfg)?gtszbf:‘uﬁa(&ﬁmb o= o0

) gaaby M #E3/8

over $100.00 cumulative, please provide:

Occupation Employer .
Business Address

Type of Contribution: Direct Loan from a person " Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt — o‘?}l -5

e &ﬁ’,dsr,\) GoRkl S F&pPHEN

DS <= —
s166 Rosepiod LN Sy
CARK S EOR M 45 39% $ N 124,

5. If over $100.00 cumulative, please provide;

Occupalion ﬁDp\ Employer A’ E LL? ::/O ¢
Business Ado’ress.5/ 3(JJ SCSH'ZE'\{ HE’QK\ 5/(5:/2)\/ MI ¢93/S

Type of Contribution: Direct Loan from a person |/ Fund Raiser

Page Subtatal 5’0‘9 I\ “~

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

Enter this total on
line 3a of Summary

Page of Page.




7 MICHIGAN DEPARTMENT OF STATE
\{' 5 BUREAU OF ELECTIONS

” ITEMIZED CONTRIBUTIONS & 7 75 9[
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMM'TTEE 2. Committee Namemgﬂhn R
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 Receipl?  YES 4.Date of Recelpt O — 22 51 -5
. Name & Address: Q /.719 L £
TuRN BuLL K

SPIHERLAND | 5
53957 M Yg3k JOOE

5. If over $100I&) cdmulative, please provide:

Occupalion Employer0 ‘BE/ /I i—] f) H’A‘;c H // a 157(1
Business Address /9— ?Ga }L/ﬁ*/[ RJ S'ILERI//Jé ’./7% M 5@3[3

20057

Type of Contribution: Direct Loan from a person /Fund Raiser
3. Contribution #2 PAC Receipt? YES 4, Date of Receipt 9 -2 %*3.5
Narme & Address

c 7’7,-‘ ENLE oy
5;'7 ?%29 HFH ( /-/5;’ m Yy3is s 220, é/dafé’v
&3 ( ' 7
5. If 02 iﬁﬁ&tl?ﬁ)ve,gplease provide: ' ’D
Aty oo 0 B Ly Ranailio PC

Occupation
Business Address /ﬁ?@ Hﬁ'” KJ 5 /'EYK'IMC&H%; m %g'BLB
Type of Contribution: Direct Loan from a person |~ Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ?,, Q—}[ ,&Sx-'
Name & Address:
ac-

e N, | |
F 555 Clbian SO, B j2d.*

5“4—5&[1/\:@ Hts M1

5. {f over $100.00 cumulative, please provide:

Occupation Employer »
Business Address
Type of Contribution: Direct Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ?‘ ~.2 }1— —25
Name & Address —-
y )
Mot ER TomANlC o
(£

3495 Moaery OF . b 50, égoo

CAKLARD . rhi #§30é

5. if over $100.00 cumulative, blease provide: ’

Occupation D U'?W £ /( Employer /Y) (4] Q. E /Q’

Business Address 3&2 5 UN / VE’QS /7Ly ﬁ‘-’&@ﬂ)\} )A/Il/f //}7/ }[fz%
Type of Contribution: Direct Loan from a péson 1/Fund Raiser

Page Subtotal 75{ (_?C.‘! e |

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

Enter this total on
line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS & 75 (r/ 50
C DULE 1. Committee 1.D. Number
SCHEDULE 1A R FEE | 70 NEG/ET
CANDIDATE COMMITTEE 2. Committee Name I)Fﬂ/\JNF‘ 05
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) Repont all contributions regardless of amount. Contributor (Through
date of receipt
3. Contribution # 1 PACRecepl?  YES 4 DateoiReceht  — DY — 2>

Name %ddﬂress ,L, ’,),) 9 A K ‘
2¢¢ Plophfortow & oo )
f ERING H1& M MO HOT

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person 4" Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt ?... 3.}}” 3 Sd'
Name & Address 7

Poil ARD . SHY. . B
i TRPmsE cf o e
{gif;zlam -Fl:)i::/t: Hile Ml 45Za— s s JO

5. If over $100.00 cumulative, please provide:

Occupstion Employer

Business Address

Type of Contribution: Direct Loan from a person 1/Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Recelpt 7 -~ y— '33'

Name & Address:
calle  Tony / e B
: , V= > } -
6«5,‘32;’% 7293(3' mi #5307} s /O /07,

5. If over $100.00 cumulative, please provide:

Occupation Employer ”
Business Address .

Type of Contribution: Direct Loan from a person / Fund Raiser
3. Contribution # 4 PAC Recelpt? YES 4.Date of Receipt G -3 §L, 28

Name & Address

LON’NQ; /%PMGﬁQE’ Q4 2

By ke | M ¢5073 LI )8
|

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal 2 #O . -

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

Enter this total on
line 3a of Summary

Page of Page.




S5k MICHIGAN DEPARTMENT OF STATE
Yo BUREAU OF ELECTIONS

oy

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Numbeém% 7 75 (7[
i
CANDIDATE COMMITTEE 2. Committee Nameméﬂhl\}ﬂ HT-J 1‘<|
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through

date of receipl)

middte 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? YES 4. Date of Receipt 7 - ;261 '?25
Name & Address: 4 '

/7’/5/7/{’1\; Pr/ X

N LT - ”
%Z’a& T“)pmsﬂ'“ %%ég sa;é@,e‘ﬁy s L0, -

5. if over $100.00 cumulative, please provide:
ocowaion AT 1Y ERei Iy Raney o T

Employer
Business Address /‘37 éﬁ #ﬁ// l' . S%EKJ//NQ ’71-/? ”]l 5[‘?3@
Type of Contribution: Direct Loan from a person i,/Fund Raiser
3. Contribution #2 PAC Receipt?  YES 4. Date of Receipt ¢ 2 }l 25
Name & Address -~
GED AR A INDF , P

5733 # NS£E7 L0025 (28

SIER\ NG H= ‘M YE3IF

5. {f over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct Loan fromaperson 3~~~ Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ?_, jlf - 255

Name & Address:

fhmL SR SLEENE L0 %, Je0,

L3202 WALE 1, usars

5. if over $100 00 cumu!atwe, please provide:

Occupation Employer a

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

3. Contribution # 4 PAC Receipt? YES 4. Dale of Recelpt 7 — 92 5[‘.... Q 5
Name & Address 7

4szupSKY  MARL -

450 %

PRom PTON Ko . 5,
W7o, o Hills i #8307 2

5, lf over $100.00 cumulatlve, please provide:

Occupation H:H\l Employer OFEJ 'y ,eﬂ /\b; [[O /:C',
Business Address }4750 Mﬂ", de s‘/’E/{’,', Né:. H7£5 /U( %{3’1 3

Type of Contribution: Direct Loan from a person | _—Fund Raiser

Page Subtotal é &() \ oo

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

Enter this total on
line 3a of Summary

Page o Page.




& MICHIGAN DEPARTMENT OF STATE
Vil BUREAU OF ELECTIONS

e
ITEMIZED CONTRIBUTIONS & <) 74791 5o
SCHEDULE 1A 1. Committee 1.D. Numgeé )
"h
CANDIDATE COMMITTEE 2. Committee Name . JDEH, NR k S K
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Reporl all contributions regardless of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt 7.* LQ_y..

Name 8 Address:
Hi NDMAN Pos |
34995 éﬂaesbeg&’ O),pr h\h‘/'aj) mi 48233 $ /w,&ﬁ' o ;o

5. If over $100.00 cumulative, please pravide:

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person 4~ Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt T
9 242D

Name & Address ‘ m | Q}M_ELJ
&
f/ﬂ;—;g /ng}llj\/ & '357*77‘7’0 PL . $ ;Zé@f/g s 200,
LA THRY Vidlnes Mi 874
5, If over $100.00 cumulative, please provide:
QOccupation E ZS &i A! g Employer H I{Q«-’ e
Business Address S &5 3 HD,ET :\)_2 ‘B/CW)&Z/E’/D H l /g m ( %X >

:/'

Type of Contribution; Direct Loan from a person VFund Raiser
3. Contribution # 3 PAC Receipt? YES 4.Date of Receipt  “Gf_ m;l%—;"i
Name & Address: - :

QUETER LUﬁLTfE& o o
K1 St R LOOT jed. ~
SEERING His M. Y5313

5. If over $100.00 cumulative, please provide:

Occupation Employer -
Business Address _‘

Type of Contribution: Direct Loan from a person [/f:'und Ralser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt /3~ ,-25

?g?';mg%%%‘(‘ MeADonls DE 1976 %° 8717
stedlive Hs Mo #8302 . V// TIN .

5, If over $100.00 cumulative, please provide:

Occupation RE "'[ KE p Employer

Business Address

Type of Contribution: Direct /@:fmm a persM‘ Fund Raiser

&._..—————-“'"’/ Page Subtotal ag 7 [
Grand Total of All Schedules 1A | /47 /¢, 8 ¢

hedul
{Complete on last page of Schedule) Entor this total on

line 3a of Summary
Page.

Page of




x5,

Téf-,df MICHIGAN DEPARTMENT OF STATE
ity BUREAU OF ELECTIONS '

W;

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number- é ,7? 5% - 55
)
CANDIDATE COMMITTEE 4 carmitee amel0s Ele oK1
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information} 5. Date 6. Amount

Expenditure #1

Name RmER‘MN Cﬂﬁle €s . Z—M 53%3
A%e;; 76 (7 ﬂOE.f &E(‘_ '( Purpose: PR)N+ hant mﬂ‘ L o
My 48035
0., IN .}’DA‘\' ﬁf (7 check box if this expenditure Is payment of
debt or abligation reported on previous

D Fund Raiser
statement
Expenditure #2
d

Name CEN ﬁ:,q)z B.cwquef’ GEN‘)ER 7:353,153 fff Z

, ’ . Date
Address 7[ m ﬁf, E L A NE Purpose: Mml‘

3 AW 9
;—Eﬁumo s My 4TI

D Check box if this expenditure is payment of

B/F'und .R‘aiser ggt:;g:e:lzligation reported on previous

Expenditure #3

name @ 4 G- NEIS f‘ﬁ ER. -

CoenEE ; 121135 912
Address m Purpose: /5, .Pﬂ A.D Date
/3650 E. EJeven Mg 7
UJAR REM m ’ 4f ? E O Check box if this expenditure is payment of
[] Fund Raiser debt or obligation reported on previous
statement

Expenditure #4

_ Name d/q/@- ,\}EL\;‘S Pf} PE"C’ / /_4:}_,.5_:155 iﬁf‘i

- Date

Address v N j Purpose: ol 3 INE

e £ Elglen Mg |

WAKREN MP 43097

D Check box if this expenditure is payment of
D . debt or obligation reported on previous
Fund Raiser statement

Expenditure #5

e CEN hm/ Bﬁr\)t:?u et Qenter y 925 | e
Address urpose: & m Date ‘@—

L/ ¢3 )
ﬂ ‘ [ /é +5 m ' D Check box if this expenditure is payment of
B/ ) debt or obligation reported on previous

Fund Raiser statement

Subtotal this page / / 37 5' ‘?
Grand Total of all Schedules 1B
{Complete on last page of Schedule) _

Enter this total
on line 8a of

Summary Page




7

)
e

)

9

: ~
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS :

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

y

2. Committee Name&? m

1. Committee |. D. Number - A ,77 5 ¢ - 56

‘ Ele

2SN\

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

4. Purpose (Required Information) 5. Date

6. Amount

—{

Expenditure #1

Name Sy @ KER JNVAS JON
S;jak’gig//\)i/%/w,t com
ORDER A 230 +HTFH

Date

Purpose:jz‘/ QK'E%/ P 6/ I
HApND m*?L

I:] Check box if this expenditure is payment of
debt or obligation reported on previous

G- 2325

)

124

BeNno , OR 77701

D Fund Ralser

D Fund Raiser stalement B
Expenditure #2 ; L '

e QAR STICKERS LN o 235 759,20
Address . Purpose: ﬂf 6 5 F@) ] pete

e NE YHh S s

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

Expenditure #3

Name [V\;QHP;E?L S/mgzs ER

TEve1 il R 15055 HAL
SHEIBY M\ $35/5

[Eénd Raiser

Purposef Iaﬁlg D Eﬁ 5§

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

Expenditure #4

D Fund Raiser

e TREAs  SHERINE s, 94305 | s
ress ’ Urbose: ] o S I\E . " Date
Ad;zﬂggg 1}«}16.'4 {{'q( Purp Qﬁi /}]ﬁl// é,
, ]! 3j)
571—5/{) ,Né H%' mi 4? [ check box if this expenditure is payment of
D Fund Raiser ::aal:; fnre?‘?ligalion reported on previous
Expenditure #5
Name
Address Purpose: Date $ —_—

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

Subtotal this page

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

/176,30

12493%9|

Enter lhis total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number é ??5¢M 5—0

b fetledt

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

This Schedule itemizes:

‘\/Debls and obligations owed by or forgiven the commiltee OR b.
(Check elther a or b, Use only for the purpose checked.)

Debts and obligations owed lg or forgiven by the commitiee.

if bank loan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4. Type of Qbligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment o Balance al close
. ) ) 5. Indicate date debt was date on debt | of this period
Check box lo indicate whether debt is owed lo an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate orlginal amount ltem 8)
provide information regarding the endorsers or of debt
quarantors, if any.
Debt #1 Corp? Yes =
Owed o erby” 4. Type: F (&) $
ER Nﬂﬁ- fm 5. Date Debt Was [ d:
@ D dw s‘ . as Incurred:
) 5079 HARVEST TIER 77 oo . i ja 58
ne Hts, Mo ¢59/3 ; 749,
35 LR 1L 6. Original Amount of Debt: s —_—
s 749 -5% FORGIVEN
$
H bank {oan, name of endorser of guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to echy 4. T)‘Pe-'fipﬁ____ $
DEANNA 05/0 5. Date Debt Was [ncurred: g
S oy v/ - . a0
1201 H Harvest MEﬁ.‘bow 47 63 ) g
_,L i 518'5 {3 | 6.Orlainal Amount of Deb: $ $ ’
sterlime His M T A ; —
s FORGIVEN
If barik loan, name of endorser or guaranlor; .Amount Endoarsed: § —
Debt #3 Corp? Yes
Owed to ey e 4. Ty PG(MA $
5. H .
-@g/mron Kof/(t j’%}/ s a./;do $ ; .
7 /}/WES EADAUS / s /07 &
/ g % M %&3 6. Orlginal Amount of Debt: s $ L
57['5 NG H = /il ?l ..Z_Z&___- ' FORGIVEN
$

Amount Endorsed: $__

Page Subtolal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete an 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 faorgiven during the period covered by this Campaign Statement,

Page of

/395 %2

ot

Enter this totat

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




[u.

o v,

3@? MICHIGAN DEPARTMENT OF STATE
#4) BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1, committee 1.D. Number é 7 75 "/M 50

SCHEDULE 1E
CANDIDATE COMMITTEE

2, Committee Namea&mm ZQEE/EQZ <

This Schedule ilemizes:

Debts and obligations owedby or forgiven the commitlee

OR b,

Debts and obligations owed {g or forgiven by the commiltee.
{Check either a or b. Use only for the purpose checked.)

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

Page of

s

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. 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 debtis a bank loan, please | 8. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
quaranlors, if any.
Debt #1 Corp? Yes
Owed loat—by“ 4, Type: F 0 g
5. Date Debt Ways Incurred:
ﬁm)ou)s
}50’[‘/ Hﬂf\/y N {92r3 o= F7 s 33730
$ ¢
%EK,[I/\)G ﬁl / { 8. Original Amount of Debt: s § -
533 Z FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed loerby™ 4. Type:_@____ $
n EANAS OSK(- 5. Dute Debt Wag Incurred:
V557l MEﬁwa)S o-/9- 77 : : e !
16071 HAR P S 5 g5,
7[, }[8'3 (3 |60 {Debt: - $ $ ‘
stenlme H1s Me . 385, % :
L FORGIVEN
$
If bank loan, name of endorser or guarantor: . .Amount Endorsed: 3
Debl #3 Corp? Yes
Owed lo of-by.- 4. Type: ﬁi___ s
K 05/(‘ 5. Date Debt Was Ineurred: $ ;
/ H«’L M ?[?5[3 6. Orlginal Amount of D s $ § e
IA\ G s /it 9590 . FORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) _O:ng_i_'___
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this tolal

on line 12a "owed
by™ or line 12b
"awed lo" of the
Summary Page




oy
@ MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.0. Number ___é _7 7561” 50

SCHEDULE 1E

+ feE A

CANDIDATE COMMITTEE % Commitee Name S
This Schedule itemizes:
X)ebts and obligations owedby or forgiven !he commitiee OR b. Debts and obligations owed 1g or forgiven by the commitlee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Malling 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. Indicale date debt was date on debt | of this period
Check box lo 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” Yes
Owed to osbyr 4, Type: ZQ Lc’ g
:Dznm f/?) . | :
D aw S‘ . Pa ' :
) 5019 ﬂﬂ‘ﬁs p 52 | 5 - : 2 @
Y
5 %EKJ[/A) 1 ” d 6. Original Amount ot; Debt: s $ $:2 16
s 2 ¥ / p FORGIVEN
$_
If bank loan, name of endorser of guaranior: Amount Endorsed: $
Debt #2 Co?  Yes A ) ]
Owed to ertryr— 4. Type: LG $
DEAN N 05'/(1 5. Dat Was 1 :
5] Maqus - ‘/ S /3
j6071 HAR - e s 46}
. b 4
stenlire Hts Mo #5208 1 X - ; :
$ FORGIVEN
$
it bank loan, name of endorser or guarantor: __ Amount Endorsed: $
Debt #3 Corp? Yes P -
Owed (o s+-by 4. Type: _—-——Q__—-—-— $
99 .
£5 Mgﬁwws " 2-/6-99 s @
/ 55 H/}kv /" %?3[3 6. Original Amount of Debt: s $ $ é&_
ING 5 l 595, FORGIVEN
$

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 il at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

— e

/5a 3|

Enter this total

on line 12a *owed
by™ or fine 12b
“owed 0" of the
Summary Page




e

ey,
g&} MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. committee 1.D. Number __é 7 ? 5 ‘/“ 5 o

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Commiltee Nameaémm“ﬂfé t IPEEJEUJ' M_M_KL

This Schedule itemizes:

a. M)eb!s and obligations owed by or forgiven the commitiee

OR b,

Debts and obligations owed 10 or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

if bank loan, name of endorser or guarantor:

3. Name and Mailing Address of persan, 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 lo 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 8)
provide information regarding the endorsers or of debt
quarantors, if any.
Debt #1 Corp? Yes g 7[
Owed loerby 4. Type: cof F '{ g
:DEP( [\’)Qﬁ‘ m Sl 5D $
D dw 8 cbt Was =
) 5079 ﬁl\;?f f 5;@/3 e fe B : 37,7
35 }Eﬂl//\) @ /L/ ! 6. Orlginal AmOunt of Debt: s |°® ‘
-$
s 337, & FORGIVEN
3
If bank loan, name of endorser of guarantor: Amount Endorsed: $
Debt #2 : Corp? Yes
Owed to erby: 4. Typeeﬁ;.tfg_
DEANNA 05/( 5. Date Debt Was Incurred: $ %
K9 -G/ .
150T) HARIES} Msﬁzbow F=9c (5 ; WAZI
,Lzod it His Mo #5203 | oommamatooas. F—
ING 23 $
4 s 673 . s FORGIVEN
If barik loan, name of endorser or guaranlor: . Amount Endorsed: §
Debt #3 Corp? Yes 7? '
Owed to-erbys crneCoast FR. $
DEANNA $ ;
Y- /7 : &
£5 mgﬂbams i :
/5& j Hﬁkv M %?3[‘3 6. Original Amount of Debt: $ $ $@_
(o)
ING 5 ¢ A54, FORGIVEN
$

Amount Endorsed: $

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on It at the closing date of

Page Subtotal (Outstanding debt)

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

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

Page of

ORISR S

/& 3(5' of

Enler this total

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




MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitee 1. number a3 75 ¥ =50

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name c&m_m_‘_‘éfé }L 'é& g EQ} DEA A)A) A Kdﬁ/y

This Schedule itemizes:

Debts and obligations owed by omfergiverrthe-cermmitiee OR b.
(Check either a or b. Use only for the purpose checked.)

Debts and obligations owed to or forgiven by the committee.

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9, Cutstanding
financial institution to whom debt is owed. (Description} each payment payment to Balance at close
) 5. Indicate date debt was date ondebt | of this pericd
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 8)
provide information regarding the endorsers or of debt T
guarantors, if any.
Debt #1 Corp?  Yes A_ j — 2
Owed to or g 4. Type;, J NE L ; rs
TDEA NNAR ’65}{ ! 5. Date Debt Was Incurred: $
S )
HARVE.s EADOL =18 -25 545,
/ so79 $ $ /oty
m / 4,% /3 | 6. original Amount of Debt: 5
ING s SH#5, &° FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp?  Yes me 1
Owed to orgge 4. Typ: Q. REDIT $
s 5 Date Do s ISEGTHS ¥
DeARNR - Ko : k7
/Y’E'ﬁbau)s [0-3-35 s /87l
1]5 07 7 AK is 6. Original Amount of Debt: $ $ !
833 187/, 3 $
s '} N & m ! % N FORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $ .
-
- $
6. Original Amount of Debt: s $ $
$ FORGIVEN
3

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

{Complete on last page of Schedule showing amounts owed by or to the commiitee)

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 of

eomaensansmnsnons.

geld. 2

2416. 3¢

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Commiltee 1.D. Number é)975 y" 50 2
]
CANDIDATE COMMITTEE Comm, E'ZZ @EE!EE% :T_) SRR [§ A KC?SKi

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 8. Address and Name (if any) of the
or Participating (whichever is place %wﬁ th;{divlty was held.
o greater) ) . '\) c 6 . u
-5 5¢ R -Eleetio
- 27-325 50 E CBRNGET Cended

Private Residence

. oo
7. Total Contributions / 5 &7/7 ‘
8. Other Receipts

o
9. Gross Receipts {Add lines 7 and 8) /5 v;L ?7: :
10. Total Cost of Event / 7 03 ¢ ,7

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

1. D 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), Itemized In-Kind Contributions Schedule (1-1K), itemized Expenditures Schedule (1B) and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.




